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1 SURVEY METHODOLOGY AND RESPONSE

Bob Erens, Wei Dong and Kavita Deegpchand

SUMMARY OF RESPONSE

u 81% (7932) of the eligible sample (people living in private households aged 16-64) were
interviewed for the Health Survey. Response rates were 80% or higher for five of the seven
regions.

L 71% (6958) of the eligible sample were visited by a nurse.

63% (6183) of the eligible sample gave a blood sample (with a further 2% who agreed to
give a blood sample but one could not be obtained and 1% who were ingligible to give a
sample).

L Response to the first stage interview was higher among women than men. However, once
interviewed, response rates to the nurse visit were about the same for both sexes (88% for
men and 87% for women); and blood samples were more likely to be obtained from men
than women (of those visited by a nurse, blood samples were obtained from 92% of men
and 87% of women).

u Response rates at all stages were lowest amongst the youngest informants (aged 16-24).




1.1

SURVEY DESIGN AND PROCEDURES

The objective of the Scottish Health Survey was to provide data about the health
of the working age population (ages 16-64) in Scotland who live in private
households. This Technical Report covers methodological issues including
sampling, weighting, standard error estimations, and quality control of the blood
analytes. Copies of the survey documents may be found in the Appendices.

This section briefly describes the coverage of the survey and fieldwork procedures.

Interviewing began in March 1995, and was carried out over a 12 month period to
allow for possible seasonal differences in health and behaviour. The random sample
of addresses was selected from 312 post code sectors, and each month interviews
were held in 26 sectors. Section 1.4 provides a detailed description of the sample
design.

An advance letter was posted to each sampled address informing residents that
their household had been selected for inclusion in the survey. Every address was
then visited by an interviewer, who randomly selected one resident aged between
16 and 64 years old. If there were no residents within the relevant age range at the
address, no interview was attempted. (At addresses which contained more than one
household, a maximum of three households were selected at random, and then one
resident within each was selected for interview.) Interviews were carried out using
Computer Assisted Personal Interviewing (referred to as ‘CAPI’), whereby
informants’ responses are entered directly onto a laptop computer. A description
of the content of the interview is given in Section 1.2.

At the end of the interview, every informant was asked if they would be willing to
take part in the second stage of the survey which involved a separate visit by a
nurse. For those who were willing to take part in the next stage, an appointment
would be made for the nurse to visit within a few days of the interview. The nurse
took some anthropometric measurements (blood pressure, lung function, waist and
hip measurements) and, with the written consent of the informant, collected a
small blood sample. Details of the nurse visit are given in Section 1.2.

All blood samples were sent to two separate laboratories for analysis (as well as to
a third laboratory in a sub-sample of sectors). Further details of the blood analysis
may be found in Section 1.2.

As well as receiving an advance letter, informants were given two leaflets: one by
the interviewer which described the purpose of the survey and one by the nurse
which explained the measurements taken during the nurse visit. Copies of these
documents may be found in the Appendix.

Every informant was also given a Measurement Record Card on which interviewers
and nurses entered the informant’s height, weight, waist, hip, blood pressure and
lung function measurements. With their agreement, informants were also sent the
results of their blood sample analyses. Also, with their written consent,
informants’ blood pressure and lung function readings along with their blood
sample analyses were sent to their GPs.

Nurses were issued with a set of guidelines for commenting on informants’ blood
pressure readings (see Appendix B). The nurse was instructed to contact the Survey
Doctor as soon as feasible whenever an informant had severely raised blood
pressure. When permission was given for results to go to GPs, the Survey Doctor
would contact informants’ GPs about any abnormal blood pressure readings or
blood test results.



All interviewers and nurses were fully trained to carry out the survey procedures.
Interviewers attended a one day briefing which included training on measuring
height and weight. Nurses were professionally qualified and proficient in blood
taking before working on the survey. They attended a two-day training session
which included full instructions on the correct protocols to follow for taking
measurements and blood samples. At the training sessions for both interviewers
and nurses, they were able to practice using the equipment which was to be used in
the field.

Detailed written instructions, covering survey procedures and measurement
protocols, were issued to all fieldworkers (copies of which may be found in
Appendix B). All nurses and new interviewers were supervised during the early
stages of their work. Afterwards, routine supervision was carried out. Recalls to
check on the work of both interviewers and nurses were carried out with 16% of
informants.

1.2 SURVEY COVERAGE

Copies of the CAPI interview and all other data collection documents may be
found in Appendix A. Briefly, the main interview covered:

general health, longstanding illness and acute sickness
symptoms of cardiovascular disease (CVD)

brief history of CVD and related conditions, diagnoses and treatment
use of health services, particularly in relation to CVD
physical activity and exercise

eating habits

smoking

drinking

dental health

recent accidents

psychosocial factors

socio-economic details and household composition
family history of CVD

height and weight measurements

During the nurse visit, information was collected about prescribed medicines being
taken, use of nicotine supplements, and recent experience of food poisoning and
gastroenteritis. Nurses then took blood pressure, lung function, waist and hip
measurements. They then asked permission to take a small blood sample (up to
16ml) by venepuncture. Informants were required to give written consent before
the blood sample was taken; for 16-17 year olds, consent was also required from
their parent or guardian.

All blood samples were sent for analysis to two laboratories: the West Middlesex
Laboratories at West Middlesex University Hospital and the Nicotine Laboratory
in New Cross, London. Samples were analysed for:

serum total cholesterol
HDL-cholesterol
plasma fibrinogen
haemoglobin

serum ferritin



gamma-glutamyl transpeptidase (gamma gt)
serum cotinine

In a sub-sample of sampling points, nurses took an extra tube of blood (of about
6ml) which was analysed for vitamins A, C and E, and carotenoids. Because of the
unstable nature of these analytes, it was important that the blood be spun and
frozen within four hours of the sample being taken. Seven local laboratories were
recruited to carry out this preparatory work, and 60 sampling points were then
selected from all the points located near these seven laboratories. Because of the
constraints of the design, it was not possible to take a random sample of points,
but an attempt was made to ensure a reasonable distribution by the Carstairs index
(see Section 1.4 for further details). After taking these samples, nurses
immediately delivered the extra blood tube to these local processing laboratories,
who then stored the blood at -40°C. Every few months, they delivered their
samples (on dry ice) to the analysis laboratory located in the Human Nutrition
Studies Group, School of Biomedical Sciences, University of Ulster at Coleraine.

The nurse also sought agreement for storage of a small sample of blood for
possible future analysis.

1.3 ETHICAL CLEARANCE

Before fieldwork started approval for the survey was sought and received from the
research ethics committees of all 15 Health Boards in Scotland. At the request of
the Forth Valley Health Board, the advance letter was slightly modified for
residents in their area.

1.4 SAMPLE SELECTION

1.4.1

Sample coverage

The sample was designed to represent the working age population of Scotland (ages
16-64) living in private households; residents living in institutions were excluded
from the survey. The sample was also designed so that the interviews conducted in
each quarter of the year would be fully representative of the total sample.

Fieldwork was spread over a 12 month period to control for seasonal differences in
health and lifestyle. This applied across each of the seven regions (see below) in
order to avoid variation between regions due to uncontrolled seasonal differences.

Another important survey objective was for sample sizes to be large enough to
permit analysis of the data at a regional level. For the purposes of the survey,
seven ‘regions’ were defined by aggregating (mainly) contiguous Health Boards as
follows:

Highland & Islands (Orkney, Shetland, Western Isles)
Grampian & Tayside

Lothian & Fife

Borders, Dumfries & Galloway

Greater Glasgow

Lanarkshire, Ayrshire & Arran

Forth Valley, Argyll & Clyde

A sample design which strictly reflected the population distribution by region
would have resulted in some regions having too small a sample size to provide
reliable data. In order to provide reasonably good estimates and to permit some
sub-group analysis at the regional level, it was decided to over-sample in the two
smallest regions - the Highland & Islands and Borders, Dumfries & Galloway - and



1.4.2

to sample the other five regions (roughly) proportionately in relation in their
population size.

Sample design and selection

In order to ensure that fieldwork was cost-effective, it was necessary to select a
geographically clustered sample. A stratified, multi-stage random probability design
was used.

The sampling frame used was the (small users) Postcode Address File (PAF). At the
first stage, 312 postcode sectors (in general, similar in size to electoral wards) out
of a total of about 950 sectors' were randomly selected as the primary sampling
units (PSUs) with probability proportional to size. Because certain parts of rural
Scotland contain geographically large postcode sectors (in a few cases up to several
hundred square miles) but relatively small populations, in order to maintain cost-
effectiveness it was necessary to sub-divide a number of sectors (14 in all) into
smaller units (usually halves or thirds), and then to select the units with probability
proportional to their size.

For similar reasons of cost-effectiveness some of the islands were excluded from
the sampling frame in order to minimise the necessity for interviewers to make
time-consuming and costly sea crossings. While all three of the more remote island
groups (Western Isles, Shetland and Orkney) were selected for the survey (with a
probability of 1), only the main islands were included: there were three sampling
points selected from Lewis and Harris, and two each from the main islands in
Shetland and Orkney. (For these islands, rather than select postcode sectors at the
first stage, the required number of addresses was selected and then allocated to the
stipulated number of sampling points.)

As well as the more remote island groups, there are another 40-50 populated
islands around the mainland, but most have very few residents. All of the islands
with fewer than 3,000 residents were excluded from the sampling frame. This left
five islands which were included - Skye, Bute, Islay, Mull and Arran - which
between them cover about 87% of the total population of these other islands.

Before postcode sectors were selected, the list of sectors was stratified by region in
order to ensure adequate sample sizes for each of the seven regions. Within region,
sectors were then ordered by the Carstairs index in order to maximise sample
precision.”? The Carstairs score is an area measure which places a postcode sector
on a scale ranging from affluent to deprived; it can be inferred that it reflects
access to services and amenities in society for the population resident in the
sector. It is constructed using the following four variables derived from the Small
Area Statistics Tables of the 1991 Census:®

overcrowding - the proportion of people living in private households with a
density of more than one person per room

male unemployment - the proportion of economically active men seeking work

low social class - the proportion of people living in households with household
heads in Social Classes IV or V

no car - the proportion of people living in households which do not own a car

Stratification was achieved by systematically selecting postcode sectors from the
complete list of sectors ordered by Carstairs index within region. Each postcode
sector was given a chance of selection proportional to its total number of ‘delivery
points’ (or addresses).



1.4.3

1.4.4

A version of PAF expanded out by the Multiple Output Indicator (MOI) was used.
The MOI is an indicator of the number of dwellings at an address; most commonly
it equals 1, but at a minority of addresses the MOI is greater than 1. Repeating the
addresses on the sampling frame by a number equal to the MOI largely ensures that
‘dwellings’ rather than ‘addresses’ have an equal probability of selection. The
number of dwellings at an address does not however always equal the number of
households, and using the expanded version of the PAF does not guarantee an equal
probability of selection per household. Furthermore, on some occasions the MOI is
not an accurate reflection of the number of dwellings. Discrepancies between the
MOI and the number of households and/or dwellings was dealt with by weighting of
the data (see Section 1.6), or by the selection by interviewers of more than one
household at an address (see below).

Within the sampled postcode sectors, depending on region, either 45 or 47
addresses were then systematically selected, yielding a total of 14,358 addresses.*

The 312 PSUs were systematically allocated to months, with 26 points issued
every month and 78 each quarter.

Deadwood

On inspection by interviewers, 1553 addresses, which is 11% of selected addresses,
contained no private households, for example because they were businesses or
institutions, vacant properties, buildings which had been recently demolished or
were still being built, etc. These addresses were excluded from the sample (see
Section 1.5 on response rates).

Selecting households

The sample was designed so as to give all households within a region the same
chance of selection. A small proportion of addresses on PAF contain more than
one dwelling and/or more than one household - the proportion of private addresses
at which interviewers called which contained more than one household was 12%. It
is important that each of these households has the same chance of inclusion. This
problem can largely be solved by use of the MOI. At an address where the MOI is
greater than 1, interviewers were instructed to randomly select only one of the
households at the address concerned. In order to carry out a random selection the
interviewers were given a special procedure to follow, using computer-generated
selection digits provided to them. In most cases this preserves the property of
equal probability of selection of address units. Where the number of households
actually found diverges from the MOI figure, equal probability is restored by
applying a correction factor at the analysis stage equal to the ratio of the actual to
the MOI count (see Section 1.7 on weighting).

There is still a residual problem with addresses where the MOI equals 1, but which
actually contain more than one household. Two methods were used to correct for
this and restore equal chances of selection. First, where the number of household
units was three or less, all units were included in the sample. Second, where the
number of households exceeded three, three units were randomly selected by the
interviewer (using the special procedure described above) and a corrective weight
was applied at the analysis stage. In all, more than one household was selected at
73 addresses. This increased the total in-scope issued sample size to 12,878.



1.4.5

Selection within the household

Only one individual was to be included in the survey within each sampled household
and moreover, that person must be between the ages of 16 and 64 (inclusive); the
24% of private households found to contain no persons within the eligible age
range were excluded from the sample.

Selection of individuals was made using the Kish Grid technique. This involved the
interviewer listing all eligible persons living at the household in alphabetic order of
first name and then selecting one at random using selection digits provided to the
interviewer. (Where the household contained only one eligible person that
individual was automatically selected.)

Using this design, individuals do not have equal chances of selection because, for
example, a person living in a household with two eligible residents aged 16-64 has a
one in two chance of selection, while someone living in a household with three
eligible residents has a one in three chance, and so on. This procedure therefore
requires weighting at the analysis stage to correct for the differing probabilities of
selection according to the number of eligible persons at a particular address (see
Section 1.7 on weighting).

1.5 SURVEY RESPONSE

151

The individuals selected for the survey were asked to co-operate with a number of
operations, starting with a face-to-face interview, followed by a nurse visit, and
ending with a request for a blood sample. This section looks at response rates,
firstly, by the number of informants eligible for each stage and, secondly, by the
total number of in-scope addresses.

Response to the interview

Overall, 9842 households were assumed to be in-scope of the survey (that is, after
excluding addresses at which there were no private households and households
where there were no residents within the relevant age range). Face-to-face
intervievg/s were achieved with 7932 informants, giving an achieved response rate
of 81%.

Table 1.1 shows response rates for the seven regions. In most regions, response
was near the average of 81%, with four of the regions showing levels of response
between 79% and 82%. In two regions, response was above this range - Highland &
Islands (85%) and Forth Valley, Argyll & Clyde (83%); it fell below this range in
one region - Borders, Dumfries & Galloway (77%). Table 1.1

For all in-scope addresses interviewers coded type of area and type of dwelling
within area. Response varied according to these, with the proportion of co-
operating individuals as follows:

86% in rural areas
82% in small town or suburban areas
77% in urban and city centre areas

85% of those living in a house or bungalow

77% of those living in a purpose built flat on the first to third floors
69% of those living in a purpose build flat on the fourth floor or above
77% of those living in a flat conversion or rooms in a house

Nearly all those who were interviewed agreed to having their height and weight
measured (97% and 93% respectively).



1.5.2

153

154

155

Response to nurse visit

All those who were interviewed were eligible for the second stage comprising a visit
by a nurse. The nurse visited 6958 informants, which represents 88% of those
interviewed. The proportions of those interviewed who were then visited by a
nurse were similar in most regions (between 87%-90%), with the exception of
Greater Glasgow which had a slightly lower response at this stage (84%). Table 1.2

The nurse obtained blood pressure, waist-hip and lung function measurements from
nearly all of those co-operating with the nurse visit (98% for these three
measurements).

Response to the blood sample

As Table 1.3 shows a blood sample was obtained from 6183 informants, 89% of
those seen by the nurse. A further 3% were willing to give blood, but the nurse did
not succeed in obtaining a sample. Of the rest, 2% were ineligible to give blood
(e.g., because of pregnancy or clotting disorders) and 6% refused to have a blood
sample taken. Table 1.3

The proportions of those giving blood samples varied between regions from 86%
to 91%.

Response by sex
Response rates to the first stage interview were higher among women than men.*

Among those taking part in the first stage, men and women were similarly likely
to participate in the nurse visit: 88% and 87% respectively. Of those visited by the
nurse men were more willing than women to give blood samples: blood samples
were obtained from 92% of men and 86% of women who were seen by a nurse.
This was partly due to a higher refusal rate among women to give blood, but also
because pregnant women were not asked to give a blood sample (so 3% of women
were ineligible to give blood compared with 1% of men). Table 1.4

Response by age

Response rates also varied by age: younger informants were more likely than older
ones to refuse to participate in the Health Survey altogether.’

As Table 1.4 shows, of those taking part in the interview, informants in the
youngest age group (16-24 year olds) were the least likely to participate in the
nurse visit (86%). Those aged 35-54 were the most likely to be visited by the nurse
(89%), while response for those aged 25-34 and 55-64 was 87%.

Of those visited by the nurse, again it was the youngest age groups who were the
least likely to give blood: 78% of 16-24 year olds and 86% of 25-34 year olds.
Among those aged 35-64 92% gave a blood sample.



1.5.6 Net response rates

Table 1.5 summarises the net response rates for each stage of the Health Survey by
region. Net response, which is based on the (estimated) total number of in-scope
addresses (rather than on the number eligible for each stage of the survey), will be
lower for the second and subsequent stages because of the accumulation of non-
response through the survey stages. Table 1.5

As described above, response to the first interview stage was 81% of all households
assumed to be in-scope of the Health Survey. With an achieved response rate to
the second stage of 88% of all those interviewed, net response to the nurse visit
was 71%. All regions but two had a net response rate to the nurse visit between
68% and 74%. The Highland and Islands had the highest net response rate to the
nurse visit of 75%, having had the highest response at the first stage and the
second highest at the second stage. Lowest net response to the second stage was in
Greater Glasgow (67%).

Overall net response for obtaining a blood sample was 63%. All but three regions
had net response rates within three percentage points of this overall mean
(between 60% and 66%); again, the Highland and lIslands had the highest net
response (at 67%), while Greater Glasgow and Borders, Dumfries and Galloway had
the lowest rates (of 59%).

1.5.7 Response by Carstairs index

Table 1.6 shows response for the different stages of the survey by the Carstairs
index. Looked at by quartiles on the Carstairs index, response showed little
variation, except for slightly lower response in the fourth quartile (i.e., the most
deprived areas).

Table 1.6

1.6 WEIGHTING

As described in Section 1.4, the sample of individuals selected for inclusion in the
Health Survey did not have equal chances of selection for a number of reasons: two
regions were over-sampled; some postcode sectors were selected with certainty
(i.e., some of the islands and some very large inland sectors); only one person aged
16-64 was selected within a household; and the MOI was incorrect for some
households. For these reasons, before the data can be used as a representative
sample of the relevant population (adults in Scotland aged 16-64), the imbalances
created by the use of different probabilities of selection must be removed. This was
done by applying two sets of weights: the first is needed in order to correct for the
unequal probabilities of selection of addresses, and the second to correct for the
unequal probabilities of selection of households and of individuals within
households. These corrections are made by applying weights which are inversely
proportional to the selection probabilities for the relevant postcode sectors and
addresses, and are described in turn below (weights 1 and 2).

However, this weighting does not correct for variations in response level by region
or by different groups of people. If there are such variations a further stage of
weighting can be applied. For the Health Survey data it was decided to apply two
further weights: the first to correct for differing rates of response between the
seven regions; and the second to correct for the under-representation of men and
young people in the achieved sample, so that the age and sex distribution of the
sample would resemble that for the Scottish population. These two weights are
described more fully below (weights 3 and 4).



16.1

1.6.2

Weight 1

This weight was used to correct for different probabilities of selection at the first

stage for postcode sectors. The weights vary by sector as follows:

Region Postcode sector Weight 1
Highland & Islands V23 89.3
V12 97.9
V2 4 99.8
V36 106.6
Orkney 69.1
Shetland 82.5
Western Isles 68.2
] ) all other sectors 77.4
Grampian & Tayside all sectors 174.0
Lothian & Fife all sectors 179.2
Borders, Dumfries DG14 96.5
& Galloway all other sectors 80.7
Greater Glasgow all sectors 175.7
Lanarkshire, Ayrshire G745 160.7
& Arran all other sectors 160.1
Forth Valley, Argyll
& Clyde all sectors 174.7

Within the same region, a minority of sectors have different weights because they
were selected with certainty rather than with strict probability proportional to size
(see Section 1.4).

Weight 2

This weight corrects for differing selection probabilities of households and
individuals at the address level, and is composed of two elements as follows:

number of hholds living at address x _number of persons aged 16-64 at address
number of hholds selected x MOI number of persons selected (=1)

The first element is an adjustment for the number of households (‘hholds’)
actually resident at the address by using the data obtained by the interviewer to
correct the information held on PAF (i.e., the MOI). This part of the weight will
always equal 1 whenever the MOI matches the number of households found by the
interviewer. If the MOI was smaller than the number of households resident at the
address, this element of “weight 2” will usually be greater than 1.® On the other
hand, if the MOI was larger than the number of households living at the address
this part of the weight will be less than 1.

Because only one adult aged 16-64 is selected at any address, the chance of an
individual being selected for the sample decreases in inverse proportion to the
number of eligible residents. The second element of ‘weight 2’ corrects for this and
is simply the number of household residents aged 16-64: that is, it is 1 in a one
person household, 2 in households with two residents aged 16-64, and so on.

After application of the first stage of weighting (weights 1 and 2), comparison
with the mid-1995 population estimates showed that the achieved sample
distribution did not fully reflect that for the regional, or for the age and sex,
distributions for Scotland. As a comparison of columns a) and c) in Table 1.7
shows, young people, especially men, were slightly under-represented in the
sample, while older informants were over-represented. So it was decided to apply
two further sets of weights. Table 1.7
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1.6.3

1.6.4

Weight 3

The first was to correct for differences in response between the seven regions, so
that the sample would be distributed in the same proportion as the estimated
regional population of Scotland.

This weight was calculated by dividing the regional proportion using the population
data by the survey proportion for that region, as follows:

Mid-1995
population Sample after
Region estimates weights land 2 Weight 3
% %
Highland & Islands 5.3 5.0 1.06
Grampian & Tayside 18.1 17.1 1.06
Lothian & Fife 22.1 22.6 0.98
Borders, Dumfries
& Galloway 4.8 4.6 1.03
Greater Glasgow 17.8 16.3 1.09
Lanarkshire, Ayrshire
& Arran 18.3 19.2 0.95
Forth Valley, Argyll
& Clyde 13.7 15.1 0.91
Weight 4

After applying weights 1,2 and 3, the sample distribution for age within sex was
compared with the mid-1995 population estimates for Scotland as a whole, and a
further set of weights was applied so that the age and sex distribution of the
achieved sample would match that for the estimated population. This weight was
calculated by dividing the population proportion for each age/sex group by the
sample proportion:

Mid-1995

population Sample after

estimates  weights 1 - 3 Weight 4

% %

Men
16-24 9.1 8.1 1.13
25-34 12.4 9.9 1.26
35-44 10.7 9.7 1.11
45-54 9.5 9.8 0.97
55-64 7.6 8.4 0.91
Women
16-24 8.8 8.6 1.03
25-34 12.5 12.7 0.98
35-44 11.0 12.4 0.88
45-54 9.9 11.6 0.85
55-64 8.4 8.8 0.96

Finally, a compound weight was calculated as the product of these four weights.
The weighted sample size was then scaled to a total of 7900 on the data set.’
(While the total weighted sample size is arbitrary, it is conventional to set it so
that it is similar to that of the unweighted sample size.) All analyses contained in
the report are based on weighted data.*

Table 1.7 compares the age and sex distribution of the estimated population for

Scotland as a whole (column a) with that of responders to the interview in three
ways: firstly, the unweighted achieved sample (column b); secondly, the weighted
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achieved sample using only the weights (i.e., weights 1 and 2) needed to adjust for
the different probabilities of selection (column c); and thirdly, the achieved sample
with the additional weighting (weights 3 and 4) used to correct for differences in
response by region and by age and sex (column d).

1.7 COMPARISON OF THE RESPONDING SAMPLE WITH THE GENERAL
POPULATION

In surveys involving a number of different stages, problems of non-response bias
are compounded because of the potential for informants to drop out at each stage.
This section compares the achieved sample at three survey stages (interview, nurse
visit and blood sample obtained) with the general population in terms of age and
sex. The population data used is taken from the mid-1995 population estimates.
The mid-1995 population estimates have been adjusted to exclude the estimated
institutional population so that comparisons of the private residential population
could be made with the survey.*

Table 1.8 compares the weighted age and sex distribution of the sample with the
mid-1995 population estimates. As described above, the achieved sample at the
first (interview) stage was weighted to match the age and sex distribution of the
mid-1995 population estimates for Scotland. Table 1.8

The slightly higher response rates of men agreeing to the nurse visit and to giving
blood samples meant that, overall, men were slightly over-represented at these two
stages. The lower response among young women giving blood resulted in their
slight under-representation for this part of the Health Survey.

As Table 1.9 shows, the slight over-representation of men responding to the nurse
visit was confined to two age categories: 25-34 and 55-64 year olds. Among
responders providing blood samples, however, men were over-represented in all age
groups except that of 45-54 year olds; men were most likely to be over-
represented in the two youngest age categories. Table 1.9

For both men and women, the age distribution of those co-operating with the nurse
visit was similar to the population estimates. However, young men and women
were under-represented among responders providing a blood sample.  Table 1.10

These patterns are reflected to a greater or lesser degree in each of the seven
regions.
Table 1.11

In practice, additional sets of weights could have been applied so that the age and
sex distribution of the achieved samples at the nurse visit and for those giving
blood matched that of the estimated population; however, it was decided not to use
additional weighting factors at these stages given that the differences in the age
distribution were quite small and that most analysis of the Health Survey data tends
to be carried out separately for men and women.
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1.8 THE ACCURACY OF THE SURVEY RESULTS

1.8.1

1.8.2

Sampling error

There are two types of error which affect sample survey results: systematic error
(or bias) and random error. If there were a very large number of simultaneous
surveys carried out in order to estimate a particular population characteristic (for
example, the proportion of the population who are current cigarette smokers),
each individual survey would produce its own estimate of this proportion. If the
average of all of these estimates coincided with the true proportion of current
cigarette smokers in the population, then the survey estimates for this particular
characteristic would be unbiased - i.e., there would be no systematic error.
However, even though the simultaneous surveys would be unbiased, each survey
would provide slightly different estimates. The estimates would vary around their
average value because of the part that chance plays in the selection of sampling
units (random sampling error). Random sampling error - that is, the variation of
estimates around the average - decreases as sample size increases.

The series of estimates that would be produced from carrying out a large number of
simultaneous surveys is known as the sampling distribution of the population
parameter being estimated. It would be normally distributed, with 95% of the
estimates lying within 1.96 standard deviations of the overall mean. The standard
deviation of this distribution is called the standard error of the estimate of the
parameter, and can be estimated from a single survey.

A particular survey contains just one sample which has been randomly selected
from all the possible samples that could have been drawn. The estimate provided
by a particular survey will be closer to the true population figure as the variability
of the sampling distribution decreases (providing there is no bias).

Bias

There are many potential sources of survey bias. Sampling biases arise from the
sampling process itself - for example, due to a deficient sampling frame, or a
sample design which gives some people a greater chance of being included than
others. The most important sampling biases arise from non-response, if the people
who do not take part differ from those who do. This type of bias has greater
effects when analysing sub-groups of the main sample - for example, the sub-
sample for informants who gave blood.

Bias can also arise in other ways, most commonly through inaccurate responses
given during the interview. Sometimes these inaccuracies will cancel out across the
whole sample, in which case they lead to an increase in variability, but not to bias.
However, if the inaccuracies tend to vary in a particular direction, then there will
be bias. For example, it is known that people have a tendency to telescope events
in time, and this can lead to over-estimates of particular events (such as the
proportion suffering an accident in the last 12 months). Of course, there may also
be the opposite bias at work, whereby people forget about particular events (e.g.,
accidents).

Unlike sampling variation which can be estimated using various formulae, the
effects of bias generally are unknown unless there exists external data against
which the survey results can be compared - and such external data is rare except
for a few known population characteristics. Nevertheless, some, if not all, of the
bias in the survey will have been removed by the post-stratification of the
responding sample in terms of age and sex.
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1.8.3

1.8.4

Simple random sampling formulae

The standard error for a particular parameter can be estimated from a single
survey. There is a 95% chance that the true population figure will lie within
(about) 2 standard errors of the survey estimate.

Textbook formulae can be easily applied to surveys which involve a simple
random sample, that is, one in which every member of the population has an

equal and independent chance of inclusion. In this case, the standard error of a
percentage is estimated as:

s.e.(p) = F:}_q

where P is the percentage, @ =100 =P andn is the sample size.

In the case of a mean x of a variable_x, the standard error is:

se.(©)= ‘/WLW

whereVar(X) s the variance of X estimated from the sample.

Estimating errors in complex sample designs: design factors

The Health Survey used a multi-stage, unequal probability, sample design. The first
stage involved a stratified selection of postcode sectors. Only addresses within the
selected postcode sectors could be included in the sample, which is referred to as a
clustered design. Clustered designs are almost always used in large-scale national
surveys for reasons of cost. Although, for a given sample size, clustered designs
have larger standard errors than those of a simple random sample, the lower cost
per interview of a clustered design allows for a larger sample (within the same
budget) and is therefore usually more cost-effective than a simple random sample.

Estimates from a clustered sample generally have larger standard errors than those
from a simple random sample of the same size because members of the same
cluster are more likely to resemble one another, in some respects at least, than are
members of an independently selected sample. The extent to which they do so is
measured by the intra-cluster correlation coefficient for the variable concerned.
An alternative way of expressing this concept is to say that increasing the sample
by adding another person from the same cluster adds less new information than
would a completely independent selection. Thus, the clustered sample will be less
precise than a simple random sample of the same size. Nevertheless, the effect of
clustering is reduced if a high percentage of all possible postcode sectors are
included in the sample. This was the case in the Health Survey where about one-
third of sectors were included in the survey.

The other aspects of the sample design that affect sampling errors are:

postcode sectors were stratified by the Carstairs index prior to selection, which has
the effect of reducing standard errors;

because the probability of selection differed by region, there is an increase in

standard errors for ‘all Scotland’ estimates (although standard errors for regions are
not affected);
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since just one person was selected per household, the probability of selection
decreased in inverse proportion to household size, and this has the effect of
increasing standard errors;

the responding sample was poststratified by age and sex (i.e., the sample was
constrained to mid-1995 population estimates), and this tends to reduce standard
errors.

Details of the sample design, and weighting to compensate for the unequal
probabilities of selection, are described in Sections 1.4 and 1.6 respectively.

The net result of all these factors is that the standard errors from a ‘complex’
sample design like the Health Survey tend to be larger than those of a simple
random sample of the same size. The ratio of the standard error of the complex
sample to the simple random sample is called the design factor, or ‘deft” for short.
The deft is the factor by which the standard error of an estimate from a simple
random sample has to be multiplied to give the true standard error of the complex
design.

The standard errors and design factors shown in Tables 1.12 - 1.31 have been
estimated using balanced repeated replication (BRR) which, in essence, works by
taking a large number of sub-samples of postcode sectors from the full survey
sample, calculates the weighted statistic of interest for each sub-sample, and then
calculates the variance amongst these sub-samples.”” BRR was designed for samples
taken from populations that have been divided into a large number of strata with
exactly two clusters (postcode sectors in this case) selected per stratum. To mimic
this design, the postcode sectors in the sample were ordered firstly by region, then
by month,” and finally by Carstairs index. Consecutive sectors were then divided
into pairs.

The tables deal with several groups of variables used in the analysis in the main
volume of the report. For each variable, the first column shows the proportion (or
mean) for that variable as estimated by the sample. The second column shows the
(unweighted) sample size on which it is based. The third shows its estimated true
standard error. The fourth shows the range of values within which the population
figure can, with 95% confidence, be expected to fall; this range is calculated by
taking the original percentage (or mean), deducting 1.96 times the standard error
from it to get the lower bound, and adding 1.96 times the standard error to get the
upper bound. The final column shows the deft, that is, the estimated ratio of the
true standard error to the error for a simple random sample of the same size.

Of the defts shown in Tables 1.12 to 1.31, 69% are less than 1.20 (which are
usually considered to be small) and 79% are less than 1.30.

The standard errors and design factors calculated may still be underestimates of the
true standard errors and design factors because systematic** variability in the
‘measurements’™ taken by interviewers, nurses or equipment is not taken into
account. This component of variance cannot be estimated from the survey data
and so cannot be easily added to estimates of the standard errors. However some
research has been undertaken to estimate this extra component of variance for a
few survey variables. Details are given in Appendix D.
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1.8.5

Allowing for sampling error when using the data
Standard error of a percentage

The most important factor affecting the accuracy of a percentage is the size of
the sample base: simply, the larger the sample base, the smaller the error. The size
of the standard error can be estimated by using the simple random sampling
formula shown above and making an additional allowance for defts. If the value of
deft is known, this can be done directly by applying the following formula:

s.e.(p) = deft. ,F:]_q

As an example, Table 4.1 shows that 34% of 3523 men said they were current
cigarette smokers. Ignoring design factors, the standard error of this percentage is
estimated as the square root of (34*66)/3523, or 0.80%. Since about 95% of a
series of identical surveys would produce results within two standard errors of their
overall mean (the true population figure), it can be said with 95% confidence that
the true population figure is within two standard errors of the estimate. That is, we
estimate that it will fall between 34% - (2*0.80%) and 34% + (2*0.80%), which is
between 32.40% and 35.60%. The confidence level is 95%, the confidence limits
are 32.40% and 35.60%, and the interval between them is the confidence interval.

The above calculation does not take account of the design factor, or deft. While it
requires special software to estimate it, a reasonable rule of thumb would be to
assume a value 1.30 for the design factor. Increasing the standard error by this
amount gives estimated confidence limits of 31.92% and 36.08%.

The example of current cigarette smokers is also of interest because the blood
sample analysis provides evidence that some men who said they did not smoke
were in fact likely to be smokers, thus biasing replies downwards by perhaps 3%.
This emphasises the point that the data collection method and the nature of the
data must be kept in mind as well as the actual statistics. However, for the purpose
of this and the following examples, bias has not been taken into account.

Comparing two proportions based on different samples

A comparison between two percentages based on different sub-groups requires a
different formula:

Pd: | P202
€. - = deft. +
sep, - py) =deft. PP

Taking physical activity as an example, Table 2.1 shows that 44% of 3499 men
and 36% of 4381 women were classified in levels 3-5 on the frequency-intensity
activity scale. The difference between men and women is 8%. Ignoring deft, the
standard error of the difference can be computed using the above formula to be
1.11. The observed difference is over seven times as large as the standard error and
therefore is significant (it would be significant at the 95% level if it were twice the
standard error). Making an additional allowance for deft would not affect the
significance of this particular difference.

Standard error of the mean

The standard error of a mean is affected by the amount of variability there is in
the values whose mean has been calculated as well as the size of the sample base.
The standard error of a mean of a variable is estimated by the formula:
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1.9

f\_/arix )
S.e. ()?): deft. -

where var(x) is the variance of the distribution of x assuming a simple random
sample.

Tables in the report which include standard errors of the mean assume simple
random sampling means, not adjusted for survey design. For example, Table 4.2
shows that 1256 men who were current cigarette smokers smoked an average of
18.1 cigarettes per day. With a standard error of 0.31, we can be 95% confident
that the true population figure (if the estimate is unbiased) will lie between 18.1 -
(2*0.31) and 18.1 + (2*0.31), i.e., between 17.48 and 18.72.

Comparing two means

As in the case of two percentages, a comparison of two means from sub-groups
requires a different formula:

s.e.(%; — X3 ) = deft. \//ar(ﬁ) Jvar(xz)

n N,

This calculation can be made from a table in the report by using the standard errors
presented with the means. As an example, we can compare the mean number of
cigarettes smoked per day for men and women smokers. The figure for men quoted
above can be compared with 15.4 cigarettes per day for the 1665 women smokers,
with a standard error of 0.21. The difference between the sexes is 2.7. The
standard error of this difference is estimated by squaring the two standard errors,
adding these squares, and taking their square roots. For this example, the standard
error of the difference would be 0.37. Since the observed difference is more than
twice this amount, it is significant; it would remain significant if the standard errors
were increased by 30% or so to allow for defts.

Social class variables

Social class was based on the Registrar General's Standard Occupational
Classification. Derived variables for social class were defined on two bases: the first
was based on the social class of the informat's own current or last occupation; the
second was based on the current or last occupation of the chief income earner
within the informant's household. Details of these categorisations may be found in
the Glossary (Appendix E).

For informant's own social class, details of current or last occupation were recorded
for 7036 informants, which is 92% of the total achieved sample. Of the rest, 511
informants said they had never had a job (6%), and for the remaining 115
informants insufficient details were provided to assign a social class (1%).

For the social classification for the chief income earner, details of current or last
occupation were recorded for 7613 informants (96% of the sample); there was
insufficient information to classify the occupations of 96 chief income earners
(1%), while the remainder of chief income earners had never had a job (223 cases,
which is 3% of the total sample.
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References and notes

1

10

11

12

A few very small postcode sectors were combined with neighbouring sectors, so the
actual number of sectors selected was somewhat higher than 312.

Where postcode sectors had been subdivided into smaller units, the Carstairs index for the
sector was applied to all units within that sector.

For further details on how scores are constructed see: Carstairs Scores for Scottish
Postcode Sectors From the 1991 Census, Public Health Research Unit, University of
Glasgow.

In Lothian & Fife, Lanarkshire, Ayrshire & Arran, and Argyll & Clyde, 45 addresses
were selected per sector; 47 addresses were selected in the other four regions of Highland
& Islands, Grampian & Tayside, Borders, Dumfries & Galloway, and Greater Glasgow.

The assumed in-scope addresses include some where no information was obtained for
reasons of non-contact or because all information was refused. As it is possible that some
of these households did not contain any individuals within the eligible age range for the
survey, the actual response rate is likely to be marginally higher.

While the higher response rate among women compared with men cannot be directly
measured, it can be inferred using two items of information. Firstly, interviewers were
asked to code the sex of non-respondents where known; of the 1335 cases where sex
could be ascertained, 53% were men and 47% were women. Secondly, comparisons made
with the population estimates for Scotland show that men were under-represented in the
achieved sample, while women were over-represented.

As for sex, differences in response by age can also be inferred by: a) using information
provided by interviewers which showed that, among the 1090 non-responders whose age
was estimated, 38% were aged 16-34, 34% were aged 35-49, and 28% were aged 50-64;
and b) making comparisons with population estimates for the country as a whole.

However, in cases where the MOI equals 1, but there are 2 or 3 resident households, this
element of the weight will equal 1.

After examining the distribution of the composite weight, it was decided to set a
minimum weight of 0.15 so that any weights lower than 0.15 were rounded up to that
figure; this affected 1.8% of the sample. Although truncating the weights in this way
could possibly add small biases to the survey estimates, the standard errors of estimates
will generally be decreased. After scaling the sample size to 7900, the smallest weight
was 0.15 and the largest was 4.47.

The only analysis in the report which is based on unweighted data is that for the blood
level results for vitamins A, C and E and carotenoids, as these related only to a small
sub-sample of informants.

The mid-1995 population estimates include both the institutional and private residential
populations of Scotland. The national age and sex distribution was adjusted to take
account of the number of people within each age and sex band estimated to be living in
institutions (using data for Scotland as a whole).

The software package used was WesVarPC. This package can handle most of the
complications of the Health Survey design, including the clustering, weighting and post-
stratification. It does not, however, allow for the fact that a large percentage (37%) of
postcode sectors in Scotland were included in the sample. The design factor incorporating
this extra constraint can, however, be estimated if a random sub-sample of 63% of
informants per postcode sector is selected. The design factor is calculated for this sub-
sample using WesVarPC, and, once calculated, this design factor can then be applied to
the whole sample. In terms of an analysis of variance, this approach utilises the identity:
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whereJ| is the between postcode sector component of varianceDy is the within

postcode sector component of variance,I is the number of postcode sectors in the
sample, N is the total sample size, and f s the proportion of all postcode sectors selected
for the survey.

The sorting by month prevents any ‘between-month’ variance being added to the estimate
of the sample variance. Because the survey ran for a 12 month period, all ‘between-
month’ variance is automatically controlled for, and ‘month’ effectively becomes another
stratifier.

‘Systematic variability” will arise if some interviewers, nurses or items of equipment
systematically under- or over-record measurements.

