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INTRODUCTION 
 

WHO Mega Country 
Health Promotion 

Network 

The WHO Mega Country Health Promotion Network was 
born out of recognition of the potential to impact world health 
by forming a partnership among the most populous countries.  
Eleven countries in the world have a population at or 
exceeding 100 million: Bangladesh, Brazil, China, India, 
Indonesia, Japan, Mexico, Nigeria, Pakistan, the Russian 
Federation, and the United States.  These Mega countries 
represent all levels of development and are experiencing 
different evolutions in the shifting disease and death patterns.  
Together, these diverse countries represent over 60 percent of 
the world’s population. 
 
The mission of the Mega Country Health Promotion Network 
is to strengthen capacity for global and national health 
promotion, enhance the health of the Mega country 
populations, and beyond the Mega countries, support the 
health of the world’s population.  One goal supporting this 
mission is to improve the evidence base for health promotion 
by strengthening capacity to conduct behavioural risk factor 
surveillance. 
 
The Mega countries, along with many other countries in the 
world, are currently faced with a rapidly expanding and huge 
burden due to noncommunicable diseases (NCDs).  
Surveillance of risk factors provides a foundation for 
developing and implementing targeted NCD prevention and 
health promotion policies and programs.  In order for 
countries to collect global and national priority NCD risk 
factor data in a sustainable manner, capacity must be 
strengthened.  The goal of the Mega Country Health 
Promotion Network is for the Mega countries to work together 
to contribute to the development of a common core 
questionnaire and build each country's capacity to conduct 
behavioural risk factor surveillance. 
 

Topics covered To establish and maintain behavioural risk factor surveillance, 
important technical and structural topics need to be addressed.  
Technical topics include all the surveillance components that 
must be carefully considered in order to establish an effective 
surveillance system.  Technical topics covered in this 
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handbook are: 
• Questionnaire development 
• Methodology 
• Sampling plan 
• Staff recruitment and training 
• Data collection and field operations 
• Data management 
• Data processing 
• Data analysis and reporting 
 

Structural topics refer to those topics that are addressed to 
help ensure surveillance system sustainability.  These topics, 
to be included in a companion handbook, include: 

• Obtaining buy-in 
• Creating and expanding infrastructure ("info-

structure") 
• Linking data collection efforts to disease prevention 

and health promotion 
• Communicating effectively 

 
Layout of handbook The handbook is divided into eight sections, one for each 

technical topic.  Each section presents an overview of the 
topic, followed by action steps to be taken, important 
considerations to be made, and goals and agreed-upon 
standards that may apply.  Resource materials and examples 
can be found at the end of each section.  These resource 
materials and examples can easily be pulled out and modified 
or copied for your own training and surveillance 
implementation purposes. 

 



QUESTIONNAIRE DEVELOPMENT 
 

 Questionnaire design and development require careful thought 
so the data collected provide information that can be used by a 
wide range of audiences, including decision makers, 
researchers, politicians, and the public.  
 
Questionnaire development Action Steps include: 
 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 
4. 

5. 
6. 
7. 
8. 
9. 
10.

11.

12.

Develop the core questionnaire. 
Develop and select optional questions. 
Pilot test the questionnaire. 
Translate the questionnaire. 
Print the questionnaire. 
Review the questionnaire on a regular basis. 

 
Important Considerations to take into account when 
developing a questionnaire include: 

 
Determining which risk factors to measure. 
Determining how data will be used. 
Using standard versus modified questions. 
Maintaining a balance between question consistency 
and quality of information collected. 
Decreasing measurement errors. 
Designing the questionnaire. 
Determining the length of questionnaire. 
Translating the questionnaire. 
Using site-added questions. 
 Treating questionnaire development as an iterative 
process. 
 Using a consensus-building approach to questionnaire 
development. 
 Developing questionnaire comparability across 
countries. 

 
Goals and Standards are: 

 
Goals:   

1. Work toward validated questionnaire sections and 
items. 

2. Minimize respondent burden. 
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Standards:   
1. Ensure that good trend data are obtained. 
2. Ensure that data collected are directly linked to 

prevention use. 
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QUESTIONNAIRE DEVELOPMENT           ACTION STEPS 
 

Develop the core 
questionnaire 

 

Questions included in the core questionnaire should reflect 
behaviours that contribute to the leading causes of death and illness 
globally, regionally, and nationally.  This helps to ensure that the 
questions address the most critical noncommunicable disease 
(NCD) issues.  
 

 
 
 

 

Core questionnaire items also should be linked to interventions that 
are either currently available or have the possibility of being 
developed.  Collecting data with no linkage to specific policy or 
programmatic efforts would have questionable utility and would 
seriously undermine the sustainability of data collection efforts. 
 
Questionnaires item from global and regional surveys are provided 
under Resources at the end of this section. 
 

Develop and select 
optional questions 

Questions that are not in the core questionnaire can be used as 
optional modules.  Taking respondent burden into account, a 
decision can be made as to  how many NCD topics can be included 
in a questionnaire, and to what extent detailed information is 
needed for any given NCD topic. 
 
Leaving room on a questionnaire for sites to add questions that are 
important at the local level increases buy-in, support, and 
participation. 
 

Pilot test the 
questionnaire 

Schedule adequate time to allow for a pilot test of the 
questionnaire, as well as for the survey administration process.  Use 
the results of the pilot test to: 
 
• Check and improve question wording, directions, and 

transitions between questions and questionnaire sections. 
• Check and improve the administrative process of data 

collection, including interviewer directions and clarification 
notes in the interviewer protocol. 

 
Translate the  

questionnaire 
The cost of translation will impact the number of languages into 
which the questionnaire can be translated.  If there are numerous 
subpopulation groups in your country, balance the cost of 
translation against the cost of obtaining the sample sizes required.  
If a particular group is small in number and/or difficult to access, 
you may need to consider other approaches to collecting 
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QUESTIONNAIRE DEVELOPMENT         ACTION STEPS 
 

information from it. 
 
After the questionnaire is translated, have it translated back to the 
original language, preferably by someone other than the original 
translator, to check for problems that could undermine the validity 
of the questions being asked across subgroups.  It is important that 
this task be conducted by an independent interpreter to ensure 
accurate translation.  
 
In addition to the correct translation, cultural differences should be 
taken into account.  An example from Mexico shows that “Pulque” 
is not always considered to be an alcoholic beverage.  Some people 
view it as part of the regular diet.  Only a quality translation will 
allow for questionnaire comparability between countries, or 
between any areas where different languages are used. 
 

Print the  
questionnaire 

Each version of the questionnaire should be prepared as a camera-
ready master for printing.  Sufficient time should be scheduled to 
allow for reproduction of the questionnaire copies. 
 
A general rule is to print 100 more questionnaires than the intended 
sample size, plus 5 copies per interviewer for use in training.  This 
should provide an adequate number of questionnaires to conduct 
your survey. 
 

Review the 
questionnaire on a 

regular basis 

Review your questionnaire between each surveillance 
implementation.   The goal is to balance consistency over time 
against quality of information being yielded.  Carefully consider 
making changes, and make changes only when necessary. 
 

 

 

When feasible, cognitive testing of questions before 
implementation helps to ensure that respondents clearly understand 
the questions and provide accurate responses.  A bibliography on 
cognitive testing is provided under Resources at the end of this 
section. 
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QUESTIONNAIRE DEVELOPMENT 
IMPORTANT CONSIDERATIONS  

 
Determining which 

risk factors 
to measure 

The following need to be taken into account in determining which 
risk factors to measure: 
 

• Number and significance of associated health problems—
morbidity, mortality, Disability Adjusted Life Years  

• Global NCD priorities 
• Policy or intervention that are available/possible 
• Ease and accuracy of collecting data 
• Risk factor prevalence levels 
 

Determining how 
data will be used 

 

 

 

 

Consider the purpose of asking each question with regard to how 
the data will be used.  There are many ways in which data collected 
through a behavioural risk factor surveillance can be used.  In 
designing your questionnaire, consider the following data uses: 
 

• Monitoring health behaviours in population groups 
• Planning programmes or interventions  
• Developing policies 
• Producing research findings 
• Providing public information 
• Monitoring progress of global, regional, or national health 

objectives 
 

The first step in constructing a questionnaire is to consider what 
kind of data is wanted or needed.  It also is important to consider 
the data needs of organizations involved or impacted by the 
surveillance efforts.   
 

 
See examples of how data are used from the U.S. Behavioral Risk 
Factor Surveillance System under Resources at the end of this 
section. 
 

Using standard 
versus modified 

questions 

Using standard and well-developed questions from the global, 
regional, or national level module helps you avoid having to assess 
reliability and validity of locally developed questions.  Further, a 
standard set of questions used across countries or locations within a 
country will enhance comparability of data. 
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IMPORTANT CONSIDERATIONS  

 
 The decision of whether or not to modify a question must be 

carefully balanced to determine to what extent question wording 
and order changes impact measurement properties.  
 

 
More information on question reliability and validity is provided 
with the Resources at the end of this section. 
 

Maintaining a 
balance between 

question 
consistency and 

quality of 
information 

collected 

What is at stake with regard to question modification is the need, on 
the one hand, to keep question wording the same over time for 
trend data analysis, and the need, on the other hand, to ensure that 
the questions are performing optimally to provide important 
information.  Retain consistent question wording to the extent 
possible, and make wording changes only when a question is not 
providing clear information. 
 

