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Foreword

The National Population Health Survey (NPHS) is a new cross-sectional population
health survey series to track the health and risk factors, as well as lifestyle practices of
Singapore residents. This new survey replaces the 3 population health surveys (i.e.
National Health Survey (NHS), National Health Surveillance Survey (NHSS) and Health
Behaviour Surveillance of Singapore (HBSS)) previously conducted by the Ministry of

Health and Health Promotion Board respectively.

The NPHS will be conducted annually to provide timely and regular information on the
prevalence of non-communicable diseases such as diabetes mellitus, hypertension and
related risk factors like smoking, alcohol consumption and physical inactivity from a
representative sample of the resident population. Overall, the results from NPHS 2019
showed that more Singapore residents are engaged in heathier behaviours especially in
physical activity and chronic disease screening. Smoking prevalence has also come
down slightly. However, there are less favourable trends in the self-reported chronic
disease prevalence and cancer screening coverage. These findings from the survey will
help the Ministry of Health and Health Promotion Board to develop and evaluate policies
and programmes and to improve the health of Singapore residents.

I would like to gratefully acknowledge all who have, in one way or another, contributed to
the successful completion of the survey. In particular, | would like to thank all survey
respondents who have given their time to take part, and whose support makes this report

possible.

ASSOCIATE PROF KENNETH MAK
Director of Medical Services
September 2020



Executive Summary

The National Population Health Survey (NPHS) is a new cross-sectional population
health survey series jointly managed by the Ministry of Health and Health Promotion
Board to track the health and risk factors, as well as lifestyle practices of Singapore
residents. This new survey replaces the 3 population health surveys (i.e. National Health
Survey (NHS), National Health Surveillance Survey (NHSS) and Health Behaviour

Surveillance of Singapore (HBSS)) that were conducted in the earlier years.

The NPHS monitors the behavioural risk factors such as smoking and alcohol
consumption; diseases such as diabetes mellitus and hypertension as well as preventive
health behaviour such as the practice of health screening. The survey findings will be
used by the Ministry of Health and Health Promotion to track progress towards national
heath targets; and for planning and evaluation of health programmes and health care

services.

The NPHS consists of 2 components?!: (i) Household Interview (ii) Health Examination.
This report presents the survey findings from the Household Interview of all Singapore
residents aged 18 to 74 years. The findings from the Health Examination, mainly
measured indicators such as obesity and chronic disease prevalence, will be reported in
2021 based on a 2-year survey cycle so that there will be a larger sample for detailed
data analysis. The reporting coverage differs from previous national health surveys and
reflects the growing size of the older population. Survey results in the earlier publications
of the national health surveys were based on Chinese, Malay and Indian residents aged
18 to 69 years. Time-series data for the new reporting coverage are available from 2007

onwards?.

! More details on the survey design, method and fieldwork are covered in “Chapter 12: Survey
Methodology”.

2 Data from the earlier national health surveys are presented for trend analysis over a longer time period.
However, there are differences in the survey design across the health surveys and caution should be
exercised in examining differences across the surveys.
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Alcohol consumption

Prevalence of regular drinking remained low at around 2% in 2019, with 3.6% of
male residents and 0.7% of female residents consuming alcohol regularly.
Prevalence of binge drinking continued to increase from 8.8% in 2017 to 10.2% in
2019. The increase was more pronounced among younger age groups (18 to 29
and 30 to 39). Binge drinking was more common among males (14.9%) than
females (5.7%).

Cigarette Smoking

Smoking prevalence has come down slightly, from 13.9% in 2010 to 10.6% in 2019.
This decline was more pronounced in the males compared with females, with the
prevalence for females remaining relatively constant in the recent years. Among the
ethnic groups, the daily smoking prevalence showed declining trends in Chinese
and Malays between 2010 and 2019 but not so in the Indians.

About 1 in 5 (18.4%) males were daily smokers compared with approximately 1 in
31 (3.2%) females in 2019. Malays had the highest daily smoking prevalence
(23.0%), followed by Indians (10.9%) and Chinese (8.6%).

Male daily smokers smoked an average of 13 cigarettes a day whilst female daily
smokers smoked an average of 9 cigarettes a day.

50.3% of daily smokers indicated that they had plans to quit smoking. However, only
19.7% of daily smokers planned to quit smoking within the next 12 months or less.

Physical Activity

The proportion of Singapore residents who engaged in regular leisure-time physical
activity (i.e. regular exercise) has been on an increasing trend. Over 1 in 3 (35.2%)
Singapore residents engaged in regular exercise during their leisure time in 2019,
significantly higher than the 29.4% in 2017. More males (38.7%) exercised regularly
compared with females (32.0%). Indians had the highest participation level in regular
exercise (45.2%) for both males and females, followed by Chinese (34.7%) and
Malays (30.0%).

The proportion of Singapore residents who engaged in sufficient total physical activity
(80.1% in 2019) remained relatively stable compared to the 80.9% in 2017. It
remained high across all age groups and gender. A higher proportion of Indians
(86.8%) and Malays (82.0%) had sufficient total physical activity than the Chinese
(78.8%). The largest contributor to total physical activity was commuting (44.5%),
followed by work-related physical activity (30.0%) and leisure-time physical activity
(25.5%).



Self-reported Chronic Disease

The proportion of Singapore residents with self-reported chronic diseases continued
to increase. Self-reported diabetes increased gradually from 4.9% in 2007 to 6.9% in
2019 while self-reported hypertension and hyperlipidemia showed more recent
increases from 12.7% in 2017 to 15.6% in 2019; and 10.4% in 2013 to 13.6% in 2019
respectively. This is likely due to our ageing population and improvement in chronic
disease screening.

Self-reported Diabetes: About 1 in 15 (6.9%) Singapore residents reported that they
had diabetes mellitus and were currently on prescribed medication in 2019. A higher
proportion of males (8.3%) were reported as diabetic compared to females (5.6%).
Indians had the highest prevalence of self-reported diabetes mellitus (11.5%),
followed by Malays (8.8%) and Chinese (6.2%).

Self-reported Hypertension: About 1 in 6 (15.6%) Singapore residents reported that
they had hypertension (or high blood pressure) and were currently on prescribed
medication. More males (16.8%) reported having hypertension than females (14.5%).
Malays had the highest prevalence of self-reported hypertension (16.7%), followed by
Chinese (15.8%) and Indians (12.6%).

Self-reported Hyperlipidaemia: Close to 1 in 7 (13.6%) Singapore residents reported
that they had hyperlipidaemia (or high blood cholesterol) and were currently on
prescribed medication. Self-reported high blood cholesterol was more common
among males (15.3%) than females (12.0%). The prevalence of self-reported high
blood cholesterol was similar among the Chinese (13.9%), Malays (13.4%) and
Indians (12.5%).

Chronic Disease Screening

The proportion of Singapore residents aged 40 to 74 years with no previous diagnosis
of diabetes, high blood pressure, and high blood cholesterol (“DHL”) who were
screened within the recommended screening frequency remained high at around 66%
in recent years (66.4% in 2017 and 66.3% in 2019).

Based on individual disease alone regardless of the co-morbidity with other chronic
diseases, 81.0% of adults aged 40 to 74 years without known diabetes were screened
for diabetes within the past 3 years, 86.0% of those without known high blood pressure
had their blood pressure checked within the past 2 years, and 77.9% of those with no
previous diagnosis of high blood cholesterol were screened for this disease within the
past 3 years.



Cancer Screening

Screening rates for breast, cervical and colorectal cancers improved in 2019 but the
population coverage can be further increased. Breast cancer screening rate showed
the biggest improvement from 30.9% in 2017 to 38.7% in 2019 followed by colorectal
cancer screening from 35.0% in 2017 to 42.0% in 2019. The screening rate for cervical
cancer increased marginally from 46.3% in 2017 to 48.2% in 2019.

Breast Cancer Screening: In 2019, 9in 10 (94.4%) Singapore female residents aged
50 to 69 years had knowledge of mammography. However, only 38.7% of Singapore
women in the 50 to 69 age group reported that they had gone for mammography in
the last 2 years. A higher proportion of Indian (41.0%) and Chinese women (40.1%)
had undergone mammography compared to their Malay counterparts (28.9%).
Cervical Cancer Screening: In 2019, 88.5% of women aged 25 to 74 years reported
having awareness of Pap smear tests while about 1 in 2 (48.2%) women had gone for
a Pap smear test within the last 3 years. However, among women aged 25 to 29 years,
the screening rate for cervical cancer decreased from 49.5% in 2007 to 21.0% in 2019.
Chinese (49.9%) and Indian women (46.1%) were more likely to have undergone Pap
smear tests compared to Malay women (34.8%).

Colorectal Cancer Screening: Overall in 2019, 42.0% of Singapore residents aged
50 to 74 years had undergone colorectal screening within the recommended
screening frequency (either a Faecal Occult Blood Test (FOBT) within the past 1 year,
or a sigmoidoscopy or colonoscopy within the past 10 years). 26.8% reported having
undergone a FOBT at least once in the past 1 year while 25.0% had undergone a
sigmoidoscopy or colonoscopy in the past 10 years. The practice of FOBT or a
sigmoidoscopy or colonoscopy was more prevalent among males (45.4%) than
females (38.7%). Chinese (43.6%) reported to have higher screening rates than
Malays (31.9%) and Indians (37.5%) for both tests.



Vaccination Coverage

e Almost1in5 (17.4%) Singapore residents reported they had an influenza vaccination
in the past 12 months. The influenza vaccination coverage among females (18.7%)
was higher than males (16.0%). Malays (19.9%) and Indians (19.8%) had higher
influenza vaccination coverage than Chinese (16.7%).

e The proportion of elderly aged 65 to 74 years who reported ever having received
pneumococcal vaccination was 10.3%.



Chapter 1

Alcohol Consumption

Key Points

e 2.1% of Singapore residents aged 18 to 74 years consumed alcohol regularly.

e The prevalence of binge drinking was 10.2%, and it was more common among
males (14.9%) than females (5.7%).

e Binge drinking was reported by 11.5% of Chinese and 10.5% of Indians.

e Young adults in the 18 to 29 age group (16.6%) were most likely to binge drink
compared to other age groups.

e The most preferred alcoholic drink was beer (49.4%), followed by wine (28.2%),

spirits (12.1%), and alcopops/other premixed drinks (6.2%).

Introduction

Excessive alcohol consumption is associated with an increased risk of hypertension,
stroke and certain cancers. It may lead to liver cirrhosis, inflammation of the pancreas
and damage to the brain and heart. Excessive alcohol intake can also cause mental
disorders such as alcohol dependence and other alcohol-induced disorders such as

amnesia (US Department of Health and Human Services 1997).
Definition
Alcohol consumption was classified according to the frequency of alcohol intake in Table

1.1

Table 1.1: Classification of alcohol consumption

Classification Frequency of alcohol consumption
Regular drinker > 4 days a week
Frequent drinker 1 - 4 days a week

Occasional drinker < 3 days a month




Binge drinking was defined as consumption of 5 or more alcoholic drinks?® for males or 4
or more alcoholic drinks for females in any 1 drinking session during the past month

preceding the survey.

Method Used

An interviewer-administered questionnaire was used. Respondents were shown a card
with pictures of standard alcoholic drinks (Diagram 1) and asked questions on alcohol
consumption within the past 12 months at the time of the survey.

Diagram 1: Alcohol Card

Servings of the alcoholic drinks

| v

|
= =
1 glass of spirit 1 glass of wine
(30ml) = 1 serving (100ml) = 1 serving

v § =

(',

1 can /1 mug /1 small bottle 1 large can (500ml) of beer 1 /arge bottle (630ml) of beer
(330ml) of beer = 1.5 servings _, 5 servings = 3 servings

Alcohol Consumption

The survey found that among Singapore residents aged 18 to 74 years old, 2.1%
consumed alcohol regularly, 8.8% frequently and 34.7% occasionally and 54.4% were
non-drinkers (Table 1.2). Among those who consumed alcohol within the past 12 months
at time of the survey, the most preferred alcoholic drink was beer (49.4%), followed by
wine (including champagne and port) (28.2%), spirits (e.g. gin, whisky, rum, brandy,
vodka) (12.1%), and alcopops/other premixed drinks (6.2%). 2.8% of the drinkers did not
have any specific preference for alcoholic drinks.

3 1 alcoholic drink refers to 1 glass (~100 mls) of wine or 1 measure (~30 mls) of spirits.1 can/ mug/ small bottle (330ml) of beer
represents 1.5 servings of alcoholic drink.



Table 1.2: Alcohol consumption (%) of Singapore residents aged 18 to 74 years
by gender, 2019

Alcohol Consumption Total Males Females
Non-drinker 54.4 44.7 63.7
Occasional drinker 34.7 39.2 30.5
Frequent drinker 8.8 12.6 5.1
Regular drinker 2.1 3.6 0.7

Prevalence of Regular Alcohol Consumption

Among Singapore residents aged 18 to 74 years, 3.6% of males and 0.7% of females
consumed alcohol regularly (Table 1.3). Similar to the overall prevalence, 2.2% of
Chinese and 1.9% of Indians consumed alcohol on a regular basis (Graph 1.1). Regular
alcohol intake was most common in males in the 60 to 74 age group (7.9%).

Table 1.3: Age-specific crude prevalence (%) of regular alcohol consumption of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 S S S
30-39 1.1 1.9 s
40-49 2.1 3.0 S
50-59 24 4.1 s
60-74 4.3 7.9 s
18-74 2.1 3.6 0.7

s: Data have been suppressed due to small counts.

Graph 1.1: Crude prevalence (%) of regular alcohol consumption of Singapore
residents aged 18 to 74 years by gender and ethnic group, 2019
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Note: Data for Malays and Indian females have been suppressed due to small counts.



Trends in Regular Drinking
The crude prevalence of regular alcohol consumption has remained low at around 2% in

recent years (Table 1.4).

Table 1.4: Crude prevalence (%) of regular alcohol consumption of Singapore
residents aged 18 to 74 years by age group, gender and ethnic group, 2007, 2013,

2017, 2019
NHSS NHSS NPHS NPHS
2007 2013 2017 2019
Total 1.2 1.2 2.2(1.6,2.7) 2.1 (1.6, 2.6)
18-29 0.8 S S S
30-39 0.9 0.8 s 1.1 (0.5, 1.8)
40-49 1.2 2.0 2.3(1.1, 3.4) 2.1(1.0,3.1)
50-59 1.9 15 3.8(2.1,5.4) 2.4 (1.3, 3.4)
60-74 1.3 14 3.7(2.0,5.4) 4.3 (2.7, 5.9)
Males 2.1 2.0 3.7(2.7,4.8) 3.6 (2.6, 4.5)
Females 0.3 0.4 0.6 (0.2, 1.0) 0.7 (0.3, 1.0)
Chinese 1.3 1.3 2.3(1.6, 2.9) 2.2 (1.6, 2.8)
Malays S S S S
Indians S 1.0 S 1.9 (0.7, 3.0)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and
NPHS 2019 did not overlap, then the result for NPHS 2019 is significantly different statistically
from NPHS 2017 at 5% significance level (*).

(2) s: Data have been suppressed due to small counts.

Prevalence of Binge Drinking

The prevalence of binge drinking at least once in the past month preceding the survey
was 10.2% (Table 1.5). Binge drinking was more prevalent among males (14.9%) than
females (5.7%); and among Chinese (11.5%) and Indians (10.5%) compared to Malays
(2.3%) (Graph 1.2). Both males and females had the highest proportion of binge drinkers
in the 18 to 29 age group. About 1 in 5 males aged between 18 to 39 years had a habit
of binge drinking.
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Table 1.5: Age-specific crude prevalence (%) of binge drinking of Singapore
residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 16.6 20.9 12.3
30-39 13.8 20.3 7.9
40-49 8.8 14.0 3.9
50-59 6.9 10.7 3.1
60-74 5.0 8.6 1.6
18-74 10.2 14.9 5.7

Graph 1.2: Crude prevalence (%) of binge drinking of Singapore residents aged 18
to 74 years by gender and ethnic group, 2019
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Note: Data for Malays have been suppressed due to small counts.
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Trends in Binge Drinking

The prevalence of binge drinking continued to increase from 8.8% in 2017 to 10.2% in

2019 (Table 1.6). This increase in binge drinking was seen mainly in the younger age

groups (18 to 29 and 30 to 39).

Table 1.6: Crude prevalence (%) of binge drinking of Singapore residents aged 18

to 74 years by age group, gender and ethnic group, 2007, 2013, 2017, 2019

NHSS NHSS NPHS NPHS
2007 2013 2017 2019
Total 4.3 7.4 8.8 (7.6, 10.0) 10.2 (9.1, 11.3)
18-29 8.1 14.6 12.4 (9.2, 15.6) 16.6 (13.5, 19.7)
30-39 4.6 7.7 10.6 (7.5, 13.7) 13.8 (10.9, 16.6)
40-49 3.7 5.3 9.3(6.8, 11.7) 8.8 (6.8, 10.7)
50-59 2.3 4.9 7.3(5.0,9.7) 6.9 (5.0, 8.8)
60-74 1.0 3.2 4.0 (2.4,5.7) 5.0 (3.4, 6.6)
Males 6.4 10.7 13.1(11.1, 15.1) 14.9 (13.1, 16.6)
Females 2.2 4.2 4.7 (3.4, 6.0) 5.7 (4.6, 6.8)
Chinese 4.7 8.6 9.4 (8.0, 10.9) 11.5(10.1, 12.8)
Malays 1.1 15 S 2.3 (1.0, 3.6)
Indians 4.5 6.6 13.4 (9.2, 17. 6) 10.5 (7.8, 13.1)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and
NPHS 2019 did not overlap, then the result for NPHS 2019 is significantly different statistically

from NPHS 2017 at 5% significance level (*).
(2) s: Data have been suppressed due to small counts.
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Chapter 2
Cigarette Smoking

Key Points

10.6% of Singapore residents aged 18 to 74 years smoked cigarettes daily.

About 1 in 5 (18.4%) males were daily smokers compared with approximately 1 in
31 (3.2%) females.

Malays had the highest daily smoking prevalence (23.0%), followed by Indians
(10.9%) and Chinese (8.6%).

Daily smoking was most prevalent in adults aged 50 to 59 years (12.6%) and least
prevalent among young adults in the 18 to 29 age group (8.4%).

Male daily smokers smoked an average of 13 cigarettes a day whilst female daily
smokers smoked an average of 9 cigarettes a day.

50.3% of daily smokers indicated that they had plans to quit smoking. However,
only 19.7% of daily smokers planned to quit smoking within the next 12 months or

less.

Introduction

Tobacco use is the single greatest cause of preventable death globally. It leads most

commonly to diseases affecting the heart and lungs, with cigarette smoking being a major

risk factor for heart attack, stroke, chronic obstructive pulmonary disease (COPD), and

cancer (particularly lung cancer, cancers of the larynx and mouth, and pancreatic cancer).

It also causes peripheral vascular disease and hypertension (WHO, 1998).
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Definition
The World Health Organization (WHO) classification criteria for cigarette smoking status
was used in the survey (WHO, 1998) in Table 2.1.

Table 2.1: Classification of smoking status

Classification Frequency of cigarette smoking

Daily smoker Smokes cigarettes at least once a day (including people who
smoke every day but have to stop temporarily because of
religious fasting or medical reasons)

Occasional smoker Smokes cigarettes but not every day
Ex-smoker Formerly a daily smoker, but currently does not smoke at all
Non-smoker Never smoked before or smoked too little in the past to be

regarded as an ex-smoker

Method Used
An interviewer-administered questionnaire was used. The questionnaire was based on

WHO'’s recommended core questions for assessing smoking status (WHO,1998).

Smoking Status

The survey showed that among Singapore residents aged 18 to 74 years, 10.6% smoked
daily, 3.1% were occasional smokers, 7.3% were ex-smokers and 79.0% were non-
smokers (Table 2.2).

Table 2.2: Smoking status (%) of Singapore residents aged 18 to 74 years by
gender, 2019

Smoking Status Total Males Females
Daily smoker 10.6 18.4 3.2
Occasional smoker 3.1 4.9 14
Ex-smoker 7.3 12.8 2.1

Non-Smoker 79.0 63.9 93.4
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Prevalence of Daily Smoking

The crude prevalence of daily smoking among Singapore residents aged 18 to 74 years

was 18.4% in males and 3.2% in females (Table 2.3). Smoking prevalence levels were

consistently higher among males than females in all age groups. Daily smoking was most

prevalent in males aged between 50 and 59 years (22.8%), while in females the highest

rate was seen in females aged 40 to 49 years old (5.5%). Smoking rate was highest in

Malays (23.0%) followed by Indians (10.9%) and Chinese (8.6%) (Graph 2.1).

Table 2.3: Age-specific crude prevalence (%) of daily smoking of Singapore

residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 8.4 14.6 2.1
30-39 11.4 18.7 4.9
40-49 10.6 16.2 55
50-59 12.6 22.8 2.5
60-74 10.2 20.0 s
18-74 10.6 18.4 3.2

s: Data have been suppressed due to small counts.

Graph 2.1: Crude prevalence (%) of daily smoking of Singapore residents aged 18
to 74 years by gender and ethnic group, 2019
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Onset of Daily Smoking Among Young Daily Smokers

The mean age at which young smokers aged 18 to 24 years established their daily
smoking habit was 18 years old and they first tried smoking at the mean age of 15 years
old.

Smoking Intensity of Daily Smokers

The mean number of cigarettes consumed by a daily smoker was 12 cigarettes per day.
Male smokers tended to smoke more heavily than female smokers (13 cigarettes a day
compared with 9 cigarettes a day). Daily smokers in the 50 to 59 age group smoked the
most; 15 cigarettes a day compared to between 10 and 13 cigarettes a day in other age

groups.

Quit Intention of Daily Smokers

Daily smokers who had abstained from smoking for a period of at least 24 hours in the
past 12 months reported that they had tried quitting smoking an average of 3 times during
the past 12 months preceding the survey. Half of the daily smokers (50.3%) indicated that
they had plans to quit smoking. However, only about 1 in 5 daily smokers (19.7%) planned
to quit smoking within the next 12 months or less. 28.9% of daily smokers indicated that
they did not plan to quit smoking at all but planned to cut down on the number of cigarettes
smoked. 20.7% did not plan to quit smoking at all and also did not plan to reduce the

number of cigarettes smoked.

Trends in Daily Smoking

The crude prevalence of daily smoking declined steadily since 2010, from 13.9% in 2010
to 10.6% in 2019 (Table 2.4). This decline was more pronounced in the males compared
with females, with the females’ prevalence remaining relatively constant in recent years
(3.3% in 2017 to 3.2% in 2019). Among the ethnic groups, the daily smoking prevalence
showed declining trends in Chinese and Malays between 2010 and 2019 but not so in the

Indians.
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Table 2.4: Crude prevalence (%) of daily smoking of Singapore residents aged 18
to 74 years by age group, gender and ethnic group, 2007, 2010, 2013, 2017, 2019

NHSS | NHS | NHSS NPHS NPHS
2007 | 2010 | 2013 2017 2019
Total | 13.3 | 139 | 13.1 11.8 (10.6, 13.0) 10.6 (9.5, 11.7)
18-29 | 17.4 | 16.0 | 12.6 9.8 (7.1, 12.5) 8.4 (6.5, 10.2)
30-39 | 125 | 16.0 | 14.7 12.6 (9.5, 15.7) 11.4 (9.3, 13.5)
40-49 | 12.8 | 143 | 154 14.5 (11.6, 17.4) 10.6 (8.7, 12.5)
50-59 | 12.7 | 11.4 | 13.3 11.9 (9.2, 14.6) 12.6 (10.0, 15.2)
60-74 | 98 | 101 | 85 10.2 (7.5, 12.8) 10.2 (8.0, 12.4)
Males | 23.1 | 24.0 | 23.0 20.6 (18.5, 22.8) 18.4 (16.3, 20.5)
Females| 38 | 41 | 36 3.3(2.3,4.3) 3.2 (2.4, 3.9)
Chinese | 12.0 | 12.6 | 115 9.9 (8.6, 11.2) 8.6 (7.5, 9.7)
Malays | 23.0 | 26.1 | 24.9 23.1(19.0, 27.3) 23.0 (19.4, 26.6)
Indians | 11.1 | 10.0 | 105 12.6 (8.4, 16.9) 10.9 (8.0, 13.8)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%
significance level (*).