‘Measurements’ is used here in a very broad sense, covering responses to questions put to
respondents as well as physical measurements.
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Table 1.1  Response to interview stage, by region
1995
Responding sample Region Total
Forth
Borders, Lanarkshire Valley,
Highland Grampian Lothian  Dumfries Greater  Ayrshire Argyll
& lIslands & Tayside & Fife &Galoway Glasgow & Arran & Clyde
n % n % n % n % n % n % n % n %
Selected addresses 1410 - 2303 - 2745 - 1410 - 2350 - 2385 1755 - 14358 -
Ineligible addresses? 222 - 280 - 269 - 175 - 287 - 166 154 - 1553 -
Eligible addresses 1188 - 2023 - 2476 - 1235 - 2063 - 2219 1601 - 12805 -
Extra households sampled at
multi-household address 19 - 10 - 20 - 15 - 1 - 0 8 - 73 -
No residents aged 16-64
in household 283 - 511 - 548 - 36 - 509 - 455 374 - 3036 -
Total in-scope households 924 100 1522 10C 1948 100 894 100 1555 100 1764 10C 1235 10( 9842 100
Reason for no interview:
- no contact 22 2 43 2 84 4 31 3 74 5 84 £ 39 3 377 4
- refusal 88 10 193 13 283 15 150 17 188 12 228 13 143 12 1273 13
- other reasons 33 14 45 3 47 2 24 3 48 3 41 2 22 2 260 3
Completed interviews 781 85 1241 82 1534 79 689 77 1245 80 1411 8C 1031 83 7932 81
®Addresses where no private households were found.
Table 1.2  Response to nurse visit, by region
1995
Responding sample Region Total
Forth
Borders, Lanarkshire Valley,
Highland Grampian Lothian  Dumfries Greater  Ayrshire Argyll
& lIslands & Tayside & Fife &Galoway Glasgow & Arran & Clyde
n % n % n % n % n % n % n % n %
Interviewed at first stage 781 100 1241 10C 1534 100 689 100 1245 100 1411 10C 1031 10C 7932 100
Did not agree to nurse visit 32 1 62 & 81 5 32 5 54 4 40 3 39 4 340 4
Agreed to nurse visit 749 96 1179 9% 1455 95 656 95 1190 96 1371 97 992 96 7592 96
Reason for no nurse visit:
- refused to nurse 36 5 48 1 81 5 28 4 62 5 55 4 34 3 344 4
- other reasons 20 3 34 3 47 3 16 2 83 7 50 1 40 4 290 4
Responder to nurse visit 693 8¢ 1097 88 1327 87 612 89 1045 84 1266 9C 918 89 6958 88
Responded to:
- waist-hip measurement 685 88 1086 88 1300 85 596 87 1016 82 1243 88 902 87 6828 86
- blood pressure measurement 686 88 1088 88 1305 85 597 87 1025 82 1248 88 902 87 6851 86
- lung function measurement 680 87 1083 87 1288 84 592 86 1015 82 1238 88 892 87 6788 86
- blood sample obtained 615 79 977 7S¢ 1193 78 527 76 918 74 1151 82 802 78 6183 78
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Table 1.3  Response to blood sample, by region

1995
Responding sample Region Total
Forth
Borders, Lanarkshire Valley,
Highland Grampian Lothian ~ Dumfries Greater  Ayrshire Argyll
& lIslands & Tayside & Fife &Galoway Glasgow & Arran & Clyde

Responder to nurse visit

Reason for no blood sample:

- ineligible
- attempted, not obtained
- refused

Blood sample taken

n % n %
693 100 1097 10C

12 2 13 1
17 2 30 &
49 7 7T

615 89 977 8¢

n % n % n % n %
1327 100 612 100 1045 100 1266 10C

31 2 18 3 25 2 25 2
26 2 39 6 31 3 23 2
77 6 28 5 7 67 &

1193 90 527 86 918 88 1151 91

n

% n %

918 10C 6958 100

22
28
66

802

2 146 2
3 194 3
7 435 6
87 6183 89
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Table 1.4

Response to survey stages, by age and sex

1995
Responding sample Age Total
16-24 25-34 35-44 45-54 55-64
n % n % n % n % n % n %
Men
Completed interviews 475 100 840 10C 811 10C 709 100 689 100 3524 100
Responder to nurse visit 407 86 745 8¢ 717 88 631 89 610 89 3110 88
Responded to:
- height measurement 466 98 821 98 782 9€ 688 97 667 97 3424 97
- weight measurement 461 97 799 95 759 94 664 94 655 95 3338 95
- waist-hip measurement 406 85 742 88 713 88 629 89 609 88 3099 88
- blood pressure measurement 407 86 742 88 716 88 630 89 609 88 3104 88
- lung function measurement 405 85 738 88 713 8¢ 621 88 598 87 3075 87
- blood sample obtained 343 72 679 81 680 84 589 83 564 82 2855 81
- blood sample attempted, not
obtained 9 2 12 1 12 1 14 2 12 2 59 2
Women
Completed interviews 547 10C 1160 10C 992 10C 825 100 884 100 4408 100
Responder to nurse visit 472 86 986 85 895 9C 737 89 758 86 3848 87
Responded to:
- height measurement 537 98 1136 98 968 98 800 97 849 96 4290 97
- weight measurement 494 9C 1028 8¢ 922 93 773 94 814 92 4031 91
- waist-hip measurement 446 82 923 8C 881 8¢ 729 88 750 85 3729 85
- blood pressure measurement 447 82 928 8C 887 8¢ 731 89 754 85 3747 85
- lung function measurement 445 81 918 79 881 8¢ 722 88 747 85 3713 84
- blood sample obtained 342 63 818 71 811 82 680 82 677 77 3328 75
- blood sample attempted, not
obtained 24 4 27 2 30 3 25 3 29 3 135 3
All adults
Completed interviews 1022 10C 2000 10C 1803 10C 1534 100 1573 100 7932 100
Responder to nurse visit 879 86 1731 87 1612 8¢ 1368 89 1368 87 6958 88
Responded to:
- height measurement 1003 98 1957 98 1750 97 1488 97 1516 96 7714 97
- weight measurement 955 93 1827 91 1681 93 1437 94 1469 93 7369 93
- waist-hip measurement 852 83 1665 83 1594 8¢ 1358 89 1359 86 6828 86
- blood pressure measurement 854 84 1670 84 1603 8¢ 1361 89 1363 87 6851 86
- lung function measurement 850 83 1656 83 1594 8¢ 1343 88 1345 86 6788 86
- blood sample obtained 685 67 1497 75 1491 83 1269 83 1241 79 6183 78
- blood sample attempted, not
obtained 33 3 39 2 42 2 39 3 41 3 194 2
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Table 1.5 Overall response to all survey stages, by region

1995
Responding sample Region Total
Forth
Borders, Lanarkshire Valley,
Highland Grampian Lothian ~ Dumfries Greater  Ayrshire Argyll
& lIslands & Tayside & Fife &Galoway Glasgow & Arran & Clyde
n % n % n % n % n % n % n % n %
Total in-scope households 924 10C 1522 10C 1948 100 894 100 1555 100 1764 10C 1235 10C 9842 100
Completed interviews 781 85 1241 82 1534 79 689 77 1245 80 1411 8C 1031 83 7932 81
Responder to nurse visit 693 75 1097 72 1327 68 612 68 1045 67 1266 72 918 74 6958 71
Responded to:
- height measurement 762 82 1208 7¢ 1510 78 674 75 1180 76 1382 7€ 998 81 7714 78
- weight measurement 744 81 1171 77 1440 74 638 71 1101 71 1312 74 963 78 7369 75
- waist-hip measurement 685 74 1086 71 1300 67 596 67 1016 65 1243 7C 902 73 6828 69
- blood pressure measurement 686 74 1088 71 1305 67 597 67 1025 66 1248 71 902 73 6851 70
- lung function measurement 680 74 1083 71 1288 66 592 66 1015 65 1238 7C 892 72 6788 69
- blood sample obtained 615 67 977 64 1193 61 527 59 918 59 1151 6E 802 65 6183 63
- blood sample attempted, not
obtained 17 2 30 2 26 1 39 4 31 2 23 1 28 2 194 2
Table 1.6  Response to interview stage, by Carstairs index
1995
Responding sample Carstairs index (quartiles) Total
1 (lowest) 2 3 4 (highest)
n % n % n % n % n %
Total in-scope households 2484 100 2435 100 2529 100 2394 100 9842 100
Reason for no interview:
- no contact 76 3 80 3 94 4 127 5 377 4
- refusal 328 13 313 13 330 13 302 13 1273 13
- other reasons 58 2 57 2 68 3 77 3 260 3
Completed interviews 2022 81 1985 82 2037 81 1888 79 7932 81
Responder to nurse visit 1783 72 1773 73 1772 70 1630 68 6958 71
Responded to:
- height measurement 1981 80 1944 80 1996 79 1793 75 7714 78
- weight measurement 1880 76 1862 76 1928 76 1701 71 7371 75
- waist-hip measurement 1755 71 1744 72 1736 69 1593 67 6828 69
- blood pressure measurement 1760 71 1744 72 1742 69 1605 67 6851 70
- lung function measurement 1750 70 1722 71 1731 68 1585 66 6788 69
- blood sample obtained 1584 64 1554 64 1583 63 1463 61 6183 63
- blood sample attempted, not
obtained 49 2 66 3 42 2 37 2 194 2
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Table 1.7  Sex and age distribution of responding sample compared

with mid-1995 population estimates
199t
Responding sample
(@) (b) () (d)
Mid-1995 Responder t¢  Responder t¢  Responder tc
population interview interview interview
estimates  (unweighted)

(weights 1 &
2)

(weights 3 &
4)

%

All men 49
16-24 9
25-34 12
35-44 11
45-54 9
55-64 8
All women 51
16-24 9
25-34 12
35-44 11
45-54 1C
55-64 8
All

16-24 18
25-34 25
35-44 22
45-54 19
55-64 16

%
44
6
11
1C
9
9

56

7
15
13
1C
11

%
4¢
8
1C
1C
1C
8

54
9
13
12
12
9

17
23
22
21
17

51

12
11
1C

18
25
22
1¢
1€
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Table 1.8  Sex and age distribution (weighted) of responding sample compared with mid-1995
population estimates

1995
Responding sample Age Total
16-24 25-34 35-44 45-54 55-64

% % % % % %
At interview
Men 9 12 11 9 8 49
Women 9 12 11 10 8 51
Bases (weighted) 1418 196¢ 1721 1527 1265 7900
At nurse visit
Men 9 13 11 10 8 50
Women 9 12 11 10 8 50
Bases (weighted) 1238 1718 155C 1373 1101 6980
Providing blood sample
Men 9 13 12 10 8 52
Women 7 11 12 10 8 48
Bases (weighted) 981 1505 1447 1284 1001 6219
Mid-1995 population estimates
Men 9 12 11 9 8 49
Women 9 12 11 10 8 51
Bases? 582 808 703 626 520 3240

®Base figures shown in thousands.
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Table 1.9  Sex distribution (weighted) of responding sample compared with mid-1995
population estimates, by age

1995
Responding sample Age Total
16-24 25-34 35-44 45-54 55-64

% % % % % %
At interview
Men 51 50 49 49 47 49
Women 49 50 51 51 53 51
Bases (weighted) 1418 1969 1721 1527 1265 7900
At nurse visit
Men 51 51 49 49 49 50
Women 49 49 51 51 51 50
Bases (weighted) 1238 1718 1550 1373 1101 6980
Providing blood sample
Men 55 53 50 49 50 52
Women 45 47 50 51 50 48
Bases (weighted) 981 1505 1447 1284 1001 6219
Mid-1995 population estimates
Men 51 50 49 49 47 49
Women 49 50 51 51 53 51
Bases? 582 808 703 62€ 520 3240

®Thousands
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Table 1.10 Age distribution (weighted) of responding sample compared
with mid-1995 population estimates, by sex
199¢
Age Health Survey responding sample Mid-199&
population
estimates
At interview At nurse visit Providing
blood sample
% % % %
Men
16-24 1¢ 18 17 1¢
25-34 25 25 2k 2E
35-44 22 22 23 22
45-54 19 1¢ 2C 1¢
55-64 15 15 1€ 1%
Bases (weighted) 3902 3483 320¢€ 1601
Women
16-24 17 17 15 17
25-34 25 24 23 2%
35-44 22 23 24 22
45-54 19 2C 22 1¢
55-64 17 1€ 17 17
Bases (weighted) 3997 349¢ 3012 163¢
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Table 1.11 Age distribution (weighted) of responding sample compared

with mid-1995 population estimates, by region and sex
199&
Age Health survey responding sample Mid-199%
population
estimates
At interview At nurse visit Providing
blood sample
% % % %
Highland & Islands
Men
16-24 18 17 1€ 17
25-34 26 26 2€ 23
35-44 22 21 21 23
45-54 18 18 19 21
55-64 17 18 18 1€
Bases (weighted) 214 187 17C 87
Women
16-24 15 15 11 1t
25-34 25 24 24 23
35-44 22 23 24 23
45-54 19 19 2C 21
55-64 19 19 21 17
Bases (weighted) 209 189 162 8€
Grampian & Tayside % % % %
Men
16-24 19 19 17 1¢
25-34 25 24 24 28
35-44 24 24 2k 22
45-54 19 19 2C 2C
55-64 13 13 14 1t
Bases (weighted) 753 685 63C 293
Women
16-24 18 18 15 18
25-34 24 23 21 24
35-44 20 21 22 22
45-54 23 23 25 2C
55-64 15 15 1€ 1€
Bases (weighted) 68C 587 502 293
Continued...
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Table 1.11 - continued

199¢&
Age Health survey responding sample Mid-199%
population
estimates
At interview At nurse visit Providing
blood sample
% % % %
Lothian & Fife
Men
16-24 20 2C 18 1¢
25-34 27 28 28 2€
35-44 21 22 23 22
45-54 18 17 18 1¢
55-64 13 13 13 14
Bases (weighted) 896 778 723 354
Women
16-24 21 21 1¢ 18
25-34 25 24 24 2€
35-44 22 23 24 22
45-54 17 18 2C 1¢
55-64 15 13 14 1€
Bases (weighted) 862 75C 652 36C
Borders, Dumfries & Galloway % % % %
Men
16-24 15 1€ 15 1€
25-34 21 2C 21 23
35-44 25 24 24 22
45-54 23 25 2€ 22
55-64 15 15 14 18
Bases (weighted) 17¢ 158 144 7€
Women
16-24 15 15 12 15
25-34 24 25 23 22
35-44 22 22 24 22
45-54 21 2C 22 22
55-64 18 18 1¢ 1¢
Bases (weighted) 194 17% 143 78
Continued...
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Table 1.11 - continued

199¢&
Age Health survey responding sample Mid-199%
population
estimates
At interview At nurse visit Providing
blood sample
% % % %
Greater Glasgow
Men
16-24 18 18 17 1¢
25-34 25 24 23 27
35-44 20 19 2C 21
45-54 20 21 22 17
55-64 17 17 18 1t
Bases (weighted) 629 55€ 51C 281
Women
16-24 17 17 14 1¢
25-34 23 23 22 27
35-44 23 23 25 21
45-54 18 2C 21 17
55-64 19 18 18 17
Bases (weighted) 764 64€ 554 294
Lanarkshire, Ayrshire & Arran % % % %
Men
16-24 17 16 1€ 18
25-34 25 25 24 2E
35-44 21 2C 21 22
45-54 20 21 21 2C
55-64 18 18 18 1€
Bases (weighted) 703 65C 611 291
Women
16-24 14 15 12 17
25-34 27 26 2€ 24
35-44 20 21 22 22
45-54 21 21 23 2C
55-64 17 17 17 17
Bases (weighted) 732 651 572 302
Forth Valley, Argyll & Clyde % % % %
Men
16-24 20 19 15 18
25-34 23 24 2€ 24
35-44 23 23 2E 22
45-54 18 18 1¢ 2C
55-64 16 15 1t 1€
Bases (weighted) 528 467 41¢ 21¢
Women
16-24 17 1€ 13 17
25-34 24 24 24 24
35-44 24 25 2€ 22
45-54 18 19 2C 2C
55-64 17 1€ 17 17
Bases (weighted) 556 501 428 22€

Bases for the estimated population are in thousands. The population estimates exclude those
living in institutions by applying the figures for each age group for Scotland as a whole to

each region.
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Table1.12 Truestandard errorsand 95% confidenceintervalsfor physical activity variables
1995
True 95%
Sample size standard confidence

Base Characteristic %  (unweighted) error interval Deft

Freguency - intensity activity level

Men Level O 22.7 3499 0.67 21.4-240 1.05
Level 1 16.3 3499 0.82 14.7-17.9 1.17
Level 2 17.1 3499 0.72 15.7-185 112
Level 3 204 3499 0.84 18.7-22.0 122
Level 4 9.9 3499 0.60 87-111 1.26
Level 5 13.7 3499 0.63 12.4-14.9 1.08
Levels3-5 43.9 3499 1.19 41.6- 46.2 1.32

Women Level O 26.2 4381 0.56 25.1-27.3 1.06
Level 1 18.0 4381 0.52 17.0-19.0 1.03
Level 2 20.2 4381 0.59 19.0-21.3 1.08
Level 3 221 4381 0.75 20.6-23.6 121
Level 4 8.6 4381 0.46 76-95 1.02
Level 5 5.0 4381 0.48 4.0-5.9 1.26
Levels3-5 35.6 4381 0.86 339-373 1.25

Moderate/vigorous activity of different types

Men Home activity 45.0 3524 0.95 43.1- 46.8 1.19
Sports and exercise 54.0 3520 1.01 52.0-56.0 1.23
Work activity 14.1 3511 0.97 12.2-16.0 154

Women Home activity 61.6 4407 1.07 59.5-63.7 1.44
Sports and exercise 51.0 4401 1.00 49.0-52.9 1.39
Work activity 85 4388 0.49 75-94 1.23

Maximum intensity level

Men Inactive 7.2 3513 0.69 58-85 1.42
Light activity 15.2 3513 0.82 13.6-16.8 1.28
Moderate activity 40.8 3513 0.87 39.1-425 112
Vigorous activity 36.8 3513 0.99 34.9-38.8 1.24
Total vigorous or moderate 77.6 3513 0.86 76.0-79.3 1.28
activity

Women Inactive 7.1 4389 0.37 6.3-7.8 1.09
Light activity 94 4389 0.58 8.3-105 1.23
Moderate activity 56.7 4389 1.04 54.7 - 58.7 131
Vigorous activity 26.8 4389 0.85 25.2-285 1.30
Total vigorous or moderate 835 4389 0.71 82.2-84.9 1.30

activity
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Table1.13

Truestandard errorsand 95% confidenceintervalsfor smoking variables

1995
o Sample size True 95%
Base Characteristic Mean/% i standard  confidence Deft
(unweighted) .
error interval
Men Mean number of cigarettes 181 1252 033 175-1838 111
smoked per day
Women Mean number of cigarettes 154 1663 0.23 149-158 1.20
smoked per day
Smoking status
Men Non - smoker
Never smoked at all 315 3523 124 29.1-339 155
Never smoked regularly 11.6 3523 069 10.2-129 1.29
Ex - smoker who stopped:
15 or more years ago 6.0 3523 0.42 52-6.9 1.06
10 - 14 years ago 3.3 3523 0.36 26-40 114
5-10yearsago 2.8 3523 0.30 22-34 111
L ess thanb years ago 53 3523 0.47 44-6.2 122
Don't know how many 0.2 3523 0.08 0.0-0.3 124
years
Smoker
Cigar or pipe only 55 3523 041 47-6.3 113
Cigarette smoker:
Less than |0 per day 5.7 3523 0.55 46-6.8 1.39
10, less than 20perday 12.6 3523 064 11.4-139 121
20 or more per day 154 3523 0.75 13.9-16.8 124
Don't know how many 0.1 3523 0.03 0.0-01 0.80
Women Non - smoker
Never smoked at all 384 4406 084 36.7-40.1 122
Never smoked regularly 11.6 4406 0.63 10.3-128 131
Ex - smoker who stopped:
15 or more years ago 4.6 4406 0.31 3.9-5.2 1.05
10 - 14 years ago 2.7 4406 0.20 23-31 0.90
5- 10 years ago 2.8 4406 0.26 23-33 1.09
Lessthan 5 years ago 55 4406 0.45 46-6.4 121
Don't know how many 01 4406 0.05 0.0-0.2 125
years
Smoker
Cigar or pipe only 0.1 4406 0.05 0.0-0.2 1.05
Cigarette smoker:
Less than 10 per day 7.2 4406 0.44 6.4-8.1 111
10, less than 20 per day 15.2 4406 067 139-16.5 1.28
200rmoreperday 13.2 4406 066 11.9-145 1.32
Don't know how many 0.0 4406 0.02 0.0-0.1 0.80




Tablel.14 Truestandard errorsand 95% confidenceintervalsfor drinking variables

1995
Base Characteristic % True error 95% Deft
standard confidence
Sample interval
size
Alcohal consumption level (number of units per week)

Men Have never drunk 31 3513 0.37 24-38 1.28
Ex - drinker 2.6 3513 0.29 20-32 1.07

Current drinker:
Under 1 7.3 3513 0.46 6.4-8.2 1.05
Over1-10 275 3513 0.94 25.6-29.3 124
Over10-21 26.4 3513 0.83 24.8-28.0 111
Over21 - 28 10.9 3513 0.57 9.8-12.0 1.09
Over 28- 35 6.7 3513 0.49 5.7-7.7 1.16
Over 35-50 75 3513 0.54 6.4-85 121
Over 50 8.1 3513 0.50 7.1-9.0 1.09
Women Have never drunk 6.7 4399 0.46 58-76 1.23
Ex - drinker 3.3 4399 0.29 28-39 1.09

Current drinker:
Under 1 16.7 4399 061 155-17.9 1.08
Overl-7 414 4399 0.88 39.7-43.1 1.18
Over7-14 18.8 4399 071 17.4-20.2 121
Over14-21 8.1 4399 0.52 7.0-9.1 1.26
Over 21-35 4.0 4399 0.35 3.3-47 1.19
Over35 1.0 4399 0.24 06-15 1.56
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Table1.15 Truestandard errorsand 95% confidenceintervalsfor mean values of blood pressure
measur ements
1995
Base Characteristic Mean Sample size True 95% Deft
(unweighted)  standard confidence
error interval

Men Systolic 131.2 2580 0.34 130.6-131.9 1.13
Diastalic 72.8 2580 0.24 72.3-73.2 1.07

Women Systolic 1239 3188 032 123.3-124.6 1.07
Diastalic 68.3 3188 0.25 67.8 - 68.8 1.19

Systolic

Men Highland & Islands 130.3 262 093 1284-1321 1.05
Grampian & Tayside 131.1 477 103 129.1-1331 1.39
Lothian & Fife 130.5 508 046 129.6-1314 0.88
Borders, Dumfries & Galloway 132.2 227 058 131.1-1334 0.87
Greater Glasgow 132.2 324 0.69 130.9-133.6 0.95
Lanarkshire, Ayrshire & Arran 1315 447 0.84 129.9-133.2 1.15
Forth Valley, Argyl1 & Clyde 131.1 335 081 129.5-1327 1.07

Women Highland & Islands 124.2 327 160 121.0-127.3 1.48
Grampian & Tayside 124.1 505 053 1231-1251 0.96
Lothian & Fife 122.5 598 0.77 121.0- 1240 1.25
Borders, Dumfries & Galloway 126.2 305 101 1243-1282 1.20
Greater Glasgow 124.4 470 0.88 122.7-126.1 1.05
Lanarkshire, Ayrshire & Arran 125.8 552 0.69 124.4-127.2 1.04
Forth Valley, Argyl1 & Clyde 122.1 431 0.73 120.6- 1235 0.95

Diastolic

Men Highland & Islands 72.0 262 0.79 70.4-735 0.90
Grampian & Tayside 731 477 0.61 71.9-74.3 124
Lothian & Fife 720 508 0.49 71.0-73.0 0.93
Borders, Dumfries & Galloway 73.4 227 101 714-754 1.39
Greater Glasgow 74.5 324 041 73.7-753 0.78
Lanarkshire, Ayrshire & Arran 72.8 447 0.76 71.3-74.2 1.29
Forth Valley, Argyll & Clyde 71.6 335 0.69 70.3-73.0 1.10

Women Highland & Islands 68.1 327 125 65.6 - 70.5 1.60
Grampian & Tayside 69.0 505 0.58 67.9-70.1 137
Lothian & Fife 68.3 598 0.62 67.1-69.5 155
Borders, Dumfries & Galloway 69.7 305 0.70 68.3-71.1 121
Greater Glasgow 68.4 470 0.76 66.9 - 69.9 132
Lanarkshire, Ayrshire & Arran 69.0 552 0.53 68.0- 70.0 1.07
Forth Valley, Argyll & Clyde 66.0 431 0.43 65.1 - 66.8 0.98
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Tablel1.16 Truestandard errorsand 95% confidenceintervalsfor distribution of systolic and diastolic

blood pressure measurements.

1995
95%
Samplesize  True standard confidence
Base Characteristic %  (unweighted) error interval Deft
Systolic
Men Lessthan 120 19.8 2580 0.90 18.0-215 1.17
120- 129 311 2580 0.83 29.5-32.7 1.03
130- 139 26.5 2580 0.98 245-284 112
140 - 149 13.2 2580 0.72 11.8-14.6 1.17
150 - 159 52 2580 0.58 41-6.3 1.28
160 - 169 25 2580 0.25 20-29 0.88
170- 179 0.9 2580 0.17 06-13 0.96
180 or more 0.9 2580 0.20 05-13 1.04
Women Lessthan 120 454 3188 0.96 435-47.3 1.03
120- 129 25.9 3188 0.74 24.4-27.3 1.08
130- 139 139 3188 0.74 125-154 114
140 - 149 7.3 3188 0.53 6.2-8.3 111
150 - 159 3.7 3188 0.34 30-44 1.02
160 - 169 21 3188 0.37 1.3-28 1.29
170- 179 1.0 3188 0.15 0.7-13 0.90
1800rmore 0.8 3188 0.14 05-11 1.04
Diastolic
Men Less than 60 136 2580 0.87 11.9-153 124
60 - 64 11.7 2580 0.68 10.4-13.0 1.23
65 - 69 16.5 2580 0.96 146-184 1.28
70-74 16.0 2580 0.72 146-17.4 1.04
75-79 14.6 2580 0.83 13.0-16.3 1.17
80-84 11.7 2580 0.77 10.2-13.2 1.15
85-89 7.6 2580 0.65 6.3-89 1.13
90-94 4.6 2580 0.40 38-53 1.05
95-99 1.8 2580 0.28 12-23 1.08
100 or more 2.0 2580 0.30 14-26 1.03
Women Lessthan 60 22.7 3188 0.81 21.1-243 1.09
60 - 64 17.0 3188 0.70 15.6-184 1.08
65 - 69 18.8 3188 0.93 17.0- 20.6 1.19
70-74 15.6 3188 0.80 14.0-17.1 1.17
75-79 11.3 3188 0.51 10.3-12.3 0.98
80- 84 7.0 3188 0.44 6.1-79 1.00
85-89 38 3188 041 3.0-46 1.08
90-94 21 3188 0.25 16-26 1.00
95-99 1.0 3188 0.16 0.7-13 0.98
100 or more 0.8 3188 0.15 05-1.1 1.13
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Table1.17 True standard errorsand 95% confidenceintervalsfor blood pressurelevel

1995
True 95%
Sample size standard  confidence

Base Characteristic % (unweighted) error interval Deft
Blood pressure level

Men Normotensive untreated 89.0 2572 056 87.9-90.1 0.96
Normotensive treated 51 2572 0.50 41-6.0 114
Hypertensive untreated 15 2572 0.27 10-21 1.04
Hypertensive treated 44 2572 0.39 36-51 1.00

Women Normotensive untreated 87.1 3178 0.67 85.8-884 117
Normotensive treated 84 3178 0.48 74-93 111
Hypertensive untreated 12 3178 0.15 09-15 0.93
Hypertensive treated 3.3 3178 0.37 26-40 1.09
Blood pressure monitoring

Men Ever had blood pressure 89.4 3519 058 88.2-905 1.18
measured
Last time blood pressure measured
Lessthan | year ago 429 3519 0.85 41.3-446 112
1 year, lessthan 3 years 24.7 3519 086 23.0-264 113
ago
3 years ago or more 21.8 3519 0.64 20.5-23.0 0.96
Never 10.6 3519 0.58 95-11.8 1.18
Blood pressure monitoring

Women Ever had blood pressure 97.0 4407 028 965-976 1.22
measured
Last time blood pressure measured
Lessthan 1 year ago 62.9 4407 0.88 61.2-64.6 1.29
1 year, lessthan 3 years 20.0 4407 0.62 188-21.2 1.09
ago
3 years ago or more 21.8 4407 0.62 20.5-23.0 1.22
Never 10.6 4407 028 101-112 122
High blood pressure

Men Not high BP 89.0 2572 056 87.9-90.1 0.96
High BP 11.0 2572 0.56 99-121 0.96

Women Not high BP 87.1 3178 067 85.8-884 1.17
High BP 129 3178 067 11.6-14.2 1.17
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Table1.18 True standard errorsand 95 % confidence intervalsfor mean values of anthropometric
measur ements

1995
Base Characteristic Mean Sample size True 95% confidence Deft
(unweighted) standard interval
error
Measurement
Men Height 175.1 3404 0.12 174.8- 175.3 1.10
Weight 79.7 3323 0.29 79.1-80.3 121
Body mass index 26.0 3303 0.09 25.8-26.2 1.19
Waist hip ratio 0.9 3061 0.0019 0.8864 - 0.8936 121
Women Height 161.4 4284 0.10 161.1- 161.6 1.19
Weight 66.7 4019 0.18 66.3 - 67.0 0.96
Body mass index 25.7 4005 0.07 255-258 0.98
Waist - hip ratio 0.8 3661 0.0016 0.7768 - 0.7832 1.26
Table1.19 Truestandard errorsand 9S % confidence intervalsfor distribution of height and weight
1995
Base Characteristic % Sample size True 95% Deft
(unweighted) standard  confidence
error interval
Height
Men Less than 160 13 3404 0.16 09-16 0.98
160, less than 165 5.6 3404 0.42 47-6.4 1.09
165, lessthan 170 15.8 3404 070 144-172 1.13
170,1less than |75 259 3404 088 241-276 111
175, less than 180 26.7 3404 075 253-282 1.03
180 or more 24.8 3404 082 232-264 1.14
Women Less than 155 15.7 4284 047 148-16.6 0.96
155, less than 160 25.0 4284 075 235-265 122
160, less than 165 30.8 4284 078 29.3-323 1.08
165, lessthan 170 19.5 4284 066  18.2-20.8 114
170 or more 9.1 4284 0.47 8.1-10.0 117
Weight
Men Less than 60 53 3323 0.48 44-6.3 122
60,lessthan70 18.8 3323 076 17.3-20.2 112
70, lessthan 80 29.8 3323 099 279-318 117
80, lessthan 90 26.0 3323 085 243-27.7 1.18
90 or more 20.1 3323 097 182-220 1.27
Women Less than 50 5.6 4019 0.42 48-6.4 1.15
50, less than 60 27.3 4019 072 258-287 1.05
60, lessthan 70 338 4019 082 322-354 1.09
70, lessthan 80 194 4019 077 17.8-209 1.26
80 or more 14.0 4019 067 12.7-153 1.15
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Table1.20 Truestandard errorsand 95 % confidenceintervalsfor distribution of anthropometric

measur ements
1995
True 95%
Sample standard  confidence

Base Characteristic % size error interval Deft
Waist hip ratio

Men Lessthan 0.80 8.5 3061 0.58 74-9.7 1.23
0.80, lessthan 0.85 18.1 3061 0.77 16.6-19.6 1.16
0.85, less than 0.90 27.3 3061 096 25.5-29.2 117
0.90, less than 0.95 26.3 3061 0.87 24.6-28.0 1.10
0.95, less than 1.00 14.0 3061 0.87 12.2-15.7 1.20
1.00 or more 5.8 3061 0.58 47-6.9 1.19

Women Lessthan 0.70 9.6 3661 0.62 8.4-10.8 1.29
0.70, lessthan 0.75 24.1 3661 0.86 224-258 1.35
0.75, less than 0.80 31.2 3661 0.79 29.7-32.8 112
0.80, lessthan 0.85 20.9 3661 0.73 19.4-223 112
0.85, less than 0.90 9.6 3661 0.48 8.7-10.6 1.08
0.90 or more 4.6 3661 0.33 40-53 0.98
Body mass index

Men 20 or less 49 3303 0.46 40-58 1.19
Over 20- 25 39.0 3303 0.85 37.3-40.6 1.01
Over 25- 30 39.9 3303 0.90 38.2-41.7 1.13
Over 30 16.2 3303 0.73 14.7-17.6 1.15

Women 20 or less 8.3 4005 0.54 7.3-94 1.23
Over 20- 25 4.1 4005 0.78 42.6-45.6 1.08
Over25- 30 30.1 4005 0.84 285-31.8 114
Over 30 175 4005 0.71 16.1-18.9 112
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Table1.21 Truestandard errorsand 95% confidenceintervalsfor body massindex (BM1) within region
1995
Base Characteristic Mean/%  Samplesize True 95%  Deft
(unweighted) standard  confidence
error interval
Men
Highland & Islands Mean BMI 26.6 342 021 26.1-270 113
% Obese (BMI over 30) 17.2 342 224 128-215 115
Grampian & Tayside Mean BMI 26.0 559 023 256-265 1.15
% Obese (BMI over 30) 15.3 559 208 11.2-194 113
Lothian & Fife Mean BMI 25.7 668 016 254-260 1.09
% Obese (BMI over 30) 14.6 668 155 11.6-17.7 119
Borders, Dumfries & Mean BMI 26.4 281 037 257-271 122
Galloway % Obese (BMI over 30) 16.6 281 275 112-220 1.07
Greater Glasgow Mean BMI 25.7 451 036 25.0-264 136
% Obese (BMI over 30) 16.6 451 221 122-209 116
Lanarkshire, Ayrshire  Mean BMI 26.4 573 015 26.1-267 1.07
& Arran % Obese (BMI over 30) 18.0 573 179 144-215 1.08
Forth Valley, Argyll Mean BMI 26.0 429 015 257-263 0.93
& Clyde % Obese (BM1 over 30) 16.5 429 209 124-206 1.04
Women
Highland & Islands Mean BMI 26.2 398 042 254-270 147
% Obese (BMI over 30) 215 398 257 164-265 131
Grampian & Tayside Mean BMI 25.8 602 023 254-263 1.08
% Obese (BMI over 30) 20.3 602 270 150-256 1.29
Lothian & Fife Mean BMI 254 758 018 25.0-257 113
% Obese (BMI over 30) 15.0 758 128 125-175 1.06
Borders, Dumfries & Mean BMI 25.7 353 018 254-260 093
Galloway % Obese (BMI over 30) 17.9 353 197 14.0-218 114
Greater Glasgow Mean BMI 25.3 636 0.06 252-254 0.82
% Obese (BMI over 30) 15.0 636 149 121-179 102
Lanarkshire, Ayrshire  Mean BMI 26.1 733 024 256-266 111
& Arran % Obese (BM1 over 30) 195 733 165 16.3-228 1.13
Forth Valley, Argyll Mean BMI 255 525 019 252-259 096
& Clyde % Obese (BMI over 30) 16.6 525 205 125-206 1.20
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Table1.22 Truestandard errorsand 9S % confidence intervalsfor lung function variables

1995
95%
(Samplesize  True standard confidence
Base Characteristic % unweighted) error interval Deft
Lung function levels
FEV,
Men Mean 39 2979 0.02 39-40 1.00
Women Mean 2.8 3586 0.01 28-28 1.03
FVC
Men Mean 4.9 2979 0.02 49-4.9 112
Women Mean 35 3586 0.01 34-35 112
Peak flow
Men Mean 571.0 2979 261 5655-575.8 1.20
Women Mean 385.5 3586 2.09 381.6-389.8 1.49
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Table1.23 Truestandard errorsand 95% confidenceintervalsfor blood analytes

1995
True 95%
Sample size standard confidence

Base Characteristic Mean/% (unweighted) error interval Defl
Total cholesterol (mmol/I)

Men Mean 5.6 2831 0.03 56-5.7 1.18
Lessthan 5.2 36.7 2831 0.88 35.0-385 1.06
5.2 lessthan 6.5 404 2831 1.00 38.4-423 1.15
6.5lessthan 7.8 184 2831 0.81 16.8-20.0 121
7.8 or more 45 2831 0.40 3.7-53 1.09

Women Mean 5.6 3300 0.02 55-5.6 1.10
Lessthan5.2 39.1 3300 1.10 36.9-41.2 1.19
5.2 lessthan 6.5 39.5 3300 0.84 37.9-41.1 1.04
6.5lessthan 7.8 17.0 3300 0.90 15.2-18.8 1.26
7.8 or more 45 3300 0.38 37-52 1.00
HDL - cholesterol (mmol/l)

Men Mean 13 2782 0.01 13-13 1.19
Upto 0.9 14.0 2782 0.77 125-155 1.18
Over 0.9 86.0 2782 0.77 84.5-875 1.18

Women Mean 15 3253 0.01 15-16 1.07
Upto 0.9 4.2 3253 041 34-50 1.13
Over 0.9 95.8 3253 041 95.0-96.6 1.13
Haemoglobin (g/dl)

Men Mean 15.1 2787 0.02 15.1-15.1 1.02
Lessthan 13.0 19 2787 0.23 14-23 0.95
13.0lessthan 14.0 9.8 2787 0.51 8.8-10.8 0.93
14.01essthan 15.5 52.1 2787 1.03 50.1-54.1 1.09
15.5 or more 36.2 2787 0.75 34.8-37.7 0.98

Women Mean 13.3 3233 0.03 13.3-134 124
Lessthan 12.0 8.0 3233 0.55 6.9-9.1 112
12.0lessthan 13.0 254 3233 0.91 23.6-27.2 1.07
13.01essthan 14.0 39.6 3233 0.86 38.0-413 0.99
14.0 or more 27.0 3233 0.78 254-285 1.04
Ferritin (ng/ml)

Men Mean 124.7 2792 323 1183-131.0 1.16

Women Mean 50.3 3234 0.87 48.6 - 52.0 1.04




Table1.24

Truestandard errorsand 95 % confidenceintervalsfor blood analytes

1995
Base Characteristic Mean/%  Samplesize True 95% Deft
(unweighted) standard confidence
error interval

Gamma gt (iufl)

Men Mean 37.3 2800 0.91 355-39.1 0.99
Lessthan 10 2.2 2800 0.34 16-29 1.29
10, less than 15 9.7 2800 0.60 85-10.9 114
15,1ess than 25 35.3 2800 0.91 336-37.1 1.09
25, lessthan 35 222 2800 0.76 20.7 - 23.7 1.05
35,1ess than 45 111 2800 0.71 9.7-125 1.15
45, less than 55 4.9 2800 0.45 40-58 1.08
55 or over 145 2800 0.83 129-16.2 1.15

Women Mean 229 3261 0.70 215-242 114
Lessthan 10 8.8 3261 0.52 7.8-98 112
10, less than 15 30.2 3261 0.81 28.6-31.8 1.09
15,1ess than 25 38.8 3261 1.03 36.8-40.8 1.26
25,less than 35 10.7 3261 0.65 94-11.9 121
35, lessthan 45 4.2 3261 0.40 34-49 1.18
45,1essthan55 2.6 3261 0.33 20-33 111
55 or over 4.8 3261 0.34 41-54 1.06
Cotininee (ng/ml)

Men Mean 104.4 2638 375 97.0-1117 1.26
Lessthan 8 375 2661 117 35.2-39.8 135
8 lessthan 20 17 2661 0.25 12-22 1.04
20 or more 60.8 2661 121 58.4-63.1 1.37

Women Mean 92.7 3125 351 85.8-99.6 142
Lessthan 8 354 3151 1.05 33.3-374 1.36
8 lessthan 20 19 3151 0.30 13-25 1.26
20 or more 62.7 3151 0.99 60.7 - 64.6 1.30
Fibrinogen (g/l)

Men Mean 33 2692 0.02 33-33 1.03

Women Mean 3.6 3114 0.01 36-36 1.06
Cholesterol monitoring

Men Ever measured 311 3524 0.83 295-327 1.09
L ast time measured:
Lessthan 1 year ago 34.3 1127 1.88 30.6 - 38.0 1.23
1 year, lessthan 3 359 1127 1.76 32.4-39.3 1.15
3years, lessthan 5 17.7 1127 1.10 155-19.8 1.08
5 years ago or more 12.1 1127 1.09 10.0-14.3 1.10

Women Ever measured 233 4408 0.67 219-246 1.10
L ast time measured:
Lessthan 1 year ago 32.3 1062 1.34 29.7-35.0 1.05
1 year, lessthan 3 37.9 1062 1.68 34.6-41.2 1.10
3years, lessthan 5 19.0 1062 152 16.1-22.0 1.13
5 years ago or more 10.7 1062 111 8.6-129 1.16




Table1.25

True standard errorsand 95% confidenceintervalsfor CVD conditions

1995
Base Characteristic % Sample True 95% Deft
size standard  confidence
error interval
CVD conditions
Men Ever had hypertension 133 3524 060 121-144 1.04
Ever had angina 31 3524 0.34 24-38 1.13
Ever had a heart attack 24 3524 0.26 19-29 1.03
Ever had a heart murmur 2.1 3524 0.30 15-27 1.08
Ever had abnormal heart rhythm 2.9 3524 0.31 23-35 115
Ever had other heart trouble 0.7 3522 0.14 04-0.9 0.92
Ever had a stroke 1.0 3524 0.15 0.7-13 1.01
Ever had diabetes 15 3524 0.26 1.0-20 111
Had cardiovascular disorder 19.3 3477 0.64 18.0-20.5 1.00
No cardiovascular disorder 80.7 3477 0.64 79.5-820 1.00
Ischaemic heart disease or stroke
Anginaor heart attack or stroke 4.0 3522 0.42 32-49 1.20
Anginaor heart attack but not stroke 4.6 3522 0.44 3.7-55 1.18
CVD conditions
Women Ever had hypertension 139 4403 059 12.7-151 1.10
Ever had angina 25 4408 0.31 19-31 1.16
Ever had a heart attack 11 4408 0.17 08-14 1.01
Ever had a heart murmur 3.2 4405 0.36 25-39 1.28
Ever had abnormal heart rhythm 4.0 4406 0.35 33-4.7 1.15
Ever had other heart trouble 0.8 4402 0.12 05-10 0.91
Ever had a stroke 0.5 4408 0.11 0.3-0.7 1.02
Ever had diabetes 15 4408 0.20 11-19 111
Had cardiovascular disorder 20.2 4380 0.66 18.9-215 1.13
No cardiovascular disorder 79.8 4380 0.66 785-81.1 113
Ischaemic heart disease or stroke
Anginaor heart attack or stroke 29 4408 0.30 23-35 1.04
Anginaor heart attack but not stroke 3.2 4408 0.31 26-38 1.00
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Table 1.26

Truestandard errorsand 95 % confidenceintervalsfor CVD symptoms

1995
True 95%
standard confidence

Base Characteristic % Samplesize error interval Deft
CVD symptoms

Men Grade 1 angina 15 3522 0.19 12-19 0.96
Grade 2 angina 12 3522 0.21 08-16 1.06
No angina 97.2 3522 0.30 96.6 - 97.8 1.03
Intermittent claudication grade 1 1.0 3503 0.16 0.7-13 0.98
Intermittent claudication grade 2 0.7 3503 0.17 04-10 113
No intermittent claudication 98.3 3503 0.24 97.8-98.8 1.04

Women Grade 1 angina 1.9 4401 0.18 15-22 1.03
Grade 2 angina 0.8 4401 0.14 06-11 1.04
No angina 97.2 4401 0.23 96.7 - 97.7 1.02
Intermittent claudication grade 1 13 4389 0.20 09-17 112
Intermittent claudication grade 2 0.6 4389 0.10 04-08 0.98
No intermittent claudication 98.1 4389 0.21 97.7-98.6 1.03
Respiratory symptoms

Men Phlegm 12.8 3522 0.46 11.9-13.7 1.04
Breathlessness 19.8 3512 0.78 182-21.3 1.10
Wheezing 20.3 3524 0.68 19.0-21.6 1.10

Women Phlegm 85 4406 0.55 7.4-9.6 1.23
Breathlessness 30.3 4397 0.87 28.6-32.0 124
Wheezing 20.3 4408 0.68 19.0-21.6 1.16
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Table1.27

Truestandard errorsand 95 % confidenceintervalsfor general health variables

1995
True 95%
Samplesize  standard  confidence
Base Characteristic % (unweighted) error interval Deft
Men Self - reported long - standing 34.0 3524 1.08 319-36.1 134
illness
No long - standing ilIness 66.0 3524 108 639-68.1 134
Self - reported acute sickness 131 3524 0.72 11.7-145 1.20
Self - reported gastroenteritis 11.3 3109 0.68 10.0-12.6 112
Women Self - reported long - standing 35.7 4408 085 34.0-374 117
illness
No long - standing ilIness 64.3 4408 0.85 62.6-66.0 117
Self - reported acute sickness 16.7 4408 064 154-179 1.22
Self - reported gastroenteritis 16.1 3843 057 15.0-17.2 1.02
Self - reported genera health
Men Very Good 344 3524 089 32.7-36.2 1.18
Good 42,5 3524 0.89 40.8-443 1.13
Fair 175 3524 066 16.1-18.7 1.06
Bad 4.2 3524 0.34 35-48 1.08
Very Bad 14 3524 0.20 11-18 1.09
Women Very Good 35.0 4408 100 331-370 141
Good 42.3 4408 0.87 40.6-44.0 1.19
Fair 18.2 4408 084 16.5-19.8 1.32
Bad 35 4408 0.35 28-42 1.17
Very Bad 11 4408 0.21 06-15 1.25
Men with In - patient in last 12 months 154 753 150 125-184 113
CvD Out - patient in last 12 months 43.7 753 248 38.8-48.6 131
GP consultation in last 2 weeks 20.9 753 176 175-244 1.16
Women In - patientinlastl2months 14.9 950 135 122-175 114
with CvD Out - patient in last 12 months 474 950 204 434-514 1.23
GP consultation in last 2 weeks 26.5 950 164 233-298 1.09
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Table1.28

True standard errorsand 95 % confidence intervalsfor dental health variables

1995
True 95%
Sample size standard  confidence
Base Characteristic % (unweighted) error interval Deft
Men All falseteeth 9.2 3524 0.49 8.3-10.2 0.98
Uses a fluoride toothpaste 90.4 3115 0.66 89.1-91.7 1.22
Brushes teeth:
More than once a day 60.5 3115 0.96 58.6 - 62.4 1.07
Once aday 30.8 3115 085 29.2-325 1.08
L ess than once a day 8.7 3115 0.56 7.6-98 1.19
Visits dentist:
Every 6 months or more 50.4 3115 0.91 48.6 - 52.2 1.13
Every 12 months 144 3115 060 132-156 1.10
Every 24 months 4.0 3115 0.36 33-4.7 1.06
At longer intervals 14.8 3115 0.73 13.3-16.2 127
Never 16.4 3115 0.82 14.8-18.0 1.39
Women All falseteeth 13.0 4408 0.53 11.9-14.0 1.06
Uses a fluoride toothpaste 92.0 3754 0.56 90.9-93.1 1.22
Brushes teeth:
More than once a day 82.2 3754 0.68 80.9-835 1.22
Once aday 159 3754 0.71 145-17.3 1.32
L ess than once a day 19 3754 0.23 15-23 114
Visits dentist:
Every 6 months or more 66.0 3754 101 64.0- 68.0 133
Every 12 months 124 3754 0.59 11.3-13.6 1.13
Every 24 months 3.8 3754 0.43 29-46 1.28
At longer intervals 9.8 3754 0.67 85-111 141
Never 8.0 3754 0.73 6.6-94 1.63
Table 1.29 True standard errorsand 95% confidence intervalsfor GHQ12 score
1995
True 95%
Sample size standard  confidence
Base Characteristic % (unweighted) error interval Deft
GHQ12 score
Men 0 60.1 3448 0.78 585-61.6 1.03
1to3 26.7 3448 066 254-280 0.97
4 or more 13.2 3448 0.63 12.0-144 1.13
Women 0 54.6 4326 092 528-564 1.17
1to3 26.0 4326 076 245-274 112
4 or more 194 4326 0.69 18.1-20.8 1.16




Table1.30 Truestandard errorsand 95% confidenceintervalsfor accident prevalence and accident
rates

1995
True 95%
Sample size standard confidence
Base Characteristic %  (unweighted) error interval Deft
Men Percentage having at least one 18.3 3524 0.723 16.9- 19.7 111
accident in previous 12 months
Annual accident rate per 100 238 3524 1.166 215-26.1 1.15
persons
Annual work - based accident rate 11.9 3524 1.076 9.8-14.0 1.23
per 100 personsin work
Annual non - work accident rate 153 3524 0.930 135-171 1.10
per 100 persons
Women Percentage having at least one 12.6 4408 0.662 11.3- 139 133
accident in previous 12 months
Annual accident rate per 100 14.6 4408 0.814 13.0-162 1.25
persons
Annual work - based accident rate 44 4408 0.694 3.0-58 1.39
per 100 personsin work
Annual non - work accident rate 12.0 4408 0.729 10.6-134 1.23

per 100 persons

Table1.31 True standard errorsand 95 % confidenceintervalsfor social class of chief income ear ner

1995
True 95%
Sample size standard confidence
Base Characteristic %  (unweighted) error interval Deft
Social class
Men | &Il 34.7 3327 1.10 32.5-36.9 154
[ NM 12.2 3327 0.51 11.2-13.2 111
[ m 33.8 3327 1.04 31.8-35.8 133
V&V 193 3327 0.74 17.9-20.7 122
Women | &1l 33.2 4119 1.09 31.1-353 1.69
[ NM 185 4119 0.57 17.4-19.6 1.06
[ m 28.0 4119 1.01 26.0- 30.0 143
V&V 20.3 4119 0.80 18.7-21.9 1.36
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2 BLOOD ANALYTES, QUALITY CONTROL
AND QUALITY ASSESSMENT

Wei Dong, Vasant Hirani and Paola Primatesta
with Patricia Fitzsimmons and David | Thurnham (for Section 2.9)

2.1 INTRODUCTION

This chapter describes the assay of blood analytes, quality control and quality assess-
ment that were carried out during the survey period. Details of procedures used in the
collection, processing and transportation of the blood specimens are described in
Appendix B.