Decreasing 
measurement  

errors 

 

 

Measurement error is the difference between an observed score and 
a true score.  Measurement error can be kept to a minimum with 
careful planning and design of the questionnaire.  Questions should 
be limited to one issue, and simple wording should be used as 
longer questions get confusing. 
 

• It is important to make sure the recall period being assessed 
can be remembered by the respondent. Words such as 
“regularly” and “occasionally” mean different things to 
different people.  Use more specific words, such as "daily," 
"weekly," "monthly," "past week," or "past month." 

• Avoid wording questions so that socially desirable 
behaviour is obvious in the question or the response options.  
Consider sensitivity of questions (e.g., diet, sexual 
behaviour, drug use).  

• Questions that are acquired from previous surveillance 
surveys may introduce less measurement error than new 
questions that have not yet demonstrated reliability. 

• Consider cognitive testing of questions. 
 

 
Types of measurement error are defined and included under  
Resources at the end of this section.  
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QUESTIONNAIRE DEVELOPMENT 
IMPORTANT CONSIDERATIONS  

 
Designing the 
questionnaire  

 

Check for ambiguity in the wording of questions.  Try to ensure 
that respondents cannot interpret the meaning of words differently.  
Adapt wording to the vocabulary and reading level of the 
respondents. 
 
Use questions that are appropriate for your country or region.  
Avoid using abbreviations and jargon.   
 
If necessary, add a note in the labeling of the question, specifying 
the exact meaning of a word or provide culturally relevant 
examples in the question.  For example, in some areas, the word 
“wine” may be considered as synonymous with alcohol.  Another 
example is the confusion between quantities such as "serving," or  
"slice, etc." 
 
The time frames used in questions can greatly influence the type of 
data obtained.  Results and reliability will be impacted by factors 
such as the risk factor being assessed, frequency of data collection, 
and sample size. Be aware of holidays or special events that can 
occur during the data collection as they can result in unusual food 
or drink intakes, as well as different habits.  Careful consideration 
should therefore be given to the time frame used, and attempts 
should be made to be as specific as possible.  For those sections of 
the questionnaire that are self-administered, consideration must be 
given to issues such as font and instructions. Instructions must be 
easy to understand and stand out so that respondents pay attention 
to them.  The font must be a large enough size and style for 
respondents to read easily. 
 
Be sure that all response categories are mutually exclusive and 
provide for all responses. 
 
Use skip patterns so respondents do not have to answer questions 
that do not pertain to them.  If a question refers to a previous 
question, be sure to include enough wording of the previous 
question to avoid confusion.  Be sure to ask questions in a logical 
order. 
 
If possible, keep in mind the coding scheme that will be used when 
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data are being entered.  This can result in a cost savings to your 
survey.   
 

Determining the 
length of 

questionnaire 

The length of the questionnaire itself has to be considered.  As the 
number of questions included on a questionnaire increases, the 
burden on the respondent increases.  As respondent burden 
increases, so does the risk that a respondent might tire and either 
terminate the interview before all questions have been asked or 
provide false answers to simply get through it as quickly as 
possible.  Questions placed at the end of a lengthy questionnaire are 
in jeopardy of not being completed at all or not being completed 
accurately.   
 
Costs associated with data collection also increase as questionnaire 
length increases.  These costs are in part due to an increase in the 
amount of interviewer time required, questionnaire printing costs, 
etc. 
 
Breadth of topic coverage of the questionnaire also is important.  
Carefully balance the number of topics included versus the amount 
of detail required on any specific topic.   
 

Translating the 
questionnaire  

The questionnaire may need to be translated into additional 
languages depending on subpopulations in each country.  Weigh 
the number of languages needed and the cost of translations.  Be 
sure to consider the impact on sample size needed to collect 
subgroup data (see section on calculating the sample size).  
 
After the instrument has been translated, it must be translated back 
into the original language to ensure that no errors are introduced.  If 
there are regional differences in languages, be sure to test the 
translations in each of the regions. 
 
Independent, professional translators who are familiar with the 
issues of providing accurate translations are preferable to those with 
less experience. 
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Using site-added 

questions 
The incorporation of site-added questions in a questionnaire offers 
flexibility to sites for monitoring their own priorities.  This 
translates to buy-in, participation, and support of a national data 
collection system.  As local sites take ownership of their own data, 
this approach helps build capacity—both at the local level as skills 
are developed to administer and analyze results, but also at the 
national level, as more sites participate in the surveillance system 
over time. 
 

Treating 
questionnaire 

development as an 
iterative process 

Remember that the goal is to collect accurate data.  Relevant 
content experts need to be involved in the design of your 
questionnaire.  The final questionnaire may go through five to 
seven drafts or versions before it is ready to be used in the field.   
 
Pilot testing the questionnaire is the last step in the questionnaire 
development process.  A questionnaire development team should 
check the general flow of the questionnaire topics, the arrangement 
of questions within each topic, and the clarity and understandability 
of questions and directions. 
 

Using a consensus 
building approach to 

questionnaire 
development 

Establishing a surveillance system and developing the 
questionnaire(s) that will be used require many people working 
together across levels and sectors, and with staff from other 
surveys.  Involve people with a wide range of experience in health-
related issues and questionnaire design. 
 
Policy makers should be included in the entire survey process, 
beginning as early as the questionnaire development stage.  This 
may result in a greater buy-in and use of data. 
 
Involve relevant survey research experts from the beginning.  They 
can provide information on content, measurement, data analysis, 
and statistical support. 
 
Be sure that your questionnaire and surveillance system meets 
needs at all levels — from global to local.  A consensus approach to 
questionnaire development builds buy-in, support, and ownership 
for those involved, and provides a good example for health 
programme and policy development as well.   
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Developing 

questionnaire 
comparability 

across countries 

Simplicity is key.  Questions for obtaining global comparison data 
across countries should be few in number, due to cost, respondent 
burden, and difficulty in obtaining general consensus on question 
wording.  It is crucial that adequate space is left on the 
questionnaire for collecting country-specific priority information. 
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QUESTIONNAIRE DEVELOPMENT  
GOALS AND STANDARDS 

Goals 
 

 

 
• Work toward validated questionnaire sections and items. 
 
• Minimize respondent burden. 
 

Standards  
• Ensure that good trend data are obtained by collecting 

consistent information over time. 
 
• Ensure that data collected are directly linked to prevention use 

(programme planning and evaluation, policy development, etc.). 
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Questionnaire Modules from STEPS, CINDI, 
CARMEN, BRFSS, TFI, and IPAQ 

 
 

- STEPS: Stepwise Approach to Surveillance of Noncommunicable 
Disease Risk Factors, WHO 
 

- CINDI: Countrywide Integrated Noncommunicable Disease 
Intervention Programme, CINDI Health Monitor, WHO 
Regional Office for Europe 
 

- CARMEN: Conjunto de Acciones para la Reduccion Multifactorial de 
Enfermedades No transmisibles, WHO Regional Office for the 
Americas 
 

- BRFSS Behavioral Risk Factor Surveillance System, Centers for 
Disease Control and Prevention (CDC) 
 

- TFI WHO Tobacco Free Initiative standardised questions 
 

- IPAQ International Physical Activity Questionnaire, CDC and the 
Karolinska Institute 

 



 
TOBACCO USE 

 
Indicator      STEPS CINDI CARMEN BRFSS TFI

Smokers in 
family 

 13.1 Do you or any family 
members smoke at home? 
-No, nobody smokes 
-Yes, somebody smokes 

   

Workplace 
policy for 
smoking 

   27. While working at your 
job, are you indoors most 
of the time? 
-Yes 
-No 
-Don't know/Not Sure 
-Refused 
 
8. Which of the following 
best describes your place 
of work's official smoking 
policy for indoor public or 
common areas, such as 
lobbies, rest rooms, and 
lunch rooms? 
-Not allowed in any public 
areas 
-Allowed in some public 
areas 
-Allowed in all public 
areas their base location or 
-No official policy 
-Don't know/Not sure 
-Refused 
 
 
 
 
 

 

                                                      
1 Smoking 
2 Module 13: Tobacco Indicators 
STEPS: Questions from "Expanded" section in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions. All others are "obligatory." 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 

 



 
TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

9. Which of the following 
best describes your place 
of work's official smoking 
policy for work areas? 
-Not allowed in any work 
areas 
-Allowed in some work 
areas 
-Allowed in all work areas 
-No official policy 
-Don't know/Not sure 
-Refused 

Work hours 
exposed to 
smoke 

 3.2 How many hours a day 
do you spend at your 
workplace where 
somebody smokes? 
-more than 5 hrs 
-between 1 and 5 hrs 

-less than one hr a day 

-almost never 

-I do not work outside the 
home 

   

Awareness of 
smoking 
regulations 
in public 
areas 

  35.12 Do you know of any 
regulations (restrictions, 
marked areas, etc.) 
regarding smoking in 
public areas, such as the 
office, school, other work 
environments, health 
centers, or restaurants? 
How are these regulations 
enforced? 
1. Yes, they exist and are 
always respected 
2. Yes, they exist, but 
people often ignore them 
3. Yes, they exist, but I 

  

                                                      
3 Tobacco use 

Tobacco Use  2 



 
TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

don't know if people 
ignore them 
4. No, they do not exist 
5. I'm not sure if these 
regulations exist or not 

Ever smoked 4S3. In the past, did you 
ever smoke any tobacco 
product such as cigarettes, 
cigars, or pipes? 
- Yes, daily (every day); 
- Yes, but not every day 
- No, not at all 