(2) s: Data have been suppressed due to small counts.
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Chapter 3
Physical Activity

Key Points

Over 1 in 3 (35.2%) Singapore residents aged 18 to 74 years engaged in regular
exercise during their leisure time.

Leisure-time regular exercise was more prevalent among males (38.7%) than
females (32.0%).

Indians had the highest participation level in regular exercise (45.2%) for both males
and females, followed by Chinese (34.7%) and Malays (30.0%).

40.2% of Singapore residents did not exercise during their leisure time (physically
inactive).

Including physical activity at work (paid or unpaid work including household chores)
and walking or cycling (on bicycles) while travelling to and from places in addition

to leisure-time physical activity, 80.1% of Singapore residents had sufficient total

physical activity.

Introduction

Physical activity is important for maintaining good health. It has been shown to reduce

the risk of premature death in general and in particular the risk of coronary heart disease,

hypertension, and non-insulin-dependent diabetes mellitus. In addition, physical activity

improves mental health, prevents unhealthy weight gain and is important for the health of

muscles, bones and joints (US Department of Health and Human Services 1996;

Wellington National Health Committee 1998). Participation in physical activity can also

improve the quality of life among children and adults (Hassmen et al. 2000; Laforge et al.
1999).
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Definition
The classification for physical activity was adapted from the American College of Sports

Medicine’s classification (Table 3.1) (American College of Sports Medicine, 1998).

Table 3.1: Classification of physical activity participation

Classification Frequency of physical activity

Regular exercise Participation in any form of sports or exercise for at least 20
minutes per occasion, for 3 or more days a week

Occasional exercise Participation in any form of sports or exercise for at least 20
minutes per occasion, for less than 3 days a week

No exercise No participation in any form of sports or exercise that lasted for
(Physically inactive) at least 20 minutes per occasion

Method Used
An interviewer-administered questionnaire was used. Respondents were asked about the
frequency, duration and intensity of physical activity that they did during their leisure time.

Leisure-time Physical Activity Participation Status

The survey found that among Singapore residents aged 18 to 74 years, over one-third
(35.2%) exercised regularly, 24.5% exercised occasionally, and 40.2% did not exercise
at all (Table 3.2).

Table 3.2: Leisure-time physical activity participation status (%) of Singapore
residents aged 18 to 74 years by gender, 2019

Physical Activity Participation Total Males Females
Regular exercise 35.2 38.7 32.0
Occasional exercise 24.5 25.6 23.5
No exercise

(Physically inactive) 40.2 35.7 445
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Prevalence of Leisure-time Regular Exercise

A higher proportion of males (38.7%) than females (32.0%) exercised regularly (Table
3.3). There was a general decline in the prevalence of regular exercise with increasing
age. The highest proportion was observed among young adults aged 18 to 29 years
(46.9%) while the lowest was among older adults aged 60 to 74 years (30.3%). Among
the females, the proportion who exercised regularly decreased from 37.2% among those
aged 18 to 29 years to 28.6% among females in the 40 to 49 age group before increasing
to 34.5% among older females aged 50 to 59 years. Whereas among the males, more
than half (56.3%) of those aged 18 to 29 years exercised regularly and this percentage

dropped to around one-third for males aged 30 years above.

Among the ethnic groups, Indians had the highest participation level in regular exercise,
(45.2%) for both males and females, followed by Chinese (34.7%) and Malays (30.0%).
(Graph 3.1). Half of all Indian men exercised regularly compared with over one-third
among Chinese and Malay men. Malay women had the lowest participation level with

only 1 in 4 having regular exercise.

Table 3.3: Age-specific crude prevalence (%) of leisure-time regular exercise of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 46.9 56.3 37.2
30-39 34.2 36.1 32.4
40-49 31.0 335 28.6
50-59 33.7 32.9 34.5
60-74 30.3 33.4 27.5
18-74 35.2 38.7 32.0

Trend in Leisure-time Regular Exercise

The crude prevalence of leisure-time regular exercise had been on an increasing trend
since 2007 (24.1%) (Table 3.4). The proportion of Singapore residents who engaged in
regular exercise was 35.2% in 2019 and was significantly higher than the 29.4% in 2017.
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Graph 3.1: Crude prevalence (%) of leisure-time regular exercise of Singapore

residents aged 18 to 74 years by gender and ethnic group, 2019

55 ¢

45 |

35 ¢

25 ¢

15 +

Percent of respondents

34.7
30.0

1 &
19
[N

I

- ©
o o

37.5 356

40.7

32.1

24.6

Table 3.4: Crude prevalence (%) of leisure-time regular exercise of Singapore

Total

Males

Chinese ®Malays Olndians

Females

residents aged 18 to 74 years by age group, gender and ethnic group, 2007, 2013,

2017, 2019

NHSS | NHSS NPHS NPHS

2007 2013 2017 2019
Total 24.1 23.5 29.4 (27.3, 31.6) 35.2 (33.3, 37.2)*
18-29 28.2 33.5 37.1(32.1, 42.1) 46.9 (42.5, 51.3)*
30-39 18.8 20.9 33.2 (28.5, 37.9) 34.2 (30.4, 37.9)
40-49 22.1 18.6 29.2 (25.1, 33.3) 31.0 (27.7, 34.2)
50-59 24.4 20.4 23.7 (20.2, 27.3) 33.7 (29.6, 37.8)*
60-74 30.0 23.7 23.3(19.7, 26.9) 30.3 (26.8, 33.9)
Males 25.4 28.1 30.1 (27.4, 32.8) 38.7 (36.1, 41.2)*
Females | 22.8 19.0 28.8 (26.1, 31.6) 32.0 (29.4, 34.6)
Chinese 22.6 23.4 29.4 (27.0, 31.8) 34.7 (32.4, 37.1)*
Malays 22.2 20.1 27.7 (22.9, 32.6) 30.0 (26.7, 33.3)
Indians 37.0 26.7 29.7 (24.5, 34.8) 45.2 (40.0, 50.4)*

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and
NPHS 2019 did not overlap, then the result for NPHS 2019 is significantly different statistically

from NPHS 2017 at 5% significance level (*).
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Prevalence of Leisure-time Physical Inactivity

Among Singapore residents aged 18 to 74 years old, 40.2% did not participate in any

leisure-time physical activity (Table 3.5). A higher proportion of females (44.5%) than

males (35.7%) were physically inactive during their leisure time. Physical inactivity

increased with age, with the prevalence rising from 24.9% among adults aged between

18 and 29 years to 55.7% among adults aged between 60 and 74 years. Among the
ethnic groups, close to 1 in 2 Malays (46.2%), 2 in 5 Chinese (40.2%) and 1 in 3 Indians

(33.3%) did not engage in leisure-time physical activity (Graph 3.2). Malay women were

most physically inactive with more than 1 in 2 (53.2%) not having leisure-time physical

activity.

Table 3.5: Age-specific crude prevalence (%) of leisure-time physical inactivity of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 24.9 17.3 32.6
30-39 35.6 28.2 42.2
40-49 39.3 34.0 44.3
50-59 45.3 45.2 45.3
60-74 55.7 53.7 57.5
18-74 40.2 35.7 44.5

Graph 3.2: Crude prevalence (%) of leisure-time physical inactivity of Singapore
residents aged 18 to 74 years by gender and ethnic group, 2019

60 r

50 r

40

30 r

20 r

Percent of respondents

10 +

40.2

46.2

w
w
w

53.2

44.2

39.1
36.1 37.5

1w

Total

Males Females

Chinese mMalays OlIndians

22



Total Physical Activity

There have been changes in the WHO guidelines to recognise that physical activity with
benefits to health could also occur in domains such as walking while commuting to and
from places, and performing household chores and at work. The physical activity could
be accumulated in bouts of at least 10 minutes throughout the day. The recommendation
for sufficient total physical activity is at least 30 minutes of at least moderate-intensity

activities or equivalent for at least 5 days a week.

Physical activity participation in all 3 domains - at work (paid or unpaid work including
household chores), walking while travelling to and from places and leisure-time physical
activity - was assessed using the Global Physical Activity Questionnaire (GPAQ)
developed by the WHO. The 3 levels of total physical activity classification are low,

moderate and high. The criteria for these levels are in Table 3.6.

Table 3.6: Classification of total physical activity

Classification Criteria

High Vigorous-intensity activity on at least 3 days achieving a minimum of at
least 1,500 MET*-minutes per week OR 7 or more days of any
combination of walking, moderate- or vigorous- intensity activities
achieving a minimum of at least 3,000 MET-minutes per week.

Moderate Not meeting the criteria for the "high" category, but meeting any of the
following criteria is classified in this category: 3 or more days of vigorous
intensity activity of at least 20 minutes per day OR_5 or more days of
moderate-intensity activity or walking of at least 30 minutes per day OR
5 or more days of any combination of walking, moderate- or vigorous-
intensity activities achieving a minimum of at least 600 MET-minutes
per week.

Low Not meeting any of the above mentioned criteria.

* MET (Metabolic Equivalents) is the ratio of a person’s working metabolic rate relative to the resting metabolic rate. 1 MET
is defined as the energy cost of sitting quietly, and is equivalent to a caloric consumption of 1 kcal/kg/hour.

Total Physical Activity Level

The survey showed that the proportion of Singapore residents aged 18 to 74 years who
engaged in high, moderate and low total physical activity were 39.0%, 41.1% and 19.9%
respectively (Table 3.7).
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Table 3.7: Total physical activity level (%) of Singapore residents aged 18 to 74
years by gender, 2019

Total Physical Activity Level Total Males Females
High 39.0 41.3 36.9
Moderate 41.1 39.0 43.1
Low 19.9 19.8 20.0

Prevalence of Sufficient Total Physical Activity

80.1% of Singapore residents aged 18 to 74 years had sufficient (high and moderate)
total physical activity (Table 3.8). Similar proportions of males (80.2%) and females
(80.0%) had sufficient total physical activity. Young adults in the 18 to 29 age group had
the highest level of sufficient total physical activity (84.4%). A higher proportion of Indians
(86.8%) and Malays (82.0%) had sufficient total physical activity than the Chinese (78.8%)
(Graph 3.3). The largest contributor to total physical activity was commuting (44.5%),
followed by work-related physical activity (30.0%) and leisure-time physical activity
(25.5%).

Table 3.8: Age-specific crude prevalence (%) of sufficient total physical activity of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 84.4 89.3 79.5
30-39 78.0 78.9 77.2
40-49 79.8 76.7 82.7
50-59 79.0 75.4 82.6
60-74 79.3 80.2 78.4
18-74 80.1 80.2 80.0

Note: Sufficient: High and moderate

Trend in Sufficient Total Physical Activity

The crude prevalence of sufficient total physical activity was 80.1% in 2019. This has
remained relatively stable compared to the 80.9% in 2017 but increased from the 73.1%
in 2013 (Table 3.9).
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Graph 3.3: Crude prevalence (%) of sufficient total physical activity of Singapore

residents aged 18 to 74 years by gender and ethnic group, 2019
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Table 3.9: Crude prevalence (%) of sufficient total physical activity of Singapore

residents aged 18 to 74 years by age groups, gender and ethnic groups, 2007,

2013, 2017, 2019

NHSS | NHSS NPHS NPHS
2007 2013 2017 2019
Total 82.3 73.1 80.9 (78.8, 83.0) 80.1 (78.5, 81.7)
18-29 84.0 79.5 85.9 (82.3, 89.5) 84.4 (81.3, 87.6)
30-39 79.5 73.0 80.5 (76.4, 84.7) 78.0 (74.9, 81.1)
40-49 82.2 73.9 78.5 (74.7, 82.2) 79.8 (76.6, 83.0)
50-59 83.6 71.9 80.5 (77.0, 84.0) 79.0 (75.7, 82.3)
60-74 82.3 65.1 78.6 (74.7, 82.6) 79.3 (76.5, 82.0)
Males 81.7 74.8 81.5 (78.7, 84.3) 80.2 (78.1, 82.4)
Females | 82.9 715 80.3 (77.7, 83.0) 80.0 (78.1, 82.0)
Chinese | 81.1 72.0 80.5 (78.2, 82.9) 78.8 (77.0, 80.7)
Malays 84.2 76.1 83.8 (79.6, 88.0) 82.0 (78.5, 85.6)
Indians 88.0 76.3 79.5 (74.6, 84.5) 86.8 (82.8, 90.7)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and
NPHS 2019 did not overlap, then the result for NPHS 2019 is significantly different statistically

from NPHS 2017 at 5% significance level (*).
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Chapter 4
Self-Reported Diabetes Mellitus

Key Points

e About 1in 15 (6.9%) of Singapore residents aged 18 to 74 years reported that they
had diabetes mellitus and were currently on prescribed medication.

e A higher proportion of males (8.3%) were reported as diabetic compared to females
(5.6%).

e Indians had the highest prevalence of self-reported diabetes mellitus (11.5%),
followed by Malays (8.8%) and Chinese (6.2%).

e The prevalence of self-reported diabetes mellitus increased with age, from 0.9% in
young adults aged 30 to 39 years to 9.8% among those aged 50 to 59 years and
peaked at 21.4% among those aged 70 to 74 years.

Introduction

Diabetes mellitus represents a group of metabolic disorders characterised by high blood
sugar (hyperglycemia) resulting from defects in insulin secretion, insulin action, or both.
Diabetes mellitus can lead to death and disability through long-term complications
including blindness, kidney failure, coronary heart disease and stroke. Type 2 diabetes
is the more common form of diabetes, occurring mainly in older adults and is associated

with obesity (Diabetes Mellitus MOH Clinical Practice Guidelines).

Method Used

An interviewer-administered questionnaire was used. In order to obtain an indication of
the prevalence of known diabetes mellitus in the community, respondents were asked
whether they had ever been told by a western-trained doctor that they had diabetes and
were currently prescribed medication for diabetes. Respondents who answered “yes” to
both questions were classified as having “reported diabetes mellitus”. Diabetes mellitus
prevalence estimates based on reported use of medication for diabetes mellitus are likely
to under-estimate the true diabetes mellitus prevalence as a proportion of diabetics are
undiagnosed. Among those with diabetes, they were also asked on the frequency of

doctor’s visit and place of treatment to manage their diabetes.
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Prevalence of Self-Reported Diabetes Mellitus

The prevalence of self-reported diabetes among Singapore residents aged 18 to 74 years
was 6.9% (Table 4.1). A higher proportion of males (8.3%) were reported as diabetic
compared to females (5.6%). Self-reported diabetes prevalence increased with age; from
0.9% among those aged 30 to 39 years to 9.8% of adults in the 50 to 59 age group and
21.4% in those aged 70 to 74 years. Indians had the highest prevalence of self-reported
diabetes among the ethnic groups (11.5% compared to 8.8% in Malays and 6.2% in
Chinese) (Graph 4.1). Residents with self-reported diabetes visited a doctor for their
diabetes about 4 times in the past 12 months, mainly in polyclinic (60.4%), private GP
clinic (19.0%) and specialist outpatient clinic in public hospital (18.8%).

Table 4.1: Age-specific crude prevalence (%) of self-reported diabetes mellitus of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 S S S
30-39 0.9 S S
40-49 5.0 6.7 3.5
50-59 9.8 11.7 8.0
60-69 17.0 20.3 13.9
70-74 21.4 24.9 18.5
18-74 6.9 8.3 5.6

s: Data have been suppressed due to small counts

Graph 4.1: Crude prevalence (%) of self-reported diabetes mellitus of Singapore
residents aged 18 to 74 years by gender and ethnic group, 2019
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Trends in Prevalence of Self-Reported Diabetes Mellitus

The crude prevalence of self-reported diabetes showed an increasing trend over the
years from 4.9% in 2007 to 6.9% in 2019 (Table 4.2). After age-standardisation, the
overall increase in prevalence was less pronounced, indicating that the increase was
partly attributable to population ageing (Table 4.3).

Table 4.2: Crude prevalence (%) of self-reported diabetes mellitus of Singapore
residents aged 18 to 74 years by age group, gender and ethnic group, 2007, 2010,
2013, 2017, 2019

NHSS | NHS [ NHSS NPHS NPHS
2007 | 2010 | 2013 2017 2019
Total 4.9 5.0 5.4 6.7 (5.7, 7.7) 6.9 (6.1, 7.7)
18-29 S S S S S
30-39 0.7 1.2 11 S 0.9 (0.3, 1.5)
40-49 4.3 2.6 4.2 4.3 (2.5, 6.2) 5.0 (3.0, 7.0)
50-59 8.2 10.0 8.1 11.7 (8.7, 14.6) 9.8(7.7, 12.0)
60-69 17.1 14.0 14.8 17.3 (13.6, 21.0) 17.0 (14.1, 20.0)
70-74 15.7 16.8 22.2 14.8 (9.9, 19.7) 21.4 (16.7, 26.0)
Males | 5.3 5.1 5.8 7.7 (6.1, 9.2) 8.3 (7.0, 9.5)
Females | 4.5 4.9 5.1 5.7 (4.5, 7.0) 5.6 (4.5, 6.6)
Chinese | 4.1 4.1 4.6 5.6 (4.5, 6.7) 6.2 (5.3, 7.1)
Malays | 6.2 7.5 8.2 8.2 (5.3, 11.1) 8.8 (6.5, 11.1)
Indians | 10.8 | 9.7 9.6 14.7 (10.1, 19.3) 11.5 (8.8, 14.3)
Notes: (1) Figuresin () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and

@

NPHS 2019 did not overlap, then the result for NPHS 2019 is significantly different statistically

from NPHS 2017 at 5% significance level (*).
s: Data have been suppressed due to small counts.

Table 4.3: Age-standardised” prevalence (%) of self-reported diabetes mellitus of
Singapore residents aged 18 to 74 years by gender and ethnic group, 2007, 2010,
2013, 2017 and 2019

NHSS NHS NHSS NPHS NPHS

2007 2010 2013 2017 2019

Total 5.2 5.0 5.2 5.8 57
Males 5.6 5.1 5.6 6.9 6.9
Females 4.8 49 4.7 4.8 4.5
Chinese 4.1 38 4.1 45 4.8
Malays 7.6 8.5 9.0 8.6 8.9
Indians 13.5 12.2 11.6 15.4 11.2

# The reference population is the Census 2010 resident population.
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Chapter 5
Self-Reported Hypertension

Key Points

e About 1in 6 (15.6%) Singapore residents aged 18 to 74 years reported that they
had hypertension (or high blood pressure) and were currently on prescribed
medication.

e More males (16.8%) reported having hypertension than females (14.5%).

e Malays had the highest prevalence of self-reported hypertension (16.7%), followed
by Chinese (15.8%) and Indians (12.6%).

e The prevalence of self-reported hypertension increased from age 50 years onwards,
from 22.8% among those aged 50 to 59 years old to 55.8% among those aged 70
to 74 years old.

Introduction

Hypertension or high blood pressure is a cardiac chronic medical condition in which the
systemic arterial blood pressure is elevated. Persistent hypertension is one of the risk
factors for stroke, myocardial infarction and heart failure. Dietary and lifestyle changes
can improve blood pressure control and decrease the risk of associated health
complications, although drug treatment may be necessary in patients for whom lifestyle

changes prove ineffective or insufficient (WHO, 1978).

Method Used

An interviewer-administered questionnaire was used. In order to obtain an indication of
the prevalence of known hypertension in the community, respondents were asked
whether they had ever been told by a western-trained doctor that they had high blood
pressure and were currently prescribed medication for high blood pressure. Respondents
who answered “yes” to both questions were classified as having “reported hypertension”.
Hypertension prevalence estimates based on reported use of medication for hypertension
are likely to under-estimate the true hypertension prevalence as not all hypertensives are
undiagnosed. Among those with hypertension, they were also asked on the frequency of

doctor’s visit and place of treatment to manage their hypertension.
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Prevalence of Self-Reported Hypertension

The prevalence of self-reported hypertension among Singapore residents aged 18 to 74
years was 15.6% (Table 5.1). More males (16.8%) reported having hypertension than
females (14.5%). This pattern was also observed among the Chinese males (17.3%) and
females (14.4%), however the reverse pattern was seen among the Malays and Indians
(Graph 5.1). By ethnic group, Malays (16.7%) had the highest prevalence of self-reported
hypertension followed by Chinese (15.8%) and Indians (12.6%). The prevalence of self-
reported hypertension increased from age 50 years onwards, from 22.8% among those
aged 50 to 59 years old to 55.8% among those aged 70 to 74 years old. Residents with
reported hypertension visited a doctor for their condition about 4 times in the past 12
months, mainly in polyclinic (47.4%), private GP clinic (36.3%) and specialist outpatient
clinic in public hospital (12.8%).

Table 5.1: Age-specific crude prevalence (%) of self-reported hypertension of
Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 S S S
30-39 2.9 5.3 S
40-49 9.0 10.0 8.1
50-59 22.8 23.8 21.7
60-69 37.2 40.8 33.8
70-74 55.8 53.6 57.6
18-74 15.6 16.8 14.5

s: Data have been suppressed due to small counts

Graph 5.1: Crude prevalence (%) of self-reported hypertension of Singapore
residents aged 18 to 74 years by gender and ethnic group, 2019
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Trends in Prevalence of Self-Reported Hypertension

The overall crude and age-standardised prevalence of self-reported hypertension showed
a declining trend over the years except in 2019 (Table 5.2 and Table 5.3). The overall
increase in 2019 prevalence was less pronounced after age-standardisation, indicating
that the increase was partly attributable to population ageing.

Table 5.2: Crude prevalence (%) of self-reported hypertension of Singapore
residents aged 18 to 74 years by age group, gender and ethnic group, 2007, 2010,
2013, 2017, 2019

NHSS | NHS [ NHSS NPHS NPHS
2007 | 2010 | 2013 2017 2019
Total 12.7 14.0 12.9 12.7% (11.4, 14.1) 15.6 (14.3, 16.9)*
18-29 S S S S S
30-39 2.1 3.7 2.7 S 2.9(1.0,4.7)
40-49 8.1 9.9 8.4 9.4 (6.7, 12.0) 9.0 (7.0, 11.0)
50-59 22.9 24.5 20.2 20.7 (17.1, 24.2) 22.8 (19.6, 25.9)
60-69 47.4 42.4 34.8 31.0 (26.2, 35.8) 37.2 (33.6, 40.8)
70-74 44.2 45.3 58.2 46.8 (39.0, 54.5) 55.8 (49.7, 61.9)
Males 12.9 14.8 13.5 13.8 (11.8, 15.7) 16.8 (14.9, 18.7)
Females | 12.5 13.2 12.3 11.7 (10.1, 13.4) 14,5 (12.8, 16.1)
Chinese | 13.3 14.4 13.4 13.0 (11.4, 14.6) 15.8 (14.3, 17.3)
Malays 12.4 14.3 115 10.5 (7.9, 13.1) 16.7 (13.5, 20.0)*
Indians 10.1 11.7 11.6 14.1 (9.9, 18.3) 12.6 (9.6, 15.7)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS
2019 did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS
2017 at 5% significance level (*).
(2) s: Data have been suppressed due to small counts.

Table 5.3: Age-standardised” prevalence (%) of reported hypertension of
Singapore residents aged 18 to 74 years by gender and ethnic group, 2007, 2010,
2013, 2017 and 2019

NHSS NHS NHSS NPHS NPHS
2007 2010 2013 2017 2019
Total 13.4 14.0 12.2 11.3 12.8
Males 13.7 14.8 12.9 12.4 14.1
Females 13.2 13.1 11.4 10.2 11.5
Chinese 13.3 13.7 11.8 10.8 12.2
Malays 15.0 16.2 12.4 10.9 17.1
Indians 13.1 14.8 14.1 14.8 12.2

# The reference population is the Census 2010 resident population.
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Chapter 6
Self-Reported Hyperlipidaemia

Key Points

e Closeto1lin7 (13.6%) Singapore residents aged 18 to 74 years reported that they
had hyperlipidaemia (or high blood cholesterol) and were currently on prescribed
medication.

e Self-reported high blood cholesterol was more common among males (15.3%) than
females (12.0%).

e The prevalence of self-reported high blood cholesterol was similar among the
Chinese (13.9%), Malays (13.4%) and Indians (12.5%).

e The prevalence of self-reported high blood cholesterol increased sharply with age
from 1.6% among those aged 30 to 39 years old to 42.4% among those aged 70 to
74 years old.