In brief, following written consent from eligible informants, three blood samples (one
9 ml plain tube (no anticoagulant), one 2 ml EDTA (ethylene diamine tetra-acetic acid)
tube and one 4 ml citrate (1:9) tube) were collected and despatched to the West
Middlesex University Hospital NHS trust (WM UH) Biochemistry Laboratory. In addition,
one 6 ml plain tube was also taken for a sub-group of informants for analysis of vitamins
A, C and E, and carotenoids (see Section 2.9).

211 Samples collected in the 9 ml plain tube for serum

Total cholesterol, HDL-cholesteral, ferritin and gamma glutamyl transferase (gamma
gt) were measured by the Biochemistry Department, WMUH. In addition, approxi-
mately 0.5 ml serum samples were removed, frozen and transported in dry ice to the
Nicotine Laboratory of the Institute of Psychiatry, where cotinine analysis was carried
out. If written consent was given by the informant, approximately a minimum of 0.5
ml of the remaining serum was stored in a freezer at -70°C +(5°C) for possible future
anaysis.

212 Samples collected in the 2 ml EDTA tube

Haemogl obin was measured by the Haematol ogy Department, WMUH. If written consent
was given by the informant, approximately 1 ml of whole blood was stored in a freezer
at -20°C £(5°C) for possible future analysis.

213 Samples collected in the 4 ml citrate tube
Firbrinogen was measured by the Haematology Department, WMUH.

2.2 BIOCHEMISTRY

All analyses were carried out according to Standard Operating Procedures by State
Registered Medical Laboratory Scientific Officers (MLSOs) under the supervision of
the Senior ML SO. All results were routingly checked by the duty Biochemist and serioudy
abnormal results were immediately faxed to the Survey Doctor. The informants and
their General Practitioners were notified and advised as appropriate.
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2.3

2.4

2.5

2.2.1

2.2.2

2.2.3

2.2.4

Total cholesterol

Analysis of total cholesterol was carried out on an ICS Summit analyser, using the
cholesterol oxidase/peroxidase method.

HDL cholesterol

Following precipitation of LDL and VLDL cholesterol with dextran sulphate-
magnesium and centrifugation, HDL cholesterol was estimated in the supernatant
using the cholesterol oxidase/peroxidase method on a Bayer Axon analyser.
Gamma gt

Analysis of gamma gt was carried out on an ICS Summit analyser, using the
gamma-glutamyl-nitroanilide method.

Ferritin

Analysis of ferritin was carried out on a Boehringer ES300 analyser, using the
Boehringer Enzymun immunoassay method.

COTININE

Analysis of cotinine was carried out on a Hewlett Packard HP5890 gas
chromatograph machine, using a rapid-liquid chromatography technique.

HAEMATOLOGY

2.4.1

2.4.2

Haemoglobin

Analysis of haemoglobin was carried out on a Bayer H2 analyser, using the Direct
Colorimetric method on the EDTA sample.

Fibrinogen

Analysis of fibrinogen was carried out on a IL ACL2000 analyser, using the
Nephelometric (clot turbidity) method on the citrate sample.

QUALITY CONTROL

2.5.1

The laboratories in this study carry out internal quality control (1QC) for all
analytes and participate in external quality assessment (EQA) schemes where
available.

Internal quality control

One purpose of 1QC is to estimate errors in an analytical run and to prevent
release of data if the errors are unacceptably high. A second purpose is to monitor
the performance of the assay over a period of time and detect trends.

For each analyte or group of analytes, the laboratory obtains a supply of quality
control materials, usually at more than one concentration of analyte. A target
(mean) value and target standard deviation are assigned for each analyte. Target
assignment includes evaluation of values obtained by the laboratory from replicate
measurements (over several runs) in conjunction with target values provided by
manufacturers of 1QC materials, if available. The standard deviation and the co-
efficient of variation (C.V.) are measures of random error and are presented here.
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2.5.2

Standard deviation (S.D.) is calculated as ’ > (x=X)2
n-1

Coefficient of variation (C.V.) is calculated as standard deviation x 100%
mean

IQC samples are analysed at the start and end of a run and also between informant
samples if the run is long. The results for an analytical run are released if the 1QC
values obtained meet acceptability criteria: the validation process is carried out by
a senior member of staff, a senior MLSO for example.

This report includes summaries of 1QC data expressed as the mean values, S.D and
C.V. obtained.

External quality assessment

EQA enables comparison of results between laboratories measuring the same
analyte. An EQA scheme for an analyte or group of analytes distributes aliquots of
the same samples to participating laboratories, who are blind to the concentration
of the analytes. The usual practice is to participate in a scheme for a full year
during which samples are distributed at regular frequency (monthly or bimonthly
for example); the number of samples in each distribution and the frequency differ
between schemes. The samples contain varying concentrations of analytes. The
same samples may or may not be distributed more than once.

Samples are assayed shortly after they arrive at the laboratory. Depending on the
frequency of distribution there may be weeks or months in which no EQA samples
are analysed. Results are returned to the scheme organisers, who issue a laboratory
specific report giving at least the following data:

- mean values, usually for all methods and for method groups
- a measure of the between-laboratory precision
- the bias of the results obtained by that laboratory

EQA is a retrospective process of assessment of performance, particularly of
inaccuracy or bias with respect to mean values; unlike 1QC, it does not provide
control over the release of results at the time of analysis.

The United Kingdom National External Quality Assessment Schemes (UKNEQAS)
is a network of EQA schemes run by UK clinical laboratories. Schemes run by
companies are also available, for example the Randox International Quality
Assessment Schemes (RIQAS). During the survey period the laboratories at
WMUH participated in UKNEQAS and RIQAS schemes as indicated in the tables
below.

2.6 QUALITY ASSESSMENT RESULTS

2.6.1

Total cholesterol, HDL-cholesterol, gamma gt and ferritin
Tables 2.1 to 2.4 show the internal quality control =esults for total cholesterol,
HDL- cholesterol, gamma gt and ferritin for alternate months.

Tables 2.5 to 2.8 show the external quality assessment results for total cholesterol,
HDL-cholesterol, gamma gt and ferritin for alternate months. The target and
achieved values across the range of each analyte are shown. Tables 2.1 - 2.8
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2.6.2

2.6.3

2.6.4

2.7

Cotinine

Various concentrations of cotinine from low to high values are used at the
Nicotine Laboratory to assess assay performance. A summary of these results for
alternate months are outlined in Table 2.9. Table 2.9

There was no external quality assessment scheme available in 1995 to analyse
cotinine. However, the Nicotine Laboratory does participate in inter-laboratory
split analyses to ensure comparable results.

Haemoglobin and fibrinogen

Tables 2.10 and 2.11 show the internal quality control analysis of haemoglobin
and fibrinogen for alternate months.

Tables 2.12 and 2.13 show the external quality assessment analysis of haemoglobin
for alternate months and fibrinogen for July and October 1995. Tables 2.10 - 2.13
Conclusions

It can be concluded from the IQC and EQA that results of all these blood analytes
are acceptable for the Health Survey.

REFERENCE INTERVALS

Table 2.14 shows the reference intervals (by sex) for the analytes measured in the
Health Survey by the WMUH. Table 2.14

Results of blood analytes which are outside the laboratory reference intervals are
not necessarily indicative of abnormalities, although further investigation is
recommended (and see Chapter 9 in Volume 1).

2.8 MAINTENANCE

Each analyser has a schedule of Planned Preventative Maintenance carried out
jointly by the manufacturers and the laboratories. Records are kept of when
maintenance is due and carried out.

2.9 VITAMINS C, A AND E, AND CAROTENOIDS

2.9.1

Sampling, storage and transportation

In a sub-sample of over 1,000 informants, an extra tube of blood was taken to be
analysed for vitamins A, C and E, and carotenoids. After venepuncture, the 6 ml
plain tube was put in a Jiffy bag to avoid excessive exposure to heat and light, and
delivered within four hours to one of seven laboratories in Scotland (local
laboratories) for immediate processing.

Samples were centrifuged and two tubes of serum samples were prepared at the
local laboratories: Tube A, a 0.5 ml serum sample was immediately stabilised with 1
ml meta-phosphoric acid (10% V/V) for vitamin C analysis; Tube B,
approximately 2ml serum, was stored for analysis of vitamins A and E, and
carotenoids.

Throughout the processing, samples were kept at 40C and protected from sunlight.
Both tubes were then stored at -40°C or below, before they were sent in dry ice to
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2.9.2

2.9.3

2.9.4

the assay laboratory (the Human Nutrition Studies Group, School of Biomedical
Sciences, University of Ulster at Coleraine) for analysis.

About one-tenth of the survey samples were analysed in April 1995 (i.e., about
one month after they were collected). Samples collected between April and
November 1995 were stored at the local laboratories until they were transferred to
the assay laboratory at the beginning of December 1995. Thereafter, samples were
transferred on a monthly basis until the end of fieldwork in March 1996. The
majority of vitamin C samples were analysed between December 1995 and April
1996; for vitamins A and E and carotenoids, the majority of samples were
analysed between May and August 1996. The results presented here apply to the
above time period when most samples were analysed. A few samples (about 70) had
accidentally thawed during transportation from the local laboratory to the assay
laboratory, and were therefore excluded from the analysis for vitamin C (see
Volume I, Chapter 9, Part Il for further details).

Assay methods

Vitamin C in metaphosphoric acid extracts of serum was measured using an ion-
pairing technique and electrochemical detection by High Pressure liquid
Chromatography (HPLC)."

Serum vitamins A and E and carotenoids were analysed by High Pressure liquid
Chromatography (HPLC).?

Quality control and assessment for vitamin C
Internal quality control

Several control samples were used during the course of the study. Two standard
controls (sample stored in liquid nitrogen and an European Prospective
Investigation into Cancer (EPIC) sample) and one serum control were placed at
ten-sample intervals during each run. The EPIC controls have been shown to be
very reliable as quality control. Results of 1QC are shown in Table 2.15. Table
2.15

External quality assessment

The assay laboratory has participated in the NIST programme for vitamin C.
However, this external quality assessment scheme is less well-established, runs less
frequently than that for fat soluble vitamins and it has fewer participants. The
NIST EQA report indicated a mean bias of 0.8% for vitamin C.

Quality control and assessment for vitamins A and E and carotenoids
Internal quality control

The internal control samples were Blood Transfusion Samples (BTS3) which were
placed at the beginning and end of each batch of samples. These in-house control
materials were standardised and validated against NIST Standard Reference Material
(SRM). Table 2.16

External quality assessment

External quality assurance for analysis of retinol, tocopherols and [3-carotene was
arranged by participation in the NIST Round Robin quality control system in the
USA. This also applied to the other carotenoids, but as the number of participants
is much smaller, target data for lutein, lycopene and [(-cryptoxanthin is less
reliable.

NIST EQA indicated that the mean difference from the NIST assigned value was
3% for retinol, -2% for a-tocopherol, 8% for y-tocopherol, and 16% for [3-
carotene at the time of the survey. Precision for these analytes was 6%, 4%, 5%
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and 6% respectively. These EQA data, and data for other less frequently measured
carotenoids (not presented here), are considered to be acceptable.

It can be concluded that results of the analyses for vitamins C, A and E and
carotenoids are all acceptable for the Health Survey.
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Table 2.1

Internal quality control results for total cholesterol

199¢&
Date Level (mmol/l) S.D. (mmol/l) CV. (%)
Target/Achieved Target/Achieved Achieved
March 1995 2.80/2.80 0.10/0.08 2.8
6.70/6.70 0.30/0.14 2.1
May 3.90/3.90 0.13/0.11 2.8
5.90/6.10 0.16/0.16 2.6
July 3.70/3.70 0.13/0.11 2.9
5.90/5.80 0.16/0.16 2.7
September 3.70/3.70 0.13/0.10 2.8
5.90/5.80 0.16/0.15 2.6
November 3.80/3.70 0.13/0.08 2.2
6.00/5.90 0.16/0.14 2.4
January 1996 3.80/3.80 0.13/0.09 2.3
6.40/6.30 0.15/0.19 3.1
Table 2.2  Internal quality control results for HDL-cholesterol
199&
Date Level (mmol/l) S.D. (mmol/l) CV. (%)
Target/Achieved Target/Achieved Achieved
March 1995 2.20/2.39 0.10/0.11 4.7
May 2.50/2.42 0.20//0.17 6.8
July 2.50/2.54 0.20/0.20 7.9
September 2.50/2.34 0.20/0.10 4.3
November 2.50/2.41 0.20/0.10 4.2
January 1996 2.50/2.19 0.20/0.09 4.0
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Table 2.3

Internal quality control results for gamma gt

199¢
Date Level (iu/l) S.D. (iufl) CV. (%)
Target/Achieved Target/Achieved Achieved
March 1995 28/28 1.50/1.20 4.4
79/78 2.52/2.25 2.9
May 26/25 1.50/1.08 4.3
136/138 2.80/2.48 1.8
July 25/24 1.50/1.38 5.7
137/134 2.80/2.70 2.0
September 25/24 1.8/1.40 5.7
137/134 3.8/3.40 2.5
November 25/25 1.8/1.70 6.7
137/133 3.8/3.10 2.3
January 1996 25/24 1.8/1.40 5.9
132/131 3.0/3.10 2.4
Table 2.4  Internal quality control results for ferritin
199¢
Date Level (ng/ml) S.D. (ng/ml) CV. (%)
Target/Achieved Target/Achieved Achieved
March 1995 60/63 8.0/4.7 7.5
150/153 10.0/10.6 7.0
295/299 21.0/22.4 7.5
May 60/60 8.0/5.9 9.9
150/149 10.0/7.3 4.9
295/293 21.0/11.9 4.1
July 60/58 8.0/3.2 5.5
150/148 10.0/7.5 5.1
295/311 21.0/17.2 5.5
September 60/60 8.0/3.8 6.3
150/152 10.0/5.1 3.4
295/300 21.0/13.7 4.6
November 60/62 8.0/2.55 4.2
150/149 10.0/10.1 6.8
295/286 21.0/15.2 5.3
January 1996 50/49 8.0/3.8 7.8
127/134 10.0/7.6 5.7
357/345 21.0/12.4 3.6
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Table 2.5  External quality assessment results for total cholesterol

199¢
Date Scheme Target value Assayed value
(mmol/l) (mmol/l)
March 1995 RIQAS 3.25 3.50
4.38 4.60
4.93 5.20
5.36 5.50
UKNEQAS 3.21 3.30
4.60 4.70
May RIQAS 3.47 3.60
3.82 3.90
4.23 4.30
5.66 5.60
UKNEQAS 3.10 3.30
3.55 3.60
4.80 5.00
6.48 6.50
July RIQAS 3.93 3.80
4.64 4.50
5.54 5.50
UKNEQAS 2.98 2.90
3.10 3.00
September RIQAS 4.21 4.20
4.60 4.10
5.55 5.30
UKNEQAS 3.50 3.30
4.20 4.10
November RIQAS 3.82 4.00
4.47 4.40
5.62 5.60
UKNEQAS 1.83 1.80
3.53 3.50
January 1996 RIQAS 3.84 3.80
4.65 4.60
5.00 5.10
7.37 7.50
UKNEQAS 2.83 2.90
5.53 5.50
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Table 2.6

External quality assessment results for HDL-cholesterol

199¢
Date Scheme Target value Assayed value
(mmol/l) (mmol/l)
March 1995 RIQAS 0.44 0.50
0.59 0.80
0.76 0.90
0.77 0.90
May RIQAS 0.50 0.70
0.70 0.90
0.90 1.10
UKNEQAS 1.10 1.10
1.50 1.60
July RIQAS 0.59 0.80
0.72 0.90
1.00 1.10
September RIQAS 0.69 0.80
0.70 0.90
0.96 1.10
UKNEQAS 1.10 1.20
1.30 1.40
November RIQAS 0.63 0.80
0.85 1.10
0.88 1.10
1.21 1.30
January 1996 RIQAS 0.62 0.70
0.91 1.10
1.01 1.20
1.34 1.40
UKNEQAS 1.25 1.50
1.57 1.60
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Table 2.7  External quality assessment results for gamma gt

199¢&
Date Scheme Target value Assayed value
(iufl) (iufl)
March 1995 RIQAS 23 24
50 48
99 98
115 117
UKNEQAS 57 58
244 265
May RIQAS 36 36
37 40
47 48
144 144
152 146
UKNEQAS 23 24
411 402
July RIQAS 56 56
89 86
95 97
144 144
UKNEQAS 246 233
249 260
September RIQAS 11 154
47 49
90 88
95 96
UKNEQAS 47 48
115 113
November RIQAS 50 50
80 82
103 104
153 156
UKNEQAS 154 161
407 404
January 1996 RIQAS 57 58
103 102
113 117
200 201
UKNEQAS 83 81
131 131
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Table 2.8

External quality assessment results for ferritin

199¢&

Date Scheme Target value Assayed value

(ng/ml) (ng/ml)
March 1995° UKNEQAS 37.1 32.0

3382.0 >2250
May UKNEQAS 18.0 14.0

21.0 18.0
July UKNEQAS 12.5 13.0

54.0 57.0
September UKNEQAS 38.0 38.0

38.0 38.0
November UKNEQAS 31.8 34.0

32.1 36.0
January 1996 UKNEQAS 48.0 55.0

101.9 106.0

®For the purposes of the survey, a protocol was agreed for dilution of samples with high ferritin
concentration, to enable results to be expressed as >2250 ng/mL. The EQA sample shown here was
treated according to the agreed protocol; the target value of 3382 ng/mL would have been obtained

from other laboratories carrying further dilutions.
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Table 2.9

Internal quality control results for cotinine

Date Target/Achieved S.D. achieved C.V. achieved
(ng/ml) (ng/ml) (%)
March 1995 0.5/0.47 0.06 12.15
1.2/1.17 0.08 7.05
5.0/5.01 0.13 2.54
20.0/19.93 0.75 3.76
100.0/100.82 2.81 2.79
300.0/300.01 1.85 0.62
May 0.50/0.50 0.07 14.72
1.2/1.14 0.13 11.02
5.0/4.98 0.15 3.05
20.0/20.33 0.70 3.43
100.0/100.27 3.15 3.14
300.0/300.03 3.61 1.20
July 0.5/0.53 0.14 26.57
1.2/1.14 0.14 12.24
20.0/20.53 0.88 4.30
100.0/97.47 3.18 3.26
600.0/604.89 23.41 3.87
September 0.5/0.52 0.11 21.17
1.2/1.17 0.14 11.68
20.0/20.33 0.69 3.41
100.0/98.64 3.61 3.66
600.0/603.96 10.80 1.79
November 0.5/0.51 0.13 25.17
1.2/1.12 0.13 11.84
20.0/20.66 0.83 4.01
100.0/100.45 3.83 3.81
600.0/602.86 14.59 2.42
January 1996 0.5/0.50 0.07 14.77
1.2/1.18 0.07 5.86
20.0/19.93 0.42 2.11
100.0/101.09 2.24 2.22
600.0/606.62 15.20 2.51
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Table 2.10

Internal quality control results for haemoglobin

199¢&
Date Target value Mean assayed value C.V.
(g/d) (g/d) *)
March 1995 5.85 5.87 1.1
5.90 5.99 1.4
13.50 13.50 0.9
13.60 13.64 1.1
17.65 17.75 0.7
17.70 17.72 0.9
May 5.90 5.94 1.3
5.80 5.66 1.6
13.10 13.00 0.9
13.50 13.40 1.6
17.90 17.66 1.1
18.00 17.58 0.9
July 6.00 6.06 2.0
5.90 6.07 0.8
13.00 13.23 0.8
13.80 13.51 2.4
17.70 17.15 2.0
17.60 17.63 1.8
September 5.70 5.91 1.1
5.90 6.01 1.0
13.30 13.53 1.1
13.00 13.19 0.9
17.70 18.39 1.2
18.40 18.39 1.0
November 5.90 6.00 1.6
13.40 13.45 1.6
17.70 17.59 1.5
18.20 18.16 0.4
January 1996 5.80 5.98 1.2
5.90 6.06 1.2
13.10 13.25 1.0
13.70 13.71 1.1
17.60 17.42 0.7
18.10 18.00 0.5
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Table 2.11 Internal quality control results for fibrinogen
199¢
Date Target value Mean assayed value C.V.
(/) (9/) (%)
March 1995 2.73 2.72 6.0
May 2.70 2.90 6.9
July 2.62 2.66 6.6
September 2.62 2.81 6.4
November 2.62 2.73 6.8
January 1996 2.64 2.76 8.5
Table 2.12 External quality assessment results for haemoglobin
199¢
Date Scheme Target value Assayed value
(g/dl) (g/dl)
March 1995 UKNEQAS 11.9 12.0
12.1 12.20
May UKNEQAS 12.8 12.9
13.6 13.6
July UKNEQAS 11.2 11.2
11.9 11.6
September UKNEQAS 12.7 12.8
12.3 12.3
November UKNEQAS 11.8 11.9
10.8 10.8
January 1996 UKNEQAS 13.0 13.1
12.4 12.3
Table 2.13 External quality assessment results for fibrinogen
199¢
Date Scheme Target value Assayed value
(9/) (9/)
July 1995 UKNEQAS 4.40 4.70
October UKNEQAS 2.60 2.47
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Table 2.14 Reference intervals for analytes in 1995 Scottish Health
Survey

1995
Analyte Sex Reference interval  Units
Ferritin M/F 15-300 ng/ml
Total cholesterol M/F 35-65 mmol/I
HDL cholesterol M/F >0.9 mmol/I
Gamma gt M: 7-42 iu/l
. 6-22
F:
Haemoglobin M: 13.0 - 18.0 g/dl
. 115-16.5
F:

Fibrinogen M/F 18-47 g/l
Table 2.15 Internal quality control for vitamin C

199t
(umol/l) Achieved mean SD. C.V.(%) Targeted mean
Standard QC stored in liquid 74.23 5.056 6.8 75.1F
nitrogen
Standard QC (EPIC1) 31.67 0.793 2.t 32.0C
Standard QC (EPIC2) 50.33 0.793 1.6 49.5C
Serum QC 93.03 1.763 1.9 93.4C
Serum QC 73.94 2.099 2.8 73.28

Table 2.16 Internal quality control for vitamins A and E and carotenoids

199¢E
(umol/) Achieved mean SD. C.V.(%) Targeted mean
Retinol 1.61 0.094 5.8 1.5€
Lutein/Zeaxanthin 0.15 0.014 9.7 0.132
y-tocopherol 1.46 0.097 6.€ 1.41
a-cryptoxanthin 0.07 0.007 10.7 0.0€
a-tocopherol 18.76 1.004 5.3 18.1C
B-cryptoxanthin 0.14 0.012 8.t 0.12
a-carotene 0.13 0.014 10.7 0.1%
[B-carotene 0.55 0.058 10.5 0.6%
Lycopene 0.31 0.04C 12.8 0.34
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THE ScoOTTISH HEALTH SURVEY

Thhis survey is being carried out for the Scottish
Office Home and Health Department, by SCPR
(Social & Community Planning Research), an
independent research institute, and the
Department of Epidemiology and Public Health at
UCL (University College London).

This leaflet tells you more about the survey and
why it is being done.

® What ts it about?

The Scottish Office has for some time been concerned about the lack
of information available about the heaith of the population in
Scotland.  Better and more complete information will be very
valuable in developing ways of improving both people’s health and
the provision of health services. That 13 why the Scottish Office
comnussioned this health survey

The survey is concentrating on heart disease and related behaviour
such as smoking, drinking and exercise. The survey wall also collect
some physical measurements such as height and weight, blood
pressure, respiration and, if you agree, a blood sample, all of which
are important to health. Some personal details are needed to
interpret this information such as age, sex and employment. The
Scottish Office 1s particularly interested in having this information
because at the present time Scotland has one of the highest rates of
heart disease in the world.

& Why have we come to your household?

To visit every household in Scotland would take too long and cost
toc much money, Therefore we select a sample of addresses from
the Postcode Address File, The Postcode Address File is compiled
by the Post Office and lists all addresses to which mail is delivered.
We choose the addresses in a way that gives everyone the same
chance of being selected: this is how your address was selected.
Once an address is selected, we randomly select one person aged
between 16 and 64 at that address. We cannot substitute one
address with another, nor one individual with anyone else, If we did
s0, we could not be sure that all types of people were represented in
the survey,

Seme people think that they are not typical encugh to be of any help
in the survey, or that they are very different from other people and
would distort the findings. On the contrary, it is essential to include
such people. The community consists of a great many different
types of people and we need to represent them all in our sample
survey. It will therefore give better results if everyone we approach
agrees to take part, and we hope you will.
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® Is the survey confidential?

Yes. We take very great care to protect the confidentiality of the
information we are given. The survey results will not be in a form
which can reveal your or your family’s identity. This will only be
known to the SCPR and UCL research teams.

If you agree, however, your name, address and date of birth, but no
other information, will be passed to National Health Service
registers. This would help us if we wanted to follow you up in
future.

u [s the survey compulsory?

No. In all our surveys we rely on voluntary co-operation. The
success of the survey depends on the goodwill and co-operation of
those asked to take part. The more people who do take part the
more representative and accurate the results will be. However, you
are free to withdraw from any part of the survey at any time,

m Dg I get anything from the survey?

It you wish, you may have a record of your physical measurements
and blood pressure. Also, if you wish, results from the blood
pressure and blood sample will be sent to your GP who will bhe able
to interpret them for you and give you advice if necessary. Your GP
may also want to include the results in any future report about you.

Other benefits from the survey will be indirect and in due course
will come via any improvements in health and in health services
which result from the survey.

w What will happen nexi?

Atter the interview, if you agree, the interviewer will arrange for a
qualified nurse to visit - at a time convenient for you - so that some
measurements can be taken. The nurse will measure your blood
pressure and respiration, your waist and hip circumferences, and if
you agree, take a blood sample, The analysis of all the
measurements and blood samples will tell us a lot about the health
of the population.

We hope this leaflet answers some of the questions you might have,
and that it shows the importance of the survey. If you have any
questions please do not hesitate to ring one of the contacts listed
below.

Your co-operation is very much appreciated.

Dr. Wei Dong Becky Gray
Department of Epidemiology SCPR
and Public Health 35 Northampton Square
UCL Medical School London
1-19 Torrington Place EC1V 0AX
London WCIE 6BT
Tel: 0171 391 1730 Tel: 0171 250 1866
ECW 010296 14 AP1IMASTCILEAFR.0R
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This survey is being carried out for the Scottish
Office, by SCPR {Social & Community Planning
Research) and the Department of Epidemiology and
Public Health at UCL {University College London).
You have already participated in the first stage of the

survey which consisted of an interview and some
measurements (height and weight).

This leaflet tells you more about the second stage of
the survey.

THE SECOND STAGE

A nurse will ask you some further questions and will ask permission to
take some measurements. The measurements are described below. You
need not have any measurements taken if you do not wish but, of course,
we very much hope you will agree to them as they are a very important
part of this survey. (f the survey results are to be useful to the Scottish
Office, it is important that we obtain information from all types of people
in all states of health.

PR’ Tt
st —
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MEASUREMENTS
m Biood pressure

High biood pressure can be a problem. However, blood pressure is difficult
to measure accurately. A person’s blood pressure is influenced by age and can
vary from day to day and moment to moment with emaotion, meals, tobacco,
alcohol, medication, temperature and pain. Although the nurse can tell you
vour blood pressure and give an indication of its meaning, a diagnosis cannot
be made on a measurement taken on a single occasion. Blood pressure is
measured using an intlatable cuff that goes arcund the upper arm.

B {gyng function

We would like to measure the amount of air you can breathe out of your lungs
(FV(C) and haw quickly you can get it cut (FEV). This involves blowing into a
tube. The amount of air you are able to breathe out depends partly upon your
height, your age, and how fit you are. Your result can only be interpreted in the
light of these factors. These measures will give the Scottish Office valuable
informatiaon on whether the population is becoming more healthy or not.

o Waist-to-hip ratio

Lately there has been much discussion about the relationship between weight
and health. We have already recorded your weight and height but another
important factor is thought to be how weight is distributed over the body. The
ratio af your waist to hip measurements is most useful for assessing this,

® Blood sample

We would be very grateful if you would agree to provide us with a sample of
blood. This is an important aspect of the survey, as the analysis of the blood
samples will tell us a lot about the health of the population. You are, of course,
free to choose not to give a blood sample.

This part of the survey involves taking a small amount of blood from your arm
by a qualified nurse (no more than 25ml}. The blood sample will be sent to a
medical {aboratory to determine the amounts of the following: total cholesteral,
HDL chalesterol, fibrinogen, haemoglobin, ferritin, Camma GT and serum
cotinine. Some of the blood samples will also be tested for vitamins and fatty
acids, A small amount of blood wili be stored for future analysis. The sample
will nat be tested far viruses such as the HIV (AIDS) virus.



Cholesterol is a type of fat present in the blood, related to our diet. Too much
cholesterol in the blood increases the risk of heart disease. But HDL cholesterol
is a good type of cholesterol which is thought to be protective. Fibrinogen is
a protein necessary for blood clotting and high levels are aiso associated with
a higher risk of heart disease.

Haemoglobin is the red pigment in the blood which carries oxygen. A low level
of haemoglobin in the blood is calied anaemia. One reason for a low level of
haemoglobin may be a shortage of iron. Ferritin is a measure of the body’s iron

stores.

Gamma GT is an enzyme present in the liver and its level in the blood can
provide an indication of alcohol consumption and health of the liver. Serum
cotinine is related to intake of cigarette smoke and is of particular interest to see
whether non-smokers may have raised levels as a result of ‘passive’ smoking.

Vitamins are important for good health, and a lack of them can cause disorders.
it is now thought that some vitamins might offer protection against certain
diseases. Fatty acids reflect the type of fat eaten in the diet.

LETTING YOUR GP KNOW THE RESULTS

With your agreement we would like to send your btood pressure, lung function
and blood sample resulis to your GP because we believe that this may help you
to take steps to keep in good health. Your GP can interpret the results in the
light of your medical history. We believe that this may help to improve your
health.

If your resuits showed, for example, that your blood pressure or cholesterol
levels were above what is usual for someone of your sex and age, your GP may
wish to test you again. This may help to see whether you have any condition
that would benefit from treatment. Often it is possible to reduce blood pressure
or cholesterol levels by treatment or by changing your diet. It is for you and
your GP 1o decide what is the best action to take, if any.

If the GP considers your results to be satisfactory then nothing further will be
done.

Might there be implications for insurance cover?

It you agree 1o your results being sent to your GP then s/he may use them in
medical reports about you. This may occur if you apply for a new life assurance
policy or for a new job. Insurance companies may ask those who apply for new
policies if they have had any medical tests. If so, the insurance company may
ask if they can obtain a medical report from the GP. Because of the Access to
Medical Reports Act 1988, an insurance company cannot ask your GP for a
medical report on you without your permission. Having given your permission,
yvou then have the right to see the report before your GP sends it to the
insurance company and you can ask for the report to be amended if you
consider it to be incorrect or misteading. The purpose of this report is for the
company to judge whether to charge normai premiums, whether to charge
higher premiums or whether, in exceptional circumstances, to turn down life
insurance on account of the persan’s health.

Insurance companies look for a history of iffness or factors affecting health and
some things concern them more than others. While an insurance company
could be influenced by the test results, one measurement from the survey is very
unlikely by itself to affect the company’s decision. Please remember that we are
not testing for the AIDS virus (HIV) or for any other virus,

We believe that the chances of anyone being refused life insurance or being
charged higher premiums on life insurance as a result of the survey are very
small. Existing life insurance policies would not be affected in any way. We
hope that you will be willing to have your results sent to your GP. If you have
any questions please discuss them with the nurse.

ANSWERING OTHER QUESTIONS

We hope this leaftet answers many of the questions you might have. If you
have others, please contact one of the people listed below,

Dr Wei Dong Ms Becky Gray
Department of Epidemiology SCPR

and Public Health 35 Northampton Square
UCL Medical School London EC1V 0AX

1-19 Torrington Place
London WCITE 68T

Tel: 0171 391 1730 Tel: 0171 250 1866

Thank you very much for your help with this important survey.

P1394 STAGEZ LEF/23/01/95/15%4
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CAPI QUESTIONNAIRE DOCUMENTATION

INTRODUCTION
Al

Area

Sample Point Number.
Range : 1.9%7
Address

Address Nurnber.
Range : t.347

Hhold

Household Mumber.
Range : 1.3

First

INTERVIEWER: FOR INFORMATION... You are in the questionnaire for
Areu No.o (drea number)

Address Mo fAddress number)

Household No: ( Household number)

IntDate
PLEASE ENTER DATE OF INTERVIEW
Dare

StrTime
INTERVIEWER: PLEASE ENTER THE CURRENT TIME. USE A 24 HOUR CLOCK.
Range - 0.23.5%

Nadults

I would like to start by asking seme details about your household. Including yourself, how many people are
there aged 1§ or clder in this household? (HOUSEHOLD = PEOPLE SHARING AT LEAST | MEAL A DAY,
OR SHARING LIVING ACCOMMODATION)

Range : 1..12

NChild
How many children aged under 16 live in this househoid?
Range : 0..10

TatPers

So altogether, there isfare {number of people recorded) people in your household?
1 Yes

2 o

Name

INTERVIEWER: TYPE [N FORENAME OF RESPONDENT
FORENAME

Teat : Maximum [15] characters
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I 2 or more adults in household:
What 1= the name of the ek peesenrr aged 16 ur over i the oaseheld™

If Person Nomber = 1:

ReltoRsp

What is { VAME S relationship oo you!

i Wile

02 Hushand

03 Partmer

04 Child el swep or adopted or pun-related Tostert
) Son-in-law or daughier-in-law

{6 ParenuSiep-parem

o7 Parcntn-law

3 Brother or siswer fineluding stens

1 Grandehild

KU Ondver relative by blood, marmage oF adoption

I Non-relative

For off adulty in household:

Hex

INTERVIEWER CODE (NAME S SEX
| Male

2 Female

If Person Number=1:

DobB

What is your date of hirth?

ENTER DAY OF MONTH IN NUMBERS. NAME OF MONTH INWORDS (FIRST THREEE LLVTERS).
YEAR [N NUMBERS.  Lg. 2Jan 72

For all adwlty in household:

Age

Can 1 cheek, what was yorrA NAMES) age lust birthday?
Range : (3..120

MarStat

Whal is yorrd NAME s} marital slats... READ OUT AND CODE FIRST TO APPLY ..
k ...married,

2 co-habiting,

3 widowed,

4 divorced,

5 separated,

] or singhe and never martied?

If NChild=>1, then for each child:

Name

Enter name of {meat} eldest child {aged under 16}
Text : Maximum [ 15] characiers

[E¥]



THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION

ReltoRsp

What is {VAME'S) relationship to you?

ot Wife

a2 Hustand

03 Partner

1%} Child {incl. siep or adopted or non-related foster)
1] Son-in-law or dunghter-in-taw

05 Parcnu/Step-parent

07 Parcat-in-law

113 Brother or sister (inchading step)

o Grandehild

10 Onhier relative by hlood, mamage or adoption
11 Non-relutive

Sex

INTERVIEWEER: CODE (NAME'S } SEX

1 Male

2 Female

Age

Can 1 check, what was (NAME 'S aige Lust birtheuy ™
IF LESS THAN ONE YEAR, COBRE 4
Range:d)b. 15

GENERAL HEALTH

All:

GenHelf

Nowe 1tk ke 40 a5k you some questions aboat your health. How i your health in general? Would you say it is
S READ QUT,

| Loery good,
2 ol

3 Latr,

4 had, vr

5 very bad?
Longlll

Do your bave any bong-stunding Hiness. disability or infirmitg? By Jang-standing [inean aoything tha has
troubled you over o period of time, or that s dikely 1o alfect you over a penod of time?

1 Yes

2 Na

If Lorgfif ter Mure)=Yes:

MM (Maximim of 6 ilfnesses)

What (elsed 15 the matter with vou?

INTERVIEWER: RECORD FULTY . PROBE FOR DETAIL.
Text. Maximum [50] charaviers

Variahle names for text are HisM1 - Hisho

Limit

[rocs this Brnit your activines m any way?
| You

2 N
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Maore
Apything else?
1 Yes

2 No

eod0f - Micod45 Type of longstanding iliness
Up to 6 2-digit entries coded from M1 -TMG

All:

LastFort

Now I'd hike you to think aboul the two weeks ending vesterday. During those two weeks did you have w et
down on any of the things you psually do aboul the house tor al schoodfwark} or in your free ime because of fa
condition vou have just told me abaut or some othery illness or injury”

t Yeu

2 No

If LastFort=Yes:

DaysCut

How many duys was this inall during these 2 weeks, including Sawrdays and Sundays?
Range - 1,14

SYMPTOMS OF THE CHEST

Alt-

Chest

Tam mvw going to ask you some gquestions maniy atout symioms of the chest Do you have any pain o
discomfort in your chest?

| Yoy

: No

if Chesi=Yes:

Uphill

Do yau et it when you walk uphill or hury?

1 Yes Yo

2 No Ny

3 SomeTime SametmesfOecasiunally

B Nallp Newver walks uphill or hurmies
5 Mo Walk (Connen walk)

If Uphili=Sometime:

Mostl

Mg this huppen on muest oecasions?
1 Yes

2 M

If Uphili=Yes/SometimeNolp:

OrdPace

D yoou et i when you walk it an vedinary pace on the level”?

| Yes Yes

2 Mo N

3 SomeTime SomelmesOveasionaily

4 NoPace Newver walks at an otdinary pace on the fevel
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If OrdPace=Sume Time:

Most2

Dows this happen on most oveasions?
1 Yeu

1 No

If Uphifl=Yes or OrdPace=Yes or MostI=Yes or Muse2=Yes:

WalkDo

Wha du you doif you get st while vou are walking? Do you stop, slow down or cary an?
IF RESPONDENT UNSURE. FROBE: What do you do on maost accasions?

L Swop Stup
2 SlowDwn Sluwe diwn
3 CarryOn Carry on

If WalliDo=Step/SlowDwn;

PainAway

T you stand stk doees the pain go away or not?

[F RESPONDENT UNSURE. FROBE: What happens o the pam on most oecisions?

| Away Pain goes away

2 Stays Pain docsnt goouway

If PainAway=Away:

SvonAway

How soon daes the pain go away ™! Does wgean . READ OUT .
1 TenLess 10 minues or less.

2 MoreTen wr mowe than [0 minutes?

if Soondway=Tenless:

ShowPain {rufricode] Showpail - Showpaié

Will you show me where you get this pain or discomfon?