3.3 Have you ever smoked 
in your life? 
- no 
- yes 

  1. Have you ever smoked? 
Yes/No 

Ever smoked 
100 
cigarettes 

 3.4 Have you ever smoked 
at least 100 cigarettes, 
cigars or pipefuls in your 
lifetimes? 
- no 
- yes 

5.1 Have you ever smoked 
at least 100 cigarettes in 
your lifetime? 
-Yes 
-No 
-Don't know/not sure 

510.1. Have you smoked at 
least 100 cigarettes in your 
entire life? 
1Yes 
2No 
-Don't know/Not sure 
-Refused 
(5 packs = 100 cigarettes) 

2. Have you ever smoked 
at least 100 cigarettes in 
your life time. 
Yes/No 

Ever smoked 
daily 

S2. In the past, did you 
ever smoke daily? 
Yes; 
No, never daily 

3.5 Have you ever smoked 
daily (almost every day for 
at least one year)? If so, 
how many years 
altogether? 
-no 
-yes, I have smoked daily 
for a total of ____ years 

 10.2. Do you know smoke 
cigarettes every day, some 
days, or not at all? (100) 
1 Every day 
2 Some days 
-Not at all 
-Refused 

3. Have you ever smoked 
daily? 
Yes/No 

Age when 
first smoked 

  5.3 How old were you 
when you first started 
smoking cigarettes? 
1.Years of age 
2. Don't know/not sure 

1How old were you the 
first time you smoked a 
cigarette, even one or two 
puffs? 
-__ __Code age in years 
-Don't know/Not sure 
-Refused 
 

 

                                                      
4 Smoking/Tobacco Use 
5 Tobacco Use Core section 
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TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

When 
started 
smoking 
daily/ 
regularly 

S2 (S5). When did you 
start smoking daily (every 
day)? 
-_ _ Day _ _ Month  
_ _ _ _ Year 
-OR _ _ weeks ago 
or _ _ months ago 
or _ _ years ago 
-OR _ _ years old 

  2. How old were you when 
you first started smoking 
cigarettes regularly? 
-Never smoked regularly 
-Don't know/Not sure 
-Refused 

To ask of Daily smokers 
6. How old were you when 
you first started to smoke 
daily? (at least one 
cigarette a day) 
 
To ask of Ex-smokers 
7a. How old were you 
when you first started to 
smoke daily? (at least one 
cigarette a day) 

Whether 
currently 
smokes 

S1. Do you now smoke 
any tobacco product such 
as cigarettes, cigars, or 
pipes? 
-Yes, daily (every day) 
-Yes, but not every day 
-No, not at all 

3.6 Do you smoke at the 
present time (cigarettes, 
cigars, pipe)? 
-yes, daily 
-occasionally 
-not at all 

5.2 Do you currently 
smoke cigarettes? 
1. Yes (one or more 
cigarettes per day) 
2. No (I quit smoking) 
3. Occasionally (less than 
one cigarette per day) 

 4. Do you now smoke: 
a.__Daily 
b.__Occasionally 
c.__Not at all 

When last 
smoked 

 3.7. When did you last 
smoke? If you smoke 
currently, please circle 
alternative 1. 
- yesterday or today 
- 2 days - 1 month ago 
- 1 month - half a year ago 
- half to one year ago 
- 1-5 years ago 
- 5-10 years ago 
- more than 10 years ago 

5.5 When was the last time 
you smoked-how long has 
it been since you haven't 
smoked at least one 
cigarette per day? 
1. Less than 1 month 
2. 1-6 months 
3. 6-12 months 
4. 1 year or more 
5. Don't know/not sure 

  

When/time 
since stopped 
smoking 
daily 

S4. When did you stop 
smoking daily? 
-EITHER _ _Day 
_ _ Month _ _ Year 
-OR _ _ weeks ago 
or_ _ months ago 
or_ _ years ago 
-OR _ _ years old 

  3. About how long has it 
been since you last smoked 
cigarettes regularly? 
Read Only if Necessary 
-Within the past month 
(anytime less than 1 month 
ago) 
-Within the past 3 months 
(1 month but less than 3 
months ago) 

7b. How old were you 
when you finally quit 
smoking? 
_ _ 

Tobacco Use  4 



 
TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

-Within the past 6 months 
(3 months but less than 6 
months ago) 
-Within the past year (6 
months but less than 1 
year ago) 
-Within the past 5 years (1 
years but less than 5 years 
ago) 
-Within the past 10 years 
(5 years ago but less than 
10 years ago) 
-10 or more years ago 
-Don't know/Not sure 
-Refused 

Average 
daily tobacco 
use - present 
and/or past 

S 3 (S 6). On average, how 
many of the following 
items do you (for current 
daily smokers)/ did you 
(for past daily smokers) 
smoke each day? 
Number per day: 
-Manufactured cigarettes  
_ _ 
-Hand-rolled cigarettes _ _ 
-Pipefuls of tobacco _ _ 
-Cigars/cheroots/cigarillos 
_ _ 
-Bidis _ _ 
-Goza/hookah _ _ 
-Other (specify) _ _ 

3.8 How much do you 
smoke, or did you smoke 
before you stopped, on 
average per day? 
Please give an answer to 
each item. 
-Manufactured cigarettes 
___cigarettes per day 
-self-rolled cigarettes  
___ cigarettes per day 
-pipe ___ pipefuls a day 
-cigars ___ cigars a day 

  5a. On average what 
number of (Name the type 
of tobacco product) do you 
smoke per day? 
(depending on which 
tobacco product- is 
commonly consumed) 
possible list -- hand-rolled; 
-bidis, -pipefuls of 
tobacco, - cigars, -
cheroots, -cigarillos,  
-goza, -hookah 
 
5b. On average what 
number of (Name the type 
of tobacco product) did 
you smoke per day? 

Number of 
cigarettes 
smoked - 
past month 

  5.4 On average, how many 
cigarettes have you 
smoked over the last 30 
days? 
1. Number of cigarettes 
per day 
2. Don't know/not sure 
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TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

Time 
between 
waking and 
first cigarette 

  5.6 How long after waking 
do you smoke your first 
cigarette? 
1.Within the first 5 minutes 
2.6-30 minutes 
3.31-60 minutes 
4.After 60 minutes 
 

  

Considered/ 
desire to stop 
smoking 

 3.9 Would you like to stop 
smoking? 
-no 
-yes 
-I am not sure 
-I do not smoke at present 

5.7 Have you considered 
quitting smoking? 
1.Yes 
2.No 
3.Don't know/not sure 

  

Expected 
time needed 
to stop 
smoking 

  5.8 How much time do you 
think it will take you to 
quit? (How many months 
from now) 

  

Attempts to 
stop smoking 
for at least 
24 hours 

 3.10 Have you ever tried 
seriously to stop smoking 
and been without smoking 
for at least 24 hours? If so, 
when was the last time? 
-during the last month 
-a month to half a year ago 
-half a year to one year 
ago 
-more than one year ago 
-never 

5.9 During the past 12 
months, how many times  
stopped smoking for at 
least 24 hours? 
-Number of times 

10.3 During the past 12 
months, have you stopped 
smoking for one day or 
longer because you were 
trying to quit smoking? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

 

Health 
concerns 
from 
smoking 

 3.11 Are you concerned 
about the harmful 
consequences that 
smoking can have on your 
health? 
-very concerned 
-somewhat concerned 
-not much concerned 
-not at all concerned 

5.13 Do you think that 
smoking is bad for your 
health? 
1.Yes 
2.No 
3.Don't know/not sure 
 
5.14 Do you think that 
smoking in enclosed areas 
or near other people can 
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TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

be harmful to the health of 
others around you? 
1.Yes 
2.No 
3.Don't know/not sure 

Health 
advice 
received to 
stop smoking 
- past  year 

 3.12 During the last year 
(12 months) have you been 
advised to stop smoking 
by any of the following? 
-A doctor 
-A dentist 
-Other health care 
personnel 
-A family member 
-Others 

5.10 During the past 12 
months, has a health 
professional asked you if 
you smoke? 
-Yes 
-No 
-Don't recall/not sure 
 
5.11 During the past 12 
months, has a health 
professional advised you 
to quit smoking? 
1.Yes, on one/several 
occasion(s), but not 
always 
2.Yes, they always advise 
me to quit 
3.No 
4.Don't recall/not sure 

4. In the past 12 months, 
have you seen a doctor, 
nurse, or other health 
professional to get any 
kind of care for yourself? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
 
5. In the past 12 months, 
has a doctor, nurse, or 
other health professional 
advised you to quit 
smoking? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
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TOBACCO USE 

 
Indicator STEPS CINDI CARMEN BRFSS TFI 

Smoking at 
home 

   6. Which statement best 
describes the rules about 
smoking inside your 
home? 
-Smoking is not allowed 
anywhere inside your 
home 
-Smoking is allowed in 
some places or at some 
times 
-Smoking is allowed 
anywhere inside the home 
or 
-There are no rules about 
smoking inside the home 
-Don't know/Not sure 
-Refused 

 

 
Assessing use of smokeless tobacco and other tobacco forms 

  Indicator STEPS CINDI    CARMEN BRFSS TFI
Whether 
currently 
uses 
smokeless 
tobacco 

S 7. Do you now use 
smokeless tobacco such as 
snuff, chewing tobacco, 
betel? 
-Yes, daily (every day) 
-Yes, but not every day 
-No, not at all 