Introduction

Hyperlipidaemia or high blood cholesterol is a major risk factor for coronary heart disease.
Elevated blood cholesterol, in particular LDL-cholesterol, causes atherosclerosis and
increases the risk for coronary heart disease. HDL-cholesterol has been shown to have
a protective effect against coronary heart disease. Low HDL-cholesterol has been shown
to be an important independent risk factor for development of coronary heart disease.
Diets high in saturated fat is the most common factor for elevated blood cholesterol (US
Department of Health and Human Services 1993).

Method Used

An interviewer-administered questionnaire was used. In order to obtain an indication of
the prevalence of known high blood cholesterol in the community, respondents were
asked whether they had ever been told by a western-trained doctor that they had high
blood cholesterol and were currently prescribed medication for high blood cholesterol.
Respondents who answered “yes” to both questions were classified as having “reported
high blood cholesterol”. High blood cholesterol prevalence estimates based on reported
use of medication for high blood cholesterol are likely to under-estimate the true
prevalence as many persons do not know their blood cholesterol status. Among those
with high blood cholesterol, they were also asked on the frequency of doctor’s visit and

place of treatment to manage their high blood cholesterol.
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Prevalence of Self-Reported Hyperlipidaemia

The prevalence of self-reported hyperlipidaemia or high blood cholesterol among

Singapore residents aged 18 to 74 years was 13.6% (Table 6.1). This disease was more

common among males (15.3%) than females (12.0%). All 3 ethnic groups shared similar

prevalence of self-reported high blood cholesterol especially among the females at

around 12% (Graph 6.1). The prevalence of self-reported high blood cholesterol

increased sharply with age from 1.6% among those aged 30 to 39 years old to 42.4%

among those aged 70 to 74 years old. Residents with reported high blood cholesterol

visited a doctor for their condition about 3 times in the past 12 months, mainly in polyclinic

(55.8%), private GP clinic (24.6%) and specialist outpatient clinic in public hospital

(17.2%).

Table 6.1: Age-specific crude prevalence (%) of reported hyperlipidaemia of

Singapore residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 S S S
30-39 1.6 3.2 s
40-49 7.6 10.1 5.2
50-59 22.1 25.9 18.3
60-69 33.5 33.8 33.1
70-74 42.4 45.0 40.2
18-74 13.6 15.3 12.0

Graph 6.1: Crude prevalence (%) of reported hyperlipidaemia of Singapore
residents aged 18 to 74 years by gender and ethnic group, 2019
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Trends in Prevalence of Self-Reported Hyperlipidaemia

The crude and age-standardised prevalence of self-reported high blood cholesterol

showed a slight increasing trend (Table 6.2 and Table 6.3). The overall increase in 2019

prevalence was less pronounced after age-standardisation, indicating that the increase

was partly attributable to population ageing.

Table 6.2: Crude prevalence (%) of self-reported hyperlipidaemia of Singapore

residents aged 18 to 74 years by age group, gender and ethnic group, 2007, 2010,
2013, 2017, 2019

NHSS | NHS [ NHSS NPHS NPHS
2007 | 2010 | 2013 2017 2019
Total 8.2 12.3 10.4 11.0 (9.7, 12.3) 13.6 (12.5, 14.6)*
18-29 S S S S S
30-39 2.1 2.4 1.3 1.7 (0.7, 2.7) 1.6 (0.7, 2.5)
40-49 5.0 7.2 6.7 6.4 (4.3, 8.6) 7.6 (6.0,9.1)
50-59 15.9 22.9 17.9 19.9 (16.2, 23.6) 22.1(19.1, 25.1)
60-69 29.0 37.7 28.7 26.3 (22.0, 30.7) 33.5(30.0, 36.9)
70-74 25.3 46.8 40.7 36.5 (29.4, 43.6) 42.4 (35.9, 48.8)
Males 8.6 12.4 10.7 12.4 (10.6, 14.2) 15.3 (13.6, 16.9)
Females | 7.9 12.1 10.1 9.6 (8.2,11.1) 12.0 (10.6, 13.3)
Chinese | 8.5 12.1 10.3 11.1 (9.7, 12.6) 13.9 (12.6, 15.1)
Malays 8.0 12.8 10.4 8.3(5.2,11.4) 13.4 (10.6, 16.2)
Indians 7.7 15.0 115 14.3 (9.8, 18.7) 12.5 (9.6, 15.4)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS
2019 did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS

2017 at 5% significance level (*).
(2) s: Data have been suppressed due to small counts.

Table 6.3: Age-standardised” prevalence (%) of self-reported hyperlipidaemia of
Singapore residents aged 18 to 74 years by gender and ethnic group, 2007, 2010,
2013, 2017 and 2019

NHSS NHS NHSS NPHS NPHS

2007 2010 2013 2017 2019

Total 8.7 12.3 9.9 9.6 11.1
Males 9.1 12.5 10.3 11.2 13.0
Females 8.3 12.0 9.4 8.1 9.3
Chinese 8.5 11.3 9.2 9.1 10.8
Malays 10.0 14.4 11.3 8.5 13.2
Indians 9.3 18.8 13.6 14.8 10.5

# The reference population is the Census 2010 resident population.
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Chapter 7

Chronic Disease Screening

Key Points

e Among Singapore residents aged 40 to 74 years with no previous diagnosis of
diabetes, high blood pressure, and high blood cholesterol (“DHL”), (i.e. not told by
a doctor that they have the diseases), close to two-third (66.3%) were screened for
all 3 health conditions within the recommended screening guidelines.

e Among Singapore residents aged 40 to 74 years without known diabetes, 81.0%
had their blood glucose tested within the past 3 years.

e Among Singapore residents aged 40 to 74 years without known high blood
pressure, 86.0% did their blood pressure check in the past 2 years.

e Among Singapore residents aged 40 to 74 years without known high blood

cholesterol, 77.9% were screened within the past 3 years.

Introduction

Health screening is an effective strategy for disease prevention in the population. It is
important to go for appropriate and regular health screening as it helps to discover risk
factors or diseases early even when there are no symptoms. Early detection of diabetes
mellitus, high blood pressure and high cholesterol could result in better treatment, reduce
complications and increase chances of better outcomes (HPB, 2019).

Method Used

An interviewer-administered questionnaire was used. Respondents were asked whether
they were ever told by a doctor that they had diabetes, high blood pressure or high blood
cholesterol. Respondents who reported that they were not told by a doctor that they have
diabetes or high blood cholesterol were asked on the last time they had a blood test to
check for these health conditions. Those who were not told by a doctor to have high blood
pressure were asked on the last time they had checked their blood pressure.
Respondents were also asked where they last had their screening for these chronic
diseases. Under the national “Screen for Life” (SFL) screening programme, Singapore
residents aged 40 years and above are encouraged to go for diabetes and
hyperlipidaemia screening once every 3 years and hypertension screening once every 2
years.
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Practice of Health Screening

Health screening practice was relatively common among Singapore residents aged 40 to
74 years who were not told by a doctor to have any chronic diseases (diabetes, high blood
pressure and high blood cholesterol (DHL)). 66.3% of them were screened for all 3 health
conditions within the recommended screening guidelines (Table 7.1). The majority of
them with no known DHL were screened at the private GP clinic (non-Screen for Life
(SFL)) at 29.1%, followed by polyclinic (19.5%) and specialist outpatient clinic in the public
hospitals (13.4%). The overall screening coverage remained the same compared with
2017 (66.4%) but improved from the 45.2% in 2010. (Table 7.2).

Health screening practice was found to be more prevalent among older adults. Among
the ethnic groups, Indians (78.7%) have a higher screening prevalence for all chronic
diseases, followed by Chinese (64.9%) and Malays (64.4%). Singapore residents with
higher education level were more likely to have gone for chronic disease screening

compared to those with lower education level.

Looking at the individual chronic disease alone regardless of the co-morbidity with other
chronic diseases, 81.0% of adults aged 40 to 74 years without known diabetes were
screened for diabetes within the past 3 years, 86.0% of those without known high blood
pressure had their blood pressure checked within the past 2 years, and 77.9% of them
with no previous diagnosis of high blood cholesterol were screened for this health
condition within the past 3 years (Table 7.1). The overall individual screening coverage

for all 3 chronic diseases were trending upwards over the years (Tables 7.3 to 7.5).
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Table 7.1: Health Screening Practice of Singapore residents aged 40 to 74 years
by socio-demographic characteristics (%), 2019

Characteristic Screened forall  Diabetes  Hypertension High blood
3 diseases screening  screening at cholesterol
within the at least least once in  screening at

recommended once in the past 2 least once in
intervals the past 3 years the past 3
years years

Total 66.3 81.0 86.0 77.9

Age (years)

40-49 62.6 75.4 84.6 73.3

50-59 66.2 81.4 85.7 76.9

60-69 72.1 85.7 88.1 84.0

70-74 79.0 91.2 90.8 89.8

Gender

Males 67.5 82.6 85.5 79.0

Females 65.2 79.7 86.5 77.0

Ethnic group

Chinese 64.9 80.5 85.8 77.9

Malays 64.4 77.7 81.4 75.1

Indians 78.7 89.3 92.5 83.6

Educational qualification

No formal qualification/

Primary/ PSLE 57.2 77.8 78.4 74.2

Secondary/ GCE 'O7'N 61.1 79.7 85.4 75.1

level

GCE ‘A’ Level/ Polytechnic

& other diploma/ Degree & 71.4 83.0 88.7 80.9

professional qualification
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Table 7.2: Coverage of chronic disease screening (%) of Singapore residents
aged 40 to 74 years by age group, gender and ethnic group, 2007, 2010, 2013,

2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 58.1 | 45.2 | 56.0 66.4 (63.1, 69.6) 66.3 (63.7, 68.9)
40-49 | 545 | 44.7 | 55.0 60.7 (56.2, 65.1) 62.6 (58.6, 66.6)
50-59 | 60.4 | 47.9 | 54.8 69.1 (63.6, 74.5) 66.2 (61.5, 70.9)
60-69 | 68.6 | 37.4 | 61.8 71.1 (64.6, 77.5) 72.1(67.3, 77.0)
70-74 | 689 | 53.3 | 56.9 85.2 (77.2, 93.2) 79.0 (71.6, 86.3)
Males | 59.9 | 47.8 | 55.0 65.9 (61.3, 70.5) 67.5 (63.5, 71.5)
Females | 56.4 | 42.8 | 56.9 66.8 (62.6, 71.0) 65.2 (61.7, 68.8)
Chinese | 57.2 | 44.6 | 55.7 65.8 (62.1, 69.5) 64.9 (61.8, 67.9)
Malays | 57.2 | 40.0 | 48.2 62.2 (53.4, 71.1) 64.4 (56.4, 72.3)
Indians | 70.1 | 59.3 | 68.9 80.0 (71.9, 88.1) 78.7 (71.7, 85.7)

Notes: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%

significance level (*).

Table 7.3: Coverage of diabetes screening (%) of Singapore residents aged 40 to

74 years by age group, gender and ethnic group, 2007, 2010, 2013, 2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 724 | 63.9 | 70.3 77.8 (75.6, 80.0) 81.0 (79.3, 82.8)
40-49 | 67.3 | 58.3 | 65.9 71.4 (67.7, 75.1) 75.4 (72.0, 78.8)
50-59 | 74.8 | 64.4 | 68.9 80.0 (76.2, 83.7) 81.4 (78.3, 84.5)
60-69 | 80.0 | 73.9 | 78.1 81.7 (77.3, 86.2) 85.7 (83.1, 88.3)
70-74 | 79.9 | 71.8 | 84.2 92.1 (87.7, 96.6) 91.2 (87.9, 94.5)
Males | 73.1 | 64.7 | 70.2 78.9 (75.8, 82.0) 82.6 (80.2, 84.9)
Females | 71.8 | 63.0 | 70.5 76.9 (73.8, 80.0) 79.7 (77.1, 82.3)
Chinese | 72.7 | 64.4 | 70.0 76.9 (74.4, 79.5) 80.5 (78.5, 82.5)
Malays | 68.4 | 545 | 65.7 76.5 (69.6, 83.3) 77.7 (71.9, 83.4)
Indians | 79.2 | 74.2 | 79.9 88.1 (82.3, 94.0) 89.3 (84.8, 93.8)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%

significance level (*).
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Table 7.4: Coverage of hypertension screening (%) of Singapore residents aged

40 to 74 years by age group, gender and ethnic group, 2007, 2010, 2013, 2017,

2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 77.7 | 79.9 | 77.8 82.9 (80.8, 85.0) 86.0 (84.4, 87.6)
40-49 | 75.8 | 783 | 76.4 79.9 (76.1, 83.6) 84.6 (81.6, 87.6)
50-59 | 77.5 | 82.9 | 76.2 81.6 (78.1, 85.2) 85.7 (82.9, 88.5)
60-69 | 850 | 785 | 84.4 88.3 (84.6, 92.1) 88.1(85.2, 91.1)
70-74 | 822 | 795 | 79.3 94.1 (89.9, 98.3) 90.8 (86.3, 95.2)
Males | 77.1 | 805 | 77.0 81.3 (77.8, 84.8) 85.5 (83.1, 88.0)
Females | 78.2 | 79.4 | 785 84.4 (81.7, 87.0) 86.5 (84.3, 88.6)
Chinese | 76.7 | 79.9 | 76.9 82.2 (79.8, 84.6) 85.8 (84.0, 87.7)
Malays | 79.3 | 76.6 | 76.4 82.6 (76.3, 88.8) 81.4 (76.0, 86.8)
Indians | 87.6 | 86.7 | 86.7 92.8 (88.4, 97.3) 92.5 (88.5, 96.5)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%

significance level (*).

Table 7.5: Coverage of hyperlipidaemia screening (%) of Singapore residents
aged 40 to 74 years by age group, gender and ethnic group, 2007, 2010, 2013,

2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 78.1 | 61.1 | 73.0 78.2 (75.9, 80.5) 77.9 (76.0, 79.9)
40-49 | 748 | 59.3 | 708 73.0 (69.2, 76.7) 73.3 (69.7, 76.8)
50-59 | 79.9 | 62.9 | 70.7 78.7 (74.6, 82.9) 76.9 (73.3, 80.5)
60-69 | 86.2 | 63.1 | 79.4 84.1 (80.0, 88.2) 84.0 (80.9, 87.1)
70-74 | 779 | 615 | 84.8 90.3 (85.0, 95.7) 89.8 (85.2, 94.4)
Males | 77.9 | 62.8 | 71.8 78.6 (75.2, 82.0) 79.0 (76.0, 82.0)
Females | 78.3 | 595 | 74.1 77.8 (74.8, 80.9) 77.0 (74.5, 79.6)
Chinese | 78.1 | 61.8 | 725 77.7 (75.1, 80.3) 77.9 (75.6, 80.2)
Malays | 74.0 | 53.8 | 69.6 77.7 (70.8, 84.6) 75.1 (68.9, 81.4)
Indians | 83.1 | 67.6 | 82.2 86.3 (80.7, 91.9) 83.6 (77.7, 89.4)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%

significance level (*).
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Chapter 8

Breast Cancer Screening

Key Points

e 9in 10 (94.4%) Singapore female residents aged 50 to 69 years had knowledge of
mammography.

e Almost all women (99.3%) who had at least post-secondary education qualification
were aware of mammography while only 85.9% of women with primary or lower
education level had that awareness.

e 38.7% of Singapore women in the 50 to 69 age group reported that they had gone
for mammography in the last 2 years.

e A higher proportion of Indian (41.0%) and Chinese women (40.1%) had undergone
mammography compared to their Malay counterparts (28.9%).

e The top 3 reasons cited by women in the 50 to 69 age group who had never
undergone mammography were:

1. “Not necessary as | am healthy” (37.0%);
2. “Painful test” (18.3%); and
3. “Afraid of knowing the results” (12.3%)

Introduction

Breast cancer was consistently ranked as the most common cancer among Singapore
women in the past 50 years, from 1968 to 2017 (NRDO, Singapore Cancer Registry 50t
Anniversary Monograph 1968-2017). For the latest available 5-year period from 2013-
2017, the age-standardised incidence of breast cancer was 69.8 per 100,000 women. It
was the leading cause of cancer death among females in 2013 to 2017, accounting for
17.4% of cancer deaths among females.

Breast cancer has been linked to a number of risk factors including age, family history of
breast cancer, smoking, high-fat diets and obesity. The earlier breast cancer is diagnosed
the better the chances for successful treatment. As early breast cancer usually does not
present with any symptoms, screening for early disease is therefore very important.
Mammography for women over 50 years old is widely accepted as appropriate and
beneficial. The Ministry of Health’s Clinical Practice Guidelines on Cancer Screening
(2010) recommended women aged 50 to 69 years to go for mammography every 2 years.

40



Method Used
An interviewer-administered questionnaire was used. Female subjects were asked on
their knowledge and practice of mammography as well as where they took their

mammography, and the reasons for not going for mammography (if applicable).

Knowledge and Practice of Mammography

94.4% of women aged 50 to 69 years had knowledge of mammography (Table 8.1).
Women aged 50 to 59 years (96.2%) were more likely to be aware of mammography
compared to those aged 60 to 69 years (92.2%). A higher proportion of never married
women (97.6%) demonstrated awareness of mammography than women who were ever-
married (94.1%).

Almost all women (99.3%) who had at least post-secondary education qualification were
aware of mammography while only 85.9% of women with primary or lower education level

had that awareness.

Despite a high awareness level, only 38.7% of Singapore women in the 50 to 69 age
group reported that they had gone for a mammography within the last 2 years, in
accordance with the recommended frequency of mammography in this age group. A
higher proportion of Indian (41.0%) and Chinese women (40.1%) had undergone
mammography compared to their Malay counterparts (28.9%). Never married women
(42.3%) were more likely to have undergone mammography than ever-married women
(38.3%). Women with higher education were also more likely to have had the screening.
Close to half of the women (48.3%) had their mammogram taken in the polyclinic,
followed by public hospital (20.6%), private hospital (12.3%) and private X-ray centre
(8.9%).

Reasons For Not Doing A Mammography
Of those women aged 50 to 69 years who had never undergone mammography, the
commonly cited reasons were:
1. “Not necessary as | am healthy” (37.0%);
“Painful test” (18.3%);
“Afraid of knowing the results” (12.3%);
“No time due to work/family commitment” (11.2%); and
“‘Never thought of it” (9.9%).

a h wD
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Table 8.1: Knowledge and practice of mammography among Singapore female
residents aged 50 to 69 years by socio-demographic characteristics (%), 2019

Had a
Characteristic Knowledge of m_ammography
mammography within the last 2
years
Total 94.4 38.7
Age (years)
50-59 96.2 40.2
60-69 92.2 36.9
Ethnic group
Chinese 94.2 40.1
Malays 94.4 28.9
Indians 96.5 41.0
Marital status
Never married 97.6 42.3
Ever-married 94.1 38.3
Educational qualification
No formal qualification/ Primary/ PSLE 85.9 28.4
Secondary/ GCE 'O/ 'N' level 96.3 37.0
GCE ‘A’ Level/ Polytechnic & other
diploma/ Degree & professional 99.3 49.6

qualification




Trends in Breast Cancer Screening

The screening rates for breast cancer fluctuated over the years (from a low of around 31%
in 2017 to a high of around 43% in 2013) (Table 8.2). There were improvements in
screening rates across age groups and among Chinese and Malays women in 2019
compared with 2017.

Table 8.2: Coverage of breast cancer screening (%) of Singapore female residents
aged 50 to 69 years by age group and ethnic group, 2007, 2010, 2013, 2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 41.0 | 39.6 | 42.7 30.9 (26.9, 34.9) 38.7 (34.8, 42.6)
50-59 | 43.6 | 405 | 44.3 32.7 (27.3, 38.2) 40.2 (34.7, 45.7)
60-69 | 358 | 37.9 | 39.9 28.4 (23.0, 33.9) 36.9 (31.4, 42.4)
Chinese | 41.9 | 41.7 | 444 32.2 (27.6, 36.8) 40.1 (35.7, 44.6)
Malays | 35.0 | 235 | 28.1 10.4 (4.3, 16.5) 28.9 (20.5, 37.3)*
Indians | 38.2 | 41.9 | 44.8 46.3 (30.2, 62.3) 41.0 (28.5, 53.5)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%
significance level (*).
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Chapter 9

Cervical Cancer Screening

Key Points
e 88.5% of women aged 25 to 74 years were aware of Pap smear tests.
e About1in 2 (48.2%) women reported that they had gone for a Pap smear test within
the last 3 years.
e Chinese (49.9%) and Indian women (46.1%) were more likely to have undergone
Pap smear tests compared to Malay women (34.8%).
e Women with at least secondary education level were more likely to know what a
Pap smear test was and to be screened within the last 3 years.
e The top 3 reasons cited by women who had never had a Pap smear test were:
1. “Not necessary as | am healthy” (39.4%);
2. “Never heard about Pap smear test” (13.6%); and
3. “Not sexually active” (12.3%).

Introduction

Cervical cancer was the 10" most common cancer among women in Singapore for the
5-year period from 2013-2017 (NRDO, Singapore Cancer Registry 50" Anniversary
Monograph 1968-2017). During this period, the age-standardised incidence of cervical
cancer was 7.1 per 100,000 women and it accounted for 2.9% of all cancer deaths among

females.

Major risk factors for cervical cancer include having sexual intercourse at an early age,
having multiple sexual partners and infection with human papilloma virus or HPV (the
cause of genital warts). Long term consumption of combined oral contraceptive pills and
cigarette smoking are also risk factors. If cervical cancer is detected before it becomes
invasive, it is almost certainly curable. Screening for cervical cancer with the
Papanicolaou (Pap) smear test is inexpensive and is widely accepted as being effective

and beneficial.
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Based on the latest recommendations on cervical cancer screening in 20194, women
aged 25 to 29 years are recommended to undergo a Pap smear test at a 3 yearly interval
while women aged 30 years and above are recommended to take the Human
Papillomavirus (HPV) test at a 5 yearly interval.

Method Used

An interviewer-administered questionnaire was used. Female subjects were asked on
their knowledge and practice of Pap smear test as well as where they took the test; and
the reasons for not performing a Pap smear test (if applicable). The survey did not collect

information on the prevalence of HPV test as it was only introduced in May 2019.

Awareness and Practice of Pap Smear Testing

The survey found that 88.5% of women aged 25 to 74 years were aware of Pap smear
tests (Table 9.1). Women with at least secondary (90.0%) or post-secondary education
levels (93.0%) were more likely to know what a Pap smear test was compared to those
with PSLE or lower education (69.3%).

Among women aged 25 to 74 years, about 1 in 2 (48.2%) had undergone a Pap smear
test within the last 3 years, in accordance with the recommended screening frequency.
Chinese (49.9%) and Indian women (46.1%) were more likely to have undergone Pap
smear tests compared to Malay women (34.8%). Women aged 30 to 59 years were the

most likely to have undergone Pap smear tests.

The proportion of women who had undergone Pap smear tests was higher among ever-
married women (55.7%) than those who were never married (17.5%). Women with at

least secondary education level were more likely to have screened within the last 3 years.

The majority of the women had their last Pap smear test in a specialist outpatient clinic
either in the public (23.3%) or private (22.8%) hospital. Another 19.8% of women had it
in the polyclinic while 18.5% had taken their test at a private GP (Non-SFL).

4 Based on Ministry of Health Circular No. 08/2019 dated 6 March 2019 on “Release of New Screening
Test Review Committee Guidelines, Including Changes to Diabetes Mellitus, Lipid Disorders, And Cervical
Cancer Screening”.
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Reasons For Not Doing Pap Smear Tests

Women who had never had a Pap smear test cited the following reasons for not doing

the test:

“Not necessary as | am healthy” (39.4%);

“Not sexually active” (12.3%);

ok~ 0N PE

“Too young” (4.9%).