INTERVIEWER.: USE CARD 4 TO HELP CODE POSITION OF PAIN OR - DISCOMFORT
CODE ALL THAT APPLY. PROBE: Where else?

1 Sternum fupper or middle)

2 Sternum lower

i Left anterior chest
4 Left artn

5 Rizhi anterior chest
f Right arm

7 {Somewhere else)
If Chesr=Yes:

SevPain

Huve you ever had a severe pain acrass the feont of your chest lasting for half an hour or more?
| Yes
2 MNa

if SevPain=Yes:

DacSiee

Did you sec a doaunr because of ns pain?
! Yes

: M
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If DovSee=Yes:

DocWhat  ferntticode | DoeWhatl - DocWhat2
Whint Jid the ductor say 1r was?

CODLE ALL THAT APPLY

1 Angin

2 Heart suack
3 DU nol sy
4 Onhet

Al

ECGEver

Hase vow cver il an elecirival recordimy of vour beart 1ECG) pocbormed?
| Yo
2 N

If ECGEver=Yes:

WhereECG {unticode f Whereeel - Whereeed

Where did you have I CODE ALL THAT APTLY. PROEBL: Where chae?
1 Haospilal (inpalient)

2 Hospital (ouipanenn
3 P Surgery

4 Other

WhenECG

Homwe oy az wis this?

TYPE IN NUMBER OF YEARS AGO. 1F MORE THAN ONEL TARKE LAST OOCASION.
LESS THAN ONE YEAR = (1

Range 1 0. 64

CARDIOVASCULAR PROBLEMS

All:

Flegm

Do vou usually bring up any phiegm frem your chese, Giest teng inthe g i wanter?
1 You

2 No

If Flegm=No/Don't knirw:

FleDa

i wour wsnally bring up any phlemin from your chest during the day ar at eight in the wine?!
1 Yes

2 N

If Flegm=Yex or FleDa=Yes:

FreFl

Drov your bring upe phkegm like this on meost days (or as much as theee months each year?
1 Yo

2 Nao
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If Uphitt<>NoWalk:

SoBUp

Are you ever troubjed by shoriness of breath when hurrying on level ground or walking up a slighhill?
1 Yes Yes

2 No No
3 NevWk Never walks up hill or humes
1 Notwk Cunnot walk

If SoBUp = Yes/NevWEkiDon't know:

SoBAg

Dy you gef shont of breath walking with other peaple of your owa age on level ground”
1 Yes

2 No

3 Never walks with people of awn age on level ground

If SoBAg=YesiNo:

SolLey

Do you have w stop Tor breath when walking s youe own pace on level ground?
1 Yeu

2 Ner

All:

Wheeze

Have you had attacks of wheering or whisthng in your chest atang tme in the last 12 monshs?
| Yes

2 M

ShBrth

Hawve yoau atany time in the past 12 manths been woben anight by snatlack of shoriness ol breath?
1 Yes

2 T

WhizAtthk

Have wing ever T attacks ol shuriness of hreathe with wheesing?
| Wew

2 N

If WhzAttk=Yes:

Normal

Fi/Was your breathing absolutely normal boiween attacks?
1 Yen

2 Na

If Uphill<=NoWalk and SoBUp <= NorWk:
LegPain
Do you get 2 pain of discomlort m either of yeour legs s hich comes on when you walk?

INTERVIEWER. EXCLUDE NON-CARDIOVASCULAR PROBLEMS SUCH AS RHEUMATISM AND

SCIATICA

| Yeou

2 Mo

K Cannot walk

THE SCOTTISH HEALTH SURVEY 1945 CAPI QUESTIONNAIRE NOCUMENTATION

If LegPain=Yes:

Stankil

[oes this pain ever begin when you are standing shll or siting”?
| Yes

2 Nn

WalkUp

Do vous gel il 16 you walk wphall or ey ?
| Yes

2 Na

3 Never walks uphill or hurries

LevelOrd

D you get it when you walk atan ordinary pace on the level?
1 Yey

2 Nao

3 Never walks atan orhinary pacy on the level

Still

Whit happens i you stand 6117 Docs the pain usually . READ OUT
| coeontinug [or moee than 1O minotes,

2 or disappear i 10 minues or less?

WhereP {rnudfticods | Wherepl-Wherep)
Where dor you get thes pam or discom ford?
CODE ALL THAT APPLY.

1 Call muscle

2 Thigh ar butliks
3 Other area

Al

CvDl

Wou have already tilked 1o me aboat your health, wnd nos T woubd Like o go onand wlk nomaore detal aboot
some partivular conditions. (They may include seine of the things you have already mentioned).
Do you now have, or have you ever had - READ OUT.. high blosd pressuce (sometimes valled hypertensiony?

| Yes

2 Na

CvD2

Have youever el angina™
t Yo

2 Mo

CY¥DA

Have wou ever haed a heart attack Gineluding myocardial infarction or coconary thrombsasis )
b Yes
2 INov

CVIM

And o you now have, ar bave you ever had READ OUT..
-t heart murmure?

1 Yes

2 o
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CVDs
_.abnormal hean rhythm/beat?
1 Yes
2 Mo

CVD6

..any other heart ttouble®
1 Yes
2 No

If CVD=Yes:

CVDOth

Whal is that condition?

INTERVIEWER: RECORD FULLY . PROBE FOR DETAIL.
Text . Maximum [50] characlers

Backcoded inte CVDI-8 if appropriate

Al

cvDr

Have you ever had a stroke?
| Yes

2 No

CvDs

Do you now have, or have you ever had diabetes?
I Yes

2 No

IfCVD2=Yes:

DocTold2

You said that you had angina, Were you tld by a doctor that you had angina?
1 Yes

2 Mo

If DocTold2=Yes:

AgeTold2

Approximately how old were you when you were [irst teld by a doctor that you had angina?
TYPE IN AGE [N YEARS

Range : (.64

PastYr2

Have you had angina during the past 12 months?
| Yes

2 Mo

If CVD3I=FYes:
DocTold3

Were you told by a doctor that you had 4 heart attack (including myocardial infarction or coronary thrombosis)?

! Yes
2 Mo
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If DocTold3=Yes:

ApeTold3

Approximalely how old were you when you were fiest told by o doctor thin you haw a heart anack tine luding
myocardial infarction and coronary thrombuosis)y?

TYPE IN AGE IN YEARS

Range : 0.64

Past¥Yr3

Have you had  heant ahack dncluding myocardiat infarction and coronary thrambuosis} during the past 12
muonths?

1 Yes

2 Nor

If CVD5=Yes:

DocToldS

Were you wold by a dovtwr that you had abnormal heart rhythm/beat?
1 Yes

2 Mo

If DocTold5=Yes:
ApgeTold5

Approximately how old were you when you were first 1old by a docter that you had abnormal heart rhythmben?

TYPE [N AGE IN YEARS IF BORN WITH IT, CODE ¢
Range : (.64

Past¥r$

Have you had abnormal heart rhythimsbeat during the past 12 months?
i Yos

2 Mo

If CVDG6=Yes;

DocTold6

Were you 10ld by a doctor that you had (ether heari rrouble}?
i Yes

2 No

If DocToldé=Yes.:

AgeTold6

Approximately how old were you when you weve first 10ld by a doctor that you had fecher heart trouhie)?
TYPE IN AGE IN YEARS [F BORN WITH IT, CODE 0

Range : 064

Past¥Yré

Have you had fasher hearr trouble) during the past 12 months?
1 Yes

2 Ne

If CVD7=Yes:

DocTeld?

Were you 10]d by a doctor that you had a stroke?
i Yes

2 No
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If DocTold7=Yes:

AgeTold?

Approximately how old were you when yon were first told by a doctor that you had a stroke?
TYFE IN AGE IN YEARS

Range : 0..64

PastYr7?

Have you had a stroke during 1he past 12 months?
| Yes

2 No

IFCVDX35/6/7=Yes:

Medicin

Are you currently taking any medicines, tablets or pills becavse of your {heary condition/stroke}?
1 Yes

2 No

If CVD2/i/5r6=Yes:

Surgery

Have you ever undergone any surgery or operalion because of your heart condition?
1 Yes

2 No

If Surgery=Yes:
WhenSur

How long ago was this? TYPE IN NUMBER OF YEARS AGO. [F MORE THAN ONE OPERATION, TAKE

LAST OCCASION. LESS THAN ONE YEAR = 0.
Range : 0. 64

If CVD2/3/5/6=Yes:

Waiting

Can 1 just check, are you currently on a wailing |ist for any such surgery or operation?
1 Yes

2 No

If C¥D2/3/5/6/7=es:

OihTrt

Are you currenily recenang any (pther) treatment or advice because of your (heart conditiond/serake}?
[NCLUDE REGULAR CHECK-UPS

1 Yes
2 No
If OthTri=Yes:

WhatOth [misdiicode] Whatothl-Whatoth3

Whint {other) treatment or advice are you currently receiving because of your theart conmdivion/stroke)?
PROBE: What ¢ls¢? CODE ALL THAT APPLY

Special diey

Regular check-up with GPhospital/clinic

Onher (RECORD AT NEXT QUESTION}

Taking medieation

w1 —
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If WhatOth=0ther:
WhatOSp

PLEASE SPECIFY

Text: Maximum {50] characters
EBuckcoded into WhatOth

If CVEI=Yes:
DocBP

You mentioned that you have had high biood pressure. Were you wld by a doctor or nurse that you had high

blood pressure?
! Yes
2 No

If DocBP=Yes and Sex=Fentale:

PregBP

Can 1 just check, were you pregnant when you were told that you had high Blood pressure?
1 Yes

2 No

if PregBF=VYes:

OthBP

Have you ever had high blood pressure apart from when you were pregnant”?
1 Yes

2 Ne

if DocBP=Yes and thBP<=Na:

AgeBP

Approximately how old were you when you were first told by a dovior o nurse that you had high Mood
pressurc?

ENTER AGE [N YEARS:

Range : .64

MedBP

Are you currently Laking any medicines, tablets or pills tor high hload pressure’!
1 Yes

2 No

If MedBP=No/Don't know/Refusal:

BPStill

ASK OR RECORD: D you still have high blood pressure”
1 Yes

2 Mo

EverMed

Have you ever Laken medicines, tablets, ot pills Jor high blood pressure in the past?
¥ Yes

2 Mo
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If EverMed=Yes:
Stophed [muliicode | SipMed1-SipMed2

Why did you stop 1aking (medicinesfahlets/pillsy for high blood pressure? PROBE. What other reason?

TAKE LAST OCCASION, CODE ALL THAT APPLY
1 Doctor advised me to stop due to: - improvement

2 - lack of improvement

3 - other problem

4 Respondent decided w stop beeause: - {elt beuer
3 - other reason

If DocBP=Yes and OthBP<>No:

ChhAdy

Are you recelving any {etfery ieatment o advice because of vour high blood pressure”
INCLUDE REGULAR CHECK-UPS.

1 Yes

2 No

If ehAdv=Yes:

WhatTret  [umliicode f Whaittot1-Whattrid

Whal {ather) treatment or advice are you curmently recerving because of your high Mond pressure?
PROBE: What else? CODE ALL THAT APPLY

1] Advesed 1 stop smoking

1 Bluyod pressure monitored by GPinurse
2 Advice or treatment (o lose weight

3 Blood tests

4 Ciher {RECORD AT NEXT QUESTION;
5 Lifesivle in peneral

3 Reduce seress

7 Dietary advice

If What Tre=Other:

WhatTSp

PLEASE SPECIFY...

Text | Maximum (50] characters
Backcoded into WharTre

If CVD8=Yer:

Diabetes

Were you (old by a doctor that you had diabetes?
| Yes

2 Mo

I Diabetes=Yes and Sex=Female:

DiPreg

Can I just check. were you pregnant when you were told that you had diabews?
1 Yes

2 No

If DiPreg=Yes:

DiGth

Have you cver had diabetes apart Irom when you were pregnani?
1 Yes

2 Nu
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If Diabetes=Yer and DiOth<>No:

DiAge

Approsimately how old were you when you were Iiest wold by o docww that you kad diabetes?
ENTER AGFE IN YEARS:

Range ; 1. .64

Insulin

Doy you currently ingect insubin foc diaberes?
| Yes

2 My

DiMed

Are you currently taking ey medicimes, wblers or pills fother than wsalin ingections for diahetes
| Yes

2 Na

Othy

Are you currently receiving any (etfier) treatment or advice Far diaberes?

INCLUDE. REGUIL AR CHECK-UPS. INCLUDL DIETARY TREATMENTADVICE
i Yes

2 Mo

If MhDi=Yes:

OiherDi  fmntiicede | OtherDil-OtherDi3

What torher) ireatment or advice are you currently receiving lor diabetes?
PROBE: What clse? CODE ALL THAT APPLY

1 Special diet

2 Regular check-up with GPhospitaliclinic

3 Cther (RECORD AT NEXT QUESTION)

If OtherDi=Other:

WhatDSp

FLEASE SPECTFY ..

Text : Maximum (50] characiers
Backeoded into OtherDyi

IfCDOVd=Yes:

Murmur

You menticned that you have had a heart murmur. Were vou 1old by i doctor that you had a hean murmur?
1 Yes
2 No

If Murmur=Yes and Sex=Female:

PregMur

Can 1 just check, were you pregnant when you were told that you had a heart murmur?
¥ Yes

2 No

If PregMur=Yes:

NoPreght

Have you ever bad ahearnt murmoc apant lrom when you were pregnan?
| Yex

2 M
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If Murmur=Yes and NelfregM<No;

AgeMur

Approximately how old were you when you were [irst told by a doctor thar you had a heart murmur?
ENTER AGE IN YEARS. [F BORN WITH 1T ENTER ¢

Range 0...64

MurYr

Have you had a heart murmur during the past twelve moaths?
| Tes

2 No

MedMur

Are you currently taking any medicines, tablets or pills because of your hearl murmur?
| Yes

2 HNer

SurgMur

Have you ever undergone any surgery or operation because of your heart murmur?
| Yes

z N

i SurgMur=Yes:

LongMur

How fong ago was this?

EMTER NUMBER OF YEARS AGO. IF MORE THAN ONE OPERATION, TAKE LAST OCCASION. LESS
THAN ONE YEAR AGD =0,

Ranpe 0, &4

ff Murniur=Yes and NoPregMe>No:

Waitiviur

Cun 1just cheek, are you currently oo a waiting hist for any such surgery or operation”
| Tey

2 Ne

OthMur

Ate you currently receiving any (offier) treatiment ar advie 2 because of your heant murmur?
INCLUDE REGULAR CHECK-UPS

1 Yes

2 M

if OthMur=VYes:

MurOch

Wht {other) treatment o advice are vou carremily reveiving becawse of your heart murmur?
INTERVIEWER: RECORD FULLY. PROBE FOR DETAIL.

Text : Maximum [50] charscwrs
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USE OF HEALTH SERVICES

If any CVDH/Z3//5/6/7/8=Yes (any CVD conditiva);

DocTalk

During the 2 weeks ending yesterday, apart from any visit 0 a hospital. have you lwlked to a doctor on your own
kehall. either in person or by wlephone?

EXCLUDE CONSULTATIONS MADE ON BEHALF OF OTHERS.

1 Yes

2 No

if DocTalk=Yes:

DoeNum

How many times have vou talked to a doctor in these 2 weeks?
ENTER NUMBER

Range 1 0.4

Consul  {muliicode | Consult-Consul3
STEXT aboul your ( SCONINTIONSS) (CODE ALL THAT APPLY)

01 Mo

az Yes, aboud: high dlood pressure
U3 anging

04 heart atluck

05 heurt munnur

1.3 abnormal heart rhythm

a7 uther heart trouhle

i1 steoke

] diabeles

If DocNum=1, then STEXT= Were any o these consultations

If DocNum=1, then FTEXT="Was thix consultation

FCONDITION/S= high blood pressurcianginawhean atack/heart muomurfabnormad beary chthymduther hean
roublefsirokedfdiabeics

If DocTalk <>Yes or Consult=No:

Lastlloc

Apart from any visit to a hospital, when was the last time you talked W a doctor an your own behall about your
(BCONDITION/S ! PROMPT IF NECESSARY

1 Week2 Lams than 2 weeks ago

2 WEIMhI T weeks ago ba less than a month ago

3 Mih1Mibh3 1 month ago but less than 3 months ago
4 MthIMihe 3 months age but less than & mooths ago
3 MiheYri & months ago but Jess than | yeur wpo

6 YePlus | year or e e

7 Noldoc Never consulied a doctor
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A7 (Easrioe b WINPT, .. FrPliid and (s ihos eae © VI comaliiios i
Uonlos  [mitiesd ) Conioa U opesnd

Whech crmdeien won the corsolizsn shour! CONE 1L THAT APRY
1] High Boxal prssus

{133 Akt

153 Heart sitmch

I Fheart marmer

n Atwamal hear rheythim

i Tk Bewt wouble

1 SR

i Dinberis

I ey CVELRBESAT 8= Ten dary VI comliiiorn 1

Dl Put

Bunng it basi 13 momibe, S s simw (i 12 avsila spel il yoi stbed hospial as a6 ol paiien,
sl reeem o casally

| Tes

2 Mo

IF thuPareTes;
Whylhatl

W as tiis beciuse of yiun o CONINTIONS
| ¥ien
3 B

iy CVINYAADRE T A=Y diay OV oanalinian

InFaL

Dauring ik lanl 12 swsil, sl r sisce faate {2 mveaiha agal have you Been in hosprsl o on in-puiesl,
ovrrpghl oo lonpue

I s

2 Mo

i im =

Wy Il

Was this becmiss ol youn ¢ COMINTHINGGT

| Y

3 Ma

CTNPNTIN= Bgh bicrd prostarc/as gnahean apck e srmsaghaormesd bean rhptheniuher hesn
il e nobsdiabeies

A CWI -V alle N e DV canginiomr i
i Talk M

Dt 1he 3 webelha enadingg pesterilay, apar B fy visil 15 o Bl Rave yoi led 168 ot o8 your ssh
behalll, cther in perios or By elephoee?

EXNCLUNE CONSULTATHONS SATH 0N BIHALP 0% OTHORS

| i

: e

I e Tl W e

ThweMum™

Hurme mranry times beree: you tallond i docior in sdhese T woekes !
EXTEE MUMBELE

Harge ' 014

7
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I Bar Talk V<> Fim:

Lasilhin™

Mupser Brveme any visin e s Berpitil, whoe was e lasd mme W tllod e a doctor on yoer ien beksiT PROMPT
IF KECESSARY

1 Lcas daan 2 wecks apo

1 T wnkn g B less than s moeih ago
£l 1 moh g e e ven 1 eosile ape
4 3 pion e s Bui bess than i monibs g
& fienonibs apos b less than | pear agn
L | s or e e

T Ml vifsulal d dookd

B OV -C VI afi=No {me TV comduiion:

TharParh

D mmg thee last |2 mesnitis. thas is sinoe dakire 12 sy ago, did you sicrsd brepiial as @ oul-paticn,
dary - puliend o avaley

i Yiw

r] Wi

EnPai™

Dhurizg the Lost 1Y menthia, that s e ddaie J2 seetio ugul, Bave you Boen (0 Dis il i a6 in-poelsess,
iregmiphi o locgar!

1 Vi

-] 11

Al

K[ ras

Wy | st ook, Bave wom o vor Al yoter bl prowssrs mesapcd by 3 docior or manme?
1 Vs

3 11

W WP e

LasiHP

When was the Lok lime pour Bl prossen: wos measered Ty o dood of Burss ™ W o READOLT
duming e b 12 merths,

ot least @ veor bam less than 8 years apo,

B lent b years T Boss ohin 5 pEars apo,
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If NormBP=NormaliHigh/Low:

Numeric

Were you tofd the numerical value of your blood pressure measurement?
1 Yes

2 No

If Numeric=Yes:

Rememb

Can you remember the numerical value of your blood pressure measurement?
1 Yes

2 Mo

If Rememb=Yes:

Systol

What was the numerical valoe?

RECORD S3YSTOLIC AT THIS QUESTION AND DIASTOLIC AT NEXT QUESTION.
ENTER SYSTOLIC IN mmHg.

Range : ..999

Diastol ENTER DIASTOLIC IN mmHg.
Range : 0,999

Adl:

CHMeas

May I just check, have you ever had your blowd cholesterol level measured by a docior or purse?
1 Yes

2 No

If CHMeas=Yes:
LastCH

When was the last lime your blood cholesterol level was measured by a doctor ot nurse? Was it .. READ OUT..,

...during the last 12 months,

at least a year but less than 3 years ago,
al least 3 years but less than 5 years ago,
or 5 years ago or more?

da far pd o=

NormCH

Thinking about the last ttme your blood cholestero! level was measured, were you told it was .. READ OUT...
1 MNurmal mermal (alnighv/fine),

2 High higher than nommal,

3 Low lewer than normal,

4 NoTold or were you not wld anything?

If NormCH=Normal/High!/Low:

NumCH

Were you told the numerical value of your blowd chotesieral measurement?
1 Yes

2 Mo

If NumCH=Yes:

RemCH

Can you temember the numerical value of your blood cholesterol level measurememt?
1 Yes

2 M
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If RemCH=Yes:

CHValue

What was the numerical value?

RECORD VALUE USING DECIMAL POINT [F NECESSARY. (VALUES RECORDED 1N mmobT).
Range @ 0..100

All:

HNotAsk

Can [ check, do you have any other health problems that [ have not asked you abow?
1 Tes

2 No

If HNotAsk = Yes:

HMNotWhat

What are these health problems? DO NOT PROBE
Text : Maximum [100] characters

{f Sex=Female and Age>24:

HRTCurr

Can I check, are you currently on Hormone Replacement Therapy (HRT)?
1 Yes

2 Neo

If HRTCurr=Yes:

HRTLong

How many years have you been on Hormone Replacement Therapy?
ENTER NUMBER OF YEARS; LESS THAN ONE YEAR =0
Range : 064

if HRTCurr=Na:

HRTPast

Can I check, have you been on Hormone Replacement Therapy in the past?
| Yes

2 No

if HRTPasi=Yes:

HRTAge

Ar wha age did you start Hormone Replacement therapy?
Range ; {364

PastHRT

How many years were you on Hormone Replacement Therapy?
ENTER NUMBER CF YEARS: LESS THAN ONE YEAR =10
Range : 064
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PHYSICAL ACTIVITY If ActivA=Exercise:

ExNum
On how many occasions per week e vom sl |y de eeercises gpress ups, s e, o s?
Lagss than amge w week

Afl:
ActivA  fmulticade f Activalll-Actival2

|
SHOW CARD B 2 Oneg a week
Tl ik toask you about some of the things yvou do at work o in your free time that nvolve physical activity. 3 23 fimes a week
Which of the acuvimes on this card would you normally take part in during an average week! + 33 times & weck
CODE ALL THAT APBLY. PROBE " Which others? UNTIL "None'. 3 6-7 tianes  wech ar more
ol Cyele Cychingfexetcise bike .
2 Excrelse Exercises ipress ups, sil ups. ety ExTim . . . . S
03 Aerobics Actobics/keep fivgymnastics/dance fot fitness H}}W much mm: do you usueally :a[?n..‘nd du‘mg L‘:(L'R:‘J:sn_‘x r_\prcaiupx‘_ ULl ) on wieh vecasion?
% Cthdance Other types of dancing I VARIES, ASK RESPONDENI TOGIVE AN AVERAGE TIML
05 Weight Werght training 1 Less .lhun 1Yy mitnutes .
" Swim Swimming 2 in minuLes. lss than ElJm!nulc:;
07 Run Runningfiogging 3 EUrny]utes. less than 3 minutes
08 Eoothall Fuothallfrughy 4 30 minutes, less than 2 hours
oo Badmin Badmjnion/lennis 5 2 hours e longer
10 Squash Spuash :
h Golf Golthilwalking ExGasp ) _ _ o .
12 walk Other walking of | mile or more When you do exercises ipress-ups, sit-ups, ete do you usually ind yoursell ( READ OUT
13 Other Other i hreathing normally,
14 None None of these 2 breathing Faswer than noemal,
3 or gasping for breath?
If AcrivA=ther: i
OthActl If ActivA=Aerobics:
INTERVIEWER BRIEFLY DESCRIBE WHAT Other' ACTIVITY WAS: AerNum . ) ) o
Text - Maximum {40} characters On how many cccasions per week do you wsually do aevabioskeep liddance for fimess?
Backeoded to Activa 1 Less than onee a week
2 Onee a week
If ActivA=Cyele: 3 2-3 umes a week
CycNum 4 4-5 umes weck
On how many accasions per week do you usually go cyclingfuse your cxercise bike? 5 6-7 tines a week or more
1 Less than onee a week .
2 Onee a week AetTim )
3 2.3 imes & weel Hevw much titoe do you wsually spend doing aecobicsfkeep litidunce fur s on cach occision?
d4 4.5 1imes a week IF VARIES. A5K RESPONDENT TO GIVE AN AVERAGE TIME
5 6-7 limes a week or more 1 Less than 10 minuics
2 10 minutes, less than 20 minutes
CycTim 3 200 minutes, less than 30 minutes
How much time do you usually spend cyclingfusing your exercise bike on sach occasion? 4 30 mnuees, less than 2 hours
IF VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 3 2 hours of longer
1 Less thar 10 minutes
2 10 mintues, less than 20 minutes AerGasp . ) . i
3 30 minuies. Jess than 30 minmes When you do asrobies/keep Arfdance for fitacss do you wsually find yourself . READ OUT ..
4 30 minutes, less than 2 hours ! ~.breathing normally.
5 2 hours or longer 2 breathing faster than normal,
3 or gasping for breath?
CycGasp
When you go cyelingfuse your excrcise ke do you usually find yourself . READ OUT...
1 ..brcathing normally,
2 breathing faster than normal,
3 ar gasping for breath?



THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION

If ActivA=OthDance:

DanNum

On huw many occasions per week do you usuatly o dancing?
1 Less than once a week

2 Once a week

3 2.3 times a week

4 4-5 umes a week

3 &-7 times a week or more
DanTim

How ruch time do you usually spend dancing?
IE VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME
1 Less than 10 minutes

z M) minukes, less than 20 minures
3 20 minutes, less than 30 minutes
4 30 minutes, bess than 2 hours

5 2 hours ar longer

DanGasp

When you go dancing do you usally find yourself . .READ OUT. ..
1 ...breathing normally,

2 breathing faster than nocmal,

3 o gasping for breath?

If ActivA=Weight;

WetNum

On how many cecasions per week do you usvally do weight training?
1 Less than once a week

2 Onee a week

3 2-3 times a week

4 4.5 imes a week

5 6-7 uimes 3 week or more
WetTim

How much time do you usually spend doing weight training?
IF VARIES. ASK RESPONDENT T( GIVE AN AVERAGE TIME
1 Less than 10 minutes

2 10 minutes, less than 20 minues
3 20 minules, less than 30 minutes
4 30 minutes, Tess than 2 hours

5 2 huurs or longer

WotGasp

When you du weight raining do you usually find yourself  READ OUT...

1 Lbreathing normally,
breathing Faster than normal,
ar gasping for breah?

[P

|35
=
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If ActivA=Swim:

SwiNum

On hiww many cocasions per week do you usually go swimming?
Less than once a week

|

2 Once a week

3 2.3 times a week

4 4-5 times a week

5 6-7 times a week or more
SwiTim

How much time do you usually spend swimming?
IF VARIES, ASK RESFONDENT TO GIVE AN AVERAGE TIME
Less than 10 minutes

|

2 10 mimues, less than 20 minues
3 20 minutes, kess than 30 minutes
4 30 minutes, less than 2 hours

5 2 howts or longer
SwiGasp

When you go swimming do you usually find yourself __READ OUT..,
i ...breathing normally,

2 breathing faster than normal,

3 or gaspang for breath?

If ActivA=Ran:

RunNum

On how many cecusions per weck do you usually go runningfogeing?
1 Less than onee a week

2 Onee o week

E 2-3 times a week

1 4-51imes a week

3 6.7 limes o woeek or more
RunTim

How much time do vou usually spend going runmingfjogging?
IF VARIES, ASK RESPONMDENT TO GIVE AN AVERAGE TIME
| Less than 0 minutes

2 10 minues, less than 20 minutes
3 20 minues, less than 30 minuces
4 30 minutes, Tess than 2 hoors

5 2 houts ot longer

BunGasp

When you go runningfjogamg do you wsually find yourself . . READ QUT ..

1 Jbreathing normally.,
2 hreathing fuster than normal,
3 or gasping for hreath?
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If ActivA=Foorball:

FooNum

On how many occasions per week do you usually play foballirughy?
| Less than once a week

2 Onee a week

3 2-3times a week

4 4-5 titnes 3 wiek

5 6-7 times a week or more
FooTim

How much time do you usually spend playing footballrughy?
IE ¥ ARIES. ASK RESPONDENT TO GIVE AN AVERAGE TIME
! Less than 10 minutes

2 t minutes. less than 20 minues
3 20 minutes. Jess than 30 minules
4 ) minutes, less than 2 hours

5 2 hours of longer

FooGasp

When you play footballrughy do you usually find yourself _READ OUT...
| ...breathing normally,

2 breathing Faster than normal,

K or gasping for breath?

If ActivA=Badnin:

BadNum

On how many occasions per week do you usually play badminton or tenms?
| Less than once o week

2 Onee a week

3 2-3 umes o week

4 4-5 umes a week

5 6-7 imes a week or more
BadTim

How much time do you usually spend playing badminion or tenmis?
IF VARIES, ASK RESPONDENT T3 GIVE AN AVERAGE TIME
| Less than 10 minutes

2 10 minutes, less than 20 minutes

3 20 minutes, less than 30 minutes

4 30 minwmes, less than 2 hours
5 2 howrs or longer
BadGasp

When you play badminton or tenms do you usually find vourself . READ OUT...
1 -breathing normally,

breathing Faster than normal,

or gaspng for breath?

b b
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If ActivA=Squash:

SqaNum

On how many oceasions per week do you wsually play sguash?
Less than onee o week

|

u Onee a week

3 2.3 umes a week

4 4-5times a weck

5 6-7 times o week or more
SqaTim

How much time do you usually spend playing squash?
IF VARIES. ASK RESPONDENT TO GIVE AN AVERAGE TIME
1 Less than 1O minuies
10 minuites, less than 20 minutes
3 20 minutes, less thun 30 minwes
MIminutes, less than 2 hours
2 hours or longer

L

o

qaGasp

hen you play squash do you usually find yourself . READ OUT ..
--breathing nocmally.
breathing Taster than normal,
or pasping lor breah?

T — =

If Activa=Golf:

GolNum

On how many oceasions per week Jo you usually play golifgo hillwathing?
| Less than once a week

2 Once a weck

3 2-3imes a week

4 4-5 uimes a week

5 -7 imes a week ar more
GolTim

How much time do you usually spend playing golifgoing hillwalking?
[F VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME
Less than 10 minutes

1

2 YW minutes, less than 20 minues
3 20 minutes, fess than 30 miputes
4 30 minutes. less than 2 hours

5 2 hours or longer

GolGasp

..breathing normally,
breathing fuster than normal,

When you play golfgo hillwalking do you usually find yourself .. READ OUT.,
1
2
3 or gasring for breath?
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If ActivA=Walk:
WalNom
On how many occasions per week Jo you esually go for walks of 1 mile or more?

i L.ess than once a week

2 Once a week

3 2-3 tlimes a week

4 4.5 titnes a week

5 6-T times a week or more
WalTim

How much time do you usually spend walking?
[F VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME

1 Less than 10 minues

2 10 minutes, less than 20 minutes

3 20 minutes, less than 30 minutes

4 30 minutes, less than 2 howrs

3 2 hous or longer

WalGasp

When you go walking do you usually find yourself . READ QUT...
1 .-breathing normally,

2 breathing faster than normal,

3 or gasping for breath™

If ActivA=0ther
OthNuml
On how many oceasions per week do you usually du forfer activire)?
1 Loss than imce o week
Onee a week
3 2-3 nmes o week

4 4-5 nimcs 2 week
5 6-F nmes a week or more
thTiml

How much time do you usually spend doing fotfier aetivity)?
IF VARIES, ASK RESPONDENT TO GIVE AN AYERAGE TIME
Luss than () minues

|

i 10 minutes, less thun 20 minuies
3 20 minutes. less than 30 minutes
4 A minutes, less than 2 hours

) 2 howrs at fonger

(hGaspl

When you do fedkier aetivined do you usually fiad yourself _READ OUT, |
1 . breathing normally,

2 breathing faster than nominal,

3 or wasmeny For hreth?
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All:

AclivB

SHOW CARD C.

Duting an average week, would you normally do any heavy housework of the kind listed on this card, or any
similar type of eavy housework?

1 Yes

2 No

If ActivB=Yes:

HWNum

On how many accasions pet wesk do you usually do this kind of heavy housework?
| Less than once a week

2 Onee a week

3 2-3 dimes a week

4 4-5 limes a week

5 6-7 Limes a week or more

HWTim

How much time do you usially spend doing this kind of heavy housework?
IF VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME

1 Less thun 10 minules

1t minutes, kess than 20 minutes

20 minutes, less than 30 minutes

30 minutes, less than 2 hours

2 houres or lorger

LA R (N

All:

Activ(

SHOW CARD D.

Buring an average week in the spring or sumimer, would you normally do any heavy pardening or DLY of the
kind listed on this card, or any simitar type of heavy gardening or DIY?

| Yes

2 N

If ActivC=Ves;

Liar [Num

Daring the spring or summer. on how many oceasions per week do you wsually do this kind al heavy gardening
or DY

Less than ance a week

|

2 Once o week

3 2.3 limes a wieek

4 -5 times a week

5 6-7 times a week ur more
GarlTim

How much ome di you usually spend doing this Kind of heavy gacdening or DUY during the spring or sumimer?
IF Y ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME

Less than 1 mioutes

10 mapues, bess than 200 minuies

M minutes, less than 30 minules

30 minuiwes, fess than 2 hours

2 hours or longet

A b b —
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All:

ActivD

SHOW CARDD.

During an average week in the aulumn or winter, would you normally do any heavy gardening or DIY of the
kind listed on this card, ur any similar type of heavy pardening or DLIY?

1 Yes

2 Noy

If ActivD=¥es:

Gar2Num

Dhuring the autumn or winler. on how many occasions per week du you usually doahis kind of heavy gardening
wr DIY?

1 Less than once a week

2 Onee o week

3 2-3times a week

E| 4-5 times o week

5 6-7 timws a week or mee
GariTim

Huw much tme do you usually spend doing this kind of heavy gardening or DIY curing the aulumn or winter?
IF VARIES, ASK RESPONDENT T GIVE AN AVERAGE TIME
1 Less than 10 minutes

2 13 minutes. less than 20 minues

i 20 minutes, Yess than 30 minutes

4 30 minutes, less than 2 howrs

5 2 hours or longer

Al

MostEx

Considenng all the exeraise thar you gel, would you say that you get most of it READ OUT
1 Lot work,

2 going to and from work,

3 at home,

4 at a recreational Faciliny.

3 or elsewhere? (SPECIFY IN NEXT QUESTION )
6 {Dues nu consider sell o gel any exerise)

7 wafhing abour generalfy

) at schooltvollege

o ouldoors {eg, stables, allotmens)

If MostEx=Elsewhere:

ElsSpec

PLEASE SPECIFY

Text: Maximum |50] characters

All:

Enough

Du you think you get enough exercise for your age and health?
1 Yes

2 Na

29
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MoareEx

Would you Tike b lake more exercise?
1 Yen

2 Na

ConsEx  Jenbiicode | ConsEx1-ConsExé

SHOW CARDE

Would you consider tiking mere ekercise for ity ol the raasons sy o this can?
CODE ALL THAT APPLY. PROBE. What wther reason!

1 Fo feel healihicr or fitler

2 To lose weight

3 To look better

4 To prevent discase or ill-health
5 T engoy mysell

£ To reduce stress

7 Mo of these reasons
EATING HABITS

All:

UsBread

Wha kind of breud do vou usually cat? [sic L REALD OUT AND CODE ONE ONLY,
1 White Lowhile.

2 Brown hrosn, grunary, wheatneeal.

3 Wmeal wholemeal.

F SeltCrn sl erain,

5 Ohher o some other kind of bread” {RECORD AT NEXT QUESTION
[ Mallsual SPONTANLOUS. (Dacs it have waal Lype)

7 NoBreuad (Do noncan any type ol bready

INTERVIEWER NOTE: SODA BREAD. CHOLLAH = CODE 1,
WHEATGERM. RYE, GERMAN = CODL 2; HIGHBRAN = CODE 3

If UsBread=0titer:

BreadOth

PLEASE SPECIFY ...

Text: Maximum | 1371 characiers
Backcoded into UsBread

If UsBread<>NoBread:

Spr

Whit do you usually spread on your bread?
CCODE ONE ONLY FROM CODING LIST |
| Buiter

Hord margarine/block margarine
Sodt margarine

Reduced Fa spread

Low i spread

SPONTANEOLUS: iDaes not have wsual type)
{Dowes not use Tat spread on bread )

T R )

30
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All; Cereals
Milk SHOW CARDF
What kind of milk do you useally use for drinks, in wa or coffee and on cercals ewe? Is it ... READ OUT AND [ wontld like ke ask you about some foods which you may ear Can you rell me how often an average you eal each
CODE ONE ONLY .. of these Toods by choosing your answer (rom this card.
| -awhaole milk, How ofien do vou eat break fast cereals. including porridge?
2 semi-skimmed (INCLUDE DRIED). 1 6 or more limes a day
3 skitined {(INCLUDE DRIED}, 2 4 or 5 times a day
4 or some other kind of milk? (RECORD AT NEXT QUESTION} 3 2o 3 umes o day
5 {Evaporated/Condensed milk) 4 Once a day
6 (SoyafVeg-based milk) 5 5 or 6 times a week
i SPONTANEOUS: {Dues nun have usual 1yped 3 2 1o A times ooweek
8 (Does not drink milk) 7 Onee a week
8 1 to 3 times per month
If Milk=0ther: 9 Less often or never
MilkOnh
PLEASE SPECIFY ... Fruit
Text : Maximum [15] characters SHOW CARD F
Backcoded into Mk How often do you eal fresh fruic?
| 6 or mote times a day
Al 2 4 or 5 umes a day
SugTea 3 2w Tumes a day
Do you wsually have sugar in your tea? 4 Onee o day
L Yes, have sugar in lea 5 5or B limes a week
2 Nuor 6 2w times a week
3 Dowes not drink tea 7 Cve 2 week
3 1 1o 3 umes per month
SugCoff 9 Liss olten or never
Dys your wsually have sugar in your codfec?
l Yes, have sugar in coffee Chips
2 N SHOW CARDF
3 Docs not drink coffee Huowe enlten do you et chips?
1 & or more limes a day
AtTahle 2 4 or § nmes o day
At the table do you ... READ OUT AND CODE ONE ONLY . 3 21 3 nmes a day
| _generally add salt o your fond withoot tasting it first, + Once aday
2 nasie the foad, bug then generally add salt. 5 5oor 6 times a week
i tste the food. but only occasionally add sal, B 2t 4 imes a week
4 rarely. or never, add saltat the table? 7 Once a week
5 It 3 wimes per month
Cereal o Less often or never
Which type of break fast verval do you normally eat?
CODE ONE ONLY FROM CODING LIST 2 Polatoes
1 High libre {cg, Al Bran, Branflakes, Shredded Wheat, Muesh, Pormdee, Weetabix} SHOW CARDF
2 Other cereal with bran. oaits or wheat NOT on L'Ud.'il'lg s (PLEASE RECORD NAME OF CEREAL IN Oher than L'h|p$‘ harw ofien dir FOU COU PRHAMIS, PAsLL ur riee?
A NOTE) 1 6 oor more times a day
3 Chhers (eg. Cornllakes, Rice Krispies, Special K. Sugar Pulls. Honey Smacks) 2 4 or 5 times a day
4 SFONTANEQUS: (Does not have usual typed 3 2w 3 nmes a day
5 1M nat eat breakfast cerealy 4 Onee aday
3 3 or 6 times a week
o 2t times o week
7 Onee a week
b It 3 ames per month
9 Less ollen or never
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GreenVeg

SHOW CARD F

How often do you cat cooked green vegetables. such as peas, broceoli. cabbage. spinach. cauliflower. green
heans and so on?

INCLUDE FROZEN VEG. DO NOT INCLUDE CANNED.
| & ur mure umes a day

4 or ¥ times a day

2 to 3 fimes a day

Once aday

5 or 6 tmes a week

2t 4 times a week

Once a week

1 to 3 times per month

Less often or never

LYE T

=12 B

RootVeg

SHOW CARDF

How often do you eat conked root vegetables. such as carrors, pacsmips, lurnips and so on?
INCLUDE FROZEN VEG. DO NOT INCLUDE CANNED. EXCLUDE POTATOES.