  2. Do you currently use 
chewing tobacco or snuff 
every day, some days, or 
not at all? 
-Every day 
-Some days 
-Not at all 
-Don't know/Not sure 
-Refused 
 

 

Number of 
smokeless 
tobacco 
items used 
per day 

S 8. On average, what 
number of the following 
items do you use per day? 
__snuff (oral use) 
__snuff (nasal use) 
__chewing tobacco 
__betel quid 
__other 
 

    

Tobacco Use  8 



 
TOBACCO USE 

 

Tobacco Use  9 

Indicator STEPS CINDI CARMEN BRFSS TFI 
Ever used 
smokeless 
tobacco 

S 9. In the past, did you 
ever use smokeless 
tobacco such as snuff, 
chewing tobacco, betel? 
-Yes, daily (every day) 
-Yes, but not every day 
-No, not at all 

  1. Have you ever used or 
tried any smokeless 
tobacco products such as 
chewing tobacco or snuff? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

 

Ever smoked 
a cigar 

   3. Have you ever smoked a 
cigar, even one or two 
puffs? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
 
 

 

Whether 
currently 
smokes a 
cigar 

   4. Do you now smoke 
cigars every day, some 
days, or not at all? 
1 Every day 
2 Some days 
3 Not at all 
7 Don't know/Not sure 
9 Refused 

 

Ever smoked 
a pipe 

   5. Have you ever smoked 
tobacco in a pipe, even 
one or two puffs? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

 

 



 
ALCOHOL CONSUMPTION 

 
Indicator     STEPS CINDI CARMEN BRFSS

Ever 
consumed 
alcohol 

1A1. Have you ever consumed 
any type of alcoholic drink (such 
as beer, coolers, wine, spirit, 
fermented cider or example 3)2? 
-Yes 
-Yes, but not in the last 12 
months 
-No, never 

   

Any 
consumption 
-- past year 

 35.1 During the last year (12 
months) have you consumed any 
alcoholic drinks (beer, wine or 
spirits)? 
-yes 
-no 

  

How often 
consumed -- 
past year 

A2. In the past 12 months, how 
often have you had at least one 
drink containing alcohol? 
- 5 or more days a week 
- 1-4 times per week 
- 1-3 times a month 
- less than monthly 

   

Current 
drinking -- 
past month 

A5. In the past 4 weeks, have you 
had at least one drink containing 
alcohol? 
-Yes 
-No 

 411.1 Last month, did you have at 
least one drink of any alcoholic 
beverage, such as beer, wine, 
rum, whisky, pisco or other 
liquor? 
-Yes 
-No 
-Don't recall/not sure 
-Don't care to respond 

 

                                                      
1 Alcohol consumption 
2 examples need to be substituted with culturally relevant items for finalising the country specific questionnaire and exclude alcohol for medicinal purposes. By 'drink' the equivalent of a 'standard' drink is 

implied. 
3 Alcohol 
4 Alcohol consumption 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory." 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions. All others are "core" questions. 

 

 



 
ALCOHOL CONSUMPTION 

 
Indicator STEPS CINDI CARMEN BRFSS 

How often 
consumed -- 
past month 

  11.2 Last month, what was the 
average number of days per week 
or per month that you consumed 
alcoholic beverages? 
-Days per week 
-Days per month 
-Don't recall/not sure 
-Don't care to respond 

511.1 A drink of alcohol is 1 can or 
bottle of beer, 1 glass of wine, 1 can 
or bottle of wine cooler, 1 cocktail, 
or 1 shot of liquor.  During the past 
30 days, how often have you had at 
least one drink of any alcoholic 
beverage? 
-__ __ Days per week 
-__ __ Days in the past 30 
-No drinks in past 30 days 
-Don't know/Not sure 
-Refused 

Number of 
drinks per 
day -- past 
month 

  11.3 For the purposes of this 
questionnaire, we will assume 
that one drink is the equivalent of 
one can/bottle of beer, one glass 
of wine, or one mixed drink. 
Approximately, what was the 
average number of drinks you 
had on the days you consumed 
alcohol? 
-Number of drinks 
-Don't recall/not sure 
-Don't care to respond 

11.2 On the days when you drank, 
about how many drinks did you 
drink on the average? 
-Number of drinks 
-Don't know/Not sure 
-Refused 

4/5 or more 
drinks at a 
time -- past 
year 

For men only:  
A4. In the past 12 months, how 
often did you drink 5 or more 
drinks containing alcohol in a 
single day? 
__ (number of occasions) 
 
For women only: 
A4. In the past 12 months, how 
often did you drink 4 or more 
drinks containing alcohol in a 
single day? 
__ (number of occasions) 

   

                                                      
5 Alcohol consumption 
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ALCOHOL CONSUMPTION 

 
Indicator STEPS CINDI CARMEN BRFSS 

Largest 
number of 
drinks at a 
time -- past 
year 

A5. Counting all types of 
beverages combined, what was 
the largest number of drinks you 
had on a single occasion in the 
past months? 
__ (number of drinks) 

   

5 or more 
drinks at a 
time -- past 
month 

  11.4 With respect to alcoholic 
beverages of any kind, how many 
times last month did you have 
more than five drinks at once? 
-Number of times 
-Don't recall/not sure 
-Don't care to respond 

11.3 Considering all types of 
alcoholic beverages, how many 
times during the past 30 days did 
you have 5 or more drinks on an 
occasion? 
-Number of times 
-None 
-Don't know/Not sure 
-Refused 

Number of 
drinks -- past 
week 

A6. During the past 7 days, how 
many standard drinks of any 
alcoholic beverage did you have 
each day? 
Monday _ _ 
Tuesday _ _ 
Wednesday _ _ 
Thursday _ _ 
Friday _ _ 
Saturday _ _ 
Sunday _ _ 
1 standard drink = 10g of alcohol 
equivalent, e.g. 
1 glass/can/bottle (330 ml) of 
regular beer (5%) 
1 measure (40 ml) of spirit 
1 glass (120 ml) of wine 

5.2 How many glasses (regular 
restaurant portions) or bottles of 
the following drinks have you 
had during the last week (7 
days)? 
medium strong or strong beer 
|_|_| bottles 
free-mixed highballs 
|_|_| bottles 
strong alcohol, spirits 
|_|_| restaurant portions (4 cl) 
wine or equivalent 
|_|_| glasses 

  

How often 
consumes 
spirits 

 5.2 How often do you usually 
have strong spirits? 
-never 
-a few times a year 
-2-3 times a month 
-once a week 
-2-3 times a week 
-daily 
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ALCOHOL CONSUMPTION 

 
Indicator STEPS CINDI CARMEN BRFSS 

How often 
consumes 
wine 

 5.2 How often do you usually 
drink wine? 
-never 
-a few times a year 
-2-3 times a month 
-once a week 
-2-3 times a week 
-daily 

  

How often 
consumers 
beer 

 5.3 How often do you usually 
drink beer? 
-never 
-a few times a year 
-2-3 times a month 
-once a week 
-2-3 times a week 
-daily 

  

How often 
consumes six 
glasses of 
alcohol at a 
time? 

 5.4 How often do you drink six 
glasses (regular restaurant 
portions) or bottles of alcohol, or 
more, at once? 
-never 
-less than once a month 
-once a month 
-once a week 
-daily or almost daily 

  

Usual 
quantity of 
alcohol 
consumed at 
a time 

A3. When you drink alcohol, on 
average, how many drinks do you 
have? 
_ _ [number] 

   

Ever felt 
should drink 
less 

  611.5 Have you ever felt you 
ought to cut down on your 
drinking? 
-Yes 
-No 
-Don't recall/not sure 
-Don't care to respond 

 

                                                      
6 Questions 11.5-11.8 of the CARMEN questionnaire are part of CAGE Questionnaire. One or more "yes" responses constitute a positive screening test. 
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ALCOHOL CONSUMPTION 

 
Indicator STEPS CINDI CARMEN BRFSS 

Ever advised 
to drink less 

 5.5 During the last year (12 
months) have you been advised to 
drink less by any of the 
following: 
-a doctor 
-other health care personnel 
-a family member 
-others 

  

Others 
criticised 
drinking 

  11.6 Have people annoyed you 
by criticizing your drinking? 
-Yes 
-No 
-Don't recall/not sure 
-Don't care to respond 

 

Ever felt bad 
about 
drinking 

  11.7 Have you ever felt bad or 
guilty about your drinking? 
-Yes 
-No 
-Don't recall/not sure 
-Don't care to respond 

 

Ever had a 
drink first 
thing in 
morning to 
feel better 

  11.8 Have you ever had a drink 
first thing in the morning to 
steady your nerves or get rid of a 
hangover (Eye-opener)? 
-Yes 
-No 
-Don't recall/not sure 
-Don't care to respond 
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ALCOHOL CONSUMPTION 

 

Alcohol Consumption  6 

Indicator STEPS CINDI CARMEN BRFSS 
Drinking and 
driving -- 
past month 

  11.9 Did you operate a car or 
motorcycle, or bicycle last 
month? 
-Yes 
-No 
 
11.10 Last month, how many 
times did you operate a car, 
motorcycle or bicycle after 
having more than one drink of 
alcoholic beverage 
-Number of times 
-None 
-Don't recall/not sure 
-Don't care to respond 

 

Awareness of 
where to get 
support to 
stop drinking 

  11.11 If you, a family member, or 
friend decided or wanted to stop 
drinking alcohol, do you know of 
any place you could go to for 
counseling or help with how to 
stop? 
-Yes 
-No 
-I don't know/not sure 

 

 



 
PHYSICAL ACTIVITY 

 
Indicator      STEPS CINDI CARMEN BRFSS IPAQ

Non-
occupational 
physical 
activity (PA) 
-- PAST 
MONTH 

   13.1 During the past 30 
days, other than your 
regular job, did you 
participate in any physical 
activities or exercise such 
as running, calisthenics, 
golf, gardening, or 
walking for exercise? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

 

Frequency of 
PA -- 
USUAL 
WEEK 

  2I will now ask you some 
questions about your 
physical activity during 
the week.  I will ask you to 
answer each question even 
if you don't consider 
yourself to be an active 
person. To this end, 
consider the physical 
activity involved: in your 
work; in getting from one 
place to another; in 
recreational and sports 
activities; and in 
household chores; for 
example, gardening, 
carpentry work, physical 
labor or other activities 
necessary for household 
maintenance. 