“Never heard about Pap smear test” (13.6%);

“No time due to work/family commitment” (11.0%); and

Table 9.1: Knowledge and practice of Pap smear tests among Singapore women
aged 25 to 74 years by socio-demographic characteristics (%), 2019

Characteristic

Knowledge of

Had a Pap smear
within the last 3

Pap smear

years
Total 88.5 48.2
Age (years)
25-29 76.5 21.0
30-39 89.1 55.9
40-49 96.1 58.8
50-59 93.2 56.5
60-69 83.7 37.0
70-74 72.5 25.1
Ethnic group
Chinese 88.6 49.9
Malays 88.5 34.8
Indians 87.4 46.1
Marital status
Never married 82.0 17.5
Ever-married 90.1 55.7
Educational qualification
No formal qualification/ Primary/ PSLE 69.3 28.9
Secondary/ GCE 'O/ 'N' level 90.0 49.8
GCE ‘A’ Level/ Polytechnic & other diploma/ 93.0 508

Degree & professional qualification
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Trends in Cervical Cancer Screening

The screening rates for cervical cancer hovered around 46% to 49% since 2010 (Table

9.2) . Among women aged 25-29 years, the screening rate for cervical cancer decreased
from 49.5% in 2007 to 21.0% in 2019 while the rates improved for those 40 years and

above in 2019 compared with 2017.

Table 9.2: Coverage of cervical cancer screening (%) of Singapore female

residents aged 25 to 74 years by age group and ethnic group, 2007, 2010, 2013,

2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 57.9 | 46.8 | 48.9 46.3 (43.5, 49.1) 48.2 (45.8, 50.7)
25-29 | 495 | 323 | 29.4 21.5 (14.2, 28.9) 21.0 (15.1, 26.9)
30-39 | 695 | 59.5 | 53.9 57.5 (51.5, 63.4) 55.9 (51.0, 60.7)
40-49 | 64.6 | 57.1 | 54.6 56.8 (51.1, 62.6) 58.8 (54.1, 63.5)
50-59 | 59.8 | 43.8 | 484 48.8 (42.6, 54.9) 56.5 (51.5, 61.5)
60-69 | 33.3 | 29.0 | 44.2 33.9 (28.2, 39.5) 37.0 (31.2, 42.8)
70-74 | 133 | 125 | 475 18.0 (10.0, 26.1) 25.1 (17.8, 32.4)
Chinese | 59.4 | 47.6 | 50.8 48.5 (45.3, 51.7) 49.9 (46.8, 52.9)
Malays | 48.9 | 38.5 | 38.6 29.1 (22.2, 36.0) 34.8 (28.8, 40.8)
Indians | 51.8 | 47.0 | 42.8 47.4 (39.6, 55.2) 46.1 (39.4, 52.8)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%
significance level (*).
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Chapter 10

Colorectal Cancer Screening

Key Points

e Overall, 42.0% of Singapore residents aged 50 to 74 years had undergone
colorectal screening within the recommended screening frequency.

e 26.8% reported having undergone Faecal Occult Blood Test (FOBT) at least once
in the past 1 year while 25.0% had undergone sigmoidoscopy or colonoscopy in the
past 10 years.

e The practice of FOBT, sigmoidoscopy or colonoscopy was more prevalent among
males (45.4%) than females (38.7%).

e Chinese (43.6%) reported to have higher screening rates than Malays (31.9%) and
Indians (37.5%) for both tests.

e About 1in 2 (53.5%) Singapore residents with GCE ‘A’ level, polytechnic & other
diploma, degree and professional qualification had completed the colorectal
screening within the recommended screening frequency compared to about 1 in 3

(31.9%) among those with PSLE or lower education level.

Introduction

Colorectal cancer was the most common and 2" most common cancer among Singapore
men and women respectively for the 5-year period from 2013 to 2017 (NRDO, Singapore
Cancer Registry 50" Anniversary Monograph 1968-2017). During this period, the age-
standardised incidence rate of colorectal cancer was 38.2 per 100,000 men and 27.2 per
100,000 women respectively and there were a total of 4,082 deaths (more than 2 deaths

per day on average).
Factors that have been associated with higher risk of colorectal cancer include specific

hereditary conditions, older age, inflammatory bowel diseases, regular high saturated fat,

low fiber diet, excessive alcohol intake and sedentary lifestyle.
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FOBT, sigmoidoscopy and colonoscopy are able to detect the colorectal cancer at an
early, curable stage. The Ministry of Health’s Clinical Practice Guidelines on Cancer
Screening (2010) recommend annual screening for colorectal cancer using FOBT for
people aged 50 years and older who are at average risk for colorectal cancer. For a
person who is tested positive for FOBT, sigmoidoscopy and colonoscopy are the

confirmatory diagnostic investigations.

Method Used
An interviewer administered questionnaire was used. Respondents were asked whether
they had ever done FOBT, sigmoidoscopy or colonoscopy, and how long ago it had been

since their last tests.

Practice of FOBT

Based on the survey, 26.8% of Singapore residents aged 50 to 74 years reported to have
a FOBT done in the last 1 year (Table 10.1). A higher proportion of males (27.9%) had
undergone FOBT compared to females (25.7%). Chinese (27.4%) were more likely to

have undergone the test compared to Malays (21.7%) and Indians (24.0%).

Practice of Sigmoidoscopy or Colonoscopy

25.0% of Singapore residents aged 50 to 74 years reported to have undergone a
sigmoidoscopy or colonoscopy in the last 10 years. Similar to the practice of FOBT, the
practice of sigmoidoscopy or colonoscopy was more prevalent among males (29.1%)
than females (21.1%) and among Chinese (25.7%) than Malays (21.1%) and Indians
(21.3%).

Overall, 42.0% of Singapore residents aged 50 to 74 years had undergone colorectal
screening within the recommended screening frequency. In general, Singapore residents
with higher education levels were more likely to report to have had a FOBT within the last
1 year or a sigmoidoscopy or colonoscopy within the last 10 years. About 1 in 2 (53.5%)
residents with GCE ‘A’ level, polytechnic & other diploma, degree and professional
gualification had done the screening compared to about 1 in 3 (31.9%) among those with

PSLE or lower education level.
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Table 10.1: Practice of FOBT, Sigmoidoscopy or Colonoscopy among Singapore

residents aged 50 to 74 years by socio-demographic characteristics (%), 2019

Had a FOBT in the

. _Had a last 1 year or a
Characteristic Had a FOBT sigmoidoscopy or sigmoidoscopy or
in last 1 year colonoscopy in | :
last 10 years colonoscopy in
last 10 years
Total 26.8 25.0 42.0
Age (years)
50-59 26.5 21.9 39.7
60-69 28.3 27.2 44.3
70-74 23.6 30.4 43.7
Gender
Males 27.9 29.1 45.4
Females 25.7 21.1 38.7
Ethnic group
Chinese 274 25.7 43.6
Malays 21.7 21.1 31.9
Indians 24.0 21.3 37.5
Educational qualification
No formal qualification/
Primary/ PSLE 19.7 175 31.9
Secondary/ GCE 'O/ 'N' level 22.2 24.2 38.9
GCE ‘A’ level/ Polytechnic &
other diploma/ Degree & 37.6 31.7 53.5

professional qualification
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Trends in Colorectal Cancer Screening

The screening rate for colorectal cancer showed a constant increase from 14.6% in 2007
t0 42.0% in 2019 (Table 10.2). This increasing trend has been seen across all age groups,
gender and ethnic groups.

Table 10.2: Coverage of colorectal cancer screening (%) of Singapore residents
aged 50 to 74 years by age group, gender and ethnic group, 2007, 2010, 2013,

2017, 2019

NHSS | NHS | NHSS NPHS NPHS

2007 | 2010 | 2013 2017 2019
Total | 14.6 | 19.4 | 21.2 35.0 (32.0, 38.0) 42.0 (39.1, 44.8)*
50-59 | 13.7 | 18.6 | 19.1 33.4 (29.5, 37.4) 39.7 (35.9, 43.5)
60-69 | 16.6 | 21.3 | 21.9 37.7 (33.1, 42.4) 44.3 (39.8, 48.7)
70-74 | 13.8 | 185 | 30.4 32.6 (25.7, 39.5) 43.7 (37.0, 50.3)
Males | 17.2 | 21.7 | 22.2 37.6 (33.1, 42.2) 45.4 (41.5, 49.2)
Females | 12.1 | 17.2 | 20.3 32.5 (28.7, 36.2) 38.7 (35.5, 41.9)
Chinese | 15.2 | 21.3 | 22.3 36.1 (32.8, 39.5) 43.6 (40.4, 46.8)*
Malays | 10.0 | 6.9 | 12.4 21.1 (14.0, 28.1) 31.9 (24.7, 39.2)
Indians | 14.8 | 18.7 | 22.1 38.0 (28.1, 48.0) 37.5 (29.3, 45.7)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals for NPHS 2017 and NPHS 2019
did not overlap, then the result for NPHS 2019 is significantly different statistically from NPHS 2017 at 5%
significance level (*).
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Chapter 11

Vaccination Coverage

Key Points

e Almost 1in 5 (17.4%) Singapore residents aged 18 to 74 years reported they had
an influenza vaccination in the past 12 months.

e The influenza vaccination coverage among females (18.7%) was higher than males
(16.0%).

e Malays (19.9%) and Indians (19.8%) had higher influenza vaccination coverage
than Chinese (16.7%)).

e The proportion of elderly aged 65 to 74 years who reported ever having received

pneumococcal vaccination was 10.3%.

Introduction

Influenza, which is commonly called the flu, is a respiratory illness which is highly
contagious. For healthy individuals, influenza is usually self-limiting. However, it can
sometimes lead to complications and even death. Those who are at risk of serious flu
complications like older people, young children and people with certain chronic conditions

should get vaccinated.

Pneumococcal vaccination helps to prevent pneumococcal disease caused by the
bacteria Streptococcus pneumonia. It can cause a wide spectrum of illness and the
disease burden is heaviest at the extremes of ages, that is, those less than 5 years and
those older than 65 years. These includes infection of the lungs (pneumonia), ear (otitis
media), brain (meningitis), blood (bacteremia) and other serious infections. The National
Adult Immunisation Schedule (2017) recommends all persons aged 65 years or older to

be vaccinated against pneumococcal disease.

Method Used
An interviewer-administered questionnaire was used to measure the uptake of both
vaccinations. Respondents were asked “In the past 12 months, have you had an injection

to protect you from getting flu?” and “Have you ever had pneumococcal vaccination?”
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Influenza Vaccination Coverage

Adults aged 18 to 29 years and 60 to 74 years had the highest coverage compared to
other age groups (Table 11.1). About one-fifth (21.2%) of the adults in both age groups
reported that they had a flu injection in the past 12 months. Malays (19.9%) and Indians
(19.8%) had higher flu vaccination coverage than Chinese (16.7%) (Graph 11.1).
Influenza vaccination coverage among females was highest in Indians, followed by
Malays and Chinese, whilst the coverage among males was highest in the Malays,
followed by Chinese and Indians.

Table 11.1: Age-specific coverage (%) of influenza vaccination of Singapore
residents aged 18 to 74 years by gender, 2019

Age (years) Total Males Females
18-29 21.2 22.0 20.4
30-39 16.0 14.9 17.0
40-49 12.1 10.3 13.8
50-59 15.8 13.6 18.0
60-74 21.2 18.5 23.7
18-74 17.4 16.0 18.7

Graph 11.1: Coverage of influenza vaccination (%) of Singapore residents aged 18
to 74 years by gender and ethnic group, 2019
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Trends in Influenza Vaccination Coverage

Overall, among Singapore residents aged 18 to 74 years, influenza vaccination coverage

was 17.4%, 4.3 percentage points higher than the previous survey (13.1%) in 2017 (Table

11.2).

Table 11.2: Coverage of influenza vaccination (%) of Singapore residents aged 18

to 74 years by age group, gender and ethnic group, 2017 and 2019

NPHS

NPHS

2017

2019

Total

18-29
30-39
40-49
50-59
60-74

Males
Females

Chinese
Malays
Indians

13.1 (11.7, 14.5)

17.8 (13.8, 21.8)
14.2 (11.0, 17.3)
9.6 (7.0, 12.2)
10.1 (7.4, 12.7)
13.9 (11.2, 16.6)

14.4 (12.1, 16.4)
12.0 (10.2, 13.8)

12.0 (10.4, 13.6)
18.2 (13.8, 22.6)
14.5 (10.6, 18.4)

17.4 (16.0,18.7)

21.2 (17.7, 24.7)
16.0 (13.2, 18.8)
12.1 (9.9, 14.3)
15.8 (12.9, 18.7)
21.2 (18.4, 24.0)

16.0 (14.3, 17.7)
18.7 (16.6, 20.7)

16.7 (15.0, 18.3)
19.9 (16.4, 23.4)
19.8 (15.4, 24.3)

Note: (1) Figures in () refer to the 95% confidence intervals. If the confidence intervals
for NPHS 2017 and NPHS 2019 did not overlap, then the result for NPHS 2019
is significantly different statistically from NPHS 2017 at 5% significance level

)
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Pneumococcal Vaccination Coverage among Elderly

Among Singapore residents aged 65 to 74 years, the proportion reporting ever having

received pneumococcal vaccination decreased from 11.9% in 2017° to 10.3% in 2019.

Close to 1 in 11 (8.9%) elderly reported that they were not aware/ unsure if they have

taken the pneumococcal vaccination. The vaccination coverage was about 1 in 10 for

both males and females (Table 11.3). Malays (12.9%) had the highest coverage followed

by Chinese (9.9%) and Indians (6.0%).

Table 11.3: Pneumococcal vaccination coverage (%) of Singapore residents aged

65 to 74 years by gender and ethnic group, 2019

NPHS
2019
Total 10.3
Male 10.4
Female 10.2
Chinese 9.9
Malays 12.9
Indians 6.0

5 Pneumococcal vaccination coverage by gender and ethnic group for 2017 have been suppressed due to

small counts.
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Chapter 12 Survey Methodology

Study Design and Objectives
The NPHS is a new cross-sectional population health survey series jointly managed by
the Ministry of Health and Health Promotion Board to track the health and risk factors of
the Singapore residents. The main objectives of the survey were to monitor the health of
Singapore residents and track progress towards national targets in the areas of:

(i) risk factors such as alcohol consumption, cigarette smoking and physical

inactivity;
(i) diseases such as diabetes mellitus, hypertension and hyperlipidaemia;
(i) preventive health behaviour such as chronic disease screening; cervical, breast

and colorectal cancer screening; and vaccinations.

The survey results were presented for age group 18 to 74 years for most chapters except
chronic disease screening, cancer screening and vaccination coverage. Data for the
“Others” ethnic group were included in the compilation of the survey results but

suppressed in all statistical tables due to small counts.

Ethics Approval
The NPHS methodology, protocol and procedures were approved by National Healthcare

Group (NHG) Domain Specific Review Board (Domain F).

Sample Design

A representative sample of residential addresses was obtained from the National
Database of Dwelling in Singapore maintained by the Department of Statistics (DOS).
The sample selection was based on a 2-stage design where the primary sampling units
comprised of geographical areas and the secondary sampling units were the residential

dwelling units.

The NPHS design comprised 2 components — (1) Household Interview and (2) Health
Examination. In the first component, a household member aged 18 to 79 years old (also
known as “reference person”) was identified using KISH tables within each selected
address to participate in the household based face-to-face questionnaire interview (i.e.
NPHS (Household Interview (HI)). Only Singapore citizens and permanent residents aged
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18 years and above were recruited for the survey. All reference persons who completed
NPHS HI would be invited to undergo a health examination at a designated clinic (i.e.
NPHS (Health Examination (HE)). Physical measurements e.g. height, weight, hip and
waist circumference, blood pressure levels and bio-specimens such as blood and urine
samples of survey respondents were collected at the clinic. The blood and urine samples
were sent to a medical laboratory to test for blood sugar, cholesterol, proteins in urine
and other conditions. A full report on respondent’s health status was mailed to them 6 to
8 weeks after the completion of the health examination.

Questionnaire

An electronic structured questionnaire administrated on a tablet was used in the survey
to collect information on the demographic, socio-economic, lifestyle practices relating to
the major non-communicable diseases and risk factors, health conditions, knowledge,
attitude and practices on health screening as well as the general well-being of the
respondents. The questionnaire was adopted from that of the National Population Health
Survey 2017 and National Health Surveillance Survey 2013; and included elements of
the instruments used in the WHO STEP-wise approach to Surveillance of Non-
Communicable Diseases (STEPS) Instrument for Non-Communicable Disease Risk
Factors and WHO's Global Physical Activity Questionnaire (GPAQ).

Invitation Letter and Publicity

An invitation letter, in 4 official languages, was mailed to the selected household
addresses 3 weeks prior to visitation by the assigned interviewers. The invitation letter
provided information on the survey purpose, what the survey comprised and expected
survey duration. It also informed that an interviewer from a research company
commissioned by the Ministry of Health and Health Promotion Board would be visiting
the household to select an eligible household member to take part in the survey, and

assured the household on the confidentiality of all collected information.

A press release statement and a Frequently-Asked-Questions (FAQs) on the survey were
also posted on the website of the Ministry of Health and Health Promotion Board at the
start of the survey. A dedicated NPHS webpage was also set-up to provide detailed
information on the conduct of the NPHS.
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Training

All survey interviewers were given an overview of the survey background and briefed
extensively on the fieldwork procedures such as procurement of appointments,
enumeration of household members, selection of eligible household members using KISH
tables and consent taking for survey participation. They were given training slides on
survey protocols and questionnaire administration as well as training in administrating the
electronic questionnaire on a tablet. Fieldworkers carrying out the health examination
were given training on consent taking and the standard operation procedures for the
conduct of health examination. These trainings helped to ensure compliance to standards
and protocols of the survey, and consistency in data collection for the household interview

and health examination.

Pilot Survey

A pilot survey of the household interview was conducted in end July 2018 to estimate the
time duration of the questionnaire administration, the suitability of the questions and
appropriateness of the questionnaire translations as well as the fieldwork operation
workflow. The necessary paraphrasing of the questionnaire and translation revision, and
refinements to fieldwork workflow were completed and communicated to interviewers

before the start of the actual survey.

Household Interview Fieldwork

The survey fieldwork was conducted between 31 August 2018 and 31 July 2019. Survey
interviewers from the appointed research company commissioned by the Ministry of
Health and Health Promotion Board visited all the selected household addresses. For
each address, a minimum of five visit attempts, at different times of the day and on
different days of a week, were made to establish contact with a household member to
obtain a survey appointment. On the appointment day, the interviewer performed an
enumeration of the household members by gender and age, and then identified an eligible
adult household member (Singapore Citizen or Permanent Resident aged 18 to 79 years)
(also known as “reference person”) using the KISH table allocated for the household.
Informed written consent was obtained from the selected household member before the
interviewer administered the questionnaire face-to-face. A token of appreciation was

given to the reference person who completed the survey interview.
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All reference persons who completed the household interview would be invited to go for
a health examination at a designated clinic at their preferred date and time. They would

be given a letter of invitation for health examination by the interviewer.

Health Examination Fieldwork

The health examination fieldwork was carried out between 21 November 2018 and 31
August 2019 by a healthcare service provider appointed by the Ministry of Health and
Health Promotion Board. Appointment setting officers from the service provider provided
a reminder call to reference persons 2 to 3 days prior to their appointments and managed
any requests for changes to the appointments. At the appointed clinic, informed written
consent was obtained by a fieldworker before the conduct of the health examination and
a token of appreciation was given to the reference person after the completion of the

health examination.

Data Quality Control

Informed consent forms validation

All the informed consent forms from the household interview and health examination were
checked for completeness and accuracy of information captured. This included checks
for missing information, consistency of information and any data-entry errors in the

datasets.

Interview validation

Data quality control was conducted by a separate team of staff who were not involved in
the survey interview fieldwork. For each interviewer, 40% of their survey interviews were
randomly selected and subjected to quality control checks via telephone validation or
audio audit. At least 30% of all quality control checks were conducted through telephone
validation where respondents were asked to verify their residential address and
responses to 9 specific fields with the respondents concerned. The remaining 10% of the
checks were audio audits where a quality control staff listened to segments of the
interview and checked if the interviewer complied with the stipulated survey protocols in

administering the questions.
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Data verification and consistency check

The electronic survey questionnaire had built-in features that prompt data entry for fields
that required a response or prompt data re-entry if data entered was outside the logical
or valid field range. Built-in checks for relational fields were also incorporated to ensure
that responses for those fields across different sections of the questionnaire were
consistent. The built-in features and checks ensured that missing values, data-entry
errors and inconsistent responses were eradicated or kept to the minimum where possible.
The database on the questionnaire records with the complete survey responses was
subjected to a series of computer-programmed checks for missing values, valid field
range and cross-field relational consistency. Missing values were obtained from
respondents and data anomalies were clarified through direct verification with the

respondents whenever necessary.

The database on the physical measurements and laboratory results were also checked
for missing value, valid field range and cross-field relational consistency. Missing values
and data anomalies were clarified with fieldworkers and corrected where possible.

Data Confidentiality

Throughout all stages of the survey, strict confidentiality on individual respondent
information was maintained. All information, including audio recordings, questionnaire
answers, health examination records collected for this survey will be kept strictly
confidential, and stored in a secure, password-protected environment. Any reporting of
findings would be done on a grouped basis such that no individual survey respondents
can be identified. The identity of the respondents would remain confidential in publications
(e.g. in national reports).

Age-Standardisation

Age-standardisation of prevalence rates take into account the changing age distribution
of the population over the years and allows for more meaningful trend comparison,
especially with an ageing population where prevalence rates of chronic diseases such as
diabetes, hypertension, and hyperlipidaemia can be expected to increase. Age-
standardisation of prevalence was calculated by the direct method, using the 2010
Census Singapore resident population as the standard (reference) population. The age-

standardised rates were used for prevalence trends on diseases.
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Response Rate

From a sample of 10,719 eligible households, 6,254 reference persons aged 18 to 79
years participated in the household interview, forming a response rate of 58%. 4,284
reference persons (69%) initially agreed to participate in the follow-on health examination.
However, only 2,390 (56%) of those who agreed eventually attended the health

examination.

Comparison of Demographic Profile between Survey Respondents and Resident
Population

The demographic profiles of survey respondents from household interview were shown
in Table 12.1. The survey sample was weighted to the age, ethnic group and gender
distribution of the 2018 Singapore resident population to yield a similar population
structure as the resident population. This was to ensure that the survey results apply to

the general population.

Table 12.1: Percentage distribution of the survey sample (unweighted) and 2018
Singapore resident population by demographic characteristics

Houss;r:l]rc;llcei I(rgﬁxé?g\;]ilér)vey Singapore Resident 2018
Total 100.0% 100.0%
18-29 14.3% 20.2%
30-39 19.0% 18.5%
40-49 19.9% 19.3%
50-59 17.5% 19.4%
60-69 18.4% 15.3%
70-79 10.8% 7.2%
Males 45.2% 48.8%
Females 54.8% 51.2%
Chinese 74.1% 75.5%
Malays 12.6% 12.7%
Indians 10.4% 8.7%
Others 2.9% 3.1%
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Sample Weights

The sample weights were the composite of sample weights for the households and the
selected household members. For each household, the sample weight (WnH) comprised
weight for unequal probability of selection and weight for non-response stratified by
planning regions and housing type. For each household member, the sample weight
(WnH_mem) comprised weight for unequal probability of selection and weight for post-
stratification stratified by age, gender and ethnic groups. The overall sample weight was
the product of Wun and WHH_mem.
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4
Promotion
/ ‘ Board MINISTRY OF HEALTH

NATIONAL POPULATION HEALTH SURVEY 2018/19
QUESTIONNAIRE A [FOR PERSONS AGED 18 YEARS & ABOVE]

S EANDEERZ 2018/19 FFE A [6t 18 L5l FIOA]

Serialhi

Date of Interview

Interviewer’s

Full Name KISH Table Used

Household Information

Number of eligible PERSONS (Singapore citizens/PRs aged 18 to 79 years) in household:
EhERIANL (18 2 79 B LR APB A R/ R AFR) AL

Number of eligible SENIORS (Singapore citizens/PRs aged 65 years & above) in household:
SRR N (65 2 B UL ERIHTINI A IR A JERD AL

1. REGISTRATION [C]

Interviewer: | would like to inform that your individual information collected for the Survey will be kept
strictly confidential. Any reporting would be done on a collective basis such that no participants in the
survey will be identifiable.