1 & or more times a day
2 4 or 5 times a day

3 210 3 nmes a day

4 Onee a day

5 5 or 6 times a week
6 2to 4 times a week

7 Once a week

¥ 1to 3 times per month
9 Less often or never
RawVeg

SHOW CARDF

How often do you eat raw vegetables or satad?
[NCLUDE TOMATOES. EXCLUDE SALAD IN A SANDWICH,
6 or more times a day

4 or 5 times a day

210 3 times a day

Once a day

5 or Grimes a week

2 w4 times a week

Once a week

1 to 3 times per month

Less aften or never

E =T = RV R I T ]
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Meat

SHOW CARDF

How often dv youw eal meat such as beel. lamb, pork e1c?
D0 NOT INCLUDE POULTRY.
1 & or more nmes a day

2 4 or 5 nmes a day

3 210 3 umes a day

4 Cnee a day

5 5 or b umes a week

6 2 1o d nimes i week

7 Onee a week

b I 12 3 times per month

9 Less often of never
MeatProd

SHOW CARD F

Hesw oten dis you can meat products such as sausages, mear pies, bridics. comed beel, o bargers?
6 or mote nimes a day

i

2 4 or 5 times a day
3 210 3 times o day
4 Cnee aday

5 5 or & limes a week
L] 2 o4 times & week
7 Once a week

1 I 1w 3 vmes per month
o Less often or never
Pouliry

SHOW CARDF

How often do you eat poulury such as chicken ot turkey?
6 or mote nmes a day

4 or 5 uimes a day

210 3 times a day

Chice a day

5 or 6 nmes a week

2w 4 imes & week

Cmnee a week

I w3 times per month

Less ofien or never

WO 00w O LA S T b e

WFish

SHOW CARD F

Herw often do you cal white fish such as cod, haddock, whiting, sole or plaice?
INCLUDE FRESH.FROZEN OR CANNED
6 or more times a duay

4 or 5 times a day

2w 3 vmes a day

Cmce a day

5 or 6 nmes a wick

2104 1imes @ week

Chce a week

I 1o 3 times per month

Less uften or never

- e
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Fish (il

SHOW CARDF

How often do you eat other types of fish such as herring, tura, mackerel, salimon or kippers?
INCLUDE FRESH,FROZEN OR CANNED
& or more times a day

4 or 3 umes a day

216 3 uimes a day

Cnce a day

3 or 6 times a week

210 4 umes a week

Cmce a week

1 12 3 times per month

Less often or never

DO LA e e b e

Cheese

SHOW CARD F

How often do you eal cheese notincluding cottage cheese or other reduced fa cheeses?
6 or more Wimes a day

|

2 4 or 3 uimes a day
3 1o 3 umes a day
4 Once a day

5 5 or 6 times a week
6 2 tr 4 thmes a week
7 Onee a week

8 1 to 3 times per month
4 Less often or never
Pulses

SHOW CARDF

How oiten do you cat beans o pulses (such as baked heans, dred beans and lentils)?
6 or more mes a Juy

4 ar 3 1imes a day

210 3 umes a day

Crnce a day

5 or 6 times a week

2o 4 immes o week

Onee a week

I 10 3 timnes per month

Less aften or never

L e SRR B S Y

Confec

SHOW CARDF

Hoew often do you eat sweels or chocolakes?
& ot more times a day
4 ur 5 tumes a day

2 Jumes a day
Onice a day

5 or brvimes a week
21w 4 limes 4 week
Once a week

L 3 timwes per month
Less oflen or never

R I~ - R R I R
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IeeCream

SHOW CARDF

How uiten de you eat ice cream?
6 or more times a day
4 ar 5 times a day

2w 3 tmes a day
Once a day

5 or 6 times a week
2w 4 nmes a week
Once a week

I to 3 tirmes per month
Less often or never

S~ LA e b e

Crisps

SHOW CARDF

How ofien do you eat crisps or oiher savoury snacks?
6 or more times u day
4 or 5 rimes a day

280 3 umes a day
Omee a day

5o B umes o week
2w 4 imes a weck
Cnee a week

It 3 times per month
Less often or pever

R e s R R N

SoftDr

SHOW CARDF

How often do you dnnk sofl drinks, potmchuding diet or lo-calone diinks?
INCLUDE CANS, BOTTLES, MIXERS, DO NOT INCLUDE FRESH FRUIT JUICE
I 6 or more times a duy

A o0 5 times a day

2 to 3 uines a day

Onee a day

3w flimes a week

210 4 limes 2 week

Once a week

110 3 times per menth

9 Less often or pever

RN = SRR R ]

CakesEtc
SHOW CARDF
How often do you eat cokes, scones, swect pies or pastries!

i SixPluy & aw mote imes o day
2 Draydios 4 or 5 times a day

3 Day2iod 20 D times a day

4 Duaiky Onee aday

5 WeekSo6 5or b umes a week

f Weeked 2 d gy woweek

7 Weekly Onee a week

& Mihlo?d |t 3 tinies per month
v LessNev Less ofien of never
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Biscuits
SHOW CARDF
How often do you eal bascuits?

| SixPlus & ur Mo imes a day
2 Praydios 4 or 5 tirnes a day

3 Dray 2ol 2o 3 omes aday

4 Daily Omnee aday

3 Week5io 5ot 6 imes w week

6 Week2d 2o 4 Gmes a2 week

7 Weckly Onee & week

¥ Mihlio3 ) toe 3 1imes per muonth
o LessMey Less ooften or never

if UsBread<>NoBread:

Brilice

Now losking at SHOW CARD G, how many slices of bread, or how many rolls. do you usually eat onoany one
day ! IF YARIES, ASK FOR AN AVERAGE

I 62 day or more

2 4-5 adduy

3 2-3 aday

4 One aday

5 Less than one per day

If Biscuits in (SixPlas.. Daify):

Biscuit

SHOW CARD G,

How many biscuits do you usually cot onany one day?
IF VARIES, ASK FOR AN AVERAGE

1 6 o day or muore
: 4-3 aday

3 2-3aday

4 One aday

5

Less than one per day

If CakesEsc in {SixPlus.. . Daily):

CakeScon

SHOW CARDG.

How many cakes, scones. sweel pies or pastries do youl usually eat on uny one day?
[F VARIES. ASK FOR AN AVERAGE

i 6 a day or more

2 4-5 a day

3 23 aday

4 One aday

5 Less than one per day
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ACCIDENTS

All:

Drace

Now [would bike 10 ask you about aceidents that may haive happened e yourecently. By this 1 mean aceidentil
events which resulted in ingury or physical o o vou peesonally.

INTERVIEWER: INCLUDE ALL 1TYPES OF ACCIDENT: AS WELL AS FALLS. ROAD ACCIDENTS
ETC. THIS INCLUDES CUTS, BURNS, INSECT BITES. ACCIDENTAL EXPOSURE TO DANGEROLS
SUBSTANCES ETC INCLUDE ACCIDENTS OCCURRING ABROAL.

In the lest 62 months, that is siove folire 12 piopehs g, nase vou had any ke el accident s hih ciosed you Lo
see s doctor, nurse of vther healih professivnal. ar g ke e ol sk (o schocdy!

! Yos

2z WMo

If Drdce=Yes:

NPrice

How many acerlents have you bad i the Tast 12 nanths where you saw adacton of wenl o hospinal !
Ramge 100

DrWyr
SHOW CARDH
Nevw ¢an wy Lalk abuout the terost recentr acculent, Where dud the acoudent happen?

CODE ONE ONLY

i Onteowrrs ar work

1 Uin i paserment or apedesiiun are

2 On anead

3 In a honie or garden fether your awn o someone clse'sy

4 In a place used for sports, play or recreation tineluding sports facility o0 schol e cellesen
5 In some other part ol wschool or college

& I an office, factory, shap. pub, restaurnt of other public building
7 Other (SPECIFY AT NEXT QUESTION)

& Outedonrs - new work-refuted

If DrWyr=0ther:

WyrOth

PLEASE SPECIFY....
Text : Maximum [50] characiers
Backcoded imto DrWyr

If Dracc=Yes:

AxCaus funifiicede] AxCausl-AxCaus2

What caused this accident” CODE ALL THAT AFFLY
0l Hit by 4 lalling ubject

o2 Fall, slip orinp

3 Road tealfic accident

04 Sports o recreationad accident

(15 Caused hy tool. imptement ot picce of elecincal or mechanical euipment
05 Burn/scald

o7 Antmalfinsect bite or sting

i Caused by another person {e.g. attacked}

LY Other (SPFECIFY AT NEXT QUESTION)

frh Lifting
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If AxCause=Ctlrer:

CauseOth

FLEASE SPECIFY ...

Text : Maximum [30] characters
Backcoded into AxCaus

If DrAce=Yes:

Drlsh

At the time of the accident, did you have a paid job?
1 Yes

2 Mo

If Driob=Yes:

DrWrk

{Can [ check.} did the accident happen while you were at work!
1 Yes

2 No

If DrWwrk=Yes:

InChut

Did the accident happen oudoors or indoors?
| Owtdioors

2 [ndoors

I B fub=Yes:

TimeOf

As uresult of the aceident did you have to takie any time ofT work'!
| Yes

2 M

If DrAce=Yes:

Delnj  fendticode f DelngQE-Drelnj0?

SHOW CARD |

(Cum | eheck .y which of the types of Dnjury described on this cand did you suller?
FROBE: What ¢lse? CODE ALL THAT APPLY

it Broken bones

12 Drislowvated joints

1%} Lesing consciousness

158 Swaminy or twesting a part of the body

1] Culing. plercing or graging a part of the hody
(H Bruising. pinching or ¢rushing s part ol the body
o7 Swelling or teedermess insome partof the bidy
o Geuing soonething stuck in e cye. throat, car or other pan ol the body
" Burning ur sealding

k¢! Paisening

L Other injury w intwernal parts of the body

2 Annnal or insect bite or sting

[ hher

i Drinj=Chiter:

InjOth

PLLCASE SPECIFY ...

Teat s Maximum |30 characiers
Rackcoded tnte Dring
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If Drace=Yes:

DrAid frliicode | DrAid01-DrAid06

SHOW CARD ]

{Can I check.) from which of the pzople on this card did you get help or adv
PROBE: Who else? CODE ALL THAT APPLY.

il Hospiral

a2 GFFamily Dovter

03 Nurse at GP surgery

[} Nurse at place of work, school or college
05 Duowtor ar place of work, school or college
06 Other dactor of nurse

a7 Ambulance staff

08 Volunteer lirsy arder

09 Chemist or pharmagist

10 Family, fricnds, colleagues, passers-by

1 Looked after self

12 Olher personds

Prevent [multicodef Preventl-Prevent2

Thinking back 1o the way the accident happened, do you think anything cou
CODE ALL THAT APPLY

| Yes - by respondent

Yes - by others

Nay

2
3

SMOKING

If Age==18:

SmokEver

Way 1 just check, have you cver smoked a cigareie, acigar or a pipe’?
1 Yes

2 Nao

If SmokEver=Yes:
SmokeMNow

- Do youw smoke cigareites aall nowadays!

| Yo
2 Ny

If SmokeNow=Yes:

DiySmoke

About hesw many cigarelies 4 day do you usoally smoke on weekdiys?

IF RESPONDENT CAN ONLY GIVE RANGE. TAKE THE MID-POINT

DOCUMENTATION

qjee about the injury you sulfered?

Id have been done w prevent it

L IF LESS THAN OME A DAY

ENTER 1. IF SMOKES ROLL-UPS AND CANNOT GIVE CIGARETTE NO.. CODE 97

Range : 0.97
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If Dy Smaoke=%7:

RolDly

How much tobacco du you usually smoke on weekdays?

CODE HERE WHETHER THE AMOUNT 1§ TQ BE CODED IN GRAMS OR OUNCES. ENTER THE
AMOUNT AT THE NEXT QUESTION'

1 Grams

2 Cunces

If RolDly=Grans:

GramRol

ENTER AMOUNT [N GRAMS
Range : 0. 100

If RelDly=0unces:

OuncRol

ENTER AMOUNT [N OUNCES
Range 10100

if SmokeNow=Yes:
WkndSmok
And about how many cigarcies a day do you usually smoke at weekends?

IF RESPONDENT CAN ONLY GIVE RANGE, TAKE THE MID-POINT. [F LESS THAN ONE A DAY.

ENTER 0 IF SMOKES ROLL-UPS AND CANNOT GIVE CIGARETTE NO., CODE 97
Range : 0.97

If WindSmok=97:

RolWknd

How much tobacco do you usually smoke on weekends?

CODE HERE WHETHER THE AMOUNT 15 TO BE CODED IN GRAMS OR OUNCES ENTER THE
AMOUNT AT THE NEXT QUESTION

1 Grams

2 Ounces

If RolWind=Gram;:
GramWhnd

ENTER AMCHUINT [N GRAMS
Range : 0..100

If RofWknd=0Ounces:
CuncWknd

ENTER AMOUNT IN GUNCES
Range : 0..1{0

If SmokeNow=VYes:

Tar

Whai 15 the tar fevel of the cigareites you usually smoke?
High ar (over {3my}

Middle tar (15 < 18mg)

Low to middle ar (10 < 15 myg)

Low tar (0 < 10mg)

(Varies)

L T

! For analyses purposes, grams or vunces of tobacco are converted to number of cigarettes and stored in the
variables Dlysmoke and Wkndsmok
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If SmokeNow=No:

SmokeCig

Have you ever smoked cigaredes?
1 Yes

2 No

If SmokeCig = Yes:

SmokeReg

Did you smoke cigareucs regularly. that is at least one aigaretic a day, or did you smeke them only veeasionally?
| Rey Smoked cigarcoes regutarly, oo least | per day

2 Dk Smoked them only cocasionally

3 Nev SPONTANREOUS- Never really simoked cigarettes, jush ined thent unee or twice

If SmokeReg=Reg:

NumSmok

Abowt ow many cigareites did you smoke i a day?

[F RESPONDENT CAM ONLY GIVE RANGE, TAKE THE MID-POINT. [IF' 1. ESS THAN ONE A DAY
ENTER 0 IF SMOKES ROLL-UPS. AND CANNCT GIVE CIGARETTE NGy, CODE 97

Range . 097

If NamSmok=97:

RolNum

About how nuch wbacco did you smoke a day?

CODE HERE WHETHER THE AMOUNT 18 10 BE CODED IN GRAMS OR OUNCES. ENTER THE
AMOUNT AT THE NEXT QUESTION

| Grams

2 Cunues

If RolNum = Grams:
GramExS

ENTER AMOUNT IN GRAMS
Range - 0100

If RolNum = Ounces:

OuncExS

ENTER AMOUNT IN OUNCES 4
Range : (.10

If SmokeReg=Reg:

TarEx

What was the tar level of the cigareties vou usually smoked?
High tar {over 18mg)

1

2 Middle tar (15 < 1 8mg)

3 Low to middle tar { 10 < 15 mg)
4 Luw tar {0 < 10mg)

5 (Varied)

SmokYrs

And lor approximately how many years did you smoke regularly?
INTERVIEWER: [F LESS THAN ONE YEAR, CODE 0.
Range : 0..64
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If SmokeReg=Rep/Oce;

EndSmoke

How long ago did you stop smoking cigarettes regulurly?

INTERVIEWER: ENTER NC. OF YEARS. IF LESS THAN ONE YEAR AGO, CODE (.
Range : 0..64

If EndSmaoke=0):

LongEnd

How many months ago was that?

1 Less than six months ago

2 Six months, but less than one year

If SmokeNow=Yes or SmokeReg=Reg:

StartSmk

How old were you when you staned te smoke cigareiies regularly?
INTERVIEWER.: [F "Never smoked regularly’. CODE 7.

Range : 0.97

If Sex=Female and Age=158-49 and (EndSmoke<zempty but <2):
IiPreg

Can [check, are you pregnant now?

1 Yes

3 No

If IsPrep=Yes:

SmokePrg

Have you smoked ai all since yourve known you've been pregnont? [E YES, PROBE: "All the time or just some
of the time?

1 YesAll Yes, all the lime
2 YesSome Yes, some of the ime
K] Nuo No, oot at all

If SmokePre=YesSomeiNa:

StopPreg

Did you stop smoking speaiflically because of your pregnancy, of lor seme other reason?
1 Preg Because of pregnancy

2 Other For some uther reason

If Sex=Female and Age=i8-49 and ((IsFreg<>Yes) or (SmokeNow=Yes}):

PregRec

Can I check. have you been pregnant in the last twebve months?

| WasP Was pregnant in last twelve months but not now
2 MNotP Not pregnant in last twelve months

If PregRec=WayP:

PregSmok

Did you smoke at all during pregnaney? {[L.E. DURING TIME WHEN KNEW SHE WAS PREGNANT)
IF YES. PROBE. All the time or just some of the ime?

| Yesall Yo all the ime
2 YesSome Yes. some of the time
3 No No, not at all
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If PregSmok=YesSome/No:

PregSiop

Dudd you stop smoking specifically because of your pregnancy, or tor seme other reasan”
1 Because of pregnancy

3 For some saher reason

If SenukeNow=Yes or SmokeReg=Reg/Oce:

SmokeTry

FTEXTZ $TEXTI 10 give up smoking becuuse of a particular health condition you had at the time?
INCLUDE PREGNANCY

1 You

2 No

If SmokeNow=Yes, ther STEXTI=Have you cver tried

Else, STEXTI=Did you cver try

If IsPreg=Yes, then $TEXT2= Apart from any attempts during this pregnancy

If PregRec=WasP, then STEXT2=Apart from any anempts dunng that pregnancy

If SmokeTry=Yes:

SmokCond fmulticode | SmokCond01-5mekCond 03

SHOW CARD K

Here i3 2 hst of health conditions that may lead people to try wr give up smoking, Can you wll me which
conditions you had? PROBE: What clse? CODE ALL THAT AFPLY

ol Heart wouble/problem

02 High hlacd pressure

03 Cancer

04 Brinching

)] Cuough

L4} Shortness of breath

07 Ouher respiraiory problems (includimg asthman
08 Culd/flusvirus

0w Pregnancy

[[1] Ulcer or other gastro-intestinal problem

1 Dnatwies

12 Other (SPECIFY IN NEXT QUESTION)

A Circulation problemsipuin in the legy due tor this

If SmokCond=0ther:
SmokOth

PLEASE SPECIFY ...

Text : Maxumum | 4] characters
Backcoded into SmokCond

if SmokeTry=Yes:

AdSmoke

{Has/Did)a medicad person, for example a doctor or nurse ever advised you (e stop stnoking sieether bocause
ol your health?

| Yes

2 Nu
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If AdSmoke=Yes:

AdGiven

How long ago was tha?

| Within the last twelve months
2 Over twelve months ago

If SmokEver=Ves.

CigEver

Have you ever smoked cigurs?
| Yes

2 No

If CigEver=Yes:

CigarMNow

Do you smoke cigars 3 all nowadays?
| Yes

2 No

If CigarNow=Ves:

CigarReg

Do vou smoke cigars regularly. that is at least one cigar o month, or da you smoke them only seeasionally?
1 Rep Smoke at least one cigar a month

2 Oce Smoke thetmn only oecasionally

CigarWk

About how many cigars do you usually smoke in a week? ENTER NO. SMOKED A WEEK. IF CAN ONLY
GIVE RANGE, TAKE MID-PCINT IF LESS THAN ONE A WEEK, CODE
Range - 0,997

If CigarNow=No or CigarReg=Ccc:

CigReg

Have you ever smoked cigars regularly. that 1s at least one cigar a month, ot did you always smoke them only
occasionally?

| Regularly, that is at least ane cigar a month

2 Always smoked them vnly occasionally

If SmokEver=Yes and Sex=Male.
PipeEver

Have you ever smoked a pipe?

1 Yes

2 No

If PipeEver=Yes:

PipeMNow

Do vou smoke a pipe a0 8l nowaduys?
| Yes

2 Na

If SmokeNow=Yes:

SmokStop

Can T check. how many times, if any. have you tried 1o give up smoking?
| Mever tried 1o slop smoking

2 Once or twice

3 Three limes or more
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StopWant

Would you fike 10 give up smoking?
1 Yes

2 No

If SmokeNow=No or SmokEver=No;

Passive [mnltivode | Passivel-Passives

SHOW CARDL

Are you reealarly cxposed 1o other people’s whaceo snske i any of these places?
PROBE: Where else? CODE ALL THAT APPLY

| Home A own home

2 Work Al wirk

K OthHbme In other people™s homes
E| PubTrans O public Iransport

5 Pulw [o pubs

6 Cthpuh [n ether public places

7 Mone Mo, none of these

If Passive in (Honre. Othpud):
Bother

Does this bother you at all?

1 Yes

2 Na

DRINKING

If dpe==18:

Drink

1 am now poing to ask you a few guistions about what you drink - thatis af you drink, Do you ever Jnnk aleohol
nowadays., including drinks you brew or make ar home?

| Yes

2 No

{f Drink=No:

DrinkaAny

Could | just check, does that mean you never have an aleoholic drink nowadays, or do you have an alcohelic
drink very occasionally. perhaps for medicinal purpuses or on special cccasions like Chrisimas and New Year?
i Que Very vgcasionally

2 Mever Mewver
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if Drink=Yes or DrinkAny=0cc:

latre

[ Vike v b wow whuether you have dronk dilfereon rypes of abcohobie deinkoancehe Lase 12 mwonehe Do i need
W ko abour non-wdeoholic or bow aleolicd drinks, (EMPEY

Oftend{Shandy}
SHOW CARD M.
Huw allen have you had o drink of shawdy, cocfuding bosfe or cuny dunng the Lase 12 months?

! AERD Ahnost every day/Every day

2 Five Five or six duys a week

E Three Three ot four days 3 week

4 e Wk Cince or Iwice a week

3 Chehdth QInge o twice a manth

& CupMih Onee every couple of months
7 oY Onee or Bwice

I MY Nt at Wl in the lust 12 months
Oftenl(Beer}

SHOW CARD M.
Herw often i vow had w dnnk of Seer. fager, seene o cider during the st 12 manths?

! ARD Aot every day/Every duy

2 Five Frve or six duys o week

3 Hiree Thawe o Four dirys i week

4 One W Ooce ar hwice a week

hl OneMih Omee o twive a month

8 Cuphith Onge every couphe of niemiths
7 O Y OInee or mwve

% ANSTR B SN i the Last 12 months
{Mten 2N pirils)

SHOW CARD ML
Heva adien bave soan id wodomb ol spariee o figgners seefas gon whiik s, v Aol vodbon geluoe anit or
okt w b Tast 12 memths?

| Al Abnest every alay/bvery Jday

2 I Five vonsix bvys aoweek

3 Threv Theee or Foun dhuys o week

4 Wi Onigy or twree @ week

5 OneMih Onee oF I icw 2 montly

[ Cuphhily Onee every couple of oot
H neYr Chnce of Twice

b Nl Y'r Nast i all i Last 12 momhs
OftenMSherry)

SHOW CARID M.
Hevw wlien huve vou hasd aquesinon ol sherey e saeiind. inefuding poet. vermepslt, Clnzane aid Dnbowacs iothe
Fitsl 12 mwinighs!

I AED Almard cvery duw/Every day

2 Frue Bive or w15 1hays w weck

3 Thive Three or fobr days o wiek

E) Oneww'k Onee o twiee o week

Bl et Onwee or iwie a monih

f Cuphlim Chee cvery couple of manths
7 ey e o Ly

b hTCARY Moot ot alh e Bt L2 wernhs

a7
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Oftend (Wine)
SHOW CARD M.
How often have you had 2 drink of wine. sncfidme Babvobom and champagne inthe Tast 12 months?

1 AED Almostevery davBvery day

2 Eive Frve or six diys a wesk

3 Three Three or four days a week

4 CineWh Once of twice a weck

5 OneMih Onew or twice 3 monih

& CupMth Once every couple of months
7 One¥r Onee of twice

) NYr Nen at all in the last 12 months
Ade Ot

Have you drunk any other types of afcoholic drink in the last 12 months ?
b Yes

2 No

if AleCi=Yes:

Other

Which oiher type of aluobolic driek !
Text: Maximum | 30] characters
All otheer alcoholic drinks recorded under Other are backcoded info Shandy- Wine.

Ofien| Other)

How often lave you had a drink of (renre of deink recorded) inthe Tast 12 months?
ol AED Almont every dayfEvery duy

a2 Five Five o six days a week

{3 Thiee Three or foor Javs a woeek

4 OneWk O or twice o week

[ OneMth Once of Lwiee & menth

(3] CupMth Once every couple of months

a7 OmeYr Once of twice

0% NaYT Notat all m the bast 12 months

I Oftent) in (AED.. . One¥r):

DayQ0Shandy}

On aversge, how imueh shandy. cxcloding botthes or ans, waould yoo usaally drink on any ane day?
CODE THE NUMBEER OF HALFE PINTS

Runge .97

If Oftend in (AED.. Ouwelr):

BeerM frmuiticode | BeerM1:BeerM04

Om average, how much beer. loger. stoutor cider would yeuw wanadty drink on any ope duy?
INTERVIEWFER: COBE MEASURES THAT YOU ARL GOING TO LUSE,

Halt pints

Sl cans

Large cans

Botifes

J N

a8
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Beer() [fmufricode | BeerQO-Beer()3

ASK OR CODE: On average, how many {half pinisismal cansflarge cansfhonlesi ol beer, Iager. stowt or cider
would you usually drink on any one Jay?

Range - .97

Beer(0 = Number of half pinis

BeerQl = Number af small cans

Beerl}2 = Number of large cans

Beer(}3 = Number of boules

If BeerMO1-04=Boitles:

Bottle

ASK OR CODE: What make of beer, lager. stout or cider do you usually drink from bottles?
Texu: Maximum [25] characters

{Bearles coded as pins equivalent in varighle Bottle. Transfared ro i pings for analvis. )

if Often2 in (AED.. One¥r):

Day(}] (Spirits)

Chn average, how much spirits or fiquers such as pin, whisky, brandy, mm, vodka, advocaat of cocklails would
you usually drink on any one day?

CODE THE NUMBER OF SINGLES - COUNT DOUBLES AS TWO SINGLES

Ranpe: .97

I Often in (AED.. .One¥r):

Day (2 {Sherry}

On average, bow much sherry of martini, including port, vermouth, Cinzaao and Dubonnet would you usoally
dnink om any one day?

CODE THE NUMBER OF GLASSES

Range: 0. .97

If Oftend in (AED...OneYr):

DayQ3 (Wine)

O average, how much wine, including Babycham and champagne, would you usually drink on any one day?
CODE THE NUMBER OF CLASSES. | BOTTLE=6 GLASSES, | LITRE = 8 GLASSES

Range: 0...97

If AleO1=Yes and Often(Other) in (AED.. . OneYr):

OthQM

On average, hivw much frame of drink recorded) would vou usually drink on any one day!
INTERVIEWER: CODE MEASURES THAT YOU ARE GOING TO USE.

| Half pints
2 Singles

3 Glasses

4 Other

If OthQM=0ther;

Mh(QO

WHaAT OTHER MEASURE?
Text : Maximum [12] characters

If Afech=Yes and OfteniOther} in (AED. . One¥ri:

OthQ

ASK OR CODE: On average, how many {fupe of measures) of {name of drink) would you usually drink on any
one day?

Range @ (197
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If Drink=Yes or DrinkAny=Qcc:

DvinkOft

STILL LOGKING AT SHOWCARD M.

Thinking new abwud all kinds of drinks, how olen buse you bad an alostolic dopb of any kind during Use Lea 32
months?

0l AED Almost every duy/Every day
02 Frve Frve or six ddiys o woek

0% Three Three or fowr days 1 week

4 Onewk Onee o twice a week

05 OneMih Once or twice & month

6 Cuphlik Onee every vouple ol months
ar Ond r Omnee or iwive

L NutYr Mootz al) inohe L 12 maopihs
If Age=xi9:

DrAmount

Compared na five years age woukd you say tiat on e whode you driok e Less or shout e same wowsdays?
Mure nowadays

About the same

Less towadays

e 1 —

If Dramount=Less:

Dk Cut

Did you cut down on your domking bevause of g particutar beabth condition you had i the tine !
{IF MENTIONS PREGNANCY CODE "Yes™}

1 Tex

2 No

If Drink Crir=Fes:

DrinCond {muiticode ] DenCon®1-DenConid

SHOW CARD N

Here is a list of health canditions that may lead people 1o ot down oncdrinking. Can vow el me which condition
you had? CODE ALL THAT APPLY

0l Hean discase

0 Hurdening of the arteries

3 High blood pressure

[§=1 Liver disease

05 Ulcers or other gasiro-intesunal problems
16 Ciancer

17 Diabetes

g Exucess weight

el Pregrancy

10 Oiher condition

H SPONTANEGUS: Alcohulism
12 Asthrre

If DrinkCond=0rher:
DrConOth

PLEASE SFECIFY...

Text ; Maxirmum {30] characters
Backcoded into DrinCond
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If Drink=Yes or DrinkAny=0ce:

DrinkAd

Has a medicad person fsuch as a doctor/nursed ever advised you 1o cul down your drinking because of your
health (or becawse yuu were pregnanih?

1 Yes

2 Mix

If DrinkAd=Yes:

AdLong

How long age was that? PROMPT [F NECESSARY
1 Within the 1ast 12 months

2 Over 12 mwonths age

If DvinkAny=Never:

AlwaysTT

Have vou ahways been a non-drinker ot diid you stop drinking for soine reason?
1 Alwys Always a non-drinker

2 Swpped Useed 1o drink but swpped

If AlwavsTT=Stopped:

TTAgo

Hew long ugo is it since you stopped drinking?

1 Less than a veas ago

Al least o year but less than 5 years ago
At least 3 years but less than 10 years ago
10 years ago or longer

NPy P

BeioreTT

SHOW CARD O

Betore you stupped drinking. b ofien did you usuably have o drink?
| Almmosi every dayfEvery day

Five v six days o woek

Three or four days o week

Otwe o twive a week

Onee or twiee 2 imonth

Onee every vouple of manths

Onge or (wige 4 year

[ T ]

-1

WhyTT

[Hd you stop drioking because of o panticular health condition that you had at the tie?
INTERVIEWER: [F RESPONDENT SAYS PREGNANCY, CODE YES.

L Yes

2 Na
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If WhyTT=Yes:
TTCond [multicade ! TTCond0t-TTCond(5
SHOW CARD N

Here is a fist of health conditions that may lead people to stop drinking aleohol. Can yow el me which condition

you had? PROBE: What ¢lse?
CODE ALL THAT APPLY

ol Heart discase

oz Hardening of the arteries

) High blood pressure

04 Liver dueaye

05 Ulccers or other gasiro-inestinal problems
Le Cuncer

a7 Diabetes

¢ Excess weight

185 Piegnancy

10 Other condition

11 SPONTANECUS: Alcoholism

If TTCand=0ther:

TTConOih

PLEASE SPECIFY..

Teat : Maximuem [50] characters
Backcoded inte TTConid

if Always TT=Stopped:
TTAdvise

Did 2 medical person tsuch as 4 doctor of nurse ever advise you o stap donking aleohol because of your health

for hecpuse you were pregnani
| Yo~
2 Na

If TTAdvise=Yes:

AdvLong

How long ago was that? PROMPT IF NECESSARY
| Watliin dhe last 12 months

2 Crver 12 months ago

DENTAL HEALTH

All:

FalseT

Can [ check. do you have alt your awn teeth orare some of them false”
1 AlCrwn Al cwn eeth

2 Somic Fal Some falsefsame awn

3 AlFalse All fufse tewih

#f False T=AlOwn/SomeFuliDon't know/Refusal:

ToothP

Naw o couple of questions about your weth What type of tasthpaste do you use. REAR OUT..
| . Muirigde

or non-Nugnde?

(Do’ use toothpasie}

Les I

=
[ 2%)
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TithFreq

How frequenly do you brush your tecth?
} More than once a day

2 Oove aday

1 Less than vnee o day

Dentist

On average. how oflen do you aend a dentist for a reutine clheck-up?
| Mare frequently than oace every siv months

Fvery sin munths

Every 12 monthy

[PERNST

4 Fvery 24 months

5 AU longer miervils

6 Muver

ECONOMIC ACTIVITY
All:

Activ

SHOW CARD P

Which of these deseripuons applies to what you were doing lust week, thal is in the seven days ending tast
Sunday? CODE FIRST TO APPLY.

m Schaul Going to schood or college full-time (meluding on vacation)

2 Job In paid employment or scelf-employed for away temporanly )

03 Watt Waitng 1w take up paid work already obtained

4 Lowsk Looking for work

03 Tniend Iuending to look for work but prevented by wmporary sickness or njury
(CHECK 28 DAYS OR LESS)

e Perm Permunently unuble to work because of long-term sickness or disability {USE
ONLY FOR MEN AGED l&-64 AND WOMEN AGED 16-59)

07 Retire Retired (FOR WOMEN CHECK AGE STOPPED WORK AND USE THIS
CODE ONLY IF STOPPED WHEN 50 OR GVER)

08 Famlook Looking afier the home or family

(9 Other Daoing sumething else (SPECIFY AT NEXT QUESTION)

If Acriv=Other:

ActivD

PLEASE SPECIFY

Text : Maximum [40] characters

If ActivaSehool/Look/Intend!Perm/Retive/FamlvokiOther:

EverJon

Have you ever been in paid employment or self-employed (apart from pari Hme jobs or holiday pobs while a
stieelenty?

1 Yes

2 No

If Activ=Wair:

OthPaid

Apart from the job you are wailing 1o take up. have you cver been in paid employment or self-employed?
| Yes

2 No
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I (Aciiv=Fob/Mait/Retire) wr ( EverJoh=Yes):

JobTitle

[d like wask you some detaibs about (e gof vone were dedng fast weekdveme st eecent Jobitie job von are
waptdig fy ke wpy. What Ciadvas b Lhe nane or iy of e ol f

UF 24 IOBS. ASK ABOUT MAIN IOR)

Tewn s Muximuon [50] characters

FitPtitne

CAreWere/Wille you thed working tullsvime vr part-thne !

(FULL-TIME = 30 HOURS OR MORE, PART-CIML = LESS TTIAN 3 HOURS)
1 Full-tirswe

2 Parl-tine

WiWork
What Kind ol work {afesefrebmeift) you (et gy s ol the G
Text - Maximum |30 chanwiers

MatUsied

P RELEVANT What materiads o machinery defeddadinidl yon wse”
IF NONE USED, WRITE IN 'NONE'.

Text ! Masimum {50] characters

SkilNeed
What skalls or gualificanons tare/vere) needed Gor the jub?
Texn - Maximum [FHY characuers

Employee
(A re/Were/Will) you they . READ OUT..
| Employ Coan employee,
2 SellEmp or, sell-emploved?
If Emplayee=SelfEmp:
Dirctr

Can Ljustcheck, in this job (arefwereviflt you they a Dircetar of a limmned company’?
1 Yes
2 M

If Employee=Employ or Dirctr=Yes:
EmpStat

1AreWere/Will) you ibe) a . READ OUIT .,
1 . Tanaget,

2 foreman or supervisor,

3 or oiher employee?

MNEmplee

Including yourself, about how many people {arefvere} cmployed a the plave where you twarkdvorkecdwiff
work yt

1 lor2

2 3-24
3 25.499
4 500+
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If Empioyee=SelfEmp and Diretr=No:

SMEmplee

{ D/ Did/Will) you have any employees?
| Nuone

2 1-24

3 25-49%0

4 500+

if Employee=Employ:

Ind

What {does/did) your employer make or do at the place where you (workAvorked)?
Text : Maximum | 100 characters

If Emplovee=SelfEmp:

SifwiMad

What (de/did/wifty you make or de in your business™?
Text : Maximum | 100} characters

If Activ=Wait/Lookintend:

CurlnEmp

How long aliogether have you been ot of employ ment but wanting work (i this crurrent pertod of
e mplovineney!

| Less than six months

2 Six months but less than twelve months

3 Twelwe months but Less than two years ago
4 T years of more

If Activ=Jub:

MainSit

When you're at work are you maialy sitting down, standing up or walking about? CODE ONE OMLY
1 Siiny down

2 Standing up

3 Walking ahout

4 Equal time spent dotng 2 or more of ihese
MovFioor

Dhoes your work imvalve you moving between floors?
1 Yes

2 Na

If Mov Flypr<=Neo:

Lift

D you mainly 1ake the lift or climb the surs?

| Lift

2 Stuirs

3 {Litt upstairs down)

If Aceiv=Fob:

Climb

Do you do any tother) climbing in the course of your work (ladders, scalfolding cue.)?
1 Yo

2 No
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LiftCarr
Do you usually have w 1ift or carry things at work which you find heavy?
[F ¥ES. FROMPT. Is that just lifung or lifting and carrying?

1 Lilt heavy Taads

2 Lift and varry heavy loads

3 Na

Demand

Sa overall. would you say that in tesms of physical ¢ffort your work is .. READ OUT. .
1 ... very demanding.

? fairly demanding.

3 or pot very demanding?

If Nadulis=1;

ClIncEarn

Which member of your household is the person with the largest income, whether from employment. pensions,
stute benelics, investments or any other source?

Persan number from household grid

Range - 1,12

If CincEarn<c(respondent):

CIEAct

SHOW CARD P

Which of these descriptions applies 10 what trame of chief come egrner) was domg last week, that i in the
seven days ending last Sunday? CODE FIRST TO APPLY.

m School Gioing 1o school or college Tull-ume (including on vacation)

nz Job In paid employment or self-employed (or away wmporarily)

0 Wan Waiting to take up paid work already obtaned

12 Look Looking for work

a5 Intend [ntending (0 look for work but prevented by temporary sickiess of injury
(CHECK 28 DAYS OR LESS)

06 Perm Permanently unable 10 work because of long-term sickness or disabality (USE
ONLY FOR MEN AGED 16-64 AND WOMEN AGED 16-59)

07 Retire Retired (FOR WOMEN CHECK AGE STOPPED WORK AND USE THIS
CODE ONLY IF STOPPED WHEN 50 OR OVER)

08 Famlook Lowking after the bome or tamily

8] Other Tring something else (SPECTFY AT NEXT QUESTION)

If CIEAct=0¢ther:

CIEACctO

PLEASE SPECIFY

Text s Maximum [40] characters

If CIEAct=School/Look/IntendiPermi/Retive/Faminoki(ther:

CIEEvJob

Has (name of chicf income earaer) cver been in paid employment or self-cmployed tapart from hofiday Jobs ar
pari-time fobs witife a stdent)!

1 Tes

2 Mer
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If CTEAct=Wait:

CIEOIhP

Apart fram the job {rame of chief inceme earner) is waiting tw take up, has (fre/sfre) ever been in paid
employment or self-employed?

1 Yeu

2 No

If CIEAci=Job/Wail/Retire or CIEEv Job=Yes:

CIETitle

Id like to ask you some details aboul (the job frante of cluef income earner) ways dofng fast weekfinume ' s) vuest
recent jobithe main fob frame b had! the jol tname b s wisiting to take upy. What (isAvasmit! be} the nare ar
ttle of {hiséher) jub? (IF 2+ JOBS. ASK ABOUT MAIN JOB)

Text - Muximam [8)] characters

CIEF1Pt
(I We/Will) faame of chief income carneet ibey working full-time oF part-time?
FULL-TIME = MORE THAN 30 HOLIRS, PART-TIME = 3) HOURS OR LESS)

1 Full-tinte
2 Parr-time
CIEWtWK

What kind of work {doestfedwitl) tname of chicf inceme carner) (he) dud ferg st of the ime?
Text : Maximum §50| characters

CIEMatUs

IF RELEVANT: What nuuterials or machinery (edoesidicdhciil) {name of chief income eurneri use?
IF WONE USED, WRITE IN 'NONE'.

Text : Maxunum 31 characiers

CIESKil
What skills or qualifications (are/werey needed for (histher) job?
Text : Maximum | 0] characiers

CIEEmp

s/ Was/Willy frime of chief income earner}ibe)  READ OUT...
| Employ an employee,

2 SelfEmp or, self-employed?

If CIEEmp=SelfEmp:

CIEDir

Can T just check, in this job (ismas/a il (rare of chief income earnert tbe) o Director of a limited comprany *
1 Yes
2 No

If CIEEmp=Employ or CIEDir=VYes:

CIEEmpSt

(s Was/Wilh fname of chicf income earner) theda . READ QUT..
1 ... manager,

foremin o supervisor,

2
3 or other employee? -

THE SCOTTISH HEALTH SURVEY 1993 CAPI QUESTIONNAIRE POCUMENTATION

CIENEmp

Including (acene of chicf incone earnerh, about how many people (aredverey cmploved al the plae where
thedhe) (warksdnorkedhnit! wenrky?

lor2

324

2539y

AN+

R

If CIEEmp=SelfEmp and CIEDir=No:

CIESNEmp

oesr THEWIHN frcine of chicf income carer) have any employees”
1 Nane

! b-24

3 25404

4 500+

If CIEEmp=Fmploy:

CIEInd

What (eforesdeich frrame of chivf ineome corner v empluyer make or dean the place where dhedde)
{werrkadarrkedinif warky?

Text: Maximum [ 100) characters

If CLEEmp=SelfEmp:

CIESH

What {doesabickwild) {rueme of chief fneeme carnery make or do in (sfrery business”
Text: Maximum | T3] charagices

If CIEAci=Wait/LookiIntend:

CIEUnEmp

How long uliegeiher has fname of chief income carer) been out ol employment but wanting work (i fhis
virrertt period of iremplovment

1 Less than six months

u Six months but less than twelve menths

3 Twelve months but less than twe vears ago
4 Two years or more

EDUCATION

Al

EduscEnd

Abwhat aze did you linish your continuous Tull-time education at school or college?
01 Nob yet [inished

2 Mever went 1w schowl
03 14 or under

0 15

05 16

¥4 17

w7 14

8 19 or over
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Topwal

SHOW CARD Q).

Please look i this cord and tell me whether you have any of the quahiications listed, Look down the listand eh
me the [irst one you come to that you have got. CQDE FIRST TO APPLY.
0l Degree or degree level qualification

o2 SCE HigherfA-levely

03 SCE Ordinary (Bands A - C)

04 Standard Grade {Level i - 3)

05 SLC Lower

(3] SUPE Lower or Crdinary

7 O level passes (Grade A - C il alier 1975)

08 GCSE {grade A - C)

LY CSE Grade |

0 Schonl Certificate or Marric

I SCE Oudinary (Bands D & E)

12 Standard Grrade {Level 4, 5;

13 C5E Grwdes 2 - 5

14 GCE 'O’ Grades D & E (if atier 1975)

15 GCSE (Grades D E, F, G

16 CSE ungraded

17 Foreiga quahificanions {SPECIFY AT NEXT QUESTION)

13 Oiher academic qualifications (SPECIFY AT NEXT QUESTION
19 NO ACADEMIC QUALIFICATIONS

If TupQual=(Mher/Forcign:
AcOthSp

PLLEASE SPECIFY ...

Text : Maximum [25] characters
Backeoded int TopQual

All:

Top¥oeat {ruliivode | TopVocl-TopVocly

SHOW CARDYR.

Please look at this card unel el me whether you have any o the qualitivatons hsted, I vou have more tham one,
please 1ell my about all of them, PROBE: What che? CODE ALL THAT APPLY .

1 HNC/HND. BEC/TEC Higher. BTEC Higher
02 ONC. OND, BEC/TEC not higher
3 City and Guilds Full Technological Certificate

¥ City and Guilds Advanced/Finat levet

s City and Guilds Cealt'Ordinary level

(¥ Mursing qualilicanens (RN, RGM, RMN. SEN. RSCN, RM. RHY)
0n? Teuching qualilicatuon

83 SVOQINVQ Level V

e SVOUNVO Level [V

1% SVOMVO Level T Advanced level GNYQ

1 SVONVO Level Wiatermediote level GRNYO)
R4 SVOMVO Level FFoundation bevel GV
13 SCOTVES MNutionud Conilicue Miwdules
14 Clerfual v commerenal guahificatons (e, typing. buokkecping, commeree
|5 Recognised Trade Apprentiveship completed
16 Chher vocational o professivnal quabiicaton (SPECIFY AT NEXT QUESTION
17 NO VOCATIONAL / PROFESSTONAL QUALIFICATIONS
18 SVOINVE - fovel now specified.
1o Nursery Nuvse Esamination Board Ovalificaon
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If TopVocat=thher:
VocothSp

PLEASE SPECIFY

Text: Maximuwm [25] characlers
Backeoded inty TopVocat

Alt:

PoB

In which country were you born?
1 Scotfund

2 England

K Wales

4 Mowihern Ireland

3 Chuside TTK

Ethnic

SHOW CARD S,
To which of the groups on this card do you cotsider you belong?

{H Whie

mn Black - Caribbean
4K} Black - Alncan
04 Black - Onher

05 Indian

06 Pakistan

17 Bangladeshi

8 Chinuse

] Cher iSPECIEY AT NEXT QUESTION:

If Ethaic=tther:

OthEthni

How would you desvribe e racial we ethinie group Lo which you belong®
Tean: Maximum [ 15] characiers

Backcoded into Etlinic

PARENTAL HISTORY

if (muther lives in household):

Nat¥Mum

May [ just chock, is totfer's pase ) your nutural mother?
Yues

2 MNe

If tenfeer mof in fonsehold) or NatMam=Na:
MumAlive

T o nastural nowher sl alive!