  

                                                      
1 Exercise Core section 
2 Physical Activity Module 
STEPS: Questions from "Expanded" section are in italics. All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 
IPAQ: The questions shown here are the full set of questions from the IPAQ Long Last 7 Days Self-Administered Format 

 



 
PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

7.1 How many days per 
week do you walk briskly 
for at least 10 minutes to 
get from one place to 
another, engage in sports 
or recreation? 
-_ Days per week 
-Don't care to respond 
-Don't know 

Frequency of 
all 
VIGOROUS 
PA - PAST 
WEEK/ 
USUAL 
WEEK 

3P1a. During the last 7 
days, on how many days 
did you do vigorous 
physical activities like 
heavy lifting, digging, 
aerobics, or fast 
bicycling? Think about 
only those physical 
activities that you did for 
at least 10 minutes at a 
time. 
______days per week 
__ None 

 7.5 Typically (ordinarily, 
usually), how many days 
per week do you perform 
vigorous physical 
activities for a period of at 
least 10 minutes, such as 
digging, jogging, high-
speed cycling, fast 
swimming, playing soccer, 
or shoveling snow? 
-_ Days per week 
-Don't care to respond 
-Don't know 

  

Total time 
spent per 
day on all 
VIGOROUS 
PA - USUAL 
WEEK 

  7.6 On days you do these 
types of physical activity, 
how long do you spend 
doing them? 
-Hours 
-Minutes 
 
 
 
 
 
 
 
 
 

  

                                                      
3 Physical Activity 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
any 
occupational 
activity - 
TYPICAL 
DAY 

Section A: Occupational 
physical activity (paid or 
unpaid work): 
I would like to ask you 
about activities related to 
your main occupation on a 
typical day. Firstly, how 
long is your typical work 
day (hours)? _ _ 
During these hours how 
frequently does your work 
involve you in the 
following: 
 
-Sitting or standing with 
only a little walking; 
-Activities that require the 
same physical effort as 
continuous walking, 
gardening; 
-Activities that require the 
same effort as heavy 
lifting or heavy 
construction work. 
 
(Never/sometimes/usually/ 
always) 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
occupational 
VIGOROUS 
PA - PAST 
WEEK 

    1a. Do you currently have 
a job or do ANY unpaid 
work outside your home? 
-Yes 
-No 
The next questions are 
about all the physical 
activity you did in the last 
7 days as part of your paid 
or unpaid work. This does 
not include traveling to 
and from work. 
1b. During the last 7 days, 
on how many days did you 
do vigorous physical 
activities like heavy 
lifting, digging, heavy 
construction, or climbing 
up stairs as part of your 
work? 
Think only about those 
physical activities that you 
did for at least 10 minutes 
at a time. 
_____days per week 
or none 

Total time 
per day 
doing 
VIGOROUS 
occupational 
PA - LAST 
WEEK 

    1c. How much time in 
total did you usually spend 
on one of those days doing 
vigorous physical 
activities as part of your 
work? 
___hours ___minutes 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
moderate 
occupational 
PA - PAST 
WEEK 

    1d. Again, think about 
only those physical 
activities that you did for 
at least 10 minutes at a 
time.  During the last 7 
days, on how many days 
did you do moderate 
physical activities like 
carrying light loads as part 
of your work? Please do 
not include walking. 
_____days per week 
or none 

Total time 
per day 
spent on 
occupational 
MODERATE 
PA - PAST 
WEEK 

    1e. How much time in 
total did you usually spend 
on one of those days doing 
moderate physical 
activities as part of your 
work? 
____hours ____minutes 

Frequency of 
all 
MODERATE 
PA - PAST 
WEEK/ 
USUAL 
WEEK 

P2a. Again, think only 
about those physical 
activities that you did for 
at least 10 minutes at a 
time. During the last 7 
days, on how many days 
did you do moderate 
physical activities like 
carrying light loads, 
bicycling at a regular 
pace, or doubles tennis? 
Do not include walking. 
_______days per week 
_ __None (Go to P3a.) 

 7.3 Typically (ordinarily, 
usually), how many days 
per week do you perform 
moderate physical 
activities for a period of at 
least 10 minutes, such as: 
riding a bicycle at a 
normal speed; swim at a 
normal speed; rake or pick 
up leaves; or sweep floors 
(please do not include 
walking in your response)? 
-Days per week 
-Don't care to respond 
-Don't know 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
spend per 
days on all 
moderate PA 
- USUAL 
WEEK 

  7.4 On days when you do 
these types of physical 
activity, how much time 
do you spend doing them? 
-Hours 
-Minutes 

  

Frequency of 
occupational 
walking - 
PAST 
WEEK 

    1f. During the last 7 days, 
on how many did you 
walk for at least 10 
minutes at a time as part of 
your work? Please do not 
count any walking you did 
to travel to and from work. 
_____ days per week 
or none 

Total time 
spent per 
day on 
occupational 
WALKING - 
PAST 
WEEK 

    1g. How much time in 
total did you usually spend 
on one of those days 
walking as part of your 
work? 
____hours ____minutes 

Frequency of 
all walking - 
PAST 
WEEK 

P3a. During the last 7 
days, on how many days 
did you walk for at least 
10 minutes at a time? This 
includes walking at work 
and at home, walking to 
travel from place to place, 
and any other walking that 
you did solely for 
recreation, sport, exercise 
or leisure. 
______days per day 
_ _ None 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
per day 
doing all 
walking - 
PAST 
WEEK/ 
USUAL 
WEEK 

P3b. How much time in 
total do you usually spend 
walking on one of those 
days? 
_ _ hours _ _ minutes 

 7.2 On days that you did 
walk, how long do walk? 
a. _Hours 
b. _Minutes 

  

Demands of 
occupational 
PA 

 46.6 How physically 
strenuous is your work? 
-very light (mainly sitting) 
-light (mainly walking) 
-medium(lifting, carrying 
light loads) 
-heavy many work 
(climbing, carrying heavy 
loads) 

 515.1. When you are at 
work, which of the 
following best describes 
what you do? 
Would you say: 
-Mostly sitting or standing 
-Mostly walking 
-Mostly heavy labor or 
physically demanding 
work 
-Don't know/Not sure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                      
4 Height, weight and physical activity 
5 Physical Activity Core section 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
non-
occupational 
MODERATE 
exercise - 
USUAL 
WEEK 

 6.5 In your leisure time, 
how often do you do 
physical exercise for at 
least 30 minutes which 
makes you at least mildly 
short of breath or perspire? 
-daily 
-4-6 times a week 
-2-3 times a week 
-once a week 
-2-3 times a month 
-a few times a year or less 
-I cannot exercise because 
of illness 
-I cannot exercise because 
of disability 

 We are interested in two 
types of physical activity: 
vigorous and moderate. 
Vigorous activities cause 
large increases in 
breathing or heart rate 
while moderate activities 
cause small increases in 
breathing or heart rate. 
15.2. Now, thinking about 
the moderate activities you 
do in a usual week, do you 
do moderate activities for 
at least 10 minutes at a 
time, such as brisk 
walking, bicycling, 
vacuuming, gardening, or 
anything else that causes 
small increases in 
breathing or heart rate? 
-Yes 
-No Go to 
-Don't know/Not sure 
-Refused 
 
15.3. How many days per 
week do you do these 
moderate activities for at 
least 10 minutes at a time? 
-Days per week 
-Do not exercise at least 
10 minutes weekly 
-Don't know/Not sure 
-Refused 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Time spent 
cycling to 
work 

 6.4 How many minutes a 
day do you spend walking 
or riding a bicycle to and 
from work? (Combine 
time spent both ways). 
-I do not work at all or I 
work at home 
-I go to work by car 
-less than 15 minutes a day 
-15-30 minutes a day 
-30-60 minutes a day 
-more than one hour a day 

   

Frequency of 
ANY 
traveling by 
motor 
vehicle - 
PAST 
WEEK 

        2a. During the last 7 days,
on how many days did you 
travel in a motor vehicle 
like a train, bus, car or 
tram? 
______days per week or 
none 

Total time 
spent daily 
travelling by 
motor 
vehicle - 
PAST 
WEEK 

        2b. How much time in
total did you usually spend 
on one of those days 
travelling in a car, bus, 
train or other kind of 
motor vehicle? 
____hours ____minutes 

Frequency of 
cycling as 
means of 
transport - 
PAST 
WEEK 

       Now think only about the
bicycling and walking you 
might have done to travel 
to and from work, to do 
errands, or to go from 
place to place. 
2c. During the last 7 days, 
on how many days did you 
bicycle for at least 10 
minutes at a time to go 
from place to place? 
______days per week or 
none 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
spent cycling 
daily as 
means of 
transport - 
PAST 
WEEK 