HAEHIRE, AFERERNDNE B2 RS ra a2 TRESEE, Rt A st
WIERAEMTA NG L

1000. Year of birth:
Ay

Age:

A
[54

1001. Record gender of participant [SA]
T TE I S2 V5 1)

1 Male PRk

2 Female 27
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1002.

1003.

1004.

1005.

Ethnic group (as listed in NRIC) [SA]
Fige CCAEAHIE (NRIC) A

READ ONLY IF NECESSARY
1 Chinese R
2 Malay P
3 Indian ERE R
DO NOT READ
4 Others, please specify: H&, 1#HEH:
777 | Refused FE A ] 2
Are you a Singapore Citizen? [SA]
RTINS A R ?
READ
1 Yes, | am a Singapore citizen 2, WRFIE AR
2 No, | am a Permanent Resident 4, BRAARR
DO NOT READ
777 | Refused E{ERACI GRS

May | know your height in metres, centimetres, or feet and inches? [SA]

WHER S EREZ D AR AFEIERYE?
Height in cm, OR NGy, B
(nearest whole number) (il 240
Height in metres, OR AR, B
(nearest two decimal places) CRCFRE W AL /N

Feet (nearest whole number)
R Gl (1540

Inches (nearest whole number)

e (I EEED)

DO NOT READ
777 | Refused E{EEZCACIRS
888 | Don’t know / Not sure ANHIE /AN E
May | know your weight in kilograms or pounds? [SA]
5 IS AR R 22 /DN Bl 2
Weight in kg, OR AT, B
(nearest one decimal place) (R ) —Ar /N YD)
Weight in Ibs 1%

(nearest whole number) Clpe Il 1 5450
DO NOT READ
777 | Refused a4 [ %
888 | Don’t know / Not sure ANHIE / ANE

END OF SECTION 1. GO TO SECTION 2.
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2. DEMOGRAPHICS [C]

2000. What is your current marital status? [SA]
5 1) 45 H BT RO AS IR DL 2

USE SHOWCARD
1 Never married MG
2 Married (S
3 Divorced RIS
4 Separated ban
5 Widowed P
DO NOT READ
777 | Refused E{ERCImES

2001. [R] Do you have any children, including adopted and step-children? Please do not include foster
children. [SA]
WERTHEEZT, XOFMFENEZ T Mgk EAREARETHRINILE.

READ
1 Yes H [Go to Q2002]
2 No BH
DO NOT READ [Go to Q2003]
777 | Refused EEE A EES

2002. [R] Are any of your children within the following age range, including adopted and step-children?
Please do not include foster children. [MA]
BREAHET U ERBRINEZ Y, RUFEMIRNEZ T TR ? SRR JLE.

READ
1.Yesfi 2. No#%H a) Aged 6 years and below 6 %o LL R
1.Yesfi 2. No¥#&H b) Aged 7 to 12 years THE12%
1.YesHH 2. No#H c) Older than 12 years 12 %0k
DO NOT READ
777 Refused G{EECIEIESS

Interviewer Note: Please circle all answers that apply. Multiple responses allowed.
HELIAEEERNERE. RTFZINER.
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2003.

2004.

What is the highest level of education* that you have attained? [SA]
5 A S B B B AR AT A

USE SHOWCARD AND DO NOT READ
1 No formal education / Primary KX IEMBE /N
2 PSLE or equivalent NS B RE ER VAR 8RR 5 2 I
3 Secondary g
4 'O’ / ‘N’ level or NTC3 cert or its ‘07 / N KHEERRA EH TIEBEE 3 4
equivalent (NTC 3) B¢ [A]%522
‘A’ level / International Baccalaureate A RHERK/ B s P SCHE (IB) /42 B3¢
5 (IB)/ NTC 1-2 or Cert in office/ business | TiEP% 1-2 ¢ (NTC 1-2) BiIrAE /T
skills or its equivalent, WSQ certificates | Al 45 gEiE 5k [F 252257, WSQ F 15
6 Polytechnic Diploma T 258 A%
- Othe.r. dlploma & professional o S R B A
qualification
8 University and above KE UL 22
9 Others, please specify: H'&, #HiEWN:
777 | Refused E{ERACI GRS
888 | Don’'t know / Not sure NHIE / ANEE

* Refers to the highest level or standard which a person had passed or attained and was awarded
a certificate, either through attendance at an institution of learning, through correspondence or

self-study.

AR N NBEEAEBEI S R E B IFRAFUES 0 e 08 KT B Ar .

Which of the following best describes your main work status* over the last 12 months? [SA]

AR A A e 2 12 DN R B TR ?
USE SHOWCARD & READ ONLY IF NECESSARY
1 Working TAE [Go to Q2005a]
2 Full-time Student AR
3 Serving National Service 1E M Se i/ T R R AX [Go to Q2006]
4 Homemaker or housewife FEEFE/ K
5 Retired BAK
[Go to Q2005a]
6 Unemployed TTAE
DO NOT READ
777 | Refused E{ERZEIEIE
_ [Go to Q2006]
888 | Don’t know / Not sure AHiE / N E

* Refers to what you spent most of the usual working hours on during the last 12 months.

FETEHRIERRED £ 12 AP LIER [,

VDNt R G
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2005a.

2005b.

Which industry do you work in, or used to work in? [SA]
& H AT = CL AT I — AT AR ?

<write response 5/a/ /7>

What is or was your occupation? [SA]
O R4 2

<write response % /7>

DO NOT READ (for internal coding only)

Community, Social and Personal
Services (e.g. education, nursing, arts,

X, RN (WEE,

1 . . o H, 2R, BUR, AMATE, EHBP, %
entertainment, public administration, e
defence, ...) )
2 Manufacturing plbea
Business Services (e.g. real estate, VRS (o ™=, VR, it
3 legal, accounting, architectural, R&D, s, BHEKR, R, R
travel, employment, ...) 9, Ak
4 Wholesale and Retail Trade R K F
Financial and Insurance Activities Kt A4
Infor.ma?tmn and.Communlcatlor?s (g.g. BOTGEE L (R, Bk, S, R
6 publishing, media, telecommunications, by
information technology, ...) e
; Others  (e.g.  transport,  hotels, | & (Wisgid, Wik, &0, @k, %%
restaurants, construction) &)
8 Have never worked MREE T A
777 | Refused E{ERCImE
888 | Don’t know / Not sure AHIE | AN E
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2006.

Over the last 12 months, what is the average earnings (S$) of your household in one month,
before any deductions? Please include all sources of income such as bonuses, rental and
investment income, and other sources such as pension and contributions from relatives and
friends who are not staying in the same household. [SA]

e 2 12 DAY, e EHFBIRN, EAEFERET, A2 2 8 m? Hafmar. M
SR T AR BRI EFFR ARG AN [F) (37— i SN B A 45 I < % F B/ B2 B

USE SHOWCARD
1 Below 2,000 per month fHIWANET 2,000
2 2,000 — 3,999 per month B HULNFE 2,000 - 3,999 2 d]
3 4,000 — 5,999 per month &AWL 4,000 - 5,999 2 [H]
4 6,000 — 9,999 per month £ HUWNFE 6,000 - 9,999 2 [f]
5 | 10,000 - 14,999 per month 5 AUNLE 10,000 - 14,999 2 [l
6 15,000 & above per month & HUELN 15,000 KL
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure ANHNE / AHE

END OF SECTION 2. GO TO SECTION 3.
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3. PHYSICAL ACTIVITY [C]

Interviewer: The next questions are about the time you spend doing work. Think of work as the things
that you have to do such as paid or unpaid work, household chores or looking for a job.

A RERHERT AT ES . TAERBERBAMKFEN, WAL IE. X
G5 il AR AR

In answering the next few questions, ‘vigorous-intensity activities’ are activities that require hard physical
effort and cause large increases in breathing or heart rate, ‘moderate-intensity activities’ are activities
that require moderate physical effort and cause small increases in breathing or heart rate.

LT,  “RIZNES” RARTR EREASIF 5RO R E RS s), e
BT TR O RGBS R NS Bl

Activity at work (f£ TAEHAIESD

3000. In a typical week, on how many days do you do vigorous-intensity activities for at least 10 minutes
continuously as part of your work? [SA]
TSAE AR Pl W A 2 /0 R e 8: 20 10 708 iR 205 5 2

USE SHOWCARD FOR EXAMPLES
] [If 0 day,
Days a week BRJLKR g0 to Q3001]
DO NOT READ
777 Refused a4 n %
‘ ‘ [Go to Q3001]
888 Don’t know / Not sure ANEIE ) A E

3000a. On atypical day on which you do vigorous-intensity activities for at least 10 minutes continuously,
how much time do you spend doing such activities at work? [SA]
TERSA a2 /0 10 3 F A S P — R B, Rl W 6 2 KN TR 2875 3) ?

Hours ZINER
Minutes 3 8h
DO NOT READ
777 | Refused E{ERCImE
888 | Don’t know / Not sure ANHIE / AEE
3001. In a typical week, on how many days do you do moderate-intensity activities for at least 10 minutes

continuously as part of your work? [SA]
A TAR W B A 2D R sk 2/ 10 738 138 4 /2755 ?

USE SHOWCARD FOR EXAMPLES
If 0 day, go to
D k & JE [
ays a wee IR Q3002
DO NOT READ
777 | Refused EiEE A EIEas
_ [Go to Q3002]
888 | Don’t know / Not sure AEE / AEE
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3001a.

how much time do you spend doing such activities at work? [SA]
TERSA M2 22/ 10 738l A3 48 TG AN I3 — R HL, 008 B A8 2 KO A 205 5 ?

On a typical day on which you do moderate-intensity activities for at least 10 minutes continuously,

Hours AN
Minutes 535
DO NOT READ
777 | Refused C(EECE RS
888 | Don't know / Not sure GG ) AN E

Interviewer: The next questions exclude the physical activities at work that you have previously
mentioned. Now, | would like to ask you about the usual way you travel to and from places. For example,
going to work, shopping, market, or church, temple or mosque or going out for lunch.

PATR B il AR Bk TAR I B4 s 2l . BUAEFE W) fr) S0l % i A2 i@ 77 50 filan, B3E.
Yoo By, #E. SPEEGERSE, BT

Travel to and from places (H4TH)

3002. In a typical week, on how many days do you walk or cycle (pedal cycle) for at least 10 minutes
continuously to get to and from places? [SA]
AT, EHEAA 2D IO AT R I 4, Rk 10 pdh?

[If 0 day, go to

]
Days a week (IEPINN Q3003
DO NOT READ
777 | Refused a4 n] %
_ : [Go to Q3003]
888 | Don’'t know / Not sure AEE / AEE

3002a. On a typical day when you walk or cycle (pedal cycle) for at least 10 minutes continuously, how
much time in total do you spend walking or cycling? [SA]
TERSA AT B IS ZE R 22 /0 10 0B — R B, LS 2 K T Uk 2875 3 ?

Hours AN
Minutes 3
DO NOT READ
777 | Refused EEEmE=S
888 | Don’'t know / Not sure ANHNE / AEE
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Recreational activities (%% kA S11ESD)

3003. In a typical week, on how many days do you do vigorous-intensity sports, fithess, recreational or
leisure activities for at least 10 minutes continuously? [SA]

COE TR A 2 /D REMERB 2D 10 B AZRSE 25 B AR AR D135 50 ?

USE SHOWCARD FOR EXAMPLES

=] [If 0 day, go to
Days a week LK Q3004]
DO NOT READ
777 | Refused EisEAUIEIEa
— [Go to Q3004]
888 | Don’'t know / Not sure AoiE / AEE

3003a. On a typical day, how much time in total do you spend doing vigorous-intensity sports, fitness,

recreational or leisure activities for at least 10 minutes continuously? [SA]
FERSArE: 280 10 3o B ZAE T S sl SR AR )G B I8 — R, R

S AN

5 50 2
Hours AN
Minutes i
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure ANEE / AHE

3004. In a typical week, on how many days do you do moderate-intensity sports, fithess, recreational or
leisure activities for at least 10 minutes continuously? [SA]

BTG 2 D RSMAEFEEE D 10 7380 1 #5528 80 A 5 BB IR TEAR 352 ?

USE SHOWCARD FOR EXAMPLES

- [If 0 day, go to
Days a week BEEJLR 03005]
DO NOT READ
777 | Refused a4 [n] &
_ : [Go to Q3005]
888 | Don’'t know / Not sure Aonig / AEE

3004a. On a typical day, how much time in total do you spend doing moderate-intensity sports, fitness,

recreational or leisure activities for at least 10 minutes continuously? [SA]

TR MR 10 Jp b f 3807 /218 ) RS B R R iSSP — R E, BEESEEZ K
I T L 25 3 2
Hours ZNi)
Minutes 53 8h
DO NOT READ
777 | Refused 466 1]
888 | Don’'t know / Not sure AHITE | ANEE
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Interviewer: The next question is about sitting or reclining at work, at home, getting to and from
places, or with friends, including time spent sitting at a desk, sitting with friends, travelling in car, bus,
train, reading, playing cards or watching television but DO NOT include time spent sleeping.

PN R % T AR A AT 85 A AL I AR EME 00, BAEARAE ST . SIA
ARTE G, ARG, B, MBR, BB, JTHEERE AL IE), (H AN GO TR AR (A .

3005.  On atypical day, how much time in total do you usually spend sitting or reclining? [SA]
Tl E R Z K AL BUAE A ?

Hours AN
Minutes Panii
DO NOT READ
777 | Refused 6 26 [
888 | Don’'t know / Not sure ANHE / AHE

END OF SECTION 3. GO TO SECTION 4.
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4. TOBACCO USE [C]

Interviewer: The next questions are on cigarette smoking.
IAE,  FRE 0] — A SRR ) 7]

4000. Have you ever smoked cigarettes? [SA]

4001.

4002.

4003.

16 Wl A R e 2
READ
1 Yes H [Go to Q4001]
2 No wH
DO NOT READ [Go to Q4016
pr— Other Tobacco
777 | Refused [ Products]
888 | Don’t know / Not sure AHE / AN E

How old were you when you first tried or experimented with smoking? [SA]

TR — IR 2 L% 2

Age %
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure AHITE / AHE

Have you ever smoked at least 100 cigarettes, or about 5 packs in your whole life? [SA]
A B2 RS EUR A T 100 32 (4 5 ) 2

READ
1 Yes H [Go to Q4003]
2 No BEH
DO NOT READ [Go to Q4016
= Other Tobacco
777 | Refused E{ERACI IS Products]
888 | Don’'t know / Not sure Aonig / AEE
Have you ever smoked cigarettes daily? [SA]
&0 2R R ARG 2
READ
1 Yes H [Go to Q4004]
2 No WA
DO NOT READ
[Go to Q4005]
777 | Refused EiEE A EIEas
888 | Don’t know / Not sure AEE / AEE
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4004. At what age did you start smoking daily? [SA]
TENILL T UERE R ) ?

Age %
DO NOT READ
777 | Refused 16 2 71 %%
888 | Don’'t know / Not sure ANFNE / AHE
4005. How often do you smoke now, is it....? [SA]
T H AT AR, - ?
READ
1 Daily* R*
. [Go to Q4006]
2 Occasionally /K
3 Have stopped smoking L2 1 A [Go to Q4011
completely Ex-Smoker]
DO NOT READ
777 | Refused 0 441 1] 2 [Go to Q4016
- . Other Tobacco
888 | Don’t know / Not sure ANFNIE / AHE Products]

* Interviewer Note: Please include respondents who have stop smoking daily temporarily

because of religious fasting or medical reasons.
T AL 52V DR SR O B w7 R 3T I 45 L R IR

[If Q4005 = “Daily” or “Occasionally”, ask the following question]

4006. Can you show me the package of cigarettes that you are currently smoking?
Do you mind if | take a photograph of it? [SA]
e MR EIE SRR e ? R A AR R TR 2

DO NOT READ

1 AW, W5 IC T HH R i 5 22 5

With photograph, please write down the brand of cigarette and variant in Q4006a:

cigarette and variant in Q4006a:
AR B A, 3 RIS R i S A

Refused to show the package of cigarettes, please ask and write down the brand of

Showed the package of cigarettes but refused to allow photograph to be taken,
please write down the brand of cigarette and variant in Q4006a:

AR R e ER I, T T HAE A RS AR

cigarette and variant in Q4006a:

BN QAT I IFIC T I A5 2

Did not have a pack of cigarettes on hand, please ask and write down the brand of

4006a. Please specify the brand of cigarette and variant below. [SA]
TR R S AR
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[If Q4005 = “Daily”, go to Q4007. Else, go to Q4016 Other Tobacco Products]

4007. [Daily Smoker] On average, how many cigarettes do you smoke per day? [SA]
T~V 24 R 2 /0 SRR ?
Cigarettes daily — RILCAFMH
DO NOT READ
777 | Refused G{EECICIESS
888 | Don’'t know / Not sure ANFNE / AHE
4008. [Daily Smoker] Do you have any intention to quit smoking? [SA]
TR R AT 52
READ AND USE SHOWCARD
1 Yes, | plan to quit smoking within the next 2. JRATELE FA A A
month
Yes, | plan to quit smoking within the next \
2 pantoq J 1, BATHAEFRE 6 4 H P
6 months
3 Yes, | plan to quit smoking within the next B JRATEAE A 12 A R
12 months
Yes, | plan to quit smoking within the next X
4 plan fo GUIt Smoing Wit A, BATHAERK 5 R A
5 years
Yes, | plan to quit smoking sometime in . .
5 Pan 0 4 ? 1, BAT AL A HEA L
the future
No, | do not plan to quit smoking
6 completely, but plan to cut down on the | FR&A +T 5 5 4 U, (HA T 58/ i i
number of cigarettes smoked
No, | do not plan to quit smoking or cut
7 down on the number of cigarettes | k&4 $T 50 sk ek b I A
smoked
777 | Refused 446 [m] 2
888 | Don’'t know / Not sure ANFIE / AEE
4009. [Daily Smoker] In the last 12 months, have you tried to stop smoking for at least 24 hours? [SA]
FERL ) 12 DAY, BRGAEZRES: RN 24 N ARIH?
READ
1 Yes H [Go to Q4010]
2 No wH
DO NOT READ [Go to Q4016
=y Other Tobacco
777 | Refused 2441 25 Products]
888 | Don’'t know / Not sure NHIE / ANEE
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4010.

4011.

4012.

[Daily Smoker] How many times did you try to quit smoking during the last 12 months? [SA]

EEE 12 A, B HETLRE AR

Number of times JLIR
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure AHIE ) ANEE

[Go to Q4016 Other Tobacco Products]

[Ex-smoker] How long has it been since you last smoked daily? [SA]

B 2 Al A HRR 0 > 150?

Number of years, OR o, B
Number of months H
DO NOT READ
777 | Refused G(EE IR
888 | Don’'t know / Not sure AHITE ) AHE

[Ex-smoker] How long did you smoke daily before you gave up smoking? [SA]

TEMME BT, 18584 2 A BRI ?

Number of years, OR M, BR
Number of months H
DO NOT READ
777 | Refused E 2 1%
888 | Don’'t know / Not sure ANENE / AHE
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4013.

4014.

[Ex-smoker] What was the main reason which made you stop smoking completely? [SA]
TEA A ) £ 2R A 2

DO NOT READ
1 Experienced the ill effects of smoking B E
5 Pressure tg stop from the environment BTHE (BINEES) HEHTRE
(e.g. smoking bans)
3 Concerned about the hgalth of 'Fhose SO R B Gl =)
around me (through passive smoking)
4 Conc.erned about the harmful effects of SevE T E b
smoking
5 Pressure/ advice to stop from family/ 0T RE/ R/ EEGE N AR
friends/ colleague
6 Cigarettes have become too expensive | MK AR
7 Social stigma associated with smoking | AR YEE
8 Advised to stop smoking by my doctor | B4 2 {5 3R A
9 Others, please specify: H'&, HHH:
777 | Refused GEECICIES
888 | Don’'t know / Not sure AHITE | ANHE

[Ex-smoker] How did you quit smoking? [MA]
T 1) S5 2 TE AR O 2

DO NOT READ
1 Abstained from smoking on own accord | [ 5 3 5h AR
Attended smoking cessation
2 programme/counselling in public/private | Z 1A 37/ Fh B B I -1 /4 S
hospitals
Attended smoking cessation
3 programme/counselling in public/private | Z 1AL/ Fh N2 BT IR TR /46 5
clinics
4 | Attended smoking cessation ST AE SR AR AR/ 5
programme/counselling in the workplace
Attended smoking cessation I 4 DX 28 2 A /4 (4
5 programme/counselling through a LB
community pharmacy (retail/polyclinic) AR
6 (Tg:r.gﬁh talking to- & quit advisOr at | .t v ik BT i)V
. By nicotine replacement therapy (e.g. Wik e T B AT (Bl e T
nicotine patch, inhaler) A B TIRAGD
8 By herbal remedy SGiBURC R NP
9 Used medication (e.g. Bupropion/ Zyban, | %3697 il 4 i 40 Wy ket 1) <22 35 Al B
Varenicline/Champix) TRCADA T R (AR JE 7 22)
10 Others, please specify: H'&, ##HEH:
777 | Refused R 2[R 25
888 | Don’'t know / Not sure NHIE / NEE

81



4015.

4016.

[Ex-smoker] How many times did you try to quit smoking before you succeeded? [SA]

FEFH DI RT,  85 ¥ 28 T LR 2 il ?

Number of times JLIR
DO NOT READ
777 | Refused C(EECEES
888 | Don't know / Not sure GG ) AN E

[Ask All] Which of the following tobacco products do you currently smoke? [SA]
15 ATV R A DA R Ao 0 2 7 it 2

USE SHOWCARD
List of other tobacco 1) Yes, 2) Yes, 3) No 777) 888) Don’t know
products Daily Occasionally e Refused / Not sure
HBEHE= R FR e, R &, /R s Hdaln% | ANFIE ) AHE
4016a.
Cigar S = = = = =
4016b.
Cigarillos XRS5 i = = = = =
4016c.
E-cigarette H, 171 = = H H =
4016d.
Heated Tobacco i HuiH & = = = = =
4016e.
Beedis Htit /i = = = = =
4016f.
Rolled cigarettes/
Ang Hun (loose tobacco) [ [ O O [
E A/ Ang Hun
4016g9.
Pipe Tobacco /i O O O O O
4016h.
Others H.'&
[Go to Q4016h(i) for “1” = = = = =
or “2”]

4016h(i) [If respondent selected “1” or “2” for Q4016h, please specify below]:

He GEEID
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4017. [R] [Ask All] How often does anyone smoke inside your home? Would you say daily, weekly,
monthly, less than monthly, or never? [SA]
B h ZH G N B d, BEN, 81, Sidd el eka?

READ

1 Daily H

2 Weekly 5 2 W

3 Monthly ®H

4 Less than Monthly bt R A

5 Never TAERA

DO NOT READ

777 | Refused TE 4 8] %
888 | Don’'t know / Not sure ANHIE / ANEE

4018. [R] Are you exposed to second-hand smoke at following food & beverage (F&B) outlets, such
as...? [MA]
TR TRTE LR B M A i 21 — 40 2

USE SHOWCARD
List of F&B outlets 1)Yes | 2)No 777) Refused 888)50‘1”53:20‘” /
B R 2 o E{EECIEIE =S TR ) T
4018a.
Pub j# e O O O O
4018b.
Coffee shop Wik = = H =
4018c.
Hawker centre # g .t O O O O
4018d.
Restaurant 1§ O O O O
4018e.
Others & O O | O
[Go to Q4018e(i) for “1”]

4018e(i) [If respondent selected “1” for Q4018e, please specify below]:
He GEEID

END OF SECTION 4. GO TO SECTION 5.
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5. DIETARY PRACTICES [C]

Interviewer: Now | am going to ask you some questions about your eating practices. Please think
about the food and drinks consumed at home and outside for the past one month.

WAE, ARG — ST B . R E 1A H W KFIESM IR ST .