1 Yoes

2 N

o)
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If MumaAfive=VYes:

MumAge

How old is your natural monher?
INTERVIEWER: ENTER AGE.
Range . 30120

I MumAlive=Na:

HowMupm

SHOW CARD T.

Did your mothet die from any of the conditicns on this card? CODE ONE ONLY
1 High blood pressure (sometimes called hypeniension)

2 Angina

3 Heart attack {inchuding myocardial infarction and coronary thrombosis)

4 Stroke

5 Onher heart irouble (inel heart murimut, damaged heart valves, tachycardia or
rapid heart)
Erabetes

7 None of the above conditions

DieMum

How old was your molher when she died?
INTERVIEWER: ENTER AGE.
Fange : 14120

If (father lives in houschold):

MatDad

May [ jus check, is {farker’s panre ) your natural Gather
i Yes

u Mo

If (father not in household) or NatDad=No:
DadAlive

15 your natural futher still alive?

1 Yes

2 No

If DadAlive=Yes;

Dadage

How old is your natural father?
INTERVIEWER: ENTER AGE.
Range - 30..120

If DadAlive=No:

HowDad

SHOW CARD T,

Did your father dic from any of the conditions on this card? CODE ONE ONLY
High bived pressure (sometimes called hypertension)

Angina

Heart attack (including myocardial infarction and coronary thrombosis)
Stroke

Orher heart trouble (incl. heart murmur, damaged heart valves, tachycardia or
rapid heart)

Diheres

None of the above condinnmg

Lhode ok b

R =
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DicDad

Huw old was your father when he died’!
INTERVTEWER: ENTER AGE.
Range - 14,120

HOUSEHOLD QUESTIONS

All:

OwnORent

Now, ['d like 1 get some general information about your howschold.

Duses your household own or rent this accommodation? PROBE FOR DETAILS.

o Orwins Owns with margage/loan

123 Cunright Owns vutright

03 Rents Rents from local authority/new town
5] Houass Renws Iivm housing assuciation

18] PriNoFur Rents - privately. unlurnistied

] PriFur Renty - privately, Tornished

a7 RenisEmp Rents Trom employer

(H {nherPay Rents + other with payment

G Free Rent iree

Bedrooms

How many bedrooms does your household have, meluding bedsitting roams and sparc bedrooms?
EXCLUDE BEDROQOMS CONVERTED T} OTHER USES.
Range - 1,20

CentHeat

Daes your houschold have any form of central heating, inchuding clecing storige heaters. in your (pars of the s
accommodation”

CENTRAL HEATING = 2 CR MORE ROOMS (INC. KITCHENS, HALLS, LANDINGS, BATH/WE)
HEATED FROM ONE CENTRAL SOURCE.

1 Yes

2 No

SmkDDet
Do yau have al least one smoke detector in the household ?
[FYES, PROBE FOR WHETHER MAIN OR BATTERY-OPERATED.

CODE ONE ONLY

| YMaing Yo - maing

2 YBan Yes - banery -operated

3 YHoth Yes - at Jeast one of each type
4 Y DKnow Yes - but don't know which

5 No Nao

If SmkDet in (YMains-YDKnow):

SmkWork

And can ] check, is it (at least one) currently in working order?
1 Yes

2 No
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All;

Car

Is there a car or van normaily avalable for use by you or any members of your household'!
INCLUDE: ANY PROVIDED BY EMPLOYERS [F NORMALLY AVAILABLE FOR
PRIVATE USE BY RESPONDENT OR MEMBERS OF HOUSEHOLD.

I Yes

2 Mo

If Car=Yes:

NumCars

How many are available™

1 Oine

2 Two

3 Three or more

Al

IncSup

Al the present time, do you (or yenr parmer) receive [ncome Support?
1 Yes

2 No

FamCred

And do you {er vour partner) receive Family Cradin?
1 Yeu

2 Mo

CounTax

And do you (or vour parinery receive Council Tax Beoefit?
l Yo

2 MNo

If OwnORent <= Ownxi/Outright.

HouscBen

At the present e, do you {er yowr pariner) get any Housing Benefit 1o help pay the rent? Please include any
Housing Benefitpaid directly 1o your landlord as well as any paid 10 you.

1 Yes

2 N

Al

Benefits {muliivode | Benefitl-Benefied

Com Lcheck, do you personally cccerve any of these benelits.
READ OUT AND COD¥E ALL THAT APPLY ..

... Unemployment benefin,

|

x Swkness/Invalidity Benefu,

3 Severe Drisabiement Allowange,
3 or Disability Living Allowance?
5 WNone of these

TelePhon

Droes your howsehold have 2 welephone in your (part of ey sccommendation™?

SHARED TELEPHONES LOCATED IN PUBLIC HALLWAYS TO BE INCLUDED ONLY
IF THIS HOUSEHOLD [S RESPONSIBLE FOR PAYING THE ACCOUNT.

1 Yes

2 No
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SELF-COMPLETION BOOKLETS

Afl:

SClIntro

PREPARE {YELLOW/GREEN) SELF-COMPLETION BOOKLET BY ENTERING SERIAL NUMBERS.
Point/ AddressfHhold/Check letter (EMPTY}

if Age 16-17 Yellow Booklet

if Age 18-64 Green Booklet

SComp2

Twould now like you 1 answer some questivns by completing this boaklet un your own. The questions cover
{smmeking. drinking, and} general healih. EXPLAIN HOW TO COMPLETE BOOKLET.

When you have completed the questions. please give it back to me. (EMPTY)

SCompd

WAS THE { YELLOW/GREEN) BOOKLET COMPLETED?
1 Yes

2 Nu

If Scompi=Yes:
B0 [innilticode { SC3Acc] - 5C3Acc}
Was it completed withoul assistanee?

l Ind Complewed independenty

2 AssHH Avastne from other household memiber
K Avnlnt Axsistance from et viewer

4 IntAdim Interviewer adminiziered

if ScompI=No or $CIAcoxind:

SCompd  foudiicode | SComph_1 - Scomph_4

Why did the respondent (refise ter complote the bookfetfeed doiminee
CODPE ALL THAT APPLY.

Eyesight problems

!

2 Language problems

i Reading diflficulties

4 Wrining difficuliics

s Comprehension problems

6 Gther (SPECIFY AT NEXT QUESTION)
7 Refrsed

If Scomp6=0ther.

SComph(y

PLEASE SPECIFY OTHER EEAS0ON
Text @ Masimoum (50 chanwters
Backcoded intoy Scompt

MEASUREMENTS

All;

Intro

PREAMBLE. 1 would now like 10 measure your height and weight. There is intecest in how people’s weighr
given their height, v associated with their health. SERIAL NUMBER, THE MRC (EMPTY )
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HtResp

INTERVIEWER CODE.

1 Meas Height measured

: kel Height refused

3 Aumpl Height atlempted, not obtaioed
3 MotaL Height not aiempied
If HiResp=Meas:

Height

MEASURE HEIGHT AND» ENTER.

Range = 1.244

RelHiteB

INTERVIEWER CODE ONE ONLY:
1 No problems expenenced, rehiable height measurement obtained
Problems experienced - measurement likely o be:

2 - Reliable
3 - Unreliable
MBookHt

INTERVIEWER: CHECK HEIGHT RECORDED ON MEASUREMENT RECORD CARID.
HEIGHT: fexpom OR, (oo leet and {axd inches.

If HiResp=Ref:

ResNHi

GIVE REASONS FOR REFUSAL.

1] Dactar has measurementiwill measure

02 Respondent too anxivuservousfshylembarrissed
03 Consideted intrusive inlormanon

1%} Respondean o il fruliired

L3 Canmt see poinuheight already known

06 Other

97 Refused 1o say

If HiResp=Attempt/NoiAs:

NoHitM  [mufiicode ] NoHitM1 - NoHith4

CODE REASON FOR NOT OGBTAINING HEIGHT. CODE ALL THAT APPLY.
Respondent is unsteady on feet

Respondent cannot stand wprighiftoo steoped

Respondent is chairbound

[H or in pain

Stadiometer not working

Chher - speaify

f= N T L

If NaHitM=0ther:

NoRitMO

PLEASE SPECIFY OTHER REASON.
Tex - Maximum [50] characters
Backcoded into NoHiuM

03
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If HiResp=ReflAtimpt/NotAr:

EHiCh

INTERVIEWER: ASK RESPONDENT FOR AN ESTIMATLED HEIGHT. WILL [T BIE
GIVEMN IN METRES OR IN FEET AN INCHES?

1 m Metres

2 Filn Fect and inches

If EHtClr=ri:

EHim

PLEASE RECORD ESTIMATEI> HEIGHT 1N MITTRES.
Range 1 0, 2

If EHtCh=Frin:

EHtF

PLEASE RECORD ESTIMATED HEIGHT. ENTER FEET.
Runge : 0.7

EHtln
PLEASE RECORD ESTIMATELD HEIGHT. ENTER ENCHES.
Ringe (011

{f Sex=Female and Age=16-39:
PregMNowhB

May [ check. are you pregnant now’?
1 Yes

2 No

If PregNowB<>Yes:

WiResp

INTERVIEWER CODRE. INTERVIEWER: IF RESPONDENT WEIGHS MORE THAN 1300 KG (2t 142
STONES) DO NOT WEIGH. CODE AS WEIGHT NOT ATTEMPTED.

1 Meas Weight obtatned

2 Ref Woeight refused

3 Aumpl Weight attempied. nol ohlained
4 NotAL Weight not auempled

If WiResp=Meas:

Weight

MEASURE WEIGHT AND RECORD.
Range 1 0..13)

FlootM  frdticode | FlogeM1 - FloorM2
SCALES PLACED ON?

1 Lineven floor

2 Carpel

3 Neither

RelWaith

[NTERVIEWER CODE ONE ONLY.

1 Mo problems experienced. reliable weight measurement obuined
Prohblems expencaced - measurement fikely w be:

2 - Reliable

3 - Unreliable
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MBookWi

INTERVIEWER: CHECK WEIGHT RECORDED 0N MEASUREMENT RECORD CARD.

WEIGHT: (xx) kg OR ¢xx} stones and fxx) pounds.

If WiResp=KRef:

ResNWy

GIVE REASONS FOR REFUSAL.

Droctor has fwill

Respondent oo anxiousmervous/shy/fembarrassed
Considerad inirusive information

Respondent o i railfired

Coannot see poinl/weight already known

Other

Hefused w suy

hes = BV I R PR P

If WiResp=AttmptiNaraL:

NoWaithl  fruiticode f NoWaitM1 - NoWaithi4

CODE REASON FOR NOT OBTAINING WEIGHT. CODE ALL THAT APPLY.
! Respondent is unsteady on oot

Respendent cannat stand upright

Respandent is charbound

Respondent weighs maore than 130 kg

M o in paan

Scales nop working

Cnher (SPECIFY AT NEXT QUESTION)

[P

R B IR R

If NoWaiiM=0tler:

MoWaith O

FLEASL SPECIFY OTHER REASON
Text: Maximu |50] characters
Backeoded tnto No Waithd

If WiResp=RefAttmpt/NotAL:
EWtCh

INTERVIEWER: ASK RESPONDENT FOR AN ESTIMATED WEIGHT. WILL IT BE GIVEN IN

KILOGRAMS OR IN STONES AND POUNDS"
1 kg Kilograms
2 StnPnd Stones and pounds

If EWiCh=kyg:

EWitkg

PLEASE RECORD ESTIMATED WEIGHT IN KILOGRAMS.,
Range 0 1214

fif EWtCh=5mPnd:

EwWisi

FLEASE RECORD ESTIMATEDR WEIGHT. ENTER STONES.
Range 1 1,32

EWil.

PLEASE RECORD ESTIMATED WEIGHT, ENTER POUNDS,
Range 013
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CONSENTS

Alt:
Nurse
There are two parts 10 this survey. You bave just helped us with the Tirst part. We hope you will also help us with
the sevond part. The second part is a visit by a qualificd nurse to ask a few more questions and o cany cut spme
measurements. I would like to make an appointment for the nurse 1 come round and explain some more about
what is required. May [ suggest some dates and times and see when you are free? IE ASKED FOR DETAILS:
for example, © 1ake your blood pressure, measure your lung capacity and lake o small blood salpite.

| Agree Agreed nurse could contit

2 Refuse Refused nurse contuct

If Nurse=Refuse:

MurseRef [mulricodef Murserel - Nursered

RECORD REASON WHY RESPONDENT REFUSED NURSE CONTACT.
CODE BELOW AND RECORD AT Q 15 DN ARF

Ghiven envugh tme already w this surveyfexpuecting tou much

Too busy, cannot spare the time (if code | does not apply)

Had enough of medical tests/medical profession al present tine
Worned abow what nuese may find oot might tempt fate'

Scaryd of panticular nurse procedures feg blood sample s

Orher reason (specily)

= N

If NurseRef=Other:

MrsHef(

PLEASE SPECIFY OTHER REASON FOR REFUSAL.
Text ; Maximum |56} characiers

Backecoded inte NurseRef

Al

NHSCR

There are Nanonai Health Service regisiers which hold informsation on hespiid admissions, anporiant Jiscases
und causes of death, May we have your permission 1o pass your name. addeess, and date of binth 14 these
registers?

L Permiss Permission given

? Refuse Relwsed

If NHSCR=Permiss;

NHSNo

Muy we have your NHS number which will assist m hinking up your details with these registers 11°
AVAILABLE, RECORD NUMBER ON THE FRONT PAGE OF THE ARF

1 NHS numbet miven (RECORD ON ARF FRONT PAGEY
2 INHS number refwsed

3 MHS numibeer non knoswrfunavaitable

Al

Relnter

I an seame futuve dare we wanted 10 alk to you further about your health, may we contaet vau wesee il vou e
willing to help us agun

1 Yes

2 N
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Thesi
Tt i6 the ered o the inlgrvics, Thank you for Youl kil | do need hovwessn 1o coliea a linle manc infoeraling
for uar spronls. {EMPTYS

Tihnne

A Tew inderyicws of eny wervey ane checkod by o sufervises e fshe sue people aic hagyiy sl e way e
imiresre was crned g [n cne o supersor secids o contas o, 8 sk be helpiel iF vou ookl kS me
have your ielephone mamber

IF GIVEN. ENTER FHONE MUMSMBER ON FRONT OF ARF

i Sember givm

2 Homber rcfussd

L] o e leprbasar

Full™ame
INICEVIEWER: NOW RECTRD RESFONDENTS FLILL MaME ON FMRONT FALGE OF ART

K Time
INTEEVIEWER FLEASE ENTER THE CURREMT TIME. LISE i 24 HOHRE O 000K
Range : 024

ROTES TO MOCUMENTATHIN:

Beded hadion manw

Ba bl iralicp Fileesr groap for quecsidivs |Fior stebermeemis that appesr oborve o e ion pame )
o0 pefer 1o “nad eypenl 107

rals Reipenie caicgorics in ialicy have hogn added dising codmg
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P1394 CARD B

CARD A Cycling/exercise bike

Exercises (such as press-ups, sit ups)
Aerobics/keep fit/gymnastics/dance for fithess
Any other type of dancing

Weight training

Swimming

Running/ogging

Football/rugby

© NSO RN

Badminton/tennis
Squash
Golf/hillwalking

-~
~

-t -k
- o

s
Mo

Other walking of 1 mile or more
Right 6 5 I 3 4 Lelt 13. Any other sports or exercise
= ‘N =
-
3 4 Please aiso include teaching, coaching and training/
6 5 // 2 \ practice sessions
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CARD C CARD [

HEAVY GARDENING, DIY ANC BUILDING WORK

HEAVY HOUSEWORK

Digging, clearing rough ground

Moving heavy furniture Buiiding in stone/bricklaying

Spring cleaning Mowing large areas with 2 hand mower
Walking with heavy shopping . .
(for more than § minutes) Felling trees/chopping wood
Cleaning windows Mixing/laying concrete

Scrubbing floors with a scrubbing brush Moving heavy loads

Refitting a kitchen or bathroom



P1334 COOING LIST 1
FOR CODING BUTTER/MARGARINE

e . 1

2
P1394 31

crer - gode 1.
cklock margarzne - code
3

brands
Lrands
i brands

Ancaor Hal ead H
CARD E anchor Low ad z
zzda 4
asda - 3 .
Asda E [
N Asda Zunflowsr Low faf sprd s Zc
1.  To feel healthier or fitter Banquet sefr margarine 3 su
Blug kang = margaring 3 Far
2- TO lIose Weight Elue leaf s margarine 3 3
Bukbter {any variety) L
1 ’ Shape
3. To look better Clgt:‘:; Lightly salted 2 i
. Clover Excra L H
4, To prevent disease or iil-heaith Jo-op Good Lifs Low Far
spread E sun r
H 3 Spread 4 SomerIieid ers
5. To enloy myse“ f E 5 ‘a margar (owWh Brandse
> P r}
6. To reduce stress z

da1s

LR I PR TR,

\ewn brande

"I zan't iT'E not
<TF] 1
Kerrwvgeol B
Kralit specia 4
Erona 4
Erona 4
Larra 3
Marss
4
3
ilower Lite S
Maadowour 4
Mell 4
Slive Sela 13ainsbury) ]
Tliv 4
el c
Sa Caway
Soiden Low Fao Spraad S
Low Fan sunilower
Zpreald F
3
3
3
K

b

g A

[CTY ST Y R DU

Lesly

[ERTIR

o

P

I

FESTERYS



P1394 CODING LIST 2
FOR CODING BREAKFAST CEREALS

NB. All the cereals listed on this card are high in fibre and should be coded 1. Any cereal
not on the list with bran, vats or wheat in the name should be coded 2 and the name of it

recorded 14 not,

All Bran tany brand)

Adlinson’s Tropical Break
Wholeflakes

Alpen

Alpen with tropical fruit

Apricot Wheats (Sainsbury’s}

Billington's Organic muesli

Bran breakfast (Tesco's)

Bran Buds

Branflakes (any brand)

Branflakes with sultanas

Cherry Wheats (Sainsbury’s)

Cheshire Natural Muesli

Cheshire Fruit and Fibre Muesh

Clusters

Covo shreddies

Common Sense (Kellog's)

Country store muesli

Crunch car cereal (Sainsbury)

Crunchy muesli

Cubs (mini-shreddies)

Deeside Apricot and Yoghun
Cereal

Frosted shreddies

Fruit and Fibre {any brand)

Fruit and Nut Bran {Sainsbury’s}

Fruir filled mini-shredded wheat

Harvest Crunch Muesli

High Fibre Bran {Sainsbury’s)

Jurdan's Crispy Mueshi

Jordan's Qat Bran Hearts

Jordan’s Original Crunchy Muesli

Jordan’s Porridge Qats

Jordan's Special Recipe Muesi

Malues

Maple and Nut tlakes {(Sainsbury)

Mini Shredded Wheat

Mini Wheats

Momflakes Chocolate Fruit and
Nut Crunch

Muesii

Nabisco Team

Natural Bran

Nut Feast (Kellog's)

Oat and Bran flakes {any brand)

QOat Bran flakes (any brand)
Qat Bran flakes with added fruit

{any brand}

Oat and wheat bran (any brand},
eg Weetabix

Organically grown oat [lakes
{Sainsbury’s)

Porridge vats (any brand)

Porridge with bran (any brand)

Quaker Harvest Oat Krunchies

Caaker Oal Bran

Quaker Oual Bran Cnispies

Quaker Gals

Rasin Spliz

Raisin Wheats (Sainsbury’s)

Ryvitts Comilakes - High Fibre only

Scoutish  Oattlakes  with  wheatbran
{Sainshury’s)

Shredded Wheat {includes Bire Size)

Shredded malt wheats {Tesco)

Shreddies (any brand)

Squared malt Bites (Safeway)

Strawberry Wheats (Sainsbury’s}

Sultana Bran (any brand?

Swiss Style duesh

Team (Nabisco)

Toppas

Weetabix

Weetaflakes

Wheatflakes (any brand)

Wheatflakes with fruit {any brand)

Whole wheat biscuits (eg Weelabix)

Wholewheat mini-flakes

Wholewheat muesli

P1394

© @ NP ;MR w N

CARD F

6 or more times a day
4 - 5 times a day

2 - 3 times a day
Once a day

§ - 6 times a week

2 - 4 times a week
Once a week

1 - 3 times a month

Less often or never



P1394

o wn

CARD G

6 or more a day

4 or 5 a day

2 or3 aday

One a day

Less than one a day

P1394

CARDH

On a pavement or a pedestrian area
On a road

In a home or garden {either your own or someone
else’s)

In a place used for sports, piay or recreation
(including sports facility at a school or college}

In some other part of a school or college
In an office, factory, shop, pub, restaurant or other
public building

Somewhere else {PLEASE SPECIFY)



P1394

O N s LN

10.
11,
12
13,

P1394
CARD |

Broken bones

Dislocated joints

Losing consciousness

Straining or twisting a part of the body

Cutting, piercing or grazing a part of the body
Bruising, pinching or crushing a part of the body
Swelling or tenderness in some part of the body

Getting something stuck in the eye, throat, ear or
other part of the body

Burning or scalding

Poisoning

Other injury to internal parts of the body
Animal or insect bite or sting

Other (PLEASE SPECIFY)

CARD J
Hospital
GP/Family Doctor
Nurse at GP surgery
Nurse at place of work or school
Doctor at place of work or school
Other doctor or nurse
Ambulance staff
Volunteer first aider
Chemist or pharmacist
Family, friends, colleagues, passers-by
Looked after self
Other perseon/s



P1394

9NN AN

bk owk ek
=

CARD K

Heart trouble/problem

High blood pressure

Cancer

Bronchitis

Cough

Shortness of breath

Other respiratory problems (incl. asthma)
Cold/fluivirus

Pregnancy

Ulcer or other gastro-intestinal problem
Diabetes

Any other condition (PLEASE SAY WHAT)

P13%4

S U O o

CARD L

At home

At work

in other people's homes
On public transport
Pubs

in other public places



P13%4
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CARD M

Almost every day/Every day

5 or 6§ days a week

3 or 4 days a week

Once or twice a week

Once or twice a month

Once every couple of months
Once or twice a year

Not at all in the last 12 months

P1394

© e N OO RGN

-
e

CARD N

Heart disease

Hardening of the arteries

High blood pressure

Liver disease

Ulcers or other gastro-intestinal problems
Cancer

Diabetes

Excess weight

Pregnancy

Some other heaith condition (PLEASE SPECIFY)



P1394

NS O RN

CARD O

Almost every day/Every day
§ or 6 days a week

3 or 4 days a week

Once or twice a week

Once or twice a month

Once every couple of months
Once or twice a year

P1394

CARD P

Going to school or college full-time {including on
vacation)

In paid employment or self-employed (or away
temporarily)

Waiting to take up paid work already obtained
Looking for work

intending to look for work but prevented by
temporary sickness

Permanently unable to work because of long-term
sickness or disability

Retired
Looking after the home or family
Doing something else {PLEASE SPECIFY)



P1394

g

D@ NG E

11.
12.
13.
14,
15.

16.
17.

i8.

CARD Q

Degree or degree level qualification {incl. higher degree)
SCE Higher/A-levels

SCE Ordinary {(Bands A - C)

Standard Grade {Level 1 - 3)

SLC Lower

SUPE Lower or Ordinary

‘0’ level passes {Grade A - Cif after 1975)
GCSE (grade A - ©)

CSE Grade 1

School Certificate or Matric

SCE Ordinary {(Bands D & E)
Standard Grade (Level 4, 5)

CSE Grades 2 -5

GCE ‘O’ Grades D & E (if after 1975)
GCSE (Grades D, E. F. Q)

CSE ungraded

Foreign qualifications

Other academic qualifications {PLEASE SAY WHAT)

NO ACADEMIC QUALIFICATIONS

P1394

10.
11.
12,
13.
14,

15.
186,

17.

CARD R

HNC/HND, BEC/TEC Higher, BTEC Higher
ONC. OND, BEC/TEC not higher

City and Guilds Full Technological Certificate
City and Guilds Advanced/Final level

City and Guilds Craft/Ordinary level

Nursing gualifications (SRN, RGN, RMN, SEN, RSCN,
RM, RHV)

Teaching qualification

SVQ/NVQ Level V

SVQ/NVQ Level IV

SVQ/NVQ Level liVAdvanced level GNVQ
SVQ/NVQ Level Ilfintermediate level GNVQ
SVQ/NVQ Levei IIFoundation level GNVQ
SCOTVEC National Certificate Modules

Clerical or commercial guaiifications (such as
typing, bookkeeping, commerce)

Recognised Trade Apprenticeship compieted

Other vocational or professional qualification
{PLEASE SAY WHAT)

NGO VOCATIONAL/PROFESSIONAL QUALIFICATIONS



P1394

CARD S
White
Black - Caribbean
Black - African
Black - Other
Indian
Pakistani
Bangladeshi
Chinese

None of these

P13%4

CARDT

High Blood Pressure
Angina

Heart Attack

Stroke

Other Heart Trouble

Diabetes
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CARD U INTERVIEWER CARD
Coding Frame for
Heart Murmur, Abnormai Heart Rhythm

1. Income Support and Other Heart Trouble

2. Family Credit
This is a List of conditions which might come up in the Cardiovascular Conditions section and

3. Council Tax Benefit in the Parental history section.
4. Unemployment Benefit )
Coding Category Medical Term Lay term
5. Sickness or Invalidity Benefit Heart Bruit Heart Murmur
6. Severe Disablement Allowance Heart Valvular Heart Damaged Heart
Murmur Disease (most commonly Valves
7.  Disability Living Allowance mitral and aortich
Rheumatic Heart Disease Rheumatic Fever
(affecting the heart)
Palpitations theart Palpitations
arrhythmias)
Abnormal Tachycardia Rapid Heant
Heart Rhythm
Bradycardia (heart Slow Heart
block}
Heart Fibriilation Flutter
Congesuve Cardiac
Failure Heart Failure
Other Right Sided Heart Weakening Heart
Heart Failure
Trouble Left Sided Heart Failure
Congenital Hean Disease Bom With Heart
Problem

Other

Yarous



THE ScoTTISH HEALTH SURVEY Joint Health Surveys Unit

alN CONFIDENCE

an behal of NI
Cr

. A [ smoxking |
The Scottish Office m Home and Health Department .
SCPR, TTL

Y -
i “
=m MELICAL

SCHOOL 1. Have you ever smoked a cigarette, a cigar or a pipe?
'}
P1394 Scottish Health Survey: 1995 sIN CONFIDENCE Yes [} - GoTOQ2
SMOKING, DRINKING AND GENERAL HEALTH Vo L - ﬁngropﬁgE’N W
16-17 YEAR-OLDS
2. Have you ever smoked a cigarette? W)
Y — O Q3
Survey Month: s E‘ GO YO
No E — GO TO Q9 ON I
‘[14] | | i (48] I . ™ NEXT PAGE
! L L
POINY ADDRESS HH CKL - ) ] .
: 3. How old were you when you first tried smaoking
ouo. 1 ]_1; a cigarette, even if it was only a puff or two?
Card
g;'ara Write in how old you were then I:\ Fr)

4. Do you smoke cigarettes at all nowadays? i)
Yes [ ] — GOTOQE
Piease read this before completing:

No g — GOTOQS 2
A, Most questions on the following pages can be answered simply by putting a tick
in the hox next to the answer that applies to you, . , -
5. Did you smoke cigarettes regularly or occasionally?
Example: ) “
re Regulatly, that is al least one cigarette a da .
Yes [\ gularly 9 Y H GO TO Q9
Occasionally 2 ON NEXT 5
No i;] PAGE

| naver really smoked cigareties, just tried
them once or twice H

Sometisnes you are asked ta write in a number or the answer in your own wards.

Please enter numbers as figures rather than words., CURRENT SMOKERS
B.  On most pages you shoukd answer ALL the questions but sometimes you will find the 6. Abaut how many cigarettes a day do you usually
box you have ticked has an arrow ngxt to it with an instiuction to go fo another question, smoke on weekdays?
Write in number smoked a day w27
Example: %]

Yes |,
o ‘—'l 7. And about how many cigarettes a day do you usually

" smoke at weekends?
No M/ —GOTOM Write in number smoked a day SGOTOQBON =
NEXT PAGE

By following the arrows carefully you will miss out questions which do not apply to you.




DRINKING

CURRENT SMOKERS
& MHave you ever tried to stop smoking?

¥ St Do you gver drnk alcohol nowadays, including dnnks
Yes, once or lwice .\___,J you bBrew or make at home? M_
) GO TO : Yes , = GO TO Q4
Yes, three imas or more | DRINKING : ! o
QUESTIONS ; No 4 = GOTO Q12
No. but 1 would like to | 4} ON NEXT ' -
- PAGE
No, do nof want to stop | ]
.12 Just to check, does that mean you never have an
i alcoholic drink nowadays, ar do you have an alcoholic
; drink very occasionally, perhaps for medicinal
' purposes or on special occasions like Chnstmas
ALL WHO DO NOT CURRENTLY SMOKE : and New Year? i
9 Do you lind that you are regularly Very occasionally @ 0 — GO TOQi4
exposed 1o other people’s tobacco smoke ) o
n any of these places? i WNever . —» GO TO Q13
Please tick all boxes which apply i
[4] SR :
13, Have you always been a non-diinker or did you stop
Al home ﬂ drinking for some reason? e .-
Atwork [ Always a non-drinker , — GO TO THE GENERAL
o ITI-;S'}?EU HAVE HEALTH QUESTIONS
- D ANY ) ON PAGE 9
On pubhc transport | OF THESE :
In other pecple's homes | g?;(Es GoTo ' Used to drnk but stopped | i — GO TO @14
Inpubs | 4 |
in other public places | J i
OTHERS GO TO i
l ; DRINKING {14, How old were you the first time you
No, none of these 2 = gyegTioNs ON : ever had an alcoholic drink? o
NEXT PAGE ; b
Write in how old you were then: > Go TO Q15 ON
T 7T NEXT PAGE
10, Does this bother you? :
Yos L.‘_I FId ;
No L4 :
|
i
NCOW GO TO DRINKING QUESTIONS ON NEXT PAGE
4 5




@ !

A ixH,” e @ ~ &} i
> A\L N [
g 5 5 5 £ £ & 2 =
T @ © © 5 r® ¢ = w
B3 2 2 Q = > =y 7] W
& E 2 «© 2 P-4
} d ® ©® © £ 1S
: 2 0 o0 o & = 2 a
| @5 = o @ © =2 = 4
i P © g oz L o) 2
? 5 © 2 = 2 2 « o]
=S °© £ 2 @2 o 2 ~
I £ X 5 = = 3 g &
| = ®» 3 9 35 8 g o pr
| <C PR o) o s = [«]
6 w O @ 2 £
o 0 £ 2§ 6 ¢ 1=
i 2 9 O 5 = = -
i £ Y = o
| a S
i o 3 )
| = =
| wi
)
0.

have you had an alcoholic drink of any kind during

the last 12 months?

16. Thinking now about all kinds of drinks, how often

15. Here is a list of alcoholic drinks. Piease tick (/) the box that best describes how often you usuaily drank each ot
them in the last 12 months. For the ones you drank, write in how much you usually drank on any one day.
EXCLUDE ANY NON-ALCOHOLIC OR LOW ALCOHOL DRINKS, EXCEPT SHANDY.

How much did you usually drink
on any ons day?

| How often fiave yous had this typa of drink In the past year? {writs in number)
Glasses ﬁ
= Orica or {eaunt *
, s br - Oncaor Ontceor © Orice avery - tMice in doublas Large |
four twicen twica s coupleof - last 12 Naverinlast a8 Heif - .cang or - Small cang |
wask month 12 monthe sifglas} botties - or bofties 4

manths rrighths uw«ﬂ
o & 0 0 =i
How much did you usually drink

on any one day?
(write In number)

About how often have you had this type of drink in the past year?

D_wmmmm

I | |
Once Once or 1 {count ,
Five oirsix Three or  Once or  Once or every twice in Never in doubles Large W
| Ajmost days a fourdaysa twicea twice a couple of last 12 last 12 ! as 2 Halt cans or
_ every day week week week maonth months months months | singles}) pints bottles
Shandy (exclude bottles or cans) ﬁ ; - .L - i i . . [ M
. L2 Lot Lo o I L 4 - gt

Beer, lager, stout, cider !

o .
Il - ) [ 2 S8 7 .- 45 — —— — e

Spirits or liqueurs, such as gin,
whisky, rum, brandy, vodka, or - e e e
cocktails hL_

Sherry or martini
(including port, vermouth, -
cinzano, dubonnet) _

Wine A s —
(incl. babycham & champagne) B L I S o
Other kinds of alcoholic drink
(WRITE IN NAME OF DRINK) — — . e . . ) e iy - —
I »rj; L 3 Lo (i . \L, . e O O R e
| » | L) i B 1o
3 2j ] P 5 6 ’ s I R —— [

SPAHE 8141



17. Please read each statement. Thinking about the last three months only, if you have
had the experience tick ('} the box next to the word ‘yes’. If you have not had the
experience in the last three months, tick () the box next to the word ‘no’.
A. | have felt that ] ought to cut down on my drinking. Yes [
No a2
B. | have felt ashamed or guilty about my drinking. Yes |:|
No g 5]
C. People have annoyed me by criticising my drinking. Yes D
No DI a4
D. | have tound that my hands were shaking in the
moming after drinkiryg the previcus night. Yes m
No [;| as
E. 1 have had a drink first thing in the moming to steady
my nerves or get rid of a hangover. Yes u
No 96
F. There have been occasions when | felt that | was
unable to stop drinking. ves [ |
No u 97
G. | have been drunk al least once a week, .
on average, in the last three months. Yes [_,] GO TO GENERAL
HEALTH SECTION
ON PAGE 9
No [ GOTOH
S8
H. Drinking has made me sfightly (or very) drunk
in the last three months. Yes [ | GO TO (a)
No [ GO TO GENERAL
HEALTH SECTION
ON PAGE 9 8
a) If yes, please tick one of the boxes to show
how many times in the last 3 months. Once [
GO TO GENERAL
Twice [ ] HEALTH SECTION
B ON PAGE 9 100
Three times La:l

18.

19,

20.

21,

22.

23.

GENERAL HEALTH OVER THE LAST FEW WEEKS .

Please read this before you start this section:

We should like 1o know how your health has been in general, over the past few weoks.

Please answer ALL the questions Dy putting a tick () in the box containing the answer
which you think most applies 10 you.

Have you recently:

been able to concentraie on
whatever you're doing?

losl much sleep over
worry?

fell you were playing a useful
part in things?

felt capable of making
decisions abaut things?

felt constantly under
strain?

felt you couldn't overcome
your difficutiies?

Better
than usual

[

Not at
all

[l

More so
than usua!

{4

More s0
than usual

[

Nat at
all

Not at
all

Same
as usual

e

Na more
than usual

[

Same
as usual

[

Same
as usual

No more
than usual

[

No more
than usual

[

Less than
usuai

HEEY

Rather mare
than usual

—/
A

Less useful
than usual

L3l

Less so
than usual

~

Rather more
than usual

3

Rather mare
than usuai

—
b

Much less
than usual

-

Much more
than usual

rJ

Much less
useful

i
(!

Much less
capable

Much more
than usual

l

Much more
than usu:al

i

LUl

105

L




24, been able to enioy your
nomal day-to-day activities?

25.  been able lo face up
to your problems?

26.  been feeling unhappy
and depressed?

27.  been losing confidence
in yourself?

28.  been thinking of yourseif
as a worthless person?

29.  been feeling reasonably

Have you recently:

happy, all things considered?

Genatal Hesilh Quastionnaire (GHL)-12

QDavid Goldberg 1978; reproduced by p
NFER-NELSON. Al ghls mserved.

More so
than usual

[

More s0
than usual

L

Not at
all

L

Not at
all

Not at
all

[

Mare so
than vsual

L4

uf

10

Less so
than usual

Same
as usual

4 [

Same Less so
as usual than usual
4 Ll
No more  Rather more
than usual  than usuat

L O

Rather mare
than usual

No more
than vsual

[ 4

No more  Rather more
than vsual than usual

=
(4 i

Less so
than usuval

Aboutl same
as usual

(4 i

Much less
than usual

L4

Much less
abie

Much more
than usual

L4

Much more
than usual

Ld

Much more
than vsual

Ld

Much less
than usual

i:l

0

11

[LF]

30. Are you currently taking the contraceptive pill or

| WOMEN ONLY PLEASE ANSWER

booklet to the interviewer.

11

having a contraceptive injection? Yes D GO TO a1
No GO TO Q33 g
3. What kind of contraceptive is this?
lnjection  |_1] GO TO Q33
Mini-pil [ ]
Combined pilt GO TO Q32 1
Not sure [ |
32, What is the brand name of the contraceptive pill
you take?
Please write the name below nsus
..................................................... GO TO Q33
33. Thank you for answering these questions. Now please return this

TANORKCOC S IS0 OMP 16 95 350184




THE ScotnisH HEALTH SURVEY foint Health Surveys Unit

;.ewsmmmd Office m Home and Health Pepartment “Sci;ﬁ . i
T "”"‘c‘ MEPILAL
SCHOL
P1394 Scottish Health Survey: 1945 wiN CONFIDENCE
GENERAL HEALTH

ADULTS AGED 18+

Survey Month:
1y L) @
POINT ADDRESS HHLD <KL L2
0.U.0. E@
Card
1%
gpare
Plsase read thi re completing:

A, Most questions on the following pages can be answered simply by putting a tick
in the box next to the answer that applies to you.

Example: )

Yes g
o [

Sometimes you are asked to write in a number or the answer in your own words.
Please enter numbers as figures rather than words.

8. On most pages you should answer ALL the questions but sometimes you will find the
box you have ticked has an arrow next to it with an instruction to go to another question.

Example: 73
Yes i S GOTOQ4
Ne [}] —GOTOQ3

By following the arrows carefully you will miss out questions which do not apply to you.

GENERAL HEALTH OVER THE LAST FEW WEE_IE_S

Please read this before you start:

Have you recentty:

been able lo concentrale on
whatever you're doing?

ost much sieep over
worry?

felt you wera playing a useful
part in things?

felt capable of making
decisions aboul things?

felt constantly under
strain?

felt you couldn’t overcome
your difficuities?

Better
than usual

0

Not at
all

QO

More so
than usual

O

More so
than usual

Not at
all

Nol at
all

Same
as usual

"

No more
than usual

w

Same
as usual

0

Same
as usual

L

No more
than usual

Ng more
than usual

—
(]

Less than
usual
1

3

.

Rather mare
than usual

[4

Less useful
than usual

4

Less so
than usual

L

Rather more
than usual

¥

Rather more
than usual

0

We should like to kmow how your health has been in general, over the past few weeks.
Please answer ALL the questions by putting a tick (¢} in the box containing the answer
which you lhink most applies to you.

Much less
than usual

L

Much more
than usual

[d

Much less
useful

4

Much lass
capable

L

Much more
than usual

|

Much more
than usual

04

N

%5




Have you recently:

More so
than usual
7. been able o enjoy your ~
normal day-to-day activities? [J
Mare so
than vsual
8. been able to tace up
1o your problems? G
Mot at
all
9. been feeling unhappy —
and depressed? ]
Not at
alt
10, been losing confidence .
in yourself? |j
Not at
all
11, been thinking of yoursel! i
as a worthless person? HI!
More so

than usual
12.  been leeling reasonably -
happy. all things considered |—_._‘_i

General Heallk Jusstonnara (GHAY 2
@l Geldberg 1978 reproduced by penmission of
NFER.NELSON Al nghis reserved.

Same
as usual

o

Same
as usuval

[

Na mor
than vsoal

[

Me more
than usual

o
L

2

No more
than usual

-
Lz

About sarme
as usual

less so
than usual

-
Y

Less so
than usual

o
i

o

Rather more
than usual

H

L2

Rather more
than usual

&

Rather more
than usual

Less 50
than usual

L3

Much less
than usuatl

4

Much less
abie

L

Much more
than usual

4

Much mare
than usual

T__!
D

Much mare
than usuat

&

Much less
than usual

i
__al

an

L

an

' WOMEN ONLY PLEASE ANSWER |

20.  Are you stili having periods {menstruating)? )
Yes |} - GOTOQ2
Ne | 4 — GOTOQ2t
¢ 21. Did your periods stop as a resuit of an operation?
' Yes |y - GO TO Q22
No |4 — GOTOQ26
! kA
22 Have you had any ovaries removed? )
! Yes ! 1
: ) } GO TO Q26
Ne |}
-
23, Are you currently taking lhe contraceptive pill or N
having a contraceptive injection? Yes o — GO TO 24
: No |, — GOTOGQ26
{ . . R e
i 24 What kind of cantraceptive is this? injection | . — GO TO Q26
Mini-pilt [ ]
| —
| Combined pil | ] GO TO Q25
l Not sure i_..] H
P T L
!
25 What is the brand name of the contraceptive pill
! you take? e
Piease write the name below
..................................................... GO TO Q26
26. ‘Thank you tor answering these questions. Now please return this

booklet to 1.te interviewer.

[ NE R TP R




THE ScoTTISH HEALTH SURVEY loint Health Surveys Unit

an el of e ru-.u” 2
The Scottish Office @ Home and Health Department SC pR’ [_" j

. . ALL

Dhetainhl -2 AL

MeLIC AL 1.| NURSE CHECK: Respondent is - o
Female, aged 16-49 { 1 ASKQ2
P1394 Scottish Health Su rvey 1995 Female, aged 50 or over 60 70 03
Male

NURSE SCHEDULE

[ WOMEN AGED 16-49 J
2. ] Can | check, are you pregnan at the moment?

Yes 1
No 2
Don't know 3

[I Survey Month: ouo =
i "y (45 ] CAF_%D 13 (7-8) Al'l_'___:
| ) _I l a_! I 3.1 Are you taking or using any medicines, pilis,
i POWT ADDRESS HH oKL cintments, pufters or injections prescribed for . B _ -
you by a doctor? |
: Yas 1 GOTOG4
J FIRST name: No '__E—G__OLO_E‘EZ_
! 18-t [IRN T 113141
i Date of Birth; i
i {Check with respondent)  Day Month Yeas
! {im words)
11518
Tirne inlerview began: Spare 18-

{24 br clock)
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Ga)

b)

7a)

b)

c)

ALL

Are you taking any vitamins, fish oils, iron
supplements, calcium, other mingrals or anything
else to supplement your diet or improve your health,
olher than those prescribed by your doctor?

IF YES: Which? PROBE: Which others? Ne none of these
CODE ALL THAT APPLY Yes: Vitamins
Fishoils

ren supplements

Calcium

Other minerals
Any other supplements

In the last interview you will have been asked about
smoking. | now have just a few questions about sources
of nicotine other than cigarettes. In the last seven days,
have you used any nicotine chewing gum?

Yes
No
What slrength is the nicotine ¢chewing gum you are
using - is il 2mg or 4mg?
IF BOTH - WHICH MOST RECENTLY
IF CAN'T SAY - ASK TO SEE PACKET 2mg
4mg

Can't say (and no packet available)

ALL

And in the last seven days have you used nicoting
patches thal you stick on your skin?