        2d. How much time in
total did you usually spend 
on one of those days to 
bicycle from place to 
place? 
____hours ____minutes 

Frequency of 
different 
types of 
travel 

Section B: Travel related 
physical activity 
I would like to ask you 
about the way you travel 
to and from places (work, 
market, church etc) on a 
typical day. How often do 
you travel by: 
-Private transport such as 
car, taxis 
-Public transport such as 
bus, train, boat 
-Motorcycle 
-Bicycle 
-Walking (on foot) 
 
(Never/sometimes/usually/ 
always) 

    

Frequency of 
walking as 
means of 
transport - 
PAST 
WEEK 

        2e. During the last 7 days,
on how many days did you 
walk for at least 10 
minutes at a time to go 
from place to place? 
____ days per week or 
none 

Total time 
spent 
walking per 
day as means 
of transport - 
PAST 
WEEK 

    2f. How much time in total 
did you usually spend on 
one of those days walking 
from place to place? 
____hours ____minutes 

Physical Activity  10 



 
PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
vigorous PA 
at home - 
PAST 
WEEK 

       This section is about some
of the physical activities 
you might have done in 
the last 7 days in and 
around your home, like 
housework, gardening, 
yard work, general 
maintenance work, and 
caring for your family. 
3a. Think about only those 
physical activities that you 
did for at least 10 minutes 
at a time. 
During the last 7 days, on 
how many days did you do 
vigorous physical 
activities like heavy 
lifting, chopping wood, 
shoveling snow, or digging 
in the garden or yard? 
_____days per week or 
none 

Total time 
spent per 
day on 
VIGOROUS 
PA in garden 
-- PAST 
WEEK 

        3b. How much time in
total did you usually spend 
on one of those days doing 
vigorous physical 
activities in the garden or 
yard? 
____hours ____minutes 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
MODERATE 
PA in garden 
- PAST 
WEEK 

       3c. Again, think about
only those physical 
activities that you did for 
at least 10 minutes at a 
time. During the last 7 
days, on how many days 
did you do moderate 
activities like carrying 
light loads, sweeping, 
washing windows, and 
raking in the garden or 
yard? 
______days per week or 
none 

Total time 
spent per 
day on 
MODERATE 
PA in garden 
- PAST 
WEEK 

        3d. How much time in
total did you usually spend 
on one of those days doing 
moderate physical 
activities in the garden or 
yard? 
____hours____minutes 

Frequency of 
MODERATE 
PA inside 
home - PAST 
WEEK 

       3e. Once again, think only
about those physical 
activities that you did for 
at least 10 minutes at a 
time. During the last 7 
days, on how many days 
did you do moderate 
activities like carrying 
light loads, washing 
windows, scrubbing floors 
and sweeping inside your 
home? 
____days per week or 
none 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
spent per 
day on 
MODERATE 
PA in home - 
PAST 
WEEK 

    3f. How much time in total 
did you usually spend on 
one of those days doing 
moderate physical 
activities inside your 
home?  
____hours ____minutes 

Frequency of 
recreational 
walking - 
PAST 
WEEK 

        This section is about all
the physical activities that 
you did in the last 7 days 
solely for recreation, sport, 
exercise or leisure. Please 
do NOT include any 
activities you have already 
mentioned. 
4a. Not counting any 
walking you have already 
mentioned, during the last 
7 days, on how many days 
did you walk for at least 
10 minutes at a time in 
your leisure time? 
_____ days per week or 
none 

Total time 
spent per 
day on 
recreational 
walking - 
PAST 
WEEK 
 
 
 
 
 
 
 
 

        4b. How much time in
total did you usually spend 
on one of those days 
walking in your leisure 
time? 
____hours ____minutes 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
recreational 
VIGOROUS 
PA - PAST 
WEEK 

       4c. Think about only those
physical activities that you 
did for at least 10 minutes 
at a time. 
During the last 7 days, on 
how many days did you do 
vigorous physical 
activities like aerobics, 
running, fast bicycling, or 
fast swimming in your 
leisure time? 
_____ days per week or 
none 

Total time 
spent per 
day on 
recreational 
VIGOROUS 
PA - PAST 
WEEK 

        4d. How much time in
total did you usually spend 
on one of those days doing 
vigorous physical 
activities in your leisure 
time? 
____hours ____minutes 

Frequency of 
recreational 
MODERATE 
PA - PAST 
WEEK 

       4c. Again, think about
only those physical 
activities that you did for 
at least 10 minutes at a 
time.  
During the last 7 days, on 
how many days did you do 
moderate physical 
activities like bicycling at 
a regular pace, swimming 
at a regular pace, and 
doubles tennis in your 
leisure time? 
____days per week or 
none 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
spent per 
day on 
recreational 
moderate PA 

    4f. How much time in total 
did you usually spend on 
one of those days doing 
moderate physical 
activities in your leisure 
time? 
____hours ____minutes 

Frequency of 
non-
occupational 
VIGOROUS 
exercise - 
USUAL 
WEEK 

   15.5. Now thinking about
the vigorous physical 
activities you do in a usual 
week, do you do vigorous 
activities for at least 10 
minutes at a time, such as 
running, aerobics, heavy 
yard work, or anything 
else that causes large 
increase in breathing or 
heart rate? 

  

-Yes 
-No 
-Don't know/Not sure 
-Refused 
 
15.6 How many days per 
week do you do these 
vigorous activities for at 
least 10 minutes at time? 
____Days per week 
-Do not exercise at least 
10 minutes weekly 
-Don't know/Not sure 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Frequency of 
non-
occupational 
related and 
non-travel 
PA - 
TYPICAL 
DAY 

Section C: Non-
occupational and non-
travel related physical 
activity (i.e., excluding 
work and travel 
activities) 
I would like to ask you 
about all the other, non-
work related activities you 
do on a typical day.  How 
frequently do you spend 
time on….: 
-Mainly sitting (incl in 
front of TV/computer) or 
standing and only a little 
walking; 
-Activities that require the 
same effort as continuous 
walking, or gardening, 
swimming, climbing stairs. 
If you answered 'mostly' or 
'often' how much time do 
you spend on those? 
_ _ hours _ _ minutes 
-Activities that require the 
same effort as heavy 
lifting or strenuous sports. 
If you answered 'mostly' or 
'often' how much time you 
do you spend on those? 
_ _ hours _ _ minutes 
 
(Never/sometimes/usually/
always) 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Total time 
spent per 
day 
vigorously 
exercising - 
USUAL 
WEEK/ 
PAST 
WEEK 

P1b How much time in 
total did you usually spend 
on one of those days doing 
vigorous physical 
activities? 
____hours ____minutes 

     15.7. On days when you
do vigorous activities for 
at least 10 minutes at a 
time, how much total time 
per day do you spend 
doing these activities? 
_____Hours and minutes 
per day 

 

Total 
weekday 
time spent 
sitting - 
PAST 
WEEK 

The last question (P4) is 
about the time you spent 
sitting on weekdays while 
at work, at home, while 
doing course work and 
during leisure time. This 
includes time spent sitting 
at a desk, visiting friends, 
reading travelling on a bus 
or sitting or lying down to 
watch television. 
P4 During the last 7 days, 
how much time in total did 
you usually spend sitting 
on a week day? 
____hours ____minutes 

      The last questions are
about the time you spend 
sitting while at work, at 
home, while doing course 
work and during leisure 
time.  This may include 
time spent sitting at a desk, 
visiting friends, reading or 
sitting or lying down to 
watch television. Do not 
include any time spent 
sitting in a motor vehicle 
that you have already told 
me about. 
5a. During the last 7 days, 
how much time in total did 
you usually spend sitting 
on a week day? 
____hours ____minutes 

Total 
weekend 
time spent 
sitting - 
PAST 
WEEK 
 
 
 
 
 

        5b. During the last 7 days,
how much time in total did 
you usually spend sitting 
on a weekend day? 
____ hours ____ minutes 
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PHYSICAL ACTIVITY 

 
Indicator STEPS CINDI CARMEN BRFSS IPAQ 

Thoughts on 
health 
benefits of 
exercise 

  7.7 Do you think physical 
exercise is good for your 
health? 
-Yes 
-No 
-Don't know/not sure 

  

Health 
advice 
received 
about PA 

 6.7 During the last year 
(12 months) have you been 
advised to increase your 
physical activity by any of 
the following? 
-doctor 
-other health care 
personnel 
-family member 
-other 

7.8 Has a doctor, nurse or 
other health professional 
ever advised you to 
exercise? 
-Yes 
-No 
-Don't know/not sure 

  

Health 
adviser's 
reason for 
recommending 
exercise 

  7.9 What is the main 
reason your doctor has 
recommended that you do 
physical exercise? 
-To keep healthy 
-To maintain or contol 
weight 
-As a supplemental 
treatment for a specific 
physical ailment I have 
-Other reason 
-Don't know why/not sure 

  

Whether 
knows where 
to get advise 
on physical 
exercise 

  7.10 If you decided to start 
a program of physical 
exercise, or you already 
do so now, do you know of 
a place where you can go 
to get advice/help on how 
to go about it? 
-Yes 
-No 
-Don't recall/not sure 
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PHYSICAL ACTIVITY 

 

Physical Activity  19 

Indicator STEPS CINDI CARMEN BRFSS IPAQ 
Availability 
of facilities 
for doing PA 