5000. Excluding fruit juices, how many servings* of fruits do you USUALLY eat? You can tell me in
servings per day, per week or per month. [SA]
B 7 RSN, EBER LKA BRI DR DR, AR IR H L
USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 SERVING
Servings per day, OR BRI, BR
Servings per week, OR EMIL, B
Servings per month &H I
DO NOT READ
666 | Do not eat fruits ANz KR
777 | Refused G(EE IR
888 | Don’'t know / Not sure AHITE ) AHE
* Interviewer Note: Please specify the number of servings to the nearest 0.5 serving.
TR B O BT B
5001. How many servings* of 100% or pure fruit juices such as orange or watermelon juice do you

USUALLY drink? Please do not include cordials or syrups. You can tell me in servings per day,
per week or per month. [SA]

TEBHE W UL AR, R PG I ? 35 B G AR BORE SR AR AE N . A [ 2T DA

R, A EMEEAA L.

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 SERVING

Servings per day, OR

BRI, B

Servings per week, OR

BEMLG, B

Servings per month &H I

DO NOT READ
666 | Do not drink fruit juice ANV St
777 | Refused G{EECIEIESS

888 Don’t know / Not sure

AFE / ANH E

* Interviewer Note: Please specify the number of servings to the nearest 0.5 serving.
TR EVE WA BRI A

84



5002.

5003.

How many servings* of vegetables do you USUALLY eat? You can tell me in servings per day,
per week or per month. [SA]

EBEZ) LG BT LU DR, 2B H L.

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 SERVING
TR, B
HEMILG, B

Servings per day, OR

Servings per week, OR

Servings per month ®H I

DO NOT READ
666 | Do not eat vegetables NI
777 | Refused 6 26 [

888 | Don’t know / Not sure AHiE / ANEE

* Interviewer Note: Please specify the number of servings to the nearest 0.5 serving.
TR B W B

The next question is about wholegrain or wholemeal foods that you usually eat. How often do you

eat wholegrain foods such as brown rice, wholemeal bread, wholemeal cereals or oats,

wholemeal biscuits or noodles? You can answer me in number of times per day, per week or per

month? [SA]

TEEESEE TR T AR, XEERnEREEK. 2. 2 e,

BEPTEE % B2 EEHXEEM? BRRETZUER, 0 EHE&ENH LK.
USE SHOWCARD FOR TYPES OF WHOLEGRAINS

Times per day, OR

TFRILK, B

Times per week, OR

REMILK, B

Times per month BHILIX
DO NOT READ
Do not eat wholegrain or wholemeal s
666 g UG A A 8 A4 224
foods
777 | Refused G(EECICIESS

888 Don’t know / Not sure

ANFE / AHE
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5004.

5005.

5006.

How often do you drink canned, bottled or packet drinks? For example, fruit juice, soft drinks, fruit
drinks, cordials, yoghurt drinks, Yakult/Vitagen, soya milk, 2 in 1 or 3 in 1 coffee or tea. You can
tell me in number of times per day, per week or per month. [SA]

2R RS, WA ? Bltn B, oK. BERARS . WRAE RIS . BRI R
H1Z/4EMFE (Yakult/Vitagen) . B¥). —&—m=&—RIAEMMEE AR . BHEIZR LE AR,
B EEAN H LK

/|

USE SHOWCARD FOR TYPES OF CANNED, BOTTLED OR PACKET DRINKS

Times per day, OR RRILK, B

Times per week, OR REMILK, B [Go to Q5005]

Times per month fH LK

DO NOT READ

666 Er"pr:’ctk‘;:‘z‘r‘i;f:”ed' bottled 1w, ok 4% 1 0 g
777 | Refused S [ (€01 20ule]
888 | Don’'t know / Not sure ANENE / AHE

During the times that you drink canned, bottled or packet drinks, how many servings* do you
USUALLY drink? [SA]

BT eSS, R ERARE R AN, B L ?

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 SERVING
Number of Servings JLpy
DO NOT READ
777 | Refused E{ERACImES
888 | Don’'t know / Not sure AHITE ) AHE

* Interviewer Note: Please specify the number of servings to the nearest 0.5 serving.
TR BRI N R A

How often do you drink freshly prepared drinks? For example, coffee, tea, Milo, Horlicks, Ovaltine,
hot/iced chocolate and bubble tea? You can tell me in the number of times per day, per week or
per month. [SA]

2 ERAPH RO B ineE, 2. Stk BFILTE. BUARE L B9 T B RN A
oo SEIRIE AT DU BLRER, BN EEEAS A LK.

USE SHOWCARD FOR TYPES OF FRESHLY PREPARED DRINKS

Times per day, OR FRILIR, B

Times per week, OR EMILK, B [Go to Q5007]

Times per month &H LK

DO NOT READ
666 | oo N MESIIV PrePared | o s iy e
rinks [Go to Section

777 | Refused R4 [nl 2 6]
888 | Don’'t know / Not sure ANHIE / AEE
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5007. Of the freshly prepared drinks, how often do you select the no sugar/less sugar option? [SA]
FEIX LG 6 ph | R 2, B 2 W B ol B AR o 2

READ
1 Always 5278
2 Mostly N
3 Half of the time — 2[RI (8]
4 Sometimes (VN
5 Never / Aimost rarely TEREAH/ILVTRA
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure ANGHNE / A E

END OF SECTION 5. GO TO SECTION 6.



6. ALCOHOL CONSUMPTION [C]

Interviewer: Now | am going to ask you some questions about alcohol consumption.
AE,  FRAR IR A — S 5 AR 1) 7]

6000. Inthe past 12 months, how frequent did you have at least one drink? [SA]

ERER 12 DA, EEES-RERIRREZ 2

READ AND USE SHOWCARD
1 5 or more days a week fH 5 REEL
2 1-4 days per week FHR1E 4K
[Go to Q6001]
3 1-3 days a month HH1ZE3 K
4 Less than once a month BHLT—XK
5 Did not drink alcohol in the ZEE 3 12 A F VA T
past 12 months
DO NOT READ [Go to Section
7
777 | Refused E{ERZEIEIE ]
888 | Don’t know / Not sure NG ) ANHE

6001. What alcoholic drink do you consume most often? [SA]
TS i Wy ) S R 2

READ AND USE SHOWCARD
1 Beer HELIPY
2 Stout Z 1 L gLy
3 Wines (champagne, port) A CEEGE. BRI
4 Spirits (gin, whisky, rum, brandy, vodka) zﬁi’égmiﬁﬂuﬁfﬁﬁ RIS
5 ,;Igggg:)ig fruit drinks, premixed drinks or T SR B 5 T
6 Others, please specify: H'&, #HiEW:
7 No specific preference WA R P s 27
DO NOT READ
777 | Refused E{ERCImE
888 | Don’t know / Not sure ANHIE / AEE
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6002.

How many times during the past month did you have X [X =5 for men, X = 4 for women] or
more drinks in any one drinking session? Please include all types of alcoholic drinks. [SA]
ik Z—"MH, BEEHZ /DR R Tl X (B X = 5, it X = 4] M2
T B BT 22 (RS T

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 DRINK

Times in the past month

JLk GEE—1HHD

DO NOT READ

Did not drink X [X =5 for men, X =4

AR R R X (B4

666 | for women] or more drinks in any one B ) B
drinking session X =5 Xt X=dl K

777 | Refused E{EEZACIRS

888 | Don’t know / Not sure AHiE / ANEE

END OF SECTION 6. GO TO SECTION 7.
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7. DIABETES [C]

Interviewer: Now, | would like to ask you some questions about diabetes. Diabetes occurs when
there is excess sugar in the blood. Oral medications and insulin injections may be required if a person
with diabetes is unable to adequately control his blood sugar levels despite lifestyle changes.

BUAE, BRE SR ORI e o ORI e 2 S BN SR o A B s R R R AR R T
AR VIRTCIE S AR AR/t e VT 75 28 LU R 10 AR 243 BB 5 2 S R A 1

7000.

7001.

Can you tell me who in your immediate family* has diabetes, excluding gestational diabetes?
[MA]
B E R E*H A N B RER (AR Rl R ) 1 2

READ (May choose more than one answer)
1 Parents SRt
2 Siblings VT L RN
3 Children L&
4 No one in my family has diabetes WA RN EH R
DO NOT READ
777 | Refused E{ERACmES
888 | Don’'t know / Not sure AHITE ) AHE

* Exclude spouse and non-blood relatives

ALFERCAR T M5k R 2R

Have you ever been told by a western-trained doctor that you have diabetes? [SA]

PR RS Y aE R, BEARERR?

[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?”
[WREE “R” FEEEERZME, WEERR “ ZAFIAE TN KEFEIFZRIE? 7 ]

READ
1 Yes = [Go to Q70014a]
5 Yes, but only during B R R
pregnancy
3 No o
4 No, pre-diabetes or borderline | 7, # PR Hi BTG FL 48 IR
diabetes % [Go to Q7004]
DO NOT READ
777 | Refused TE 44 [m] %
888 | Don’'t know / Not sure ANHITE | ANEE
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7001a. Does your doctor currently give you treatment for your diabetes such as tablets or injections? [SA]
B A H R 2 5 45 6 T7 08 PR I 245 ) B 5 2

READ
1 Yes H [Go to Q7001b]
2 No wH
DO NOT READ
[Go to 7002]
777 | Refused E{EEZACIRS
888 | Don’'t know / Not sure AHE / AEE

7001b. What type of medication are you on? [SA]
TR IEAEAE R AR T 77 2 ?
READ
1 Insulin injections iR B 2
2 Oral hypoglycemic agents 1R B 24
3 5;;2;?;;:;.?2522?5 &oral e I 5 2 A0 TR 2
4 Others, please specify: H'&, #HVEWN:
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure ANHITE | ANHE
7002. How many times in the past 12 months have you seen a doctor for your diabetes? [SA]

e % 12 N AT, EEE JLRBDARE RN E A

Number of times IRV
DO NOT READ
666 | Did not see a doctor for diabetes A BRSO R A
777 | Refused FE 2 [l %
888 | Don’'t know / Not sure ANHNE / AEE
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7003.

KRB, G R0 IR TR PRI ?

Where do you seek treatment for your diabetes most of the time? [SA]

DO NOT READ
1 Private GP FKEEEAE
2 Polyclinic LG
Specialist outpatient clinic (public s .
g | Spec P U LRSI (ASLERD)
hospital)
Specialist outpatient clinic N -
4 Pt P LRI BT (RAERD
(private hospital)
5 Others, please specify: &, #HiEW:
None, do not seek treatment for . - .
666 . M, WA REIRIR S RIBIT
diabetes
777 | Refused E{EEZAEIRS
888 | Don’'t know / Not sure ANHNE /| ANEE
[Go to Section 8]

[If Q7001 = “Yes, but only during pregnancy”, “No”, “No, pre-diabetes or borderline
diabetes”, “Refused” or “Don’t know / Not sure’]

7004.

sugar test at a doctor’s office? [SA]

UK AR50 — Ah PR PRI I 705 o b — IR AES BTk 2 A 2 A A I % 2

A blood sugar test is a method to check for diabetes. When was the last time you had a blood

READ ONLY IF NECESSARY
1 1 year ago or less U e oY P e
2 More than 1 year to 2 years I 1 FEAE 2 LAY
3 More than 2 years to 3 years | ##id 2 SE{HTE 3 SELAN [Go to Q7005]
4 More than 3 years to 5 years | @il 3 4E{HTE 5 SELLN
5 More than 5 years ago L 5 AT
6 Never been checked A B IS
DO NOT READ [Go to Section
777 | Refused 16 44 1] 8]
888 | Don’'t know / Not sure ANHIE / AEE
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7005.

Where did you go for your last blood sugar test? [SA]

T8 B AR R R I A B PRV ) 2

DO NOT READ
1 Private GP (Screen for Life) FKEERAE (TR, AT D
2 Private GP (Non-Screen for Life) %E}EEE CREits, st
3 Polyclinic LB
4 Egs;iitaalli)st outpatient clinic (public LRTTBEH CAERD
5 Egs;iltaal;)st outpatient clinic (private LRITBEH AR
6 Workplace TAE P
7 Community venue X 37 Fr
8 Overseas clinic/ hospital E4M 2 B el 2 B
9 Army camp ENEE
10 Others, please specify: H'&, HiEWN:
777 | Refused E{ERACmES
888 | Don’'t know / Not sure AHITE ) AHE

END OF SECTION 7. GO TO SECTION 8.
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8. HYPERTENSION [C]

Interviewer: Next, | would like to ask you some questions about hypertension, also commonly known
as high blood pressure.

LR, FCE A ST i I R 1] R

8000. Can you tell me who in your immediate family* has high blood pressure? [MA]
B ERFE A NEA S IME?

READ (May choose more than one answer)
1 Parents SRt
2 Siblings VL EL LTS
3 Children L
4 gr(;szz;ee in my family has high blood Vi 5 B A 8 U
DO NOT READ
777 | Refused E{ERACImES
888 | Don’'t know / Not sure AFIE ) AEE

* Exclude spouse and non-blood relatives

ALFERCAS T M5k R 2R L

8001. Have you been told by a western-trained doctor that you have high blood pressure? [SA]
PN YaE g, BEAmME?
[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?”]
[REE “R” FHEREEFRLZME, WEERNE “ZHITIHAEGHLEEEFRZIINE? 7 ]

READ
1 Yes & [Go to Q8002]
Yes, but only durin .
2 y aunng R, AR AUAENR 2
pregnancy
3 No 3

4 No, borderline hypertension s G S R [Go to Q8005]

DO NOT READ
777 | Refused fE4an] %
888 | Don’t know / Not sure AHE / RN E

Interviewer Note: A person with blood pressure >140/90mmHg is defined to have high blood
pressure or hypertension..
e 0L 46 1% 75 T 140/90mmHg.
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8002.

8003.

8004.

Does your doctor currently give you medicine (e.g. tablets) for your high blood pressure? [SA]
P A H A 3 4 a7 i s 254 ?

READ
1 Yes A
2 No BeH
DO NOT READ
777 | Refused EEE G ERs
888 | Don’'t know / Not sure AHIE ) AHE

How many times in the past 12 months have you seen a doctor for your high blood pressure?

SA
[Eﬂ_!zt— 124 Arh, By 7Ry Eii A LR EEAE?
Number of times IRV
DO NOT READ
666 Erlgsr;(lnjtrzee a doctor for high blood A T L 7 P A
777 | Refused GEECICIESS
888 | Don’'t know / Not sure ANHITE | ANHE

Where do you seek treatment for your high blood pressure most of the time? [SA]
REZH P, 2 BRI & ?

DO NOT READ
1 Private GP KL
2 Polyclinic LB
3 ﬁg::iitaalli;st outpatient clinic (public LRI (AR
4 Specialist outpatient clinic CHIBBF RAKED

(private hospital)

5 Others, please specify: &, &0

None, do not seek treatment for high . e .

666 ¢ T, WA ARILE SR
blood pressure

777 | Refused a4 n] %

888 | Don’t know / Not sure AHE / N E

[Go to Section 9]
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[If Q8001 = “Yes, but only during pregnancy”, “No”, “No, borderline hypertension”,
“Refused” or “Don’t know / Not sure”]

8005. When was the last time you had your blood pressure checked? Please exclude checks by yourself.
5;?~ﬁ1‘ﬁ§%1ﬂ1)£%ﬁﬁﬁﬂﬁ (AMuFEH R ?
READ ONLY IF NECESSARY
1 1 year ago or less kST AR
2 More than 1 year to 2 years I 1 AEEALE 2 FE DL
3 More than 2 years to 3 years | #id 2 F-HTE 3 FELIA [Go to Q8006]
4 More than 3 years to 5 years | 8 3 4E{HLE 5 SELAN
5 More than 5 years ago HE 5 AERT
6 Never been checked ARG B IS
DO NOT READ [Go to Section
777 | Refused C(EECE RS 9
888 | Don’'t know / Not sure AHITE ) AHE
8006. Where did you go for your last blood pressure check-up? [SA]
T8 b G AE R HEAG A 1L ) ?
DO NOT READ

1 Private GP (Screen for Life) FREEAE (TEMMAR, T D
2 Private GP (Non-Screen for Life) %ZEEE L
3 Polyclinic LB
4 ﬁgs;ilaell:;t outpatient clinic (public LRITL B (AER)
5 ﬁg::iltaal;;st outpatient clinic (private LRITL B AAEE
6 Workplace ARG P
7 Community venue #E X 7 i
8 Overseas clinic/ hospital [ AM 2 P i B
9 Army camp HERNSEE

10 Others, please specify: H'&, #HiEW:

777 | Refused G{EECIEIESS

888 | Don’t know / Not sure AHIE | AN E

END OF SECTION 8. GO TO SECTION 9.
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9. HYPERLIPIDEMIA [C]

9000. Have you been told by a western-trained doctor that you have high blood cholesterol or lipids?
[SA]
PHER T S R 1, 18 R0 e IE ] e Bl s o T 2
READ
1 Yes v [Go to Q9001]
2 No 7;'5
3 No, borderline high blood T S i
cholesterol
DO NOT READ [Go to Q9004]
777 | Refused FE A [ %
888 | Don’'t know / Not sure ANHIE / A HE
9001. How many times in the past 12 months have you seen a doctor for your high blood cholesterol
or lipids? [SA]
FERE 2% 12 AN A, 808 76T e E R A e e LR J LR B A ?
Number of times JULIK
DO NOT READ
Did not see a doctor for high blood - N _—
p sy AT =
666 | i lesterol or lipids B PR g e R [ P iy I = 2R
777 | Refused E{ERACI GRS
888 | Don’t know / Not sure AFIE ) AEE
9002. Does your doctor currently give you medicine (e.g. tablets) for your high blood cholesterol or
lipids? [SA]
2B H AR 5 2a 1ia T v A I e vy I T P 24590 2
READ
1 Yes A
2 No BH
DO NOT READ
777 | Refused E(ERAC S
888 | Don’t know / Not sure ANHIE ) ANEE

97



9003. Where do you seek treatment for your high blood cholesterol or lipids most of the time? [SA]
RZHI, 102 2 HEYG T v JIFL 2] e vy i B 2

DO NOT READ
1 Private GP FRERAE
2 Polyclinic LG
3 Spec.ialist outpatient clinic (public LRITBLH CALERD
hospital)
4 Specialist outpatient clinic LRITBLH RAER)

(private hospital)

5 Others, please specify: &, #HiEW:

None, do not seek treatment for high . N e .

666 ~a 9 T, LA e R sk o R VAT
blood cholesterol or lipids

777 | Refused E{EEZAEIRS

888 | Don’'t know / Not sure ANHNE /| ANEE

[Go to Section 10]

[If Q9000 = “No”, “No, borderline high blood cholesterol”, “Refused” or “Don’t know / Not

sure”]

9004. When was the last time you had your blood cholesterol checked at a doctor’s office? [SA]
& & — IR B w2 [ B A A4 I fig 2

READ ONLY IF NECESSARY
1 1 year ago or less % 1D T LA
2 More than 1 year to 2 years I 1 AELE 2 AN
3 More than 2 years to 3 years | ##id 2 SE{HTE 3 SELAA [Go to Q9005]
4 More than 3 years to 5 years | #id 3 45{H7E 5 4 LAY
5 More than 5 years ago #Bd 5 AR
6 Never been checked AR B IS
DO NOT READ [Go to Section
777 | Refused 16 448 1] 10]
888 | Don’'t know / Not sure ANHIE / AHEE
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9005.

Where did you go for your last blood test to check for cholesterol? [SA]
T b YRR A R LA 7 L[] e 1) 2

DO NOT READ
1 Private GP (Screen for Life) FKEERAE (TR, AT D
2 Private GP (Non-Screen for Life) %E}EEE CREits, st
3 Polyclinic LB
4 Egs;iitaalli)st outpatient clinic (public LRTTBEH CAERD
5 Egs;iltaal;)st outpatient clinic (private LRITBEH AR
6 Workplace TAE P
7 Community venue X 37 Fr
8 Overseas clinic/ hospital E4M 2 B el 2 B
9 Army camp ENEE
10 Others, please specify: H'&, #HiEWN:
777 | Refused E{ERACmES
888 | Don’'t know / Not sure AHITE ) AHE

END OF SECTION 9. GO TO SECTION 10.
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10. HEALTH CONDITIONS [R]

10000. Have you been told by a western-trained doctor that you have asthma? [SA]

IF YES:
10001.

10002.

10003.

POPE T G A PRI, A AR AT IR 5 2
READ
1 Yes v [Go to Q10001]
2 No @
DO NOT READ [Go to Section
777 | Refused fh4alm% 11]
888 | Don’'t know / Not sure AHIE / AHEE

How old were you when you were first told you had asthma? [SA]

S AR T P 0 5 R 2

(5]

Age A
DO NOT READ
777 | Refused E 2 1%
888 | Don’'t know / Not sure ANENE / AHE

Do you still have asthma? [SA]

183 AG BE N S 1 2
READ
1 Yes H [Go to Q10003]
2 No B’EH
DO NOT READ
[Go to Q10010]

777 | Refused 4 [n] &
888 | Don’t know / Not sure AHE / N E

During the last 12 months, have you had an episode of asthma or an asthma attack? [SA]
e 12 AN H B, e A RAE?

READ
1 Yes H [Go to Q10004]
2 No B’EH
DO NOT READ
[Go to Q10010]
777 | Refused 4 [n] &
888 | Don’t know / Not sure AHIE ) ANEE
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10004. Do you feel that the episode of asthma or asthma attack was caused by or made worse by work?

Egg?%%ﬂﬁ%ﬁﬁ@ﬁﬁ%%‘mlﬁ’ﬁ%l@ﬁIﬂ’Eﬁ‘r—JJJHET ?
READ
1 Yes v [Go to Q10005]
2 No &
3 Not applicable ANidE
DO NOT READ [Go to Q10006]
777 | Refused C(ECE RS
888 | Don’'t know / Not sure ANHIE / AHEE

10005.
because of asthma? [SA]

FERT 12 N H A, AT LR B A e i 9 1 5 B Ik B 9E?

In the past 12 months, how many days were you on medical leave or not able to go to work

Number of days JLR
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure AHITE ) AHE

10006. During the last 12 months, how many times did you have to visit A&E or a doctor’s clinic for urgent

treatment of asthma? [SA]

LR 12 MAN, B LSRRI E AL 52 B X 20T ?

. . [If O time, go to
Number of times JUIK 010008]
DO NOT READ
777 | Refused fE4an] %
- [Go to Q10008]
888 | Don’t know / Not sure AHiE / N E

10007. During the last 12 months, how many times were you hospitalized for treatment of asthma? [SA]

FERE B0 12 AN, S0 TLYCORIATT VER T\ B RS 2

Number of times IRV
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don’'t know / Not sure ANHNE / AEE
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10008. Over the past 30 days, on average, how many times per week did you need to use your inhaler
medication for quick relief of asthma symptoms? [SA]

FEIL L 30 RN, L-T-H9RER 7 AT LUCWR N 25 W)oK TG DRl 2 1 P IR 2

Times per week R JLIK
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure ANHNE / A E

10009. During the past 30 days, on how many days did symptoms of asthma make it difficult for you to
stay asleep at night? [SA]
FERE 220 30 RN, B8AT LR DRI M R T 6L ¥ DA DR AR B 2

Number of days JLK
DO NOT READ
777 | Refused G(EE IR
888 | Don’'t know / Not sure AHITE / AHE

10010. Are you taking a long term preventive medication for asthma everyday? [SA]
T 75 A R A B0 17 2 i ) 24547 2

READ
1 Yes iz
2 No 5
DO NOT READ
777 | Refused E{EE IR
888 | Don't know / Not sure AHIE ) AEE

END OF SECTION 10. GO TO SECTION 11.
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11. HEALTH SCREENING PROGRAMMES

IF respondent is male & below 50 years of age, go to Q11023.

IF respondent is male & aged 50 and above, go to Q11016.

IF respondent is female & aged 50 and above, go to Q11001.