Yes
No
GCan you tell me which brand of nicotine patches
you use?
DC NOT PROMPT
IF NOT SURE, ASK TO SEE PACKET Nicobate
Nicorette
Nicotinell

Other {WRITE IN NAME)

Can't say (and no packet available}

ALL

In the last seven days, have you used a nicotine
inhalant? Yes

No

~ ot kG =

AW R =

11924

12%

SPaRE

127

128

12932

133



Lh

AL |
8a}: Have you sulferad from any iilness
- involving diarrhoea or vomiting in
‘ the past € months?
. CODE ONE ONLY

Yes - vomiting oniy

! o “es - diarrhoea only

I i
I I Drarmosa = 3+ loose bowet
|| movements in 24 tws : Yes - both

© Wemiting = 3+ imes in 24 hours |
! No
Can't remember

b I How long did the diarmoea’vomiting last -
i less than one week, 110 2 weeks, or more

I than 2 weeks? Less than 1 wesk
1-2 weeks
More than 2 weeks

Can't ramamper

(———————e e -

©' MOST SECENT ILLNESS
'F MORE THAM ONE |

¢l End you consult your GP or another doctor
. about this diness. either by phone or by
“vistting the surgery or hospital?
; Did consult GP/doctor

i GP/doctor not consulted

| Did your GP/docior diagnose this illness as

I
D]
| food poisoning, gastroenterilis, or some olher
|

ilness?
- CODE ONE ONLY Food paisoning

Gastroententis
Other (SPECIFY)

Respondent not given diagnosss
Can't rememberdon't know

e) Did the doctor ask you {0 suppiy
© a stoal for festing?
i Yes
|
11| Were you told what type of germ or
bacteria was causing your Hiness?
IF YES: What was it?
CODE ONE ONLY No, not told

Yes, toid: - Salmonella
- Other (SPECIFY)

- Can’'t remember
Can't remember if toid
g) | Did you have to take any time oft

paid work as a resull of this
ilingss? Yes

No/nol working at the time

1

No o

| 2 GOTOD)
L3
4
0 TO Q9
i
2
3
8
1 GO TO o)
2 GOTOg)
1
2
3
4
8
t GOTOY) B
_2_.60TQq)
1
2
3
4
8
1
2

BLOOD PRESSURE

.| PREGNANT WOMEN |

U |

bl | NO MEASUREMENTS TO BE DONE

: NO BLOOD SAMPLE TO BE TAKEN

Wag

Nofdon't xnow

CIRCLE CONSENT CODES 02, 04, 06, 08, 10, AND 12,

| ON FRONT OF CONSENT BOOKLET

|| ALL EXCEPT PREGNANT WOMEN

.} (As | mentioned earlier; We would like (0 measure

I your hlood pressure. The analysis of blaod pressure

i readings will tell us a lot about the health of the
population,

I 30 minutes?

CODE ALL THAT APPPLY

May 1 just check, have you eaten, smoked or drunk
i alcohol or done any vigorcus exercise in the past

Eaten |

Smoked

Drunk aicohal |

Done vigorous exercise

{None of these)

1 GO TOb)
2 GOTOQI0
GO TO Q48
1
2
3 GO TOG11
4
5

HEE

LT



11a}

b)

c)

d)

RECORD DINAMAP SERIAL NUMBER: — HSS

SELECT CUFF

RECORD CUFF SIZE CHOSEN Small'adult (17-25 ¢m) | 1
Adult 23-33em) | 2 GO TO¢)

Large adult (31-40¢cm) | 3

ENTER AMBIENT AlR TEMPERATURE

T O

TAKE THREE MEASUREMENTS FROM RIGHT ARM
AND RECORD READINGS BELOW:

MAP (mmHg) sYsTouc (mmHg)
First reading: | ! ‘ ‘ | J
PULSE [bpm) DIASTOLIC (MmmHg)
Ll Ll
MAP (mmHG) sYsTouc (mmHg)
Second reading: '1 ‘ 1 i Ir I ‘ J'
PULSE (bpim) Imasmuc {mmHg)
HEE N
MaP (mmHg) SYSTOUG (mmHg)
Third reading: ' ‘ ‘ | ! | ‘ ‘|
| PULSE (bpm)

DasTOLIC (mmHg)
| !

T8 182

164167

168178

180181

192203

12a) | NURSE CHECK:

Blood pressure measurement obtained:
CODE ONE ONLY Three valid readings
Twa valid readings
One valid reading
Blood pressure measurement attempted but not obtained

Blood pressure measurement not attempted

!-;EASUREMENT ATTEMPTED, NOT OBTAINED/
il ONE OR TWO READINGS ONLY QOBTAINED

b) | RECORD WHY READING NOT OBTAINED/ONLY ONE OR TWO READINGS OBTAINED

CODE ALL

THAT APPLY Respondent was upsetfanxious/nenvous
‘Errar 844' reading

Cither (GIVE FULL DETAILS)

E BLOOD PRESSURE READING NOT ATTEMPTED/REFUSED

c) | GIVE REASON FOR REFUSAL/NOT ATTEMPTING MEASUREMENT

WRITE IN BELOW.

Btood pressure measurement refused

1 GO TO QI3
2

3 GOTOb)
4

5

. GoToo)

1
2 GOTOd)
| s
]
|
i

¥ BLOOD PRESSURE READING NOT ATTEMPTED/REFUSED/
ATTEMPTED, NOT OBTAINED/1 OR 2 READINGS ONLY

d}| NURSE CHECK:
: One or two readings obtained

Blood pressure measurament not attempted,

‘ CIRCLE CONSENT CODE 02 ON
| FRONT OF CONSENT BOOKLET
|

z

attempted not chtained or refused

—————————
|

1 GO TO Q13 |

2 GOTOe)

| GO TO Q18

2162



14a)

b)

c

—

15.

BLOOD PRESSURE OBTAINED 1

RECORD ANY PROBLEMS TAKING READINGS

CODE ALL
THAT APPLY No problems taking blood pressure i
Reading taken on lefi arm because sight arm not suitable | 2
Respondent was upsetfanxious/nervous | 3 GO TO Q14
Other problems (GIVE FULL DETAILS) 4
OBTAINING CONSENT TO SEND RESULTS TO GP ‘
Are you registered with a GP? Yes | 1 GO TOb)
Na L 2 GOTOQis
REGISTERED WITH GP
May we send your blood pressure readings 10 your GP?
Yes | 1 GOTO M6
Noe | 2 GOTOCc)
AESULTS CANNOT BE SENT TO GP
SPECIFY REASONS FOR REFUSALS
CODE ALL Hardly/never sees GP i
THAT APPLY GP knows respondent’s BP level 2
GO TO Q15
Does not want to bother GP | 3
Other (GIVE FULL DETAILS) 4
CIRCLE CONSENT CODE 02 ON FRONT OF
CONSENT BOOKLET GO TO M7

16a)

Al rg

b)

c}
223

17.

224

28%-228

SPARE
228230

10

FESULTS CAN BE SENT TO GP I

COMPLETE "BLOOD PRESSURE TO GP CONSENT FORM (FORM BF)”

ASK RESPONDENT TO SIGN AND DATE IT.

CHECK GP NAME, ADDRESS AND PHONE NO. ARE RECORDED ON CONSENT
FORM (Q7 ON FRONT PAGE).

CHECK NAME BY WHICH GP KNOWS RESPONDENT {Q3 ON FRONT PAGE).

CIRCLE CONSENT CODE 01 ON FRONT OF CONSENT BOOKLET.

BLOOD PRESSURE OBTAINED
OFFER BLOOD PRESSURE RESULTS TO RESPONDENT.

ENTER ON THEIR MEASUREMENT RECORD CARD (COMPLETE NEW RECORD
CARD IF REQUIRED).




18a)

b)

c)

11

{ WAIST AND HIP ClRCUMFERENCEﬂ

ALL EXCEPT PREGNANT WOMEN 1

| would now like to measure your waist and hips.
The waist relative {o hip measurement is very
usetul for assessing the distribution of weight
over the body.

MEASURE THE WAIST AND HIP CIRCUMFERENCES TO
THE NEAREST MM.

1st measurement: Waist circumference (cms)

L
HEEL
NN
L

Hip circumference (cms}

2nd measurament: Waist circumference {cms)

Hip circumferance {cms)

e L0

NURSE CHECK: Both measurements obtained | 1 GO TO Q18
CODE ONE ONLY Only one measurement obtained | 2
Both measurements refused | 3 GO TO ¢}

Measurement not attempted 4

GIVE REASON FOR REFUSAL/NOT ATTEMPTING/WHY ONLY
ONE OBTAINED

CODE ALL THAT APPLY
Other (Giva full details below) ) 2

Respondent is chairbound

19a)

231-35

23640

b}
241-45

24E6-51

¢)

251

25255

d)

g

—

iz

RECORD IF ANY WAIST MEASUREMENT TAKEN:

Waist measurement obtained:
CODE ONE ONLY
No problems experienced, reliable waist measurament

Probiems experienced-waist measuremen likely to be:
reliable
slightly unreliable
unreliable
(NO waist measurement obtained)

RECORD WHETHER PROBLEMS EXPERIENCED ARE LIKELY
TO INCREASE OR DECREASE THE WAIST MEASUREMENT.
Increases measurement

Decreases measurement

RECORD IF ANY HIP MEASUREMENT TAKEN:

Hip measurement obtained:
CODE ONE ONLY
No problems experienced, reliabte hip measurement

Problems experienced, hip measurement likely to be:
reliable
slightly unreliable
unreliable
{NO hip measurement obiained)

RECORD WHETHER PROBLEMS EXPERIENCED ARE LIKELY
TO INCREASE OR DECREASE THE HIP MEASUREMENT.
Increases measurament

Decreases measurement

OFFER TO WRITE RESULTS OF WAIST AND HIP
MEASUREMENTS, WHERE APPLICABLE, ONTO
RESPONDENT'S MEASUREMENT RECORD CARD.

GO TO c)

GO TO b)

-y WM

GO TO ¢

GOTO€)

GO TO d)

GO TO e}

256

257

258

259



LUNG FUNCTION
| ALL EXCEPT PREGNANT WOMEN |
20a) Can I check, have you had abdominal or chest surgery
in the past three weeks?

Yeas

IFNOATa) |

o) | Have you been admitted to hospital for a heart
E somplaint or stroke in the past six weeks?

! Yes 1 S0TO¢)

i _&0TO0c)
No' Z GOTOD)

Ne i 2 G0 TO Q2 :
2} NG LUNG FUNCTION TEST TO BE CARRIED QUT. L "O Tb 3
. CIRCLE CONSENT CODE 04 ON FRONT OF CONSENT __Gotoaar .
: BOOKLET. :
21, {As | mentioned earlier} We wouid like (0 measure vour lung function. 1 you
wish. | will write the result of the iest on your Measurement Record Carg. !
will not. however, be abie to tell you what the resuils mean. This has o be
calculated using your age, sex and height. 1 you would like us to.
we will also send your resuits to your GP wnao is befter placed to interpret them.
iF ASKED: There s a wide range that can be considered acceptable. A low result
can simply be dueg to unfitness and does not necessarly :ndicate any disease.
Peopie's resulls vary from day o day, so a diagnosis cannot be made on the
basis of measurements {aken on a single cucasion.
Jéa) In the past three weeks, have you had anv respiratery infections such as influenza,
. pneumonia, bronchitis or & severe cod?
! Ve !
Ho 2
o | {Can | just check), have you usea an inhaler, putfer
¢ or any medication for your breathing in the iast 24
hours? o
Yes : 1 GDTO@) i

e ves aT by |

No :_2 GOTO Q28

¢} | How many hours ago did you use it?  RECORD NO. OF HOURS | |

i
-

&6

I -E5

2%ar NURSE CHECK: CALIBRATE THE SPIROMETER

5); RECORD SPIROMETER SERIAL NUMBER: Hss ALl s
ci" RECORD AMBIENT AIR TEMPERATURE U e e
243} | RECORD THE RESULTS OF FIVE BLOWS 8Y THE AESPONDENT
|IN THE BOXES BELOW.
' HECORD EACH BLOW AS iT :§ CARRIED OUT. ~OR EACH BLOW. WRITE IN THE
| THREE MEASURES AND CODE WHETHER TECHNIQUE WAS SATISFACTORY.
| DOUBLE CHECK THAT YOU HAVE ENTERED THE DATA iIN THE :
APPROPRIATE BOX. o _ _ |
MEASURES L TECRNIGUE |
ST ' SATISFACTORY? |
FVC LITRES) SEY, ILITRES) 2F (LTRES PEA MIN) 7ES NG :
©OETELOW L e Eo S T S S e
ES N0
“Ni BLOW | s L ey . P n s
== MG
SRR BLOW - v SR o o
{ES Bl
STHBLOW | 1o _ SR I wan
B E£S NG
3TH BLOW ; . : : . ' ' : I Ly : 5 [EIRF
5} NURSE CHECK: : T _
: At least one wehnically satisfactory blow . L __COMPLETE G} ... =
“lo fechnicaily saiisfactory biow - 2 GO TO Q25 '
51| FOR EACH MEASURE, ENTER HIGHEST TECHNICALLY SATISFACTORY YALUE
FVC FEV. oF
' . T F o T T T ! 1
! i - . ! : ' [ i ! 4 Ad
[ — [ S R N
4} Measurements taken while respondent was: Standing 1 ' 1ag

Sitting 2




25a)

)

d)

b} |

i NURSE CHECK:
i CODE ONE ONLY

All blows refused -

No blows atiempted

GIVE REASONS WHY LESS THAN 5 BLOWS OBTAINED
CODE ALL
| THAT APPLY

i Brealhless
; Coughing 1it
Other (GIVE FULL DETAILS)

13
i
1

| | LUNG FUNCTION HEADING NOT OBTAINED

! GIVE REASON WHY LUNG FUNCTION MEASUREMENTS WERE
i NOT ATTEMPTED/REFUSED.

| CODE ONE ONLY

| Tamperature of house oo coid

i Temperture of house too hot

Breathless '
Unwel!

[|Give full details)

i CIRCLE CONSENT CODE 04 ON FRONT OF
L
! CONSENT BOOKLET

All 5 blows obtained |
Some blows, but less than 5, obtained |

Refused to conlinue

i Equipment failure |

GO TO Q26

i
2
3
. G0 TO o)

GO TO 026

FENN 7% B at ]

GO TO b)

GO TO d)

LT BN V]

Other reason why measurements not attemnpledirefused |

sovoasn

i 16
! r. —_— ———— -
;! OBTAINING CONSENT TO SEND RESULTS TO GP |
N ; ]
26a) | NURSE CHECK: g T s e
s i CODE ONE ONLY No technically satisfactory blow | 1 GO TO ¢ '
H . F
' At least one technically satisfactory biow - '
Respandent registered with GP ; 2 GO TOb) |
' - Respondent not registered with GP | 3 GOTO Q28 !
! : —
T - ;
‘| IF REGISTERED WITH GP |
b) | May we send your lung function iest
s : results to your GP? ST
i ves 1 GO TO Q29 :
i P [ |
No ; 2 GO TO Q2? i
e o e —
i NO TECHNICALLY SATISFACTORY BLOW, CIACLE T
' CONSENT CODE 04 ON FRONT OF CONSENT BOOKLET ' ___Gotaas ;
. |
g 'RESULTS CANNOT BE SENT TO 6P |
27.! SPECIFY REASONS FOR REFUSAL
| .
CODE ALL ) 1
THAT APPLY Hardly/never sees GF ! :
AP knaws respondent's lung function | 2 |
; GO TO Q28 !
. Does not want to oother GP 1 3 .
1 Other {GIVE FULL DETAILS) __ - _ 4
R — — _ ey
; i
o8, | CIRCLE CONSENT CODE 04 . ‘-
| ON FRONT OF CONSENT BOOKLET. - se TO_‘E‘_3° o
_ nssun_'rs CAN 8E SENT TO ap
29a) | COMPLETE "LUNG FUNCTION TO GP CONSENT FORM (FORM LFY" |
| ASK RESPONDENT TO SIGN AND DATE 1T, :
)| CHECK GP NAME. ADDRESS AND PHONE NO. ARE RECORDED ON FRONT
" OF CONSENT BOOKLET.
| CHECK NAME BY WHICH GP KNOWS RESPONDENT.
¢1 | CIRCLE CONSENT CODE 03 ON FAONT OF CONSENT BOCKLET.
o T
| LUNG FUNCTION MEASURED :
30, OFFER LUNG FUNGTION RESULTS TO RESPONDENT.

. ENTER THEIR HIGHEST FVC AND HIGHEST FEV. AND HIGHEST PEAK FLOW

BREADINGS ON MEASUREMENT RECORD CARD.
" 'F REQUIRED),

(COMPLETE NEW RECORD CARD
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31a)

b)

32.

a}

b)

e}

17

| eLooo sampLE |

DLL EXCEPT PREGNANT WOMEN |

NURSE CHECK:

Respondent is aged 16-17 L1

GO TO b}

Respondent is aged 18+ ]q2

NURSE CHECK:

Respondent lives with parent or person with legal
parentat responsibility ("Paren”}

Does NOT live with parent or person with legal
parental responsibility ("Parent”)

EXPLAIN PURPOSE AND PROCEDURE FOR TAKING BLOOD

May | just check, do you have a clotting or bleeding disorder?

Yes

No |

IF NO AT a)
Would you be willing to have a bload sample taken?
Yes
No
FBLOOD SAMPLE REFUSED
RECORQ WHY BLOOD SAMPLE REFUSED
CODE ALL
THAT APPLY Previous difficulties with venepunciure

Dislikesfear of needles

Respondent recently had blood testhealth check
Refused because of current illness

Worried about HIV or AIDS

Other {GIVE FULL DETAILS)

GO TO Q32

GO TO Qa2

NO BLOOD TO
BE TAKEN
GO TO Q47

NO BLOOD TO
BE TAKEN
GO TO Q47

GO TO b)

GO TO Q33

GO TO ¢)

ot
02
03

05
06

NO BLOOD TO
BE TAKEN
GO TO Q47

382

SPARE
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33.

34a}

b)

C

fuk)

35a)

b

e

18

ALL WILLING TO GIVE BLOOD SAMPLEJ

EXPLAIN NEED FOR WRITTEN CONSENT: Before | can take
any blood, 1 have to obtain written consen rom you.

NURSE CHECK
Respondent is aged 16-57

Respondent is aged 18+

IF AGED 16-17

CHECK: Is a parent or person with legal parental
responsibility willing to give consent?
Yes

No

IF NOT WILLING TO GIVE CONSENTJ
RECORD DETAILS OF WHY CONSENT REFUSED

\ GETTING CONSENT TO GIVE BLOOD

FORM (FORM BS)" IN CONSENT BOOKLET.
ASK RESPONDENT TO READ AND SIGN AND DATE PART 1.

tF RESPONDENT 15 16-17, ENSURE PARENT/PARENT" SIGNS.

1 CHECX b}

2 GOTOQas

1 GO TO G35

2 GOTOG)

NO BLOOD TO BE
TAKEN

GO TO Q47

FILL IN RESPONDENT'S NAME AND YOUR NAME AT TOP OF “BLOOD SAMPLE CONSENT

CIRCLE CONSENT CODE 05 ON THE FRONT OF THE CONSENT BOOKLET.

an

181-288
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36a)

b)

ar.

as.

39a}

b)

c)

19

F)BTAINING CONSENT TO SEND RESULT TO GP

NURSE CHECK: ’
Respondent registered with GP 1 GOTODh)
Respondenl nol registered with GP | 2 GO TO Q38
LIF REGISTERED WITH GP
May we send the resulis of your blood sample
analysis to your GP? Yes 1 GOTO Q9
No | 2 GO TO Q37

‘ RESULTS CANNOT BE SENT TC GP

Why do you not want your blood sampie resulis
sent {6 your GP?

CODE ALL
THAT APPLY Hardly/never sees GP 1
GF recenily took blood sample | 2
GO 7O Q38
Doss not want to bother GP 3
Other (GIVE FULL DETAILS) 4
CIRCL N DE 08
CLE CONSENT CO GO TO G40

ON FRONT OF CONSENT BOOKLET.

RESULT CAN BE SENT TO GP
OBTAIN SIGNATURE FOR PART 1) OF "BLOOD SAMFLE CONSENT FORM".

IF RESPONDENT IS 16-17, ENSURE PARENT/PARENT" SIGNS.
CHECK GP NAME, ADDRESS AND PHONE NO. ARE RECORDED ON
FRONT OF CONSENT BOOKLET.

CHECK NAME BY WHICH GP KNOWS RESPONDENT.

CIRCLE CONSENT CODE 07 ON FRONT OF CONSENT BOOKLET.

GO TO Q40

g

G295

40,

41a)

b)

42,

43.

44a}

b)

20

EiETI'ING CONSENT TO STORE BLOOD

ASK FOR CONSENT TO STORE ANY REMAINING BLOOD FROM
THE SAMPLE FOR FUTURE ANALYSIS.

Storage consent given 1 GO TO Q41

Consent refused 2 GO YO Q42

STORAGE CONSENT GIiVEN
OBTAIN SIGNATURE AT PART Ill OF "BLOOD SAMPLE CONSENT FORM".

IF RESPONDENT IS 16-17 ENSURE PARENT/PARENT" SIGNS.

CIRCLE CONSENT CODE 09 N

ON FRONT OF CONSENT BOOKLET. GO TO Q43
\ STORAGE CONSENT REFUSED ]

I CODE 10 ! :
CIRCLE CONSENT 6 T0 Ga3

ON FRONT OF CONSENT BOOKLET. |

F‘AKING BLOOD SAMPLES §J
CHECK YOU HAVE ALL APPLICABLE SIGNATURES.

TAKE BLOOD SAMPLE

CHECK ADDRESS LABEL.

IF BT:S, TAKE 3 TUBES IN THE ORDER: Plain{red); EDTA{mauve); Ciirate {blue).

IF BT:V, TAKE 4 TUBES IN THE ORDER: Plain{red); EDTA{mauve); Citrate(blue): plain.

BLOOD SAMPLE OUTCOME:
Blood sample obtained | 1 GO TC b)

No blood sample obtained LE GO TO Q46

RECORD {F BLOOD SAMPLE TAKEN:

CODE ALL e —— L

THAT APPLY No problems taking blood sample | 01
Incompiete sample | (2
Collapsing/poorfunsuitable/no palpable veins 4]

Second atternpt necessary 04 GO TO Q45
Some blood chtained, but respondent felt faint/fainted 05
Unable to use toumiquet 06

Other (GIVE FULL DETAILS) o7

=

SPARE
287
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BLOOD SAMPLE OBTAINED -
453} NURSE: CHECK ADDRESS LABEL

BT:S |1 _GQTO¢)

BT:V 2 GOTOb)

i
I i
|| VITAMIN SAMPLE TAKEN |
by i Can } check, when did you tast have any cheese,
i
i
i

putter, milk or ice-cream - within the last hout.
1-4 hours agae, or more than 4 hours ago?
RECORD IN GRID BELOW

REPEAT QUESTION FOR EACH TYPE OF FOOD (i-vi), AND
RECORD IN GRID . o

; Within ' -4

More than s | Can't

|| BLOOD SAMPLE NOT OBTAINED |
46a} | HING REASONS NO BLQOD OBTAINEL
| CODE ALL
| THAT APPLY No suitable veinicollapsed veins

. Respondent was (oo anxious/menvous 0
: . GO TO B
: Respondent fel lainttainted 03

Other (GIVE FULL DETAILS; . | o 0e

| CROSS OUT CONSENT GODES 05, 07, AND 08 IF
| ALREADY CIRCLED ON FRONT OF CONSENT BOOKLET

b

REPLACE WITH CONSENT CODES 06,08, 10 AND 12 ON
FRONT OF CONSENT BOOKLET. ~ GoToQ4E

| IF NO BLOOD TO BE TAKEN |

47 | CIRCLE CONSENT CODES 06, 08, 10 AND 12 ON FRONT OF CONSENT BOOKLET.

|
A

48.1 ENSURE THAT ALL DETAILS ARE COMPLETED ON FRONT
i OF CONSENT BOOKLET.

MAKE SURE THAT THERE ARE SIX APPROPRIATE CONSENT
CODES RINGED AT Q2 ON FRONT OF CONSENT BOOKLET.

Fran

* howr hours i hours J' say
i ;o N
iv Cheese, butter, milk, or ca-cream” | 1 I z ' a ' g
i Meat, poultry or tish [bssf, lamb, park, | : i .
chicken, 1uTkay}? ! E : v i 3 ; B
s Any fned foods, inciuding chips? ! ! z . 3 : [
Wl Gakes, pastries, biscuns o ! i
chocolats? ; 1 ‘ 2 | 3 B
¥} Crisps? . . ; 2 : 3 b
vit Fresh fruit or trud juice? ! 1 : 2 ! 3 : g
| S T J. [
[o}] | Would you like to be sent the results of your
i ninod sample analysis? T
i ves 1 GOTOd)
i No 2 GOTOe}
WOULD LIKE RESULTS’%
dy ! CIRCLE CONSENT CODE 11 T e
| ON FRONT OF CONSENT BOOKLET. __GoTows
WOULD NOT LIKE RESULTS !
e} | CIRCLE CONSENT CODE 12

| ON FRONT OF CONSENT BOOKLET. GO TO Q48

.24 nhrciock
49.| TIME AT END OF INTERVIEW

LENGTH OF INTERVIEW — MINS

i mm
I

DAY  MONTH  YEAR

. DATE OF INTERVIEW
i

| NURSE NUMBER |

NURSE SIGNATURE

| e e e

NPT
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_THe ScormisH HEALTH SURVEY

on bebuit of
The Scottish Office m Home and Health Department

Scottish Health Survey
CONSENT BOOKLET

Please use capital lefters and writs in ink

ADDRESS

Survey Month

POINY

- _loint Health Surveys Unit

'SCPR. % BLOOD PRESSURE TO GP
HERSE CONSENT FORM
| b (P@ITHE o

consent toe the SCPR/ACL Joint Healftnh Surveys Uni

. HR
. o o irforming my General Practiioner (GFP! of my blood
i T ; pressure results. | am aware tha! the results of my bloog
' DAY MONTE  YEAP pressure measurement mayv be used by my GP o hel
Nurse number | B 2. Date ﬁi;zd“‘e P L : monitor my health and that my GP may wish o include the
R comple S VY I i ) -
! results in any future report abou! me.
Full name (of person tested, _ . ;
I
Name by which GP knows person (it diffsrent) . | ) )
- DAY MONTH YEAR i Signed _ ..
Sen: Male | . e '
. ! & Dateofbith . 1 | ! '
Famale | 2 : R [ )
Full rame of parent/guardian (f person is under 180 _ . ... . .._....__.____E Date _
— - i S
- GP NAME AND ADDRESS L8 NURSE USE ONLY
DL ! GP address complete
i Practice Name. ... .. ... ... GP address incomplete 2 :
| Address: .. ... ... ............. o NoGF 3
I L _ P
i : i
I Town: ... . i
PCoumty. ... o el i I
DPostcoder ... . .. ... L.l :
© Telephone na: .. ... ... ... .. ..
: ___ R
' SUMMARY OF CONSENTS - RING CODE FOR EACH ITEM | YES NO :
a} Blood pressure to GP ot 02
1 .
b Lung function resuft to GF i oz 3 ;
I ¢} Sampie of blood 1o be faken Qa5 e :
: !
dy Blood sample resuft to GF : o7 o8
e} Blood sample o storage I 0% 10

i 11 Blood sample result to respondent




LUNG FUNCTION TO GP
CONSENT FORM

I, {name)

consent to the SCPR/UCL Joint Health Surveys Unit
informing my General Practitioner (GP) of my lung function
resufts. | am aware that the results of my lung function
measurement may be used by my GP to help monitor my
health and that my GP may wish to include the results in
any future report about me.

Signed

Date

LF

BLOOD SAMPLE CONSENT FORM

I, (name)

!

.

Consent (o fqualified nurse)} taking a sample of
my bicod on behalf of the SCPR/UCL Joint Health Surveys Unit. This blood
sample witl not be used to test for viruses {eg HIV test). The sample will be
tested for total cholesterol, HDL cholasterof, fibrinogen, ferritin, haemoglobin,
gamma GT, and serum colinine. Some samples will also be lested for
vitaming A,C.E, carotenoids, and fally acids.

The purpose and procedure have been explained 1o me by the nurse and |
have had an opportunity fo discuss this with him/her. { have received a wrilten
explanation of these matters.

Signed __ Date

IF UNDER 18: Countersigned by Parent or Person with legal parental
responsibility

Signed ... Date _____

| consent to the SCPR/UCL Joint Health Surveys Unit informing my Generafl
Practitioner (GF} of the resufts of the bipod sample analysis. I am aware that
the results of my blood sample analysis may be used by my GF o heip
him/her monitor my health and that my GP may wish fo include the resuits in
any futura report about me.

Signed . Date ___ .

IF UNDER 18: Countersigned by Parent or Person with legal parertal
responsibility

Signed e Date

I consent lo any remaining blood being stored for future analysis. The sampie
will not be used to test for viruses (ag HIV test).

Signed R Date

IF UNDER 18: Countersigned by Parent or Person with legal paremtal
responsibility

Signed Date _____

BS



APPENDIX B: MEASUREMENT PROTOCOLS

1 HEIGHT AND WEIGHT MEASUREMENTS

11

12

13

Eligibility for height and weight measurements

Informants who are chairbound should not have their height and weight taken. If after
discussion with an informant it becomes clear that they are too unsteady on their feet
for these measurements, do not attempt to take them. If the respondent finds it painful
to stand or stand straight, do not attempt to measure height. Pregnant women are not
eligible for weight as thisis clearly affected by their condition.

Site

It is strongly preferable to measure height and weight on a floor which is level and not
carpeted. If al the household is carpeted, choose a floor with the thinnest and hardest
carpet (usually the kitchen or bathroom).

Height measurement
The egquipment

Portable stadiometer - a collapsible device with a diding head plate, a base plate and
three connecting rods marked with a measuring scale.

Frankfort Plane Card

The protocol

1 Ask the respondent to remove their shoesin order to obtain a measurement that
is as accurate as possible.

2. Assemble the stadiometer and raise the headplate to alow sufficient room for
the respondent to stand undernesath it. Double check that you have assembled
the stadiometer correctly.

3. The respondent should stand with their feet flat on the centre of the base plate,

feet together and heels against the rod. The respondent's back should be as
straight as possible, preferably against the rod but NOT leaning on it. They
should have their arms hanging loosely by their sides. They should be facing
forwards.

4. Move the respondent’s head so that the Frankfort Plane isin a horizontal posi-

tion (ie parald to the floor). The Frankfort Plane is an imaginary line passing
through the external ear canal and across the top of the lower bone of the eye
socket, immediately under the eye. This position is important if an accurate
reading is to be obtained. An additional check is to ensure that the measuring
arm rests on the crown of the head, ie the top back half.

To make sure that the Frankfort Plane is horizontal, you can use the Frankfort
Plane Card to line up the bottom of the eye socket with the flap of skin on the
ear. The Frankfort Plane is horizontal when the card is parallel to the stadiome-
ter arm.

5. Instruct the respondent to keep their eyes focused on a point straight ahead, to

breathe in deeply and to stretch to their fullest height. If after stretching up the
respondent's head is no longer horizontal, repeat the procedure. It can be

141



1.4

difficult to determine whether the stadiometer headplate is resting on the
respondent's head. If so, ask the respondent to tell you when s/he feels it
touching their head.

Ask the respondent to step forwards. If the measurement has been done
correctly the respondent will be able to step off the stadiometer without
ducking their head. Make sure that the head plate does not move when the
respondent does this.

Look at the bottom edge of the head plate cuff. There is a green arrowhead
pointing to the measuring scale. Take the reading from this point and
record the respondent's height in centimetres and millimetres, that is in the
form 123.4, at the question "Height." You may at this time record the
respondent's height onto their Measurement Record Card and at the
question "MbookHt" you will be asked to check that you have done so. At
that point the computer will display the recorded height in both
centimetres and in feet and inches. At RelHiteB you will be asked to code
whether the measurement you obtained was reliable or unreliable.

Note that you should record the measurement to the nearest even
millimetre. This means that if the reading should fall over an odd number
but not quite to the full even number, then you should record to the even
number anyway. Eg. for a reading 165.1 where the measurement is
actually over the one millimetre mark but not quite up to the two, you
would nevertheless record 165.2.

Push the head plate high enough to avoid someone hitting their head
against it when getting ready to be measured.

Additional points

1.

If the respondent cannot stand upright with their back against the
stadiometer and have their heels against the rod (eg those with protruding
bottoms) then give priority to standing upright.

If the respondent has a hair style which stands well above the top of their
head (or is wearing a turban), bring the headplate down until it touches the
hair/turban. With some hairstyles you can compress the hair to touch the
head. If you cannot lower the headplate to touch the head, and think that
this will lead to an unreliable measure, record this at question "HtAffM." If
it is a hairstyle that can be altered, eg a bun, if possible ask the respondent
to change/undo it.

If the respondent is tall, it can be difficult to line up the Frankfort Plane in
the way described. When you think that the plane is horizontal, take one
step back to check from a short distance that this is the case.

Weight measurement

The equipment

Soehnle electronic bathroom scales
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IMPORTANT WARNING

The scales have an inbuilt memory which stores the weight for 10
minutes. If during this time you weigh another object that differs in
weight by less than 500 grams, the stored weight will be displayed and
not the weight that is being measured. This means that if you make an
error and need to weigh someone for a second time, you could be given
the wrong reading.

So if you get an identical reading for a second reading when you would
not expect one, make sure that the memory has been cleared. Clear the
memory from the last reading by weighing an object that is more than
500 grams lighter (ie a pile of books, your briefcase or even the
stadiometer). You will then get the correct weight when you weigh the
second time.

The protocol

1.

Turn the display on by pressing firmly with your hand or foot on the top
of the scales (the scales will turn themselves off after a short while). The
readout should display 888.8 momentarily as a check for the operation - if
this is not displayed check the batteries, if this is not the cause you may
need to report the problem to SCPR. While the scales read 888.8 do not
attempt to weigh anyone.

Ask the respondent to remove shoes, heavy outer garments such as jackets
and cardigans, heavy jewellery, loose change and keys.

Turn the scales on with your foot again. Wait for a beep and display of 0.0
before the respondent stands on the scales.

Ask the respondent to stand with their feet together in the centre and their
heels against the back edge of the scales. Arms should be hanging loosely at
their sides and head facing forward. Ensure that they keep looking ahead -
it may be tempting for the respondent to look down at their weight
reading. Ask them not to do this and assure them that you will tell them
their weight afterwards if they want to know.

The posture of the respondent is important. If they stand to one side, look
down, or do not otherwise have their weight evenly spread, it can affect
the reading.

The scales will take a short while to stabilize and will read 'C' until they
have done so. If the respondent moves excessively while the scales are
stabilizing you may get a false reading. If you think this is the case reweigh,
but first ensure that you have erased the memory.

The Soehnle scales have been calibrated in kilograms and 100 gram units
(0.1 kg). Record the reading into the computer at the question "Weight"
before the respondent steps off the scales. At question "MBookWt" you
will be asked to check that you have entered the respondent's weight onto
their Measurement Record Card. At that point the computer will display
the measured weight in both kilos and in stones and pounds.
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WARNING

The maximum weight registering accurately on the scales is 130kg
(20%72 stone). If you think the informant exceeds this limit, code them
as “Weight not attempted” at “WtResp”. The computer will display a
question asking them for an estimate. Do not attempt to weight them.

2 BLOOD PRESSURE MEASUREMENT AND HEART RATE READINGS

High blood preswure is an important risk factor for cardiovascular disease. During the
first visit, the interviewer will have askedthe respondent if he/she has ever had high
blood presaure. If thisis the case more detailed information will have been collected.

However, it is important that we look at the blood pressure of everyone in the
survey using a standard method so we can see the distribution of blood presaure
across the population. This is vital for monitoring change over time, and
monitoring progress towards lower blood pressure.

The only people not eligible for blood pressure measurement are those who are
pregnant. However, if a pregnant woman wishes to have her blood pressure
measured, you may do so, but do not record the readings on the Nurse Schedule.

All other respondents are eligible, unless they do not wish to give their permission.

2.1 Equipment

Dinamap 8100 blood pressure monitor
Blue pneumatic hose

Small adult cuff (17-25 cm)

Standard adult cuff (23-33 cm)

Large adult cuff (31-40 cm)

Power cord

Operation Manual

Extra large cuffs are also available from Field Department in Brentwood, should
you require one.

The Dinamap 8100 blood pressure monitor is an automated machine. It is designed
to measure systolic blood pressure, diastolic blood pressure, mean arterial pressure
(MAP) and pulse rate automatically at pre-selected time intervals. On this survey
three readings are collected at one minute intervals.

The Dinamap is equipped with a rechargeable battery, which can run for a
minimum of six hours when fully charged. It is essential to keep the battery
charged as fully as possible. A yellow battery light will flash as a warning sign on
the monitor to alert the user when the charge has fallen below 10%. To
recharge the battery, connect the monitor to the mains and press the rear panel
AC power switch to the ON ('I') position. The green MAINS AC light will
indicate that the battery is charging. An overnight charge (eight hours) will
provide about four hours of operation.

Il PLEASE REMEMBER TO CHARGETHE BATTERY !!

When the Dinamap is switched on the monitor momentarily displays eights (888s)
in all the digital displays and all indicators will flash as a check for the operation of
all LEDs. The audio alarm is also sounded as a check for its operation. If on
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turning on the monitor any of the displays fail to show the 888s, contact the nurse
supervisor immediately and inform them that there is a problem with the monitor.

2.2 Preparing the respondent

The respondent should not have eaten, smoked or drunk alcohol in the 30 minutes
preceding the blood pressure measurement.

Ask the respondent to remove outer garments (eg jumper, cardigan, jacket) and
expose the right upper arm. The sleeve should be rolled or slid up to allow
sufficient room to place the cuff. If the sleeve constricts the arm, restricting the
circulation of blood, ask the respondent if they would mind taking their arm out of
the sleeve for the measurement.

Selecting the correct cuff

Do not measure the upper arm circumference. Instead, choose the correct cuff
size based on the acceptable range which is marked on the inside of the cuff. You
will note that there is some overlap between the cuffs. If the respondent falls
within this overlap range then use the standard cuff where possible.

The appropriate cuff should be connected via the blue pneumatic hose to the two
cuff connectors at the bottom of the display. It is important to ensure these screw
connectors are properly connected to avoid any air leak. However do not
overtighten. The pneumatic seal is not made by tightening the connector.

2.3 Procedure

Wrap the correct sized cuff round the upper right arm and check that the index
line falls within the range lines. Use the left arm only if it is impossible to use the
right. If the left arm is used, record this on the schedule. Locate the brachial pulse
just medial to the biceps tendon and position the arrow on the cuff over the
brachial artery. The lower edge should be about 2 cm above the cubital fossa (elbow
crease).

Do not put the cuff on too tightly as bruising may occur on inflation. Ideally, it
should be possible to insert two fingers between cuff and arm. However the cuff
should not be applied too loosely, as this will result in an inaccurate measurement.

The respondent should be sitting in a comfortable chair with a suitable support so
that the right arm will be resting at a level to bring the antecubital fossa (elbow) to
approximately heart level. They should be seated in a comfortable position with
cuff applied, legs uncrossed and feet flat on the floor.

Explain that before the blood pressure measurement we need them to sit quietly
for five minutes to rest. They should not smoke, eat, drink or read during this
time. Explain that during the measurement the cuff will inflate three times and
they will feel some pressure on their arm during the procedure.

After five minutes explain you are starting the measurement. Ask the respondent
to relax and not to speak until the measurement is completed as this may affect
their reading.

a) Switch the monitor 'ON".

b) Press the SILENCE button until the yellow triangle above it lights up.

C) Press the AUTO/MANUAL button until the green triangle above it lights
up. The cuff will now start to inflate and take the first measurement.
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d) Press the cycle SET button until the number 1 lights up in the minutes box.
Blood pressure will then be recorded at one minute intervals thereafter.
After each interval record the reading on the schedule.

e) It is possible to retrieve any of the three readings if they need to be
checked or if you didn't record them for any reason. To do this wait until
the three readings have been taken then press the AUTO/MANUAL
button followed by the PRIOR DATA button. This will display the
previous reading ie the second blood pressure. Press the PRIOR DATA
button again to display the first blood pressure reading, and once again to
return to the final reading. The minutes display indicates how long ago the
measurement was taken. IT IS NOT POSSIBLE to retrieve the readings
once the monitor has been switched off.

f) After the three measurements are complete and recorded on the schedule
switch the monitor 'OFF" and remove the cuff.

If there are any problems during the blood pressure measurements or the
measurement is disturbed for any reason, press the red cancel button or the power
OFF button and start the procedure again. If the respondent has to get up to do
something, then ask them to sit and rest for five minutes again.

2.4 Error readings

The most common error reading is 844. This is displayed if one measurement
exceeds 120 seconds. This is usually caused by the respondent moving during the
measurement. Ask the respondent to sit as still as possible and take the
measurement again. Do not palpate the pulse and do not tell the respondent
their pulse is erratic. If you still get another 844 error reading, record that it
wasn't possible to get a reading and explain to the respondent that this sometimes
happens.

Other error readings are detailed on the side of the Dinamap itself.

2.5 Informing respondents of their blood pressure readings

If the respondent wishes, record details of the three readings on their Measurement
Record Card.

In answering queries about the respondent's blood pressure, it is very
IMPORTANT to remember that it is not the purpose of the survey to provide
respondents with medical advice, nor are you in a position to do so as you do not
have the respondent's full medical history. But you will need to say something. It is
very important that you make all the points relevant to the particular
situation and that you do not provide a more detailed interpretation as
this could be misleading. Read the instructions below very carefully and make
sure you always follow these guidelines. To help you remember, you have been
given a Blood Pressure Guide Card which summarises these rules.
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Base your comments on the last two of the three readings. If the first
reading is higher than the other two, explain that the first reading can be high
because people are nervous of having their pressure taken.

Definitions of raised blood pressure differ slightly. It has been decided to adopt the
ones given below for this survey. It is important that you adhere to these
definitions, so that all respondents are treated in an identical manner. These are
shown overleaf.

Points to make to a respondent about their blood pressure
Normal:

“Your blood pressure is normal’
Mildly raised:
“Your blood pressure is a bit high today.'
"Blood pressure can vary from day to day and throughout the day so that
one high reading does not necessarily mean that you suffer from high blood

pressure.’'

“You are advised to visit your GP within 3 months to have a further blood
pressure reading to see whether this is a once-off finding or not.'

Moderately raised:
“Your blood pressure is a bit high today.'
"Blood pressure can vary from day to day and throughout the day so that
one high reading does not necessarily mean that you suffer from high blood
pressure.'

“You are advised to visit your GP within 2-3 weeks to have a further blood
pressure reading to see whether this is a once-off finding or not.'

Severely raised:
“Your blood pressure is high today.'

"Blood pressure can vary from day to day and throughout the day so that
one high reading does not necessarily mean that you suffer from high blood
pressure.’

“You are strongly advised to visit your GP within 5 days to have a further
blood pressure reading to see whether this is a once-off finding or not.'