  7.11 If you decided to start 
a program of physical 
exercise, or you already 
do so now, do you feel that 
there are adequate 
facilities (space, specific 
areas, sufficient security) 
in place for this purpose? 
-Yes 
-No 
-Don't recall/not sure 

  

 



 
DIET/FOOD HABITS 

 
Indicator     STEPS CINDI CARMEN BRFSS

Whether eat 
breakfast 

 14.1 Do you eat breakfast at all? 
-yes/no 

  

Fat types 
used in 
cooking 

 4.2 What kind of fat do you 
mostly use for food preparation at 
home? 
-vegetable oil 
-margarine 
-butter or product consisting 
mainly of butter 
-lard or other animal fat 
-no fat at all 
-I don't know 
 

29.2 What types of oils or fats do 
you use most often in cooking or 
baking? 
1.Vegetable oil 
2.Lard or suet in particular 
3.Butter 
4.Margarine 
5.Other 
6.Nothing 
7.I don't use any oil or fat when 
cooking 
 
9.3 What types of oils and fats do 
you most often use at home to fry 
foods? 
1.Vegetable oil 
2.Lard or suet in particular 
3.Butter 
4.Margarine 
5.Other 
6.Nothing 
7.I don't use any oil or fat when 
cooking 

 

How often 
prepares 
food at home 

 4.3 How often do you prepare 
food at home? 
-never 
-a few times a year 
-2-3 times a month 
-once a week 
-2-3 times a week 
-daily 

  

                                                      
1 Food habits 
2 Nutrition 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory." 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions. All others are "core" questions. 

 



 
DIET/FOOD HABITS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Type of fat 
usually used 
on bread 

 4.4 What kind of fat do you use 
on bread mostly? 
-none 
-low fat margarine 
-ordinary margarine 
-butter product consisting mainly 
of butter 
-lard or other animal fat 
-butter 

  

Type of milk 
usually 
consumed 

 4.5 If you drink milk do you 
usually use (please circle only 
one alternative) 
-whole milk (ordinary cow's milk, 
fat percentage about 4.3% or 
more) 
-consumer milk (ordinary shop 
milk, fat percentage about 3.9%) 
-low-fat milk (fat percentage 
about 1.9%) 
-skim milk (fat percentage about 
0.05%) 
-I do not drink milk 

  

Number cups 
coffee/tea per 
day 

 4.6 How many cups of coffee or 
tea do you usually drink a day? 
coffee |_|_| cups 
tea |_|_| 

  

Amount of 
sugar in 
coffee and 
tea 

 4.7 How many lumps of sugar or 
spoonfuls of granulated sugar do 
you use for one cup of coffee or 
tea? 
-|_|_| lumps or teaspoonfuls in a 
cup of coffee 
-|_|_| lumps or teaspoonfuls in a 
cup of tea 

  

Number of 
bread slices 
per day 

 4.8 How many slices of bread do 
you usually eat per day? 
-rye bread |_|_| slices a day 
-white bread |_|_| slices a day 
-other bread |_|_| slices a day 
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DIET/FOOD HABITS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Type and 
amount of 
food and 
drink 
consumed - 
per week 

 4.9 How often during the last 
week have you consumed the 
following foods and drinks? 
never, 1-2 times, 3-5 times, 6-7 
times 
boiled potatoes 
fried potatoes (excl. crips)4 
rice/pasta4 
cereals (cornflakes, porridge) 
cheese4 
chicken 
fish 
meat 
meat products 
(sausages etc.) 
fresh vegetables 
other vegetables 
fresh fruit/berries 
other fruit/berries 
sweet pastries (cookies, cakes) 
sweets(candy, chocolate) 
soft drinks  
eggs 

  

Salt use  4.10 Do you add salt to your 
meals at the table? 
-never 
-when the food is not salty 
enough 
-almost always before tasting 

9.1 Do you add salt to foods after 
cooking or when serving them at 
the table? 
1.No, never 
2.Yes, but infrequently or when I 
feel that salt is needed 
3.Yes, always or almost always 

 

Advised to 
change diet - 
past year 

 4.11 During the last year (12 
months) have you been advised to 
change your dietary habits for 
health reasons by any of the 
following: 
-a doctor 
-other health care personnel 
-a family member 
-by others 
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DIET/FOOD HABITS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Usual fruit 
juice 
consumption 

  The next questions concern foods 
that you normally eat or drink. 
Please, tell me how often you eat 
or drink each. For example, twice 
a week, three times a month, etc. 
Remember, I am only interested 
in the food that you eat - so 
consider all the foods you eat 
both at home and on the street 
 
9.4 How often (number of times) 
do you drink fruit juices like 
orange, grapefruit, or tomato? 
1.__Per day 
2.__Per week 
3.__Per month 
4.__Per year 
5.Never 
6.Don't know/not sure 

31. How often do you drink fruit 
juices such as orange, grapefruit, 
or tomato? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 
-__Never 
-__Don't know/Not sure 
-__Refused 

Usual fruit 
consumption 

4N.1. How many servings of fruit 
do you usually eat each day? (tick 
one) 
-Don't eat fruit at all 
-Don't eat fruit every day 
-1 serving per day 
-2-4 servings per day 
-5 servings or more per day 

 9.5 Not counting juice, how often 
(number of times) do you eat 
fruits? 
1.Per day 
2.Per week 
3.Per month 
4.Per year 
5.Never 
6.Don't know/not sure 
 

2. Not counting juice, how often do 
you eat fruit? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 
-__Never 
-__Don't know/Not sure 
-__Refused 

Usual 
vegetable 
consumption 

N.2. How many servings of 
vegetables do you usually eat 
each day? (tick one) 
-Don't eat vegetables at all 
-Don't eat vegetables every day 
-1 serving per day 
-2-4 servings per day 

 9.6 How many servings of 
vegetables in general and green, 
leafy vegetables do you 
ordinarily eat? If you eat 
vegetables for lunch and at the 
main meal, this is considered two 
servings. 

6. Not counting carrots, potatoes, 
or salad, how many servings of 
vegetables do you usually eat? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 

                                                      
3Module 10: Fruits and Vegetables 
4 Nutrition 
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DIET/FOOD HABITS 

 
Indicator STEPS CINDI CARMEN BRFSS 

-5 servings per day 1.Per day 
2.Per week 
3.Per month 
4.Per year 
5.Never 
6.Don't know/not sure 

-__Never 
-__Don't know/Not sure 
-__Refused 

How often 
usually eats 
certain 
vegetables 

   3. How often do you eat green 
salad? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 
-Never 
-Don't know/Not sure 
-Refused 
 
5. How often do you eat carrots? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 
-Never 
-Don't know/Not sure 
-Refused 
 

How often 
usually eats 
non-fried 
potatoes 

   4. How often do you eat potatoes 
not including french fries, fried 
potatoes, or potato chips? 
-__Per day 
-__Per week 
-__Per month 
-__Per year 
-Never 
-Don't know/Not sure 
-Refused 
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DIET/FOOD HABITS 
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Indicator STEPS CINDI CARMEN BRFSS 
Usual egg 
consumption 

  9.7 How many eggs do you 
ordinarily eat? 
1.__Per day 
2.__Per week 
3.__Per month 
4.__Per year 
5.Never 
6.Don't know/not sure 

 

Animal 
protein 

N.3. Do you eat the following? 
-Meat Yes_ No_ 
-Chicken Yes_ No_ 
-Eggs Yes_ No_ 
-Milk Products (Cheese, Yoghurt, 
etc) Yes_ No_ 
-Fish Yes_ No_ 

   

Availability 
of foods 

  9.8 Are you ordinarily able to get 
(available in the market) the 
following foods)? 
Vegetables  Fruits  Vegetable oil 
1.Yes, always 
2.Yes, but occasionally difficult to 
find 
3.Yes, but very difficult to find 
4.Not available 
 
 
 
 
 

 

Affordability 
of food 

  9.9 Do you ordinarily have 
money or the means to buy the 
following foods? 
Vegetables  Fruits  Vegetable oil 
1.Yes, always 
2.Yes, but occasionally difficult 
3.Yes, but very difficult 
4.Unable to afford 

 

 



 
INJURIES: TRAFFIC SAFETY & FIREARMS 

 
Indicator     STEPS CINDI CARMEN1 BRFSS

Whether 
walks with 
reflectors 

 27.1 Do you use a reflector when 
walking on streets without lights 
when it is dark? 
-almost always 
-sometimes 
-never 
-I never walk on unlit streets when 
it is dark 

  

Whether 
drives with a 
seat-belt 

 7.2 Do you use a seat-belt when 
driving or as a passenger on the 
front seat? 
-almost always 
-sometimes 
-never 
-I never use a car 
 

  

Whether 
seat-belts are 
used in back 
seat 

 7.3 Do you use a seat-belt in the 
back seat? 
-almost always 
-sometimes 
-never 
-there is no seat-belt in the back 
seat 
-I never travel in the back of the 
car 

  

Awareness of 
friends 
drinking and 
driving 

 7.4 Are you aware if any of your 
close friends have driven a car 
under the influence of alcohol 
during the last year (12 months)? 
-no 
-yes 
-difficult to say 
 
 
 

  

                                                      
1 There is a module on 'violence' in CARMEN. 
2 Traffic safety 
CINDI: Questions in italics are "highly recommended" questions. All others are "obligatory". 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 

 



 
INJURIES: TRAFFIC SAFETY & FIREARMS 

 