11000. [C][For women below 50 years of age] To your knowledge, are you pregnant now? [SA]

PEIEHTAL, B HAE S

READ
1 Yes &
2 No &
DO NOT READ
777 | Refused EEEERS
888 | Don’'t know / Not sure ANHIE / AHE

11001. [R][For all women only] Do you know what a Pap smear test is? [SA]
ERBRIE AR IR Rt

READ
1 Yes iz
2 No i
DO NOT READ
777 | Refused EEEERS
888 | Don’'t know / Not sure AENE / A E
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11002. [C] [For all women only] A Pap smear is a simple test involving the scraping of cells
from the mouth of the womb to detect cervical cancer. When was the last time you had
a Pap smear? [SA]
B SPR Py R 3 S A ) B T A PR AR W A R R S 1 T A T
R — IR E IR R R 2 A LRI 32
READ ONLY IF NECESSARY

1 1 year ago or less U S P R e
2 More than 1 year to 2 years It 1 AFHALE 2 EDLA
3 More than 2 years to 3 years | 8l 2 SE{HLE 3 SELAN
- [Go to Q11003]
4 More than 3 years to 4 years | #id 3 SE{HTE 4 SELAA
5 More than 4 years to 5 years | ##id 4 FF{HTE 5 FFLLA
6 More than 5 years ago HE 5 AEET
7 Never been checked AR B IS
DO NOT READ
[Go to Q11006]
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AFIE ) A EE

11003. [C][For all women only] Where did you go for your last Pap smear test? [SA]
BRI B B R e A R A R LA ?

DO NOT READ
1 Private GP (Screen for Life) FREEAE (TEMMAR, T D
2 Private GP (Non-Screen for Life) %?Ei CREHinn, mB—
3 Polyclinic LT
4 ﬁgs;ilaell:;t outpatient clinic (public LRITL B (AER)
5 Egs:iltzlll;t outpatient clinic (private LRITL B RAEE)
6 Workplace TAE Fir
7 Community venue #E X 7 i
8 Overseas clinic/ hospital [ AM 2 Pl B
9 Others, please specify: &, &0
777 | Refused R4 [ 2
888 | Don’t know / Not sure AHIE | AN E
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11004.

11005.

[R] Why did you go for your last Pap smear test? [MA]
& b ASCE SR R B SR R A A 2

DO NOT READ
1 Know the importance of screening T AR A
5 Have current / previous gynaecological S/ AR R
problem
3 Advised by doctors / nurses BRA /4 g
4 My family members / friends / T e
colleagues encouraged me
5 Read/ heard about it / saw an R /W BX Tk A/ B E SHA R
advertisement about Pap smear test =
Received a letter e.g. Screen for Life R B T e = A 2 B P61 B e
6 letter to encourage me to go for b AR
screening e
7 Ad-hoc health screening e BN {t A 7
8 Routine check-up JE IR
Company / application health screening N R A Bk
9 (e.g. pre-employment or permanent R )
residency/ application) W
10 Others, please specify: H'&, #HiEW:
777 | Refused T4 0] %
888 | Don’'t know / Not sure ANEIE /A

[R] Can you tell me how often should women of your age go for Pap smear test? [SA]

55 S RV B Lo PR S S i R B2 2/ ?

Once every year(s) BJLFE—
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don’'t know / Not sure ANFIE / AN E
[Go to Q11007]
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[If Q11002 = “Never been checked”, “Refused” or “Don’t know / Not sure’’]

11006.

11007.

[R] What are your reasons for not doing a Pap smear test? [MA]
TR SR 7 A 25 4 iR R A R e 2

DO NOT READ (May choose more than one answer)

1 Not necessary as | am healthy UM BRARMEERE, FrUAATRE
2 Never heard about it MR 5t
3 Too old Gy N
4 Not at risk WA falks
5 Cost of the test is too expensive R 7 K =
6 Afraid of knowing the results FFIER AL R
Inconveni.ent ((—*i..g.. ;:rl]inic/holstpita: too far KITME (IS T E R ks, Eeh/
7 | away, watatciniclhospital 100 10nG, 1 ey iy j) ok e, 1557/ R B OB
English signs at clinic/hospital too o,
confusing) bz LA
8 Not important ANEE
No time due to work/ family commitment
9 (e.g. need to take leave, make T LA/ FEE T, 1 TE] (f]4n 75 %
alternative arrangement with family HE. FEERRBE ZHD)
members)
10 Canhot afford cgst of treatment if S A
cervical cancer is detected
11 | Afraid of possible side effects FHAH A R EE
12 Too young FELLR/N
13 Painful test o BT ORI o
Embarrassing (e.g. need to undress for W (R TR A TR, K A
14 the procedure, operator may not be T A
female) He e
15 Not sexually active AT RATEER
16 | have been vaccinated )
17 Others, please specify: H'&, HiEW:
777 | Refused 446 [m] 2
888 | Don’'t know / Not sure NHIE / ANEE

[R] [For all women only] Do you know what a Human Papillomavirus (HPV) test is? [SA]

iR M ENE AT 22 NFL KR R R A ?
READ
1 Yes &
2 No o
DO NOT READ
777 | Refused 4 m] 2
888 | Don’'t know / Not sure AHIE ) ANEE
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11008.

110089.

11010.

[R] [For all women only] A Human Papillomavirus (HPV) test involves scraping cells from mouth
of the womb to check for HPV viruses. This test is done to detect cervical cancer. Have you ever

had a HPV test? [SA]

NSRRI 2 A6 A — Pl 5 B 5 1 A R AU 2 T G N FL SRR B AR B 5 9. IX T
BN TRIESUE . BRI A SR A ?

READ
1 Yes &
2 No 5
DO NOT READ
777 | Refused E(EE IR
888 | Don’'t know / Not sure AHIE ) AHE

[IF female respondent is aged below 40, go to Q11023]
[IF female respondent is aged 40 and above, go to Q11009]

[R] [For all women aged 40 years and
ERBEEA AR TS X R ?

older] Do you know what is a mammogram? [SA]

READ
1 Yes &
2 No o
DO NOT READ
777 | Refused E{EE IR
888 | Don't know / Not sure AHIE ) ANEE

[C] [Only for Women aged 40 years and older] A mammogram is an x-ray of each breast to
look out for breast cancer. When was the last time you had a mammogram? [SA]

FL5 X R A —FR X R B AR 7R ERE IR X B R 2 A LTI ?

READ ONLY IF NECESSARY
1 1 year ago or less % 1R T LA
2 More than 1 year to 2 years I 1 HEAE 2 RN
3 More than 2 years to 3 years | #id 2 45{H7E 3 FELLN
- [Go to Q11011]
4 More than 3 years to 4 years | 8l 3 4E{HTE 4 SELLN
5 More than 4 years to 5 years | #id 4 4F{H7E 5 FELLN
6 More than 5 years ago L 5 AT
7 Never been checked ARG AT 3k
DO NOT READ
[Go to Q11015]
777 | Refused R4 [R5
888 | Don’t know / Not sure AHIE / NEE
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11011.

[R] Why did you go for your last mammogram? [MA]

&ML X SR AR R4 ?

DO NOT READ
1 Know the importance of screening T e R EE
5 Have current / previous breast-related SIS BT 5 5 7L
problem
3 Advised by doctors / nurses BRAE /il
4 My family members / friends / T e
colleagues encouraged me
. Read/ heard about it / saw an BLR/ M BRI A/ E B LS X e
advertisement about mammogram S
Received a letter e.g. Screen for Life R B TR A 5 S P B 5
6 letter to encourage me to go for b AR
screening wro b .
7 Ad-hoc health screening 5 BTt e Az
8 Routine check-up JE IR
9 Others, please specify: H'&, &0
777 | Refused GEECICIESS
888 | Don’'t know / Not sure AHITE | ANEE
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[If Q11010 = “3” to “6”]

11012.

11013.

[R] Your last mammogram was more than 2 years ago, what are your reasons for not doing
another mammogram since your last mammogram? [MA]

G —RIIRLE X R A A WAERT, B EIRMELS X bR &G, &— BRI
7 1 J B A TR 2

DO NOT READ (May choose more than one answer)

Not necessary as | know my previous

PRUONBAE LR iEs R, B Lk 2

1 result i
2 Too old Gy N
3 Cost of the test is too expensive o2 7 K =
noonvensn (8.0, siniciospia 100 I AU WIS/ AT, LT/
way, wali ini i ng, o L NPV
4 | @Vay, watatclinicmospral 100 ong I B S R 1A K, 12T/ R B 950
English signs at clinic/hospital too e
confusing) b LA
5 Not important AN
No time due to work/ family commitment
6 (e.g. need to take leave, make T LA/ FEE T, I TE] (4 75 %
alternative arrangement with family B FFRERRSEZH)
members)
7 Afraid of possible side effects FHA AT BeA EIAE A
8 Painful test o BT ORI o
Cannot do anything if breast cancer is = N
9 yiing | S| e AL, LR
detected
10 Others, please specify: H'&, #HiEW:
777 | Refused E{ERACI GRS
888 | Don’t know / Not sure ANHIE / AEE

[C] [Only for Women aged 40 years and older] Where did you go for your last mammogram?

SA
ESJ:](T\EI’HL}% X A A e AE MR BN 2
DO NOT READ
1 Polyclinic LReizih
2 Public hospital NI
3 Private hospital YN
4 Private X-ray centre BA X e
5 Mammobus 7z W 0 1) | e
6 Workplace TAE T
7 Community venue # X
8 Overseas clinic/ hospital M2 Bl B Bt
9 Others, please specify: &, iHEH:
777 | Refused G{EECICIE=S
888 | Don’t know / Not sure AHITE ) ANEE
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11014.

[R] Can you tell me how often women of your age should go for mammogram? [SA]

SIGFE 0 LD X ek i AR Mz 2 /0 ?

Once every year(s) FILFE—IR
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure NFIE /| ANH

[If Q11010 = “Never been checked”, “Refused” or “Don’t know / Not sure”]

11015.

[R] What are your reasons for not doing a mammogram? [MA]

EMARMFLS X ek B JE A A IR

DO NOT READ (May choose more than one answer)

1 Not necessary as | am healthy RN BRAR{ERE, FrUAATE
2 Never heard about mammograms AT it
3 Too old FLIRR
4 Not at risk WA fa ks
5 Cost of the test is too expensive R 2 H K
6 Afraid of knowing the results FEANRIEAS B 45
Inconveni.(tantt (ell.g.. 7:nic/20ls::)ita: too far T?‘ﬂsii B BT E R E, 15T/
7 | ey, watatcinicimosprial f00 fong, B2 4 I T A, 12T/ B B 50
English signs at clinic/hospital too ot
confusing) *mmi’@ DAFE D
8 Not important AN
No time due to work/ family commitment
9 (e.g. need to take leave, make T AR/ K EE 5T, R () 75 2
alternative arrangement with family R FREER R A 2 HE
members)
10 Cannot.afford cost of treatment if breast o WA
cancer is detected
11 | Afraid of possible side effects FHAA AT Be A EIAE A
12 Too young FELLR/N
13 Painful test oA R v
Embarrassing (e.g. need to undress for JIEL BB B R I, K A B
14 the procedure, operator may not be C A b )
female) RO
15 Not suggested by doctors P A A Y
16 Never thought about it MARAEF ik
17 Others, please specify: H'&, 1#HEH:
777 | Refused R 2[R 25
888 | Don’'t know / Not sure ANFE / AHE

110



[For Male & Female respondents aged 50 years and above only]

11016. [C] A blood stool test is a test to determine whether the stool contains blood. This test is done to
detect colorectal cancer. When was the last time you had a blood stool test? [SA]
R ks A e — WUHI W e 2 A & MR & . 2 & 7R R ORI 45 i B s o 880 I — AR
AT 2 A LLAT S ?
READ ONLY IF NECESSARY
1 1 year ago or less kST AR
2 More than 1 year to 2 years I 1 AEELE 2 FE DL
3 More than 2 years to 3 years | #iid 2 4F{H7E 3 4ELLAY [Go to Q11017]
4 More than 3 years to 5 years | 8 3 4E{HLE 5 SELLN
5 More than 5 years ago #E 5 AERT
6 Never been checked AR A i
DO NOT READ
[Go to Q11019]
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AFIE ) AEE
11017. [R] Why did you go for your last blood stool test? [MA]
T8 b AR TS A5 1) SR R A A2
DO NOT READ
1 Know the importance of screening T e A R EE L
2 Show symptom of stool containing blood | HE A S 7 Il S IR
3 Advised by doctors / nurses BRAE /il
4 My family members / friends / SRERR G /TR
colleagues encouraged me
. Read/ heard about it / saw an BEE /W X U A /A8 B A A
advertisement about blood stool test &
Received a letter e.g. Screen for Life R B T e A 2 S P B 5
6 letter to encourage me to go for K as— G
screening o AL 8
7 Ad-hoc health screening 5 Tkt e Az
8 Routine check-up JE IR
Company / application health screening N A R A Bk
9 (e.g. pre-employment or permanent R )
residency/ application) R
10 Others, please specify: H'&, #HiEW:
777 | Refused E{ERCImE
888 | Don’'t know / Not sure ANFE / AHE
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11018.

[C] Where did you go for your last blood stool test? [SA]
T R AR A5 LA, 725 R LAY 2

DO NOT READ
1 Private GP (Screen for Life) FKEERAE (TR, AT D
2 Private GP (Non-Screen for Life) %E}EEE CREits, st
3 Polyclinic LB
4 Egs;iitaalli)st outpatient clinic (public LRTTBEH CAERD
5 Egs;iltaal;)st outpatient clinic (private LRITBEH AR
6 Workplace TAE P
7 Community venue X 37 Fr
8 Overseas clinic/ hospital E4M 2 B el 2 B
9 Others, please specify: H'&, &0
777 | Refused GEECICIESS
888 | Don’'t know / Not sure AHITE | ANEE
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[If Q11016 = “Never been checked”, “Refused” or “Don’t know / Not sure’]

11019.

[R] What are your reasons for not doing a blood stool test? [MA]
T A AU TS 5 1) JER R R A 2

DO NOT READ (May choose more than one answer)

1 Not necessary as | am healthy UM BRARMEERE, FrUAATRE
2 Never heard about it MR 5t
3 Too old Gy N
4 Not at risk WA fak
5 Cost of the test is too expensive R 7 K =
6 Afraid of knowing the results FFIER AL R
Inconvem.(:\ntt (Ei,'g,' 7:]'”'(:/ :Olsf'ta: toofar | ronE (IS HT/ RS, FES T/
away, wait at clinic/hospital too long, i L NPT
7 | &way, watatciniciospiial g I e S AN T A K, 27/ B i 1550
English signs at clinic/hospital too o,
confusing) b LA
8 Not important ANEE
No time due to work/ family commitment
9 (e.g. need to take leave, make T LA/ FEE T, 1 TE] (f]4n 75 %
alternative arrangement with family R MRER D HE2H)
members)
10 Cannot afford cos_t of treatment if S A
colorectal cancer is detected
11 Not suggested by doctors FENZERE AN
12 Never thought about it MARAE R ik
13 Adverse to collecting stool X T SRR A K B s Uk
14 Others, please specify: H'&, EHFH:
777 | Refused E(EEmE=S
888 | Don’'t know / Not sure NHIE / ANEE
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[Only for respondents aged 50 years and above]

11020. [C] Sigmoidoscopy and colonoscopy are tests in which a tube is inserted in the large intestines to
look for signs of colon cancer or other health problems. When was the last time you had a
sigmoidoscopy or colonoscopy? [SA]

CORE f W BB A A AN G5 i N BB R A — DTS TN B R B R 2 5 45 W hE B T i B
e R R 5 — IR LIRSS T N B e e 1 B 4 i A B A A 2 22 A DA AR 3.2
READ ONLY IF NECESSARY
1 1 year ago or less kDT AR
2 More than 1 year to 2 years I 1 AR 2 FE DL
3 More than 2 years to 3 years | it#id 2 FF{HTE 3 FFLAA
- [Go to Q11021]
4 More than 3 years to 5 years | 8 3 4E{HLE 5 SELLN
5 More than 5 years to 10 years | i##id 5 FF{HTE 10 FELAPY
6 More than 10 years ago i 10 4ERT
7 N b hecked o A
ever been checke A B IS [Go to Q11022 if
DO NOT READ male]
777 | Refused EgmES [Go to Q11023 if
5 o female
888 | Don’'t know / Not sure ANFNIE / AHE ]
11021. [R] Why did you go for sigmoidoscopy or colonoscopy tests? [MA]
18R ARG R W BB AS £ B 2 i P BB AR B I SR R A AT 42
DO NOT READ
1 Routine check-up JE IR
) | have symptoms (e.g. bleeding, change | A7 HBUAEIR (B FME di . HE >
in bowel habits, pain, low blood count) P HEEA . (BRI
3 | have abnormal results from the blood 8 B K 75 2 B
stool test
4 Others, please specify: H'&, #HiEW:
777 | Refused E{ERCImE
888 | Don’t know / Not sure AHIE | AN E
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[Only for Male respondents aged 50 years and above]

11022. [R] A prostate specific antigen (PSA) test is a blood test for prostate cancer. When was the last

time you had your PSA blood test? [SA]

1751 A S5 P TG U0 2 i 20 i 1) A o A8 0 J5 — URAEEAT T 0 R S e SR A 2 22 R LA

ULRE
READ ONLY IF NECESSARY
1 1 year ago or less kDT AR
2 More than 1 year to 2 years I 1 AR 2 FE DL
3 More than 2 years to 5 years I 2 FHAE 5 AN
4 More than 5 years ago B 5 AERT
5 Never been checked AR B IS
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure ANHE / AHE

[For all Male & Female respondents]

11023. [C] In the past 12 months, have you had an injection to protect you from getting flu? [SA]
fERE 2 12 AN B, A WA HEZ AT YRR E B SR 2

READ
1 Yes A
2 No BH
DO NOT READ
777 | Refused E{EE IR
888 | Don't know / Not sure AHIE ) AEE

11024. [C] Have you ever had pneumococcal vaccination before? [SA]
TR 15 0 A B i 28 3R TR 2 1 2

READ
1 Yes ]
2 No B
DO NOT READ
777 | Refused EiE A EE
888 | Don't know / Not sure AHIE ) ANEE

END OF SECTION 11. GO TO SECTION 12.
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12. PRIMARY CARE

12000.

12001.

[C] Do you have a regular* family doctor (i.e. a General Practitioner (GP) or Polyclinic) whom you

will consult when you have a health problem? [SA]

R ANA BE R EE ARG AT, SR AT LEEW?
READ ONLY IF NECESSARY

Yes, | have a regular family
1 doctor in a private General H, A E RN KEEEE
Practitioner (GP) clinic

Yes, | visit the same Polyclinic A, BRI R A
’ pay H

[Go to Q12001]

2 \;)V:)T)T;\T/]er | have a health i A B
3 No, | do not have a regular A, A e R R R A %
family doctor whom | consult E
DO NOT READ [Go to Q12002]
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AFE ) AEE

* A regular family doctor is defined as a primary care physician/ Polyclinic who you turn to
frequently or habitually for healthcare advice/consultation.

I 58 SR BE R AR AR A R G S 5 DT B, E R RZ IR A B R 2 P

[C] What are the reasons you choose him/ her as your regular family doctor or visit the same

polyclinic? [MA]

b2 Do DS ASE 3 X Ao 18 AR A A B85 1) 2K I = AR AR Vg [F] — P SR B 2 i ?
READ ONLY IF NECESSARY

Professionally competent doctor / good L
dooer e J B 5 M AT /A

2 Cheaper charges =97 ol EL IR
3 Convenient location, nearer to my home | #5778, FEI(FEXR
Convenient location, nearer to my

4 M7, SR TR A
workplace
5 Have been seeing this doctor since DN A TS [ AR 4 T

young / for many years
6 Others, please specify: &, &0

DO NOT READ
777 | Refused a4 a2
888 | Don’t know / Not sure Ao/ AEE

[Go to Q12003]
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12002.

12003.

[C] What are the reasons that you do not have a regular family doctor? [MA]
TR [ 78 PR 2K 2 = A B 512 T 11 i DRI A AR 6 2

READ ONLY IF NECESSARY

| see different doctors depending on

W N T I IER A AT R

1 convenience — whichever doctor is on
duty near wherever | am f
y
| see different doctors depending on the
health problems e.g. a general PR BEAE AN [R5 175 1T 3 PR AN R O R
5 practitioner for mild iliness such as cold | 5. 5 & R 00 I an g Wk o2 B AR AT =
or cough and a regular family doctor for | A= JRA] . £ 2 18 0 Ak PRI Bk i
chronic diseases (e.g. diabetes, ERAEEEEHRERE
hypertension, etc.) o
| see different doctors because |
3 compare the cost of visiting the different | &< L EI7 2% F ik 58 A R 2= A4
doctors
4 | don't see t.he value / need to have a AR T [ R 1 5 B A
regular family doctor
5 Others, please specify: H'&, &0
DO NOT READ
777 | Refused EEE A mES
888 | Don’'t know / Not sure NHIE / AN EE

[R] What would you do when you have a mild illness such as cold or cough? [SA]

I R B AT BB B WX R R R N, BB AT
DO NOT READ

1 See a private GP BEREEE
2 See a polyclinic doctor BRI RTEAS
3 Self-medicate HATIRkZ
4 Use complementary medicine 5 4 Bh 297
5 Rest at home FEFMRE
6 Others, please specify: &, &0

777 | Refused FE 2 [l %

888 | Don’'t know / Not sure AHIE | AN E
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12004. [R] What would you do if you need urgent medical attention after office hours e.q. a sudden spike
of high fever? [SA]
WERAE S A G B EE TS, IR ERE, BxEATR?
DO NOT READ

1 See a GP/ 24-hour GP clinic BRBEEA /24 /N R EEEE AL AT
5 Go d?rect to a 24-hour clinic at a private PSR AR 24 AN
hospital
Go direct to a public hospital A&E HEEAKRERKSZE
4 Go direct to a private hospital A&E HELAMANERHSZE
Self-medicate HAT IR %
777  Refused 16 2 71 %%
888  Don’t know / Not sure ANHIE / ANHEE

12005. [R] What would you do if you think you may have a non-urgent but potentially serious medical
problem e.qg. you think you have some symptoms of cancer, diabetes, or chronic cough? [SA]
IAREVONE CATRERA T H CERE) BN, PIInEIA N E CAERRAER — PR, BEIRE, 18
PR, BB ATR?

DO NOT READ
Make a private walk-in appointment with
1 a public hospital Specialist Outpatient FEAFLEERE LR T2 AR A
Clinic (SOC)
2 See a private hospital specialist AN B T RHEAEF R
3 See a GP / Family doctor BHRREEE
4 See a polyclinic doctor WERE TR W
5 Go direct to a public hospital A&E HEEARERNSZE
6 Go direct to a private hospital A&E HEEMNERNECE
7 Self-medicate HATIRkZ
777 | Refused FE 2 [l %
888 | Don’'t know / Not sure ANHNE / AEE

END OF SECTION 12. GO TO SECTION 13.
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13. HEALTH STATE DESCRIPTIONS [R]

13000. Thinking about the last two weeks, how would you rate your level of stress on a scale of 1 to 5?
Examples of stress include financial, work and emotional stress. [SA]

IR RTI A, Sl B RS K (BL 1 R % 5 N IE 1) ?
(Bl b s 71, TARR B R R4 RS 71D

USE SHOWCARD
1 One, little stress — (PIE)
2 Two -
3 Three, moderate stress = G&REM D)
4 Four VY
5 Five, very stressed o (®EET)
DO NOT READ
777 | Refused G(EE IR
888 | Don’'t know / Not sure AHITE ) AHE

13001. [R] When you experienced stressful situations over the past 2 weeks, how often were you able to
cope with the stress? [SA]

ARG AT, IR E IR T, 802 15 BEAE K 2 B I 00 T LA P T oS ) P 75 2

READ
1 Most or all of the time RZETE L #ERE AT
2 Could not cope most of the time K2 H 5L #HAS BE LA
DO NOT READ
777 | Refused CEEERS
888 | Don’'t know / Not sure AENE / A E

13002. If you feel like you are constantly unable to cope with stress, would you be willing to seek help
from a...? [SA]
FIE DA AT TENAT /TN R I, R R LA Atk Eh?