Note: If the respondent is elderly and has severely raised blood pressure, amend
your advice so that they are advised to contact their GP within the next
week or so about this reading. This is because in many cases the GP will be
well aware of their high blood pressure and we do not want to worry the
respondent unduly. It is however important that they do contact their GP
about the reading within 7 to 10 days. In the meantime, we will have
informed the GP of their result (providing the respondent has given their
permission).
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SURVEY DEFINITION OF BLOOD PRESSURERATINGS

For all women,and men aged less than 50

Rating Systolic Diastolic
Normal lessthan 140 and lessthan 85
Mildly raised 140 - 159 or 85-99
Moderately raised 160 -179 or 100 -114
Severely raised 180 or more or 115 or more

Men aged 50 or over

Normal lessthan 160 and lessthan 95
Mildly raised 160 - 169 or 96 -104
Moderately raised 170 -179 or 105-114
Severely raised 180 or more or 115 or more

2.6 Action to be taken by the nurse after the visit

The chart below summarises what action you should take as a result of the
knowledge you have gained from taking the blood pressure readings. For this
purpose you should only take into account the last two readings as the first
reading from the Dinamap is prone to error for the reason stated above.

All apparently high or unusual readings will be looked at by the Survey Doctor
when they reach the office. If the reading is judged to be high, then the Survey
Doctor will contact the respondent's GP, drawing attention to the reading. In cases
where the respondent is not registered with a GP, or has refused consent for us to
contact their GP, the respondent will be contacted directly.
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BLOOD PRESSURE ACTION

Normal/mild/moderate bp No further action necessary
Systolic < 180 mmHg and If you feel that the circumstances demand
Diastolic < 115 mmHg further action, inform the Survey Doctor

who will then inform the respondent's GP
immediately if he deems it necessary.

Severely raised bp Contact the Survey Doctor at the earliest
opportunity  who will inform the
Systolic = 180 mmHg or respondent's GP.

Diastolic = 115 mmHg
If the respondent has any symptoms of a
hypertensive crisis* contact the Survey
Doctor immediately or call an ambulance.
The Survey Doctor must be informed as
soon as possible.
* A hypertensive crisis is an extremely rare complication of high blood pressure.
Its signs and symptoms include:

diastolic bp > 135 mmhg

headache, confusion, sleepiness, stupor, visual loss, seizures, coma,

cardiac failure, oliguria, nausea & vomiting.

MEASUREMENT OF WAIST AND HIP CIRCUMFERENCES

3.1

Purpose

There has been increasing interest in the distribution of body fat as an important
indicator of increased risk of cardiovascular disease. The waist-to-hip ratio is a
measure of distribution of body fat (both subcutaneous and intra-abdominal).
Analyses suggest that this ratio is a predictor of health risk like the body mass
index (weight relative to height).

3.2 Equipment

Insertion tape calibrated in mm, with a metal buckle at one end which is connected
to a spring balance.

3.3 Eligibility

The respondent is ineligible for the waist and hip measurement if s/he is:

a) Pregnant
b) Chairbound
c) Has a colostomy/ileostomy.

If any of the above apply, record this on the Schedule (Q18c on page 11). If there
are any other reasons why the measurement was not taken, record this on the
Schedule and note down the reason.

3.4 Preparing the respondent

The interviewer will have asked the respondent to wear light clothing for your
visit. Explain to the respondent the importance of this measurement and that
clothing can substantially affect the reading.
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If possible, without embarrassing you or the respondent, ensure that the following
items of clothing are removed:

- all outer layers of clothing, such as jackets, heavy or baggy jumpers,
cardigans and waistcoats

- shoes with heels

- tight garments intended to alter the shape of the body, such as corsets,
lycra body suits and support tights

If the respondent is wearing a belt, ask them if it would be possible to remove it or
loosen it for the measurement.

Pockets should be emptied.

If the respondent is not willing to remove bulky outer garments or tight garments
and you are of the opinion that this will significantly affect the measurement,
record this on the Schedule at Q19b/d.

If possible, ask the respondent to empty their bladder before taking the
measurement.

3.5 Using the insertion tape

All measurements should be taken to the nearest millimetre. If the length lies half-
way between two millimetres, then round to the nearest even millimetre. For
example, if the measurement is halfway between 68.3 and 68.4, round up to 68.4.
And if the measurement is halfway between 68.8 and 68.9, round down to 68.8.

Ensure the respondent is standing erect in a relaxed manner and breathing
normally. Weight should be evenly balanced on both feet and the feet should be
about 25-30cm (1 foot) apart. The arms should be hanging loosely at their sides.

If possible, kneel or sit on a chair to the side of the respondent.

Pass the tape around the body of the respondent. To check the tape is horizontal
you have to position the tape on the right flank and peer round the participant's
back from his/her left flank to check that it is level. This will be easier if you are
kneeling or sitting on a chair to the side of the respondent.

Hold the buckle flat against the body and flatten the end of the tape. At the same
time pull the spring balance to the mark around 600g and then read the
measurement from the outer edge of the buckle. Do not pull the tape towards you,
as this will lift away from the respondent's body, affecting the measurement.

3.6 Measuring waist circumference

1. The waist is defined as the point midway between the iliac crest and the
costal margin (lower rib). To locate the levels of the costal margin and the
iliac crest use the fingers of the right hand held straight and pointing in
front of the participant to slide upward over the iliac crest. Men's waists
tend to be above the top of their trousers whereas women's waists are often
under the waistband of their trousers or skirts.

2. Do not try to avoid the effects of waistbands by measuring the
circumference at a different position or by lifting or lowering clothing
items. For example, if the respondent has a waistband at the correct level
of the waist (midway between the lower rib margin and the iliac crest)
measure the waist circumference over the waistband.

3. Ensure the tape is horizontal. Ask the participant to breathe out gently
and to look straight ahead (to prevent the respondent from contracting
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their muscles or holding their breath). Take the measurement at the end of
a normal expiration. Measure to the nearest millimetre and record this on
the Schedule.

4. Repeat this measurement again.

5. If you are of the opinion that clothing, posture or any other factor is
significantly affecting the waist measurement, record this on the Schedule.

3.7 Problems measuring the waist circumference

If you have problems palpating the rib, ask the respondent to breathe in very
deeply. Locate the rib and as the respondent breathes out, follow the rib as it
moves down with your finger.

If your respondent has a bow at the back of her skirt, this should be untied as it
may add a substantial amount to the waist circumference.

Female respondents wearing jeans may present a problem if the waistband of the
jeans is on the waist at the back but dips down at the front. It is essential that the
waist measurement is taken midway between the iliac crest and the lower rib and
that the tape is horizontal. Therefore in this circumstance the waist measurement
would be taken on the waist band at the back and off the waist band at the front.
Only if the waistband is over the waist all the way around can the measurement be
taken on the waistband. If there are belt loops, the tape should be threaded through
these so they don't add to the measurement.

3.8 Measuring hip circumference

1. The hip circumference is defined as being the widest circumference over
the buttocks and below the iliac crest. To obtain an accurate measurement
you should measure the circumference at several positions and record the
widest circumference.

2. Check the tape is horizontal and the respondent is not contracting the
gluteal muscles. Pull the tape, allowing it to maintain its position but not
to cause indentation. Record the measurement on the schedule to the
nearest millimetre, eg, 095.3.

3. If clothing is significantly affecting the measurement, record this on the
schedule.
4. Repeat this measurement again.

3.9 General points

The tape should be tight enough so that it doesn't slip but not tight enough to
indent clothing. If clothing is baggy, it should be folded before the measurement is
taken.

If the respondent is large, ask him/her to pass the tape around rather than having
to "hug" them. Remember though to check that the tape is correctly placed for
the measurement being taken and that the tape is horizontal all the way around.

If the measurement falls between two millimetres, the measurement should be
recorded to the nearest even millimetre.

3.10 Recording problems

We only want to record problems that will affect the measurement by more than
would be expected when measuring over light clothing. As a rough guide only
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record a problem if you feel it affected the measurements by more than 0.5cm. We
particularly want to know if waist and hip are affected differently.

4 LUNG FUNCTION TESTING

4.1

Purpose of test

Lung function tests objectively assess respiratory impairment if it is present. We
will be measuring forced expiratory volume in one second (FEV:), forced vital
capacity (FVC) and peak flow (PF). These measures can be reduced for a wide
range of reasons, eg physical unfitness, smoking, chronic bronchitis, those who
have had poorly controlled asthma for many years, some muscular disorders and
many others. At a population level, these measures tell us a lot about the
respiratory health of the population, and are also indicators of general health.

The definition of an acceptable level of lung function depends on the person's age,
sex and height. A diagnosis of abnormality is not based on measurement on a single
occasion but is rather based on several measurements and on the person's clinical
history. Prior to making the measurement, we wish you to explain this to the
respondent. Q21 of the Nurse Schedule contains a statement you should always
read out before carrying out this test. Explain to the respondent that we are very
happy to send the results to their GP if they so wish and the GP can then interpret
them in light of their knowledge about the respondent.

4.2 Equipment

The Vitalograph Escort spirometer and case
Power pack

1 litre calibration syringe

Disposable cardboard mouthpieces

2 spare mesh filters

4.3 Eligibility

All respondents, including those chairbound EXCEPT:

a) Those who are pregnant.

b) Those who have had abdominal or chest surgery in the preceding three

weeks.

C) Those who have been admitted to hospital with a HEART complaint or
stroke in the preceding six weeks.

4.4 Procedure

Since air is a gas, its volume changes with changes in temperature. For this reason
room temperature is of critical importance when measuring lung function. To take
account of air temperature (and humidity) the spirometer MUST be calibrated in
each household prior to the first measurement carried out. In addition, the room
temperature must be noted and entered into the spirometer prior to measuring
each respondent. It is also important that your equipment is at room temperature
when you use it. For this reason, take it out of its container as soon as possible
when you enter the house. Otherwise it will be too cold (or in summer too hot!)
from being in the boot of your car.
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Calibrating the spirometer

Remember, the spirometer MUST be calibrated in the household prior to
measuring each respondent.

1

6

The first step is to circulate the room air through the calibration syringe
and the spirometer. To do this, connect the syringe to the flow head and
simply pump through a few litres of air.

Next you enter the calibration routine of the spirometer. To do this, hold
the spirometer level, press the arrow button and blue "on™ button at the
same time, then release both buttons.

You will see an equipment number displayed, followed by the message
"zeroing sensor”, then "please wait". The message "pump air" is then
displayed.

Making sure the syringe handle is fully extended, connect the syringe to
the flow head. The handle of the spirometer should be pointing upwards.
Pump in the volume of air from the syringe in a smooth swift stroke,
taking approximately 1 second to do so. It is important that the air is
pumped in smoothly and swiftly in this way. Be careful not to occlude the
outlet of the spirometer with your hand.

During calibration the message "sampling flow" is displayed. Following this
"*" is displayed if the spirometer is calibrated. If a volume is displayed
rather than "*", then the unit is not fully calibrated and you must repeat
the procedure again by pumping in another litre of air from the syringe.
Do this until the "*" is displayed. If you encounter problems during
calibration consult the "troubleshooting advice™ at the end of this section.
If after six attempts the spirometer has not calibrated, remove cone and
end cap, check that you have not forgotten to insert a mesh and ensure the
cone and end cap are replaced tightly. If calibration is still not possible,
abandon procedure and record it on the schedule. Check the equipment
later and contact the Field Office immediately for a replacement.

Then press the C button to switch off.

Performing the test

1

The first step is to measure the room temperature. Switch on your
thermometer as before. Allow it to settle, then record the temperature on
your Schedule and switch off.

Holding the spirometer level, press the blue ON button. The last
temperature entered will be displayed. Enter the temperature you have just
recorded to the nearest degree. Do this by pressing the arrow button until
the correct temperature is displayed. The arrow button allows you to scroll
through to 40° C. Note that the lowest temperature you can enter is 10°C.
If the temperature is lower than 10°C or higher than 40°C reliable
measurements cannot be made and spirometry must be deferred until the
room heats up/cools down or be abandoned. If the latter is the case, note it
on the appropriate part of the Schedule.

When the correct temperature is displayed, press the on button again. The

display will read “zeroing sensor" followed by "please wait", then " perform
test".
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Instruct the respondent to blow as described in the next section. As the
respondent is blowing the message "sampling flow" is displayed. The FVC is
then displayed in litres (L). Record this in your nurse schedule in the
appropriate box. Press the arrow button again and the FEV: will be

displayed. Record this too. Press the arrow again and the PF (Peak Flow)
will be displayed. Record this. Then record whether the blow has been
technically satisfactory (this is defined below).

Press the C button to clear the results and then press the ON button to
start again. The temperature will be displayed again. This time you can
ignore it as the room temperature will not have changed much from the
first blow. It is very important that you press the C button before
the ON button. If you do not do this the screen will go on to tell
you the results of the best blow rather than each individual blow.

Press the on button again, and get the respondent to blow as before. Repeat
the procedure until you have recorded five blows. Don't forget to switch
off by pressing the C button .

Instructing the respondent to blow

1

10

The respondent should be in the standing position. If chair bound you can
still carry out the test.

Tight clothing should be loosened.

Dentures should be worn unless they fit so badly that they become loose
and obstruct the airflow.

Explain to the respondent that the aim of the test is to find out how much
air they can blow out and how quickly it is blown out. Then explain that
"you must try to blow out as much air as possible as hard and as fast and as
completely as you can".

You should demonstrate the correct technique first, using a mouthpiece
unconnected to the spirometer. Explain that the mouthpiece should be
held in place by the lips rather than the teeth and the lips should be
wrapped firmly around it. Demonstrate a blow.

Attach a clean disposable mouthpiece to the flow head. Explain to the
respondent that they must now make their first attempt.

Instruct the respondent to take as deep a breath as possible and then to
hold the mouthpiece with their lips. The respondent should hold the
spirometer with the handle downwards.

Then say "now blow". As the respondent is blowing encourage her/him by
saying "keep going, keep going, keep going".

It is important to observe the respondent closely during the blow so that
you can note whether it was technically satisfactory and advise her/him
how to do it better.

You must attempt to get five blows from each respondent. However, there
will be some respondents, e.g. some elderly respondents or those with
severe lung disease who are unable to complete five attempts. You must
strike the right balance between encouragement and over-insistence. If five
blows are not obtained you should record the reason for this on your
schedule.
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Technically unsatisfactory blows
A technically unsatisfactory blow is any of the following:

1 An unsatisfactory start, eg excessive hesitating or a "false start”. If you see
* on either side of the *FEV1* then this tells you that it is an excessively
slow start.

2 Laughing or coughing especially during the first second of the blow. Many
people will cough a little towards the end of their effort but this is
acceptable.

3 Holding the breath in (i.e. a valsalva manoeuvre).

4 A leak in the system or around the mouthpiece. This would include those

where the mouthpiece is not firmly held by the lips.

5 An obstructed mouthpiece e.g. tongue in front of the mouthpiece or false
teeth obstructing the mouthpiece.

6 Note that a result of 0.00 on an FEV: also means that the test has not been
carried out properly.

5 BLOOD SAMPLE COLLECTION

5.1 Eligibility
Do not take a blood sample from respondents who are:
a) Pregnant
b) Have a clotting or bleeding disorder
c) Aged 16 or 17 and do not live with a parent or guardian
d) Not willing to give their consent in writing
e) Are currently on Warfarin therapy
5.2 Purpose

The blood sample is being taken to obtain indicators of risk factors for
cardiovascular disease and of other measures of health and nutrition.

For all respondents, the blood will be analysed for total serum cholesterol, HDL-
cholesterol, fibrinogen, haemoglobin, ferritin, gamma GT and serum cotinine. For
a sub-group of respondents (in 5 sampling points each month), the blood will also
be analysed for vitamins A, C and E and carotenoids; respondents receiving these
additional blood tests are shown as "BT:V" on the address label on the NRF.

Cholesterol and fibrinogen are being measured because raised levels are associated
with higher risks of heart attacks. Haemoglobin and ferritin are being measured as
indicators of iron status. Gamma GT and serum cotinine are indirectly linked to
CVD in that gamma GT levels are affected by alcohol consumption and serum
cotinine levels by smoking and passive smoking. This is not stressed to the
respondents in the leaflets as we do not wish to worry them unduly. Vitamins are
being measured because it is thought that they might offer protection against heart
disease.

155



5.3 Equipment

5.4

All nurses will have the following equipment:

Tourniquet Vacutainer holder
Alcohol swabs Vacutainer needles 21G

Dental roll Butterfly needles 23G
Rubber gloves Needle disposal box
Adhesive dressing Vacutainer 9 ml plain tube

Plastic postal containers Vacutainer 2 ml EDTA tube
Padded envelopes Vacutainer 4 ml citrate tube
Sealable plastic bags

Kitchen roll

Micropore tape
Set of labels for blood sample tubes

Nurses working in sampling points where "BT:V" is shown will also have:

cold box Vacutainer 6 ml plain tube
cold packs
plastic bags

For all respondents, the tubes should be filled in the following order:

Plain tube (red cap) (9ml)
EDTA tube (lavender cap) (2ml)
Citrate tube (blue cap) (4ml)

When vitamins/fatty acids are being analysed (BT:V sampling points), a fourth
tube should then be filled:

Plain tube (blue cap) (6ml)

The tubes must be filled in this order so that, if a situation arises where there will
be insufficient blood to fill all the tubes, the analyses with the highest priority can
still be undertaken.

Getting consent

Before taking blood from 16-17 year olds, you must make sure that you always get
both the respondent's own signature and the signature of their parent or person
who has legal parental responsibility. Remember that even if 16/17 year old
respondents are married and not living with their parent or person who has legal
parental responsibility, you cannot take blood until you have their parent's
consent.

In is not sufficient to simply have one signature at item I-111 on the BS page of the
Consent Booklet. You must make sure you have all relevant signatures.

5.5 Preparing the respondent

Ask the respondent if they have had any problems having blood taken before.

1 Explain the procedure to the respondent. They should be seated
comfortably in a chair, or if they wish, lying down on a bed or sofa.

2 Ask the respondent to roll up their left sleeve and rest their arm on a

suitable surface. Ask them to remove their jacket or any thick clothing, if
it is difficult for them to roll up their sleeve.
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The antecubital fossae may then be inspected. It may be necessary to
inspect both arms for a suitable choice to be made, and the respondent may
have to be repositioned accordingly.

Do not ask the respondent to clench his/her fist.

Select a suitable vein and apply the tourniquet around the subject's arm. In
certain cases the tourniquet may have to be applied to locate a reasonable
vein. However, it is desirable to use the tourniquet applying minimal
pressure and for the shortest duration of time. Do not leave the tourniquet
in place for longer than 2 minutes.

Ask the respondent to keep his/her arm as still as possible during the
procedure.

Put on your rubber gloves at this point.

Clean the venepuncture site gently with an alcohol swab. Allow the area to
dry completely before the sample is drawn.

5.6 Taking the sample

5

Venepuncture is performed with a twenty one gauge vacutainer needle or
butterfly.

Grasp the respondent's arm firmly at the elbow to control the natural
tendency for the respondent to pull the arm away when the skin is
punctured. Place your thumb an inch or two below the vein and pull gently
to make the skin a little taut. This will anchor the vein and make it more
visible. Ensure the needle is bevelled upwards, enter the vein in a smooth
continuous motion.

Remember to take the tubes in the correct order. The first tube should
always be the plain tube with the red cap followed by the lavender EDTA
tube and then the blue citrate tube (and finally, in BT:V sampling points,
the plain tube with the blue cap). The vacutainers should be filled to
capacity in turn and inverted gently on removal to ensure complete mixing
of blood and preservative.

Release the tourniquet (if not already loosened) as the blood starts to be
drawn into the tube. Remove the needle and place a dental roll firmly
placed over the venepuncture site. Ask the respondent to hold the pad
firmly for three minutes to prevent haematoma formation.

If venepuncture is unsuccessful on the first attempt, make a second
attempt on the other arm. If a second attempt is unsuccessful, do not
attempt to try again unless the respondent is insistent that another
attempt be made. Under no circumstances, should you make a fourth
attempt. Record the number of attempts on the Nurse Schedule.

Remove the needle from the vacutainer holder by inserting it into the slot
at the top of the needle disposal box. Push it towards the narrow end of the
slot until the hub fins are engaged. Twist the holder anti-clockwise to
unthread the needle. Then slide the holder towards the centre of the slot,
allowing the needle to drop into the container.
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IMPORTANT WARNING
Never re-sheath the needle after use.

Do not allow the disposal box to become overfull as this can present a
potential hazard.

9 Check on the venepuncture site and affix an adhesive dressing, if the
respondent is not allergic to them. If they are allergic, use a dental roll
secured with micropore.

5.7 Fainting respondents

If a respondent looks or feels faint during the procedure, it should be discontinued.
The respondent should be asked to place their head between their knees. They
should subsequently be asked to lie down.

If they are happy for the test to be continued after a suitable length of time, it
should be done so with the respondent supine and the circumstances should be
recorded. They may wish to discontinue the procedure at this point, but willing to
give the blood sample at a later time.

5.8 Disposal of needles and other materials

5.9

5.10

5.11

Place the used cotton wool balls, gloves, etc in the self-seal disposal bag. This bag,
together with the needle disposable box, should be taken to your local hospital for
incineration. Telephone them beforehand, if you are not sure where to go. If you
come across any problems with the disposal, contact the Survey Doctor who will
contact your local hospital.

Needle stick injuries

Any nurse who sustains such an injury should seek immediate advice from their GP.
The nurse should inform his/her nurse supervisor of the incident, and the nurse
supervisor should inform the Survey Doctor.

Respondents who are HIV or Hepatitis B positive

If a respondent volunteers that they are HIV or Hepatitis B positive, do not take
a blood sample. Record this as the reason on the Schedule. You should never, of
course, seek this information.

Sending blood samples to the West Middlesex Laboratory

The blood samples (first 3 tubes) are to be sent to the West Middlesex
Laboratories. It is important that the blood is sent properly labelled and safely
packaged and that it is despatched immediately after it has been taken. (If you are
in a BT:V sampling point and have taken 4 tubes of blood, the following
instructions apply to the first 3 tubes only; the fourth tube will be taken to a local
processing laboratory.)

Labelling the Blood Tubes

Label the tubes as you take the blood. It is vital that you do not confuse
respondents’ blood tubes.

Use the set of serial number and date of birth labels (green) to label the vacutainer
tubes. Attach a serial number label to every tube that you send to the lab. Enter
the serial number and date of birth very clearly on each label. Make sure you use
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5.12

black biro - it will not run if it gets damp. Check the date of birth with the
respondent again verbally.

Stick the green label over the label already on the tube. The laboratory needs to be
able to see on receipt how much blood there is in the tube.

We cannot stress too much the importance of ensuring that you label each tube
with the correct serial number for the person from whom the blood was obtained.
Apart from the risk of matching up the findings of the blood analyses to the wrong
person's data, we will be sending the GP the wrong results. Imagine if we detect an
abnormality and you have attached the wrong label to the tube!

Packaging the blood samples
Pack the tubes for each respondent separately from those of other respondents.
All the tubes from one person can be packed together in one container.

The following procedures are designed to minimise accidental damage and, should
there be any damage, any blood spillage.

1 You are supplied with plastic containers designed to take tubes. Place the
filled tubes in a container. Press the two halves of the container firmly
together.

2 Wrap a piece of kitchen towelling paper around the plastic container.

3 Place the wrapped container into the resealable plastic bag (in your

supplies), with the opening of the bag covering the hinged part of the
plastic container. Ensure that the bag is sealed.

4 Place the wrapped container into the pre-addressed envelope, inserting it
so that the opening of the plastic bag goes in first (ie away from the
entrance to the envelope).

5 Put the Blood Sample Despatch Note 2 in the envelope.

6 Fold over the end of the envelope, and seal firmly with sellotape. Wrap
the tape right round the envelope.
NEVER use staples to seal the envelope

Staples can cut post office workers' hands. When blood is transported this
can be dangerous.

7 Post the envelope immediately. It will go special delivery. This ensures
that it arrives the next day.

If you do your interview too late to catch the last post, post it to catch the
next post. If you miss the Saturday post collection, take the envelope to a
box that has a Sunday collection. The blood should not be refrigerated.

8 When you have posted the blood samples, fill in the time and date of
posting on the office copy of the Blood Sample Despatch Note 1.

Delivering blood to local processing laboratories

If you are working in a BT:V sampling point, you will have taken a fourth tube of
blood which will be analysed for vitamins. This needs to be taken to one of the
local processing laboratories within 4 hours of venepuncture.
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You will be given the name of your local processing laboratory and a contact name
there before you start work. You should contact this person before delivering your
first sample to warn him/her when to expect deliveries on a regular basis. If you
require any assistance, contact your nurse supervisor for advice. Contact the
Survey Doctor if you have any problems with the lab.

Packaging and delivering the blood sample

1

Label the fourth tube (which is a 6ml plain tube, blue cap) with a green
serial number and date of birth label.

After venepuncture, the tube must immediately be placed inside the coffin
(plastic container), then put in a plastic bag and finally in a jiffy bag. This
will protect the sample from exposure to sunlight. (The containers may be
re-used unless they become contaminated.)

It is vital to leave the tube at room temperature to clot. Do not let it
become exposed to excessive heat (eg, in the back of your car).

Deliver the tube as soon as possible (and definitely within 4 hours of
venepuncture) to your contact at the local hospital laboratory. If the
named contact at the laboratory is unavailable for any reason, ask to speak
to a colleague of the named person instead. Do not leave the sample in
Reception, but always make sure that you hand them over to someone who
can deal with them immediately.

You should also write the serial number and date of birth on two extra
green labels; these should be left at the lab along with the despatch note.
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APPENDIX C: HEALTH BOARDS
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APPENDIX D: MEASUREMENT ERROR
EXPERIMENTS

Measurement error and its effects

Many survey measurements are subject to some unreliability (or measurement error) in
that repeated measures on the same person over relatively short time periods give dightly
varying results. For example, if the blood pressure of an individual is measured severa
times over the space of aweek, then the blood pressure level recorded will vary to some
extent even if the true underlying blood pressure of the person has not changed.

Measurement errors on the Health Survey can be divided into three types.

systematic observer errors,
non-systematic (or random) observer errors;
random respondent errors.

The 'observer’ may be an interviewer, a nurse, or the equipment being used to take a
measurement. Systematic observer errors arise if an observer consistently takes
measurements that are biased in one direction (i.e., either too high or too low). Such
errors might occur if, for example, a piece of equipment was poorly calibrated, or a
nurse always used the equipment differently to other nurses, or an interviewer system-
atically misread a survey question. In order to minimise the likelihood of introducing
systematic errors into a survey, interviewers and nurses are carefully briefed and
regularly supervised, and survey equipment is regularly calibrated; however, it is still
possible that such errors will occur at some point during the fieldwork period.

The other two types of errors - random observer and respondent errors - are much more
difficult to control because their causes are far more numerous: they depend on factors
such as the time of day the measurement is taken, air temperature, whether the
respondent feels under stress, as well as on straightforward random variation in
underlying conditions (e.g., small changes in weight over the space of a day or week).

Measurement errors are important for two main reasons:

firstly, they reduce the precision (i.e., increase the standard errors) of survey
estimates of means and totals;

secondly, they lead to the under-estimation of survey-based correlation and
regression coefficients.

The measurement error experiments

In order to estimate the extent of measurement error for some of the physical measure-
ments taken as part of the Health Survey, two small-scale experiments were designed
and run by SCPR/UCL. Both experiments were funded by The Scottish Office
Department of Health.

The first of these was undertaken in the field, and was designed to estimate non-
systematic or random observer error (such as random errors made by the nurse) and
respondent error (such as changes in measurements due to the mood or anxiety of the
respondent, etc.). It involved 622 respondents (aged 16-64) to the Health Survey for
England (HSE) during a single month (March 1995) being visited again by the nurse
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who took the original measurements after an interval of about one week. At the
return visit, the nurse, using the same equipment as on the first visit, repeated the
measurements for blood pressure and lung function.

The second study took place in SCPR’s London office over two days in March
1995. Its aim was to collect information on systematic observer (i.e., nurse and
equipment) error. Sixty volunteers were each measured by four different nurses on
blood pressure, lung function, height, weight, waist and hip. Twenty nurses (all of
whom had experience working on the HSE) took part in the study, ten per day.

The full results of both experiments have been written up in a report to The
Scottish Office Department of Health (copies of which are available from SCPR
on request)." Only a very brief summary of the results is given here. The fact that
the data on measurement error was collected separately from the main fieldwork
of the Scottish Health Survey, and that different nurses were used and only small
sample sizes were available, means that the application of the results to the Health
Survey data has to be treated with some caution; a full discussion of this issue may
be found in the main report on the experiments.

The effect of measurement error on standard errors

The standard errors of survey estimates are almost always calculated as if the data
is free of measurement error (largely because information concerning the variance
of measurement errors is generally not available). This approach in fact will give
correct estimates of the standard errors in cases where no systematic observer
errors arise. However, when there are systematic observer errors, then the
calculated standard errors (including those found in Chapter 1 of the Technical
Report) will be too small.

Provided that data is available on the variance of systematic errors, we can
estimate the extent to which standard errors should be increased. Using the data
from the second experiment, such estimates can be made for blood pressure, lung
function, height, weight, waist and hip measurements. Table D1 shows the
estimated factor by which calculated standard errors should be increased to take
into account systematic observer errors.

Table D1: Estimated factor by which calculated standard errors
should be increased to take into account systematic observer
errors

Factor

Blood pressure

Systolic 1.28
Diastolic 1.24
Map 1.00
Pulse 1.16
Lung function

FEV, 1.06
FvC 1.10
PEF 1.04
Anthropometric

measurements

Waist 1.07
Hip 1.18
Height 1.00
Weight 1.00

' Measurement Error in the Scottish and English Health Surveys: Susan Purdon, Bob Evans,
Wei Dong, Helen Colhoun and Camilla ChaudBorg, SCPR/UCL, June 1997.

164



It can be seen in Table D1 that, for example, the standard error calculated for
mean systolic blood pressure should be increased by a factor of about 1.28. This
implies that the standard error calculated directly from the survey data is under-
estimated by about 22%.

As the under-estimation is larger for systolic and diastolic blood pressure than it is
for the lung function or the anthropometric measurements, this implies that
systematic observer errors have smaller (relative) variance for these latter
variables.

The under-estimation of correlation and regression coefficients

Both systematic and non-systematic measurement errors affect the reliability of
estimates and, although unreliability impacts on survey results in various ways, one
very important implication is that unreliability leads to the under-estimation of
correlation and regression coefficients. For example, if the correlation between
two variables X and Y is calculated, then the observed correlation is related to the
true correlation through the equation:

observed correlation = true correlation . m
where Px andPy are the reliability coefficients for X and Y respectively. Reliability
coefficients always lie between 0 and 1 with 1 being “total reliability”, and so the
observed correlation will be less than or equal to the true correlation. If a bivariate
regression model is used to relate X and Y, with X the independent variable so that
Y=a +BX then the relationship between the observed slope and the true slope is:

observed B =true B. p,

and if the reliability of X is less than 1, then the slope of the regression equation
will be under-estimated from the survey data.

The calculation of reliability coefficients requires information about the extent of
both systematic and non-systematic errors, which means they can only be
estimated for the Health Survey for blood pressure and lung function (as these were
the only measurements taken by nurses during the field experiment). Table D2
shows the estimated coefficients, from which it can be seen that blood pressure
measurements are considerably less reliable than are lung function measurements.
Pulse has a particularly low reliability coefficient of just 0.62.

Table D2: Reliability coefficients for blood pressure and
lung
function

Reliability coefficient

Blood pressure

Systolic 0.78
Diastolic 0.76
Map 0.70
Pulse 0.62
Lung function

FEV1 0.94
FVC 0.93
PEF 0.91
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From Table D1, it follows that if, for example, the correlation between systolic
blood pressure and FEV, was calculated then the observed correlation would be just

85% of the true correlation (i.e. 4#0.78%093 )2 And if systolic blood pressure was
used as the independent variable in a bivariate regression, then the beta coefficient
would have to be adjusted up by a factor of 1.28 (=1/0.78) to compensate for the
effect of measurement error. No such adjustments have been made in the main
survey report.

? Such an adjustment would be over-simplistic were any two of the four blood pressure
measurements or any two of the three lung function measurements to be correlated because, in
these instances, the measurement errors themselves would be correlated (see the main report on
the experiments).
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APPENDIX E: GLOSSARY

This glossary explains terms used in the report. For those terms which are fully
described in particular chapters, rather than repeat the definition, the reader is referred
to the appropriate chapter.

Acute sickness

Age-standardisation

Alcohol consumption

Analysis of variance

Anillness or injury which caused the informant to cut down
on any of the things he or she usually does about the house,
at work or school or in hisor her free time (in the two weeks
prior to the interview).

When proportions are compared across different sub-groups
in respect of a variable on which age has an important
influence, any differences in age distributions between sub-
groups are likely to affect the observed differences in the
proportions of interest. The objective of the direct age-
standardisation procedure used in this report was to enable
proportions to be presented across sub-groups after adjusting
for the effect of age. Direct standardisation estimates the
values of the proportions of interest where the compared sub-
groups have been adjusted to the same age distribution.
However, it should be stressed that age-standardised propor-
tions provide only asummary reflecting the average relationship
between the variables across all age bands and that age-stan-
dardisation adjusts only for age and not for other factors that
may affect the variable of interest.

Age-standardisation was carried out (separately for men and
women) by ten-year age groups. The age distribution of sub-
groups was adjusted to the overall (or average) weighted
distribution by age.

The age-standardised proportion p’ was calculated as fol-
lows, where p; is the age specific proportion in age group i
and N; is the standard population size in age group i:

o= 2iNi p;
2iNj
Therefore p’ can be viewed as a weighted mean of p; using
the weights N;. The age groups were: 16-24, 25-34, 35-44,
45-54, 55-64.
See Volume |, Chapter 5.

One-way analysis of variance is a dtatistical technique for
testing whether the means of sub-groups of a population
differ significantly from one another.
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Angina
Anthropometric
measurements
Blood pressure

Blood analytes

Body Mass Index

Breathlessness

See Volume I, Chapter 10.

For body mass index (BMI) and waist-hip ratio definitions
see Volume I, Chapter 7.

See Volume I, Chapter 6.

For total cholesterol, HDL-cholesterol, fibrinogen, ferritin,
haemoglobin, vitamins A, C and E and carotenoids, see
Volume I, Chapter 9. For cotinine, see Volume I, Chapter
4. For gamma gt, see Volume I, Chapter 5.

See Volume I, Chapter 7.

See Volume I, Chapter 8.

Cardiovascular disease
and related conditions See Volume I, Chapter 10.

Cardiovascular
disorder

Cholesterol
Cigarette smoking
Claudication
Cotinine

Ferritin
Fibrinogen
Gammagt
Gastroenteritis

Geometric mean

GHQ12
Haemoglobin

High blood pressure

Those classified as having any CVD disorder are those who
said they had ever been diagnosed by a doctor as having
had angina, heart attack, stroke, heart murmuw, abnormal
heart rhythm, other heart trouble (hypertension or
diabetes). Women who have hypertension, heart murmur
or diabetes only when pregnant are not classified as having
any CVD disorder.

See Volume I, Chapter 9.

See Volume I, Chapter 4.

See Volume 1, Chapter 10.

See Volume I, Chapter 4.

See Volume I, Chapter 9.

See Volume I, Chapter 9.

See Volume I, Chapter 5.

See Volume I, Chapter 11.

The geometric mean is a measure of central tendency. It is
sometimes preferable to the arithmetic mean, since it is

less influenced by very large outliers in the distribution.
The geometric mean of a continuous variable is calculated

as:
1
X = (xlxz... X, )/”

See Volume I, Chapter 12.
See Volume |, Chapter 9.

Informants were classified in one of four groups based on
their Systolic (SBP) and Diastolic Blood Pressure (DBP)
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Ischaemic
heart disease

Linear regression

readings and current use of anti-hypertensive medication.
For a definition of high blood pressure (informants who
were normotensive treated, hypertensive treated, or
hypertensive untreated) see Volume I, Chapter 6.

Ischaemic heart disease includes those who reported
previous diagnosis of heart attack or angina.

Linear regression was used to invedigate the linear
association of two or more factors (‘independent’ or
‘predictor’ variables) with a continuous variable
(‘dependent” or ‘outcome’ variable), such as blood
pressure. The independent variables can be continuous or
categorical (growped) variables. The parameter estimates
for a particular variable from a linear regression model give
an estimate of the association of that variable with the
outcome variable, adjused for all other variables in the
model. For example, linear regression was used to assess
the association of social class with systolic blood presaure,
after adjusting for age (see Table 6.16).

For a continuous independent variable, the regression
coefficient is the change that is predicated in the mean of
the outcome variable for a one unit change in the
independent variable, adjusted for all other variables in the
model.

Parameter estimates for categorical independent variables
have been presented in two ways. The standard method
defined one category of a categorical independent variable
as a baseline or reference category and compared all other
categories to thisreference category. Therefore there is no
parameter estimate for the reference category and
estimates for all other categories give the predicted mean
difference in the outcome variable between each category
and the reference category, adjusted for all other variables
in the model. In terms of the above example, the
parameter estimate for Social Class I1INM would give the
difference in mean systolic blood pressure between
respondents in Social Class IIINM and the reference
category (usually Social Class 1), after adjusting for age. An
altemative method of presenting results for categorical
independent variables was used for region where there was
no obvious reference category. In this method an estimate
for a given category of a categorical independent variable
gives the deviation in the mean of the independent
variable for that category compared to the overall mean.

The statistical significance of independent variables in
models was assessed by the F-ratio and its associated p
value. 95% confidence intervals were also calculated for
parameter estimates. These can be interpreted as meaning
there is a 95% chance that the given interval for the
sample will contain the true population parameter of
interest. In linear regression a 95% confidence interval
which does not include zero indicates that the given
parameter estimate is statigically significant.
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Logistic regression

Reference: Weisberg, S. Applied linear regression. John Wiley &
Sons, New York, 1985.

Logigic regression was used to invegigate the association
of two or more independent or predictor variables with a
two-category (binary) outcome variable. The independent
variables can be continuous or categorical (grouped)
variables. The parameter estimates from a logigic
regression model for each independent variable give an
estimate of the association of that variable with the
outcome variable, adjused for all other independent
variables in the model. For example, logistic regression was
used to asses the association of social class with CVD
condition, after adjusting for age.

Logigic regression models the log ‘odds’ of a binary
outcome variable. The ‘odds’ of an outcome is calculated
as the probability of its occurring divided by the probability
of its not occurring. The parameter estimates obtained
from a logigic regression model have been presented as
odds ratios for ease of interpretation.

For continuous independent variables, the parameter
estimate gives the change in the odds of the outcome
occurring for a one unit change in the value of the
predictor variable.

Parameter estimates for categorical independent variables
have been presented in two ways. The standard method
defines one category of the categorical variable as a
baseline or reference category and compares all other
categories to thisreference category. Therefore there is no
parameter estimate for the reference category and odds
ratios for all other categories are the ratio of the odds of
the outcome occurring between each category and the
reference category, adjusted for all other variables in the
model. In terms of the above example, the odds ratio
estimate for Social Class IIINM can be interpreted as the
likelihood of having a CVD condition for respondents in
Social Class IHINM compared to those in the reference
category (usually Social Class 1), after adjusting for age. An
alternative method of presenting results for categorical
independent variables was used for region where there was
no obvious reference category. In this method the odds
ratios for a given category of a categorical independent
variable gives the change in the odds of the outcome
occurring compared to the overall odds.

The statistical significance of independent variables in
models was assessed by the likelihood ratio test and its
associated p value. 95% confidence intervals were also
calcuated for the odds ratios. These can be interpreted as
meaning that there is a 95% chance that the given interval
for the sample will contain the true population parameter
of interest. In logisic regression, a 95% confidence
interval which does not include one indicates the given
parameter estimate is statistically significant.

References: Norusis MJ. SPSS for Windows: Advanced statistics
release 6.0. SPSS Inc, Chicago, 1993.
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Lung function
function

Mean

Median

MRC Respiratory
Questionnaire

Multiple linear
regression

Percentile

Physical activity

p value

Quintile

Region

Rose angina

Hosmer DW Jr. and Lemeshow. Applied logistic regression. John
Wiley & Sons, New York, 1989.

For definitions of the three measures of respiratory
(FEV:, FVC and PEF), see Volume I, Chapter 8.

Unless otherwise stated, the ‘means’ presented in the
report are arithmetic means: the sum of the values for all
cases divided by the number of cases. See also ‘geometric
mean’.

The central value of an ordered set of observations which
divides the set into two equal parts such that half the cases
have values below the median and half the cases have
values above the median.

See Volume |, Chapter 8 for definitions relating to the
measwres obtained from the MRC Respiratory
Questionnaire (breathlessness, phlegn and wheeze).

See linear regression.

The value below which a specified percentage of values in
an ordered set of observations fall. For example, the 20th
percentile is the value belowwhich 20 percent of the cases
lie, while 80 percent lie above. The 50th percentile is the
median.

For physical activity classification and summary measures
(maximum intensity level and frequency-intensity activity
level) see Volume I, Chapter 2.

A p value is the probability that a difference or association
as or more extreme than that observed would arise if there
isno actual difference or association in the population. A
p value of lessthan 5% is conventionally taken to indicate
a statistically significant result (p<0.05). It should be noted
that the p value is dependent on the sample size, so that
with large samples differences or associations which are
very small may still be statistically significant. Results
should therefore be assesed on the magnitude of the
differences or associations as well as on the p value itself.
The p values given in this report are based on the
assumption of a simple random sample and do not take
into account the complex sampling design of the survey.

Quintiles are percentiles which divice an ordered set of
observations into fifths, i.e., the 20th, 40th, 60th and
80th percentiles.

Regional analyses are based on the 15 Health Boards
grouped in the following seven regions: Highland & Islands;
Grampian & Tayside; Lothian & Fife; Borders, Dumfries &
Galloway; Greater Glasgow; Lanarkshire, Ayrshire &
Arran; and Forth Valley, Argyll & Clyde.

See Volume I, Chapter 10.
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Social class

Waist-hip ratio

Social class of chiefincome earner

Social class was assigned on the basis of the occupation of
the ‘chief income earner’ within the informant’s
household. *Chief income earner’ was defined as the person
within the household with the largest income, whether
from employment, pensions, state benefits or any other
source. Social class was based on the Registrar General's
Standard Occupational Classfication (Vol 3. OPCS,
London: HMSO 1991). Occupations are assigned to six
social class categories:

Social Class  Occupations
I Professional occupations
I Manacerial and technical occupations
i Skilled occupations
(IINM) non-manual

(11M) manual
v Partly skilled occupations
V Unskilled occupations

In some analyses, Social Classs | and Il and Social Classes
IV and V have been combined. In others, I, Il and 11INM
have been combined under the heading of ‘non-manual’,
while 11IM, IV and V have been combined under the
heading of “manual’.

Where the chief income earner was not the informant, the
social class of the chief income earner was derived from
information obtained from the informant about the chief
income earner’s occupation. Chief income earners who
were in the armed forces, whose occupation was not
adequately described or who were full-time students were
not allocated a social classand are not shown separately in
the tables. They are, however, included in the total
column.

Own social class

In some analyses, social classis based on the occupation of
the informant rather than on the occupation of the chief
income earner within the informant's household.

See Volume I, Chapter 7.
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