Injuries: Traffic Safety & Firearms  2 

Indicator STEPS CINDI CARMEN1 BRFSS 
Whether 
firearms 
currently 
kept in home 

   3The next question is about 
firearms, including weapons such 
as pistols, shotguns, and rifles, but 
not BB guns, starter pistols, or 
guns that cannot fire. 
12.1 Are any firearms now kept in 
or around your home? Include 
those kept in a garage, outdoor 
storage area, car, truck, or other 
motor vehicle. 
1Yes 
2No 
-Don't know/Not sure 
-Refused 

 

                                                      
3 Firearms Core Section 
 



 
SEXUAL BEHAVIOR 

 
Indicator     STEPS CINDI CARMEN BRFSS

Ever been 
told by a 
health 
professional 
about using a 
condom 

   118.9. In the past 12 months has a 
doctor, nurse, or other health 
professional talked to you about 
preventing sexually transmitted 
diseases through condom use? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 

Number of 
sexual 
intercourse 
partners - 
past year 

   21. During the past 12 months, 
with how many people have you 
had sexual intercourse? 
1 _Number 
2 None Go to Next Module 
-Don't know/Not sure 
-Refused 

Whether 
condom used 
during last 
sexual 
intercourse 

   2. Was a condom used the last 
time you had sexual intercourse? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
 
 
 
 
 
 
 
 
 
 

                                                      
1 HIV/AIDS Core section 
2 Module 2: Sexual Behavior 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 
 

 



 
SEXUAL BEHAVIOR 

 
Indicator STEPS CINDI CARMEN BRFSS 

Reason for 
condom use 
during last 
sexual 
intercourse 

   3. The last time you had sexual 
intercourse, was the condom 
used… 
1 To prevent pregnancy 
2 To prevent diseases like 
syphilis, gonorrhea, and AIDS 
3 For both of these reasons 
or 
4 For some other reason 
-Don't know/Not sure 
-Refused 

Opinion on 
effectiveness 
of condoms 
to prevent 
HIV 
infection 

   4. Some people use condoms to 
keep from getting infected with 
HIV through sexual activity. How 
effective do you think a properly 
used condom is for this purpose? 
Would you say: 
1 Very effective 
2 Somewhat effective 
or 
3 Not at all effective 
4 Don't know how 
5 Don't know method 
6 Refused 

Number of 
new sex 
partners in 
past year 

   5. How many new sex partners 
did you have during the past 12 
months? 
1 __ Number 
2 None 
-Don't know/Not sure 
-Refused 
[A new sex partner is someone the 
respondent had sex with for the 
first time in the past 12 months] 
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SEXUAL BEHAVIOR 

 
Indicator STEPS CINDI CARMEN BRFSS 

Whether in 
the past 
year: used 
intravenous 
drugs/ 
treated for 
STI/had anal 
sex without a 
condom or 
has ever 
tested 
positive for 
HIV 

   6. I'm going to read you a list. 
When I'm done, please tell me if 
any of the situations apply to you.  
You don't need to tell me which 
one. 
-You have used intravenous drugs 
in the past 12 months 
-You have been treated for a 
sexually transmitted or venereal 
disease in the past 12 months 
-You tested positive for having 
HIV, the virus that causes AIDS 
-You had anal sex without a 
condom in the past 12 months 
Do any of these situations apply 
to you? 
1 Yes 
2 No 
- Don't know/Not sure 
- Refused 

Whether 
treated for 
STI in past 5 
years 

   7. In the past 5 years, have you 
been treated for a sexually 
transmitted or venereal disease? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused  

Whether 
treated at a 
health 
department 
STD clinic 

   8. Were you treated at a health 
department STD clinic? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused 
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SEXUAL BEHAVIOR 
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Indicator STEPS CINDI CARMEN BRFSS 
Whether has 
changed 
sexual 
behavior due 
to knowledge 
of HIV in 
past year 

   9. Due to what you know about 
HIV, have you changed your 
sexual behavior in the pat 12 
months? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused 

Changes 
made to 
sexual 
behavior - 
past year 

   10. Did you make any of the 
following changes in the past 12 
months? 
a. Did you decrease the number of 
your sexual partners or become 
abstinent? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused 
 
b. Do you now have sexual 
intercourse with only the same 
partner? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused 
 
c. Do you now always use 
condoms for protection? 
1 Yes 
2 No 
- Don't know/Not sure 
-Refused 

 



 
DEMOGRAPHIC INFORMATION 

 
Indicator     STEPS CINDI CARMEN BRFSS

Gender 1D.1 Sex 
Male/Female 

21.1 Sex? 
-male 
-female 

31.1 Gender 
Female/Male 

413.16. Indicate sex of respondent. 
-Male 
-Female 

Age/ DOB D.2. How old are you?  __(years) 
 
D.3. What is your date of birth? 
   Day/Month/Year 

1.2 Year of birth? 
19|_|_| 

1.2 Date of birth 
Day/Month/Year 
 
1.3 Age in years (do not ask, 
calculate it) [+100=99] 

13.1 What is your age? 
- __ 
- Don't know/Not sure 
- Refused 

Marital 
status 

 1.3 Marital status? 
-Married or living in a partnership 
-single 
-separated or divorced 
-widowed 

1.4 Marital status 
-Single 
-Married 
-Widowed 
-Divorce 
-Consensual union 
-Separated 

13.5 Are you: 
-Married 
-Divorced 
-Widowed 
-Separated 
-Never married 
or 
-A member of an unmarried 
couple 
-Refused 

Number of 
non-adult 
children in 
household 

 1.4 How many children under the 
age of 18 are living in your 
household? 
|_|_| persons 

 13.6 How many children less than 
18 years of age live in your 
household? 
-__ Number of children 
-None 
-Don't know/Not sure 
-Refused 
 
 
 
 
 
 
 
 
 
 

                                                      
1 Step 1: Demographic information 
2 Background information 
3 Personal data 
4 Demographics 

 



 
DEMOGRAPHIC INFORMATION 

 
Indicator STEPS CINDI CARMEN BRFSS 

Years of 
schooling/ 
education 

D.4. In total, how many years 
have you spent at school or full-
time study?  
(years) 
 
D.6. What is the highest level of 
education you have completed? 
-Never attended school 
-Primary school 
-Secondary school 
-Completed high school (year 12 
or equivalent) 
-Completed technical training (or 
equivalent) 
-Completed university or tertiary 
degree 

1.5 Total number of years of full-
time education (including school, 
study)? 
|_|_| years 

52.6 Education 
Please tell me the last level of 
school you attended. 
Now tell me the last grade level 
you completed. 
-Primary 1 2 3 4 5 6 
-Secondary 1 2 3 
-Technical 1 2 3 4 
-Pre-university 1 2 3 
-University 1 2 3 4 5 6 
-No schooling 

13.7 What is the highest grade or 
year of school you completed? 
-Never attended school or only 
attended kindergarten 
-Grades 1 through 8 (Elementary) 
-Grades 9 through 11 (Some high 
school) 
-Grade 12 or GED (High school 
graduate) 
-College 1 year to 3 years (Some 
college or technical school) 
-College 4 years or more (College 
graduate) 

Type of 
employment/ 
work 

D.7. Which of the following best 
describes your main work status 
over the last 12 months? 
-Government employee 
-Non-government employee 
-Self-employed 
-Non paid (or volunteer) 
-Student 
-Homemaker 
-Retired 
-Unemployed (able to work) 
-Unemployed (unable to work) 

1.6 Occupation? 
-farming, cattle-raising, forestry 
-industry, mining, construction or 
other similar type of work 
-office work, intellectual work, 
services 
-student 
-housewife 
-pensioned 
-unemployed 

2.1 Are you currently doing any 
remunerated (paid) work? 
-Yes 
-No 
 
2.7 What kind of work do you 
currently do - by this I mean what 
kind of tasks do you perform? 
-Owner 
-Administrative 
-Professional 
-Technical 
-Worker 
-Services 
 
 
 
 
 
 
 

13.8. Are you currently: 
-Employed for wages 
-Self-employed 
-Out of work for more than 1 year 
-Out of work for less than 1 year 
-A Homemaker 
-A Student 
-Retired 
or 
-Unable to work 
-Refused 

                                                      
5 Employment situation 
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DEMOGRAPHIC INFORMATION 

 
Indicator STEPS CINDI CARMEN BRFSS 

Past 
employment 

  2.2 During the past 12 months, 
have you had a paying job that 
you no longer do? 
-Yes 
-No 
-Don't remember/not sure 
 
2.3 During the past 4 weeks, 
which of the following describes 
your situation? 
-I'm waiting to get a job 
-I'm looking for work 
-I can't look for work because I'm 
presently ill or temporarily 
incapacitated 
-I'm permanently unable to work 
-I'm retired 
-I'm a student 
-I don’t' want./ No need 
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DEMOGRAPHIC INFORMATION 

 
Indicator STEPS CINDI CARMEN BRFSS 

Household 
income 

D.8. Thinking over the past year, 
can you tell me what the average 
earnings of the household have 
been per week or per month or 
per year? (Use whichever time 
period that is easier for the 
respondent) 
__ per week  or 
__ per month  or 
__ per year 
Refuse 
Don't know 
 
D.9. If you don't know the amount, 
can you give an estimate of the 
annual household income if I read 
some options to you? (to 
substitute with 20, 40, 60, 80% of 
the average national income 
distribution) 
a. Is it less than WWW? 
-yes 
-no (go to 8b) 
b. Is it