READ
1) Yes | 2)No | 777) Refused
& o T4 012
a. Healthcare professional, for example a counsellor,
doctor, psychologist or psychiatrist?
P B AW R PRk RS HREE L . LT = = =
E¥
b. Friend, relative, colleague, religious leader or teacher in
school? O O O
AR SR R SRH . AR ?
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13003.

[R] To your knowledge, what are the symptoms of dementia? [MA]

PEIEFTRL, REEA A AREIR?

(Probe once if necessary: “any other symptoms?”)
(A TG 12 00— “BR ATE A A 2 HARRRER S ? 7 )

DO NOT READ (for internal coding only)

Increasingly forgetful, affecting day-to-

1 . R AR T DA 22 S B AR TS
day life
5 Jlt\rll]le;srr:]lamng things and unable to find T DL P B e T 75
e e .| ST AR
*I AN § = e )
transport, dressing themselves BRAIBORRF AR
4 Poor or decreased judgement e.g. FIWTRE S Uk D B AN TE 3 G I B AN E
wearing wrong clothes for the occasion EE=
e e e | ki v
' il 4 A7 R VR
things by the wrong name ST AR D B PR &
6 Confusion about the current time and S S T
place
7 Difficulty planning or solving problems FEFRRI /K| 47 B AR e i BB T 0 PR
8 Withdrawal from work or social activities | M TAEaH 2215508 H
9 Rapid.changes in mood, emotions or LENBLE B 7 A R A
behaviour
Change in personality, easily becoming | TE1& /£ KA, JGHALTE 5 £ 5 54ME
10 e .
suspicious and mistrustful IERILUN
11 Others, please specify: H'&, #HiEW:
777 | Refused E{ERCImE
888 | Don’'t know / Not sure ANHITE | ANEE
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Interviewer: Next, | would like to ask how you have been feeling, thinking and behaving over the last
2 weeks.

For each sentence, tell me which number on the scale ranging from 1: Strongly Disagree to 9: Strongly
Agree best corresponds to how well each sentence describes you over the last 2 weeks.

FEROR, AR ST IEAERT P A N RO . B RAT . TP BN AT,
HRAERNA)THREGIER ON 1 sBRIAFRER 9. sAIFEE) ki AREAERT P A 1
O BTN

READ AND USE SHOWCARD

1 2 3 4 5 6 7 8 9
Strongly Mildly Neither Agree Mildly Strongly
Disagree Disagree Nor Disagree Agree Agree

TRENAS A = AR | AREEARN | HiMEE TRENF R
Score
[1to 9]
13101a. | | am optimistic about the future.
XS AR R -
13101b. | | am spiritual.
FRI 0 REF T A2 o
13101c. | I am able to accept myself.
LR ZHC .
13101d. | I am able to accept reality.
HRE K.
13101e. | I am able to cope with life’s challenges.

FRAE G AT A PR

13101f. | am calm.

IR FNHE .
13101g. | I am not depressed.
A ZIEBNVAR o
13101h. | I am able to make friends.
A AT
13101i. | have the strong support of my family and friends.
WA WG TN SRR Sl
13101;. | seek for self-development/growth/cultivation.

PR B FIHRTH/ /B8

13101k. | I am able to offer help to others.
FREEH B Al

13101l | am appreciative of life.
Frp A BA R ).

13101m. | | appreciate my own self-worth.

CHORIA A E -

13101n. | I am happy.
WEFTF 0

13101o. | | am able to think clearly.
WA TH RS % .

13101p. | | am able to make good decisions.

AL T A PE o

END OF SECTION 13. GO TO SECTION 14.
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14. DENTAL HEALTH

Interviewer: Now, | would like to ask you some questions about your dental health.

BUAE,  BRARTA SOGB4 1)

14000. [C] How often do you visit a dentist? [SA]
B2 A —IREFE?

READ ONLY IF NECESSARY

1 Once every 6 months 6 ™H—

2 At least once a year B —F Ik

3 At least once every 2 years 2R E—IR

4 Only if there is pain or when | | R EA A A FE 9]
have a dental problem FRRER

5 Others, please specify: H'&, HiEN:

[Go to Q14001]

DO NOT READ
666 | Have never been to a dentist | MAREL FE
777 | Refused a4 n] %

888 Don’t know / Not sure

ANFNE / AHE

[Go to Q14004]

14001. [C] When was the last time you visited a dentist? [SA]

& E—IREF ERAT A5 ?

READ ONLY IF NECESSARY

1 Less than 6 months ago

dE6MHN

2 6-12 months ago

6 2 12 MHW

More than a year, but less

3 than 2 years ago AL LAR, HDIL 2 A [Go to Q14002]
4 ;3;2:2 Z;(r)nore, but less than o LEDL F, (AN 5 4R
5 At least 5 years ago /0 5 FELUET
DO NOT READ
777 | Refused E{ERCImE

888 Don’t know / Not sure

ANFHIE / ANH E

[Go to Q14004]
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14002. [R] What was the reason for your most recent visit to a dentist? [SA]
& b — IR F B A SRR ?

USE SHOWCARD
1 | was experiencing dental problems (e.g. | M EA DA CEan. . F
toothache, swollen or bleeding gums) 8 e i B8 9 1)
For treatment/ follow-up treatment (e.g. W FRET (B, MR, HSE
2 dentures, root canal treatment, teeth RO
whitening) I H
3 | thought it was time for a check-up TNy AT o A P I fie
The dentist reminded me it was time for .
4 O 15 R B R R A A R
a check-up
5 Others, please specify: &, #HiEW:
DO NOT READ
777 | Refused GEECICIES
888 | Don’'t know / Not sure AHITE | ANHE
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[If Q14001 = “1” or “2”]

14003.

[R] Where did you go for your dental visit in the past 12 months and how many times did you
visit? [MA]

fefexd % 12 A WB AT AT A RRGYT, RUTERZ D0
USE SHOWCARD
Number of times
Location visited in the past
5 12 months

il 12 3 R T

777) 888) Don’t know
Refused / Not sure

BEE | ARE / AEE

Polyclinic dental clinic

e A RHE P

National Dental Centre (NDC) /

National University Centre for

Oral Health (NUCOH) (including

NUH dental centre and NUS

dental training centre)

A 2R G/ R B A G
CRLAE R & e 4 R O A B

Pkt

Public hospital dental clinic

(including

e Changi General Hospital (CGH)

e Ng Teng Fong General Hospital
(NTFGH)

e Khoo Teck Puat Hospital (KTPH)

o KK Women'’s and Children Hospital
(KKH)

C. e Sengkang General Hospital (SKH)

e Tan Tock Seng Hospital (TTSH))

ANIEBRAFHE I (B

o 1 E LEAPERT (CGH)

o WEIEFS LR R e (NTFGH)

o BRAEREERE (KTPH)

o TrIa % b (KKH)

o JEHELEAPEBT (SKH)

o PREAPERE (TTSH))

Private dental clinic (including
dental clinic in private hospitals)

MNFFHE T CHERNBERE
FREHZFD

Others, please specify:

e. | HE, WHEN:
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[If Q14001 NOT = “1” or “2”]

14004. [R] What were the reason(s) for not visiting a dentist in the past 12 months? [MA]
e 2 12 H WBARD A B R R 2 ?

DO NOT READ
1 No time WA I (]
2 Too expensive FRMIRSS PR B 5t
3 ::n(t)izf to accompany/ take me to a VN TR o I
4 Do not see the need to see a dentist WHLERET R
Afraid of pain/ visiting a dentist I/ WHEFE

6 | g me o a dental FRHBIL S ] A K
7 Have to travel too far to a dental clinic F 2 RiT
8 Difficult to get to a dental clinic ANTAEER T F BH2 B
9 Others, please specify: H'&, &0

777 | Refused GEECICIESS

888 | Don’t know / Not sure AFIE ) AEE

* Waiting time for a dental appointment refers to the duration between the date the patient makes
a dental appointment, and the date he/she is seen by the dentist (NOT the waiting time at the
dental clinic on the day of appointment itself).

OF R S5 I TR] 48 1R A2 B8 38 T2 ) E SR ANR U7 24 2= 1) 1) 02 D) FR) 5 Ak b 1) I AS o 83 2 2 =
TR A EE R .

END OF SECTION 14. GO TO SECTION 15.
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15. ADDITIONAL DIABETES QUESTIONS

15000. [C] Do you think diabetes is preventable? [SA]
RRBEATRE PR A2 75 AT AT e 2
READ
1 Yes &
2 No &
DO NOT READ
777 | Refused E(EE IR
888 | Don’'t know / Not sure AHIE / A E
15001. [C] To your knowledge, what are some ways to prevent diabetes? [MA]

PEIERTIR,

A WL T3 32 TT AR A PR I e ?

<write response 5 /a//7>

DO NOT READ (for internal coding only)
1 Exercise regularly S )|
5 \IIEVZE;rlfise for at least 150 minutes per REEEN % > 150 43k
3 Go for regular health screening JE IR
4 Sg;g;f:;";‘:;ﬁzr fblood glucose o A U/ LR 5/ 8
5 Eat a balanced diet PE NV
6 Eat more fruits and/or vegetables ZNZ KRN/ B HE
7 Eat wholegrains / brown rice ACoE AL /VE /S
8 Eat less sweetened food LNy
9 Eat less carbohydrate rich food (e.g. Dz S CEL kAR /TR / TH
rice/ bread/ noodle) D)
10 Eat lower calorie meals / foods HEARRE I EY)
11 Limit processed foods P TN T £
12 Have “siu dai” / lower sugar beverage Mg/ ER) K
13 Do not smoke / quit smoking N VE
14 | Control your blood pressure P
15 Manage / Lose weight 5 il 4 E/ i T
16 Manage stress LERED= W]
17 Others, please specify: H'&, 15EH:
777 | Refused 466 1]
888 | Don't know / Not sure AHITE ) ANEE
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15002. [C]Iam now going to read out some statements to you, for each statement you may answer Yes,

No or Maybe. [SA]

BUE, UM T4EY, 1§ IRREN M7

B

Xt A EGE T

Statement

GRS

1) Yes

H
=

2) No

|

3)
Maybe
A2

DO NOT READ

777)
Refused

B Rl

888) Don’t know
/ Not sure
AHIE / AEE

(&) A person with diabetes can
lead a normal life if his sugar
level is well controlled.

SEORE R PR N T SR e 0% 4 i e
MK, AL IR A
I o

(b) A person with diabetes should
avoid exercise.

BB PRI I NASRLZ AR 12
Zf.

(c) Eating exclusively starchy
food such as white rice and
white bread increases a
person’s chance of getting
diabetes.

Rz siek &y, tanEARiR

MY TH A 25 19 0 S5O R AT

(d) People with diabetes cannot
eat sweets or sugar.

SEOBE PRI (9 AAS REPZ B £ B
i

15003. [R] Have you heard of the condition “pre-diabetes”? [SA]
TRBAEYUOL BT X AMRAE?

READ

1 Yes

H

2 No

BH

DO NOT READ

777 Refused

s EE

888 Don’t know / Not sure

AFNE / AHE
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15004. [C] Diabetes can lead to some health conditions. What are some of these conditions? [MA]
BE PRI RE S 51— L FERAE . T IR LEpAE P e b PRI 51 W ?

READ (May choose more than one answer)
1 Kidney Disease (=SR]
2 Stroke S
3 Heart Disease / Heart Attack OIS / O IER B A
4 Foot Amputation B
5 Blindness RE
6 Cancer T
7 Others, please specify: H'&, #HiEW:
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure ANEE / AHE

[If respondent does not have diabetes, Q7001 = “2”, “3”, “4”, “777” or “888”]

15005. [R] On a scale of 1 to 7, how severe do you think diabetes is? [SA]
T A0 R ) A 2 K7

USE SHOWCARD

1 One (Not severe at all) — (A= E)

2 Two -

3 Three =

4 Four (Normal / Average) U CPE /PR

5 Five i

6 Six 7N

7 Seven (Extremely severe) L+ GREEE)
777 | Refused G{EECIEIESS
888 | Don’t know / Not sure AHIE | AN E
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[If respondent does not have diabetes, Q7001 = “2”, “3”, “4”, “777” or “888”]

15006. [R] On a scale of 1 to 7, how likely do you think you are to have diabetes? [SA]

IR 4
&ts

T BB PR AT REE AT 22K

USE SHOWCARD

1 One (Not likely) —  CAATRE

2 Two -

3 Three =

4 Four (Neutral) g —#

5 Five i

6 Six N

7 Seven (Very likely) Lt EEETTED
777 | Refused E 2 [l %
888 | Don’t know / Not sure ANFNIE / AH

END OF SECTION 15. GO TO SECTION 16.
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16. BREASTFEEDING (FOR WOMEN WITH CHILDREN BELOW 7 YEARS OLD ONLY) [R]

16000. Did you breastfeed your youngest child? [SA]
R BH NERER AT BEFLR TR ?
READ
1 Yes H [Go to Q16001]
2 No BH
DO NOT READ [Go to Section
777 | Refused 6 444 a2 17]
888 | Don’'t know / Not sure ANFNE / AHE
16001. How old was your youngest child when you stopped breastfeeding him/her completely? [MA]
W I SR Y Z AR 2T IR BEFLRIRIN 2 L2 ?
Days R
Months H
Years i
DO NOT READ
666 | Currently still breastfeeding H AT IR AT BEFLIR SR
777 | Refused E{ERACImES
888 | Don’'t know / Not sure AFIE ) AEE
16002. How old was your youngest child when he/she was first fed formula milk? [SA]

T SR A 75— B LT YA 2 L% 2

READ ONLY IF NECESSARY
0 to 6 months, 0% 64MH,
1 please specify: months TEVE H [Go to Q16003]
2 More than 6 months it e A
DO NOT READ
Have not started on formula o Go to Section
666 | E SR IF B [
milk 17]
777 | Refused a4 n] %
888 | Don’t know / Not sure AHiE / N E
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16003.

How old was your youngest child when he/she was first fed baby foods such as purees, rice
cereals and solid food? [SA]

T I S e FE AN % 75— IR B LR iy (BT iR e K Ry 2152

READ ONLY IF NECESSARY

1 0 to 3 months old 0%3/1MH

2 4 to 6 months old 426 M™H

3 7 to 9 months old TE9IANH

4 After 9 months old Rt 9 A~ H

DO NOT READ

666 | Have not started on baby foods RIFUENZ ) L&
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AHIE ) ANEE

END OF SECTION 16. GO TO SECTION 17.
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17. TRADITION CHINESE MEDICINE (TCM) [R]

Interviewer: 1 would like to ask questions on consultations with a traditional Chinese medicine (TCM)
practitioner. A TCM practitioner could be a TCM physician, a Chinese sinseh, herbalist, bone setter or
an acupuncturist.

TR ] — L I R AP T B RS SL. T $OERIF R LU sH R, HES sinseh, #Zj

Ui, 1B I BT SR

17000. When was your last visit to a TCM practitioner for a medical condition? [SA]

el — & PR AR R?

READ ONLY IF NECESSARY
1 Less than 6 months ago HEeMNHN
2 6 months to less than 1 year | 6 M ZE/Did 1 #H
3 1 year to less than 2 years 1 &0 2 R [Go to Q17001]
4 2 years to less than 5 years 22/t 5N
5 At least 5 years ago &0 5 FLUHET
6 D:f\;(:;visit a TCM practitioner W T S o i
DO NOT READ [Go to Section
777 | Refused TE 4 8] % 18]
888 | Don’'t know / Not sure AHITE | ANHE
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17001. What were the medical conditions you sought treatment for from a TCM practitioner? [MA]

T rp R e T IR 3 T ) £t ) 2 2

DO NOT READ
1 ?gll;te minor ilinesses like flu / cough / 5 R/ 5 e 22 o e B
Acut jor ill lik ia/ e ,
5 cute major ilinesses like pneumonia il 6 /Ol 5 22 b e
heart attack
3 Acute minor injuries like sprains / strains | $15 /34545 & L2 oM
4 Acute major injuries like fractures / AT 2 2 5 A
dislocation
5 Cancer JEhE
Chronic aches and pain like headache / . v . e b
6 ! pain ST/ TP/ PR 1 PR
backache / rheumatism
Chronic cgndltlops like diabetes / R/ L/ 6 G/ 2 A0
7 hypertension / high blood cholesterol / CE 2 bz
asthma - i
Gastro-intestinal problems like poor it R, 0 AR IR R B/
8 appetite / indigestion / constipation / B/ B TE
diarrhoea /1B
9 General well-being ELZUNTEL
10 Gyngecolp_gical / Obstetric conditions R PR BARZR R H 2
e.g. infertility / menstrual problem
Mental health e.g. sl disorders / R . . .
11 entaineatih €.9. sieep disorders Co A R o R i 8L/ DG IO 0E / 5 S
depression/ anxiety
12 Rehabilitat.ive treatmgnts e.g. post- FEA 34 b R T
stroke/ facial paralysis
13 Others, please specify: H'&, EHFH:
777 | Refused E(EEmE=S
888 | Don’'t know / Not sure NHIE / ANEE
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17002. What were the medical conditions you sought treatment for from both a TCM practitioner and a
Western-trained doctor? [MA]

e b = i B v = 9 Wy T )£t R i) 2 2

DO NOT READ
1 Acute minor ilinesses like flu / | 1 XUERE /1% / &S & 2k
cough / cold (OS]
Acut jor ill lik e ,
p [ O O s | Mgt/ S R TR
pneumonia / heart attack
g | Acute minorinjuries fike HL5 /R RN
sprains / strains
4 | Acute major injuries like BT/ A M
fractures / dislocation
5 Cancer T e
Chronic aches and pain like
6 headache / backache / SKIR /IR / R0 S8 T P
rheumatism
7 c?ir;:)oer:iacsc/or?;;i?tnesngrc?n / high BRI/ Wi lLE/ LR /B
SR =y s
blood cholesterol / asthma ERARI AR R ) [0 1@ QP
Gastro-intestinal problems like B R, W ORI
8 poor appetite / indigestion / N
constipation / diarrhoea feA B/ R/ IS
9 General well-being ELZUNT B
Gynaecological / Obstetric R R, R AR 2
10 conditions e.g. infertility / - -
menstrual problem R
Mental health .0. sleep TR AR L/ 3/
11 disorders / depression/ f
anxiety
12 Rehabilitative trgatments g.g. BEAT 3 I eh R/ T
post-stroke/ facial paralysis
13 Others, please specify: H'&, #HiEW:
14 None i
777 | Refused .46 1] 2 [Go to Q17004]
888 | Don’t know / Not sure NHIE / ANEE
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17003. What were the reasons you consulted both a Western-trained doctor and a TCM practitioner for

the medical condition(s) indicated in Q170027 [MA]

o R PR P e J P BR IR TT Q17002 41 ff) fide B 1] 2t 2

DO NOT READ
Get a medical certificate (MC) from my
1 Western-trained doctor as MC from my | FA LA B ALAN AR TR A b B2 Ty IT
TCM practitioner is not recognised by R, FrUIERTEE KRR
my company
Seek TCM consultation as | have not
2 recovered after western medicine PRI b R, PR iR T
treatment
Seek western medicine consultation as | , s S, .
3 HERRTT R R, BT TUERIE T
have not recovered after TCM treatment
4 Believe concurrent treatment will lead to | FRAH(E [FII 4252 Hh FU B 16 97 AT 45 21 5
faster / better outcome PR TR
First trgatment by Western-traln.ed TS —IaTF L B 5, R ER
5 doctor is expensive and would like to 5 L
seek TCM consultation as it is cheaper THLARCE.
First treatment by TCM practitioner is
expensive and would like to seek HERE - R BT, RS
6 . L. \ .
Western medicine treatment as it is LB EE
cheaper
7 Others, please specify: H'&, #HiEW:
777 | Refused 4 n %
888 | Don’t know / Not sure NEE / A EE

17004. Does the TCM practitioner usually prescribe/ perform the following during your consultation?
FERIEZ IR AR, BRI R 518 AT LA N 12575 /347 iR ia T ?

USE SHOWCARD

777) 888) Don’t know

Treatment 1) Yes | 2) No
. Refused / Not sure

ELAEE | AFIE / AHE

Herbal medicine (raw herbs) [SA]
B (JREZ)

Herbal medicine (processed in
powder, tablet or liquid form) [SA]
Ty (ORI 2L EZ KO

Needle acupuncture [SA] 4%

Cupping [SA] ki

TCM tuina / massage [SA] # 4 /44 i

Bone setting/ manipulations [SA]
1EH

Others &
[Go to Q17004g(i) for “1”]
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170049(i) [If respondent selected “1” for Q17004g, please specify below]:
He GEEHD

17005. Where do you usually go to consult a TCM practitioner? [SA]
T 2R L T B 2

USE SHOWCARD

Charitable clinics such as Thong Chai,
Chung Hwa or Public Free Clinic

2B TR BFERE (Thong Chai) .
HFAEERE  (Chung Hwa) BROKARER B

Private TCM clinics e.g. in HDB estates
(including those found in Chinese
medical halls), shopping malls and
specialist medical centres

FASTHREEZFTnAE HDB AR X I EiL
fr CEIEHRZIE NS « TR
Y. LRIEST PO L B

Co-located private TCM clinics located

in hospitals and nursing homes e.g.

e  Beijing Tongren Tang in Institute of Mental
Health (IMH)

e EuYan Sang TCM Clinic in Khoo Teck Puat
Hospital (KTPH)

e Raffles Chinese Medicine Clinic in Raffles
Hospital (RH)

e  Thomson Chinese Medicine Clinic in
Thomson Medical Centre (TMC)

e  Thye Hua Kwan TCM Medical Centre in Ang
Mo Kio-Thye Hua Kwan Hospital (AMK-THK)

e  Kwong Wai Shiu TCM Centre in Kwong Wai
Shiu Hospital (KWSH)

BEAEDR BE N BT IR BE AL S R ERIZ BT an -

o HUINBLOBE AR A R AL R R A B
2T

o OREIREEBEN R AR AT B2 P

o RMBLEEBEN RIS B2

o REBRBEMBREFEEZHT

o EIRMEARABLER B R 2 A AR R R 2
Jit

o JUHEEEMEERN)EERERZHT

In-house pain management/acupuncture
services in public hospitals e.g.

e  Ang Mo Kio-Thye Hua Kwan Hospital (AMK-
THK)

Alexandra Hospital (AH)

National University Hospital (NUH)
Singapore General Hospital (SGH)

Tan Tock Seng Hospital (TTSH)

Khoo Teck Puat Hospital (KTPH)

Institute of Mental Health (IMH) under the
National Addictions Management Services
(NAMS)

NICBERE AN e B/ RiZ2 BTl -

o TR AL

o Wil KEERE

o FHALREFEERE

o BTN SREERE

o BREAERER

o IRfEIREERE

o BTN B AR B e N IR LR VR T I
%Ly

In-house acupuncture services in
nursing homes e.g.

Econ Medicare Centre

Society for the Aged Sick

Moral Home

Man Fut Tong Nursing Home
Kwong Wai Shiu Hospital

Bright Hill Evergreen Home

I7 IR N SR IET 2 I g5
o HEEJTREETO

. TEW=

o EHGHTIRE

o JIMHEITIRBL

o JUEEERRRT

o JEHILE S

Others, please specify: H'&, 1#HEH:

e

Refused

R4 [ 2

888

Don’t know / Not sure

ANFRIE /AN E
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17006. What are the reasons you seek TCM treatment?
TR IR IT R R4 2

USE SHOWCARD

777) 888) Don’t know

b :es 2)72]0 Refused / Not sure
= T s | R/ R

TCM is effective for the condition |
a. | am suffering from [SA]

F R BEAT AR T A

TCM is holistic and takes care of the
b. | whole body [SA]

s AL AR T

TCM products has less side effects
c. | than Western medicine [SA]

e = 25 ) LE 7 24 AR /D

I have tried Western medicine but it
d. | does not work [SA]
WEHRZVELT, HERAME
| have been seeing a TCM

e. | practitioner since | was young [SA]
TN — B P BRI E

It is cheaper to see a TCM
practitioner than a Western doctor
[SA]

I 2 T 5 2 L 7 PR A
Others &

[Go to Q17006g(i) for “17]

170069(i) [If respondent selected “1” for Q17006g, please specify below]:
He GEEID

END OF SECTION 17.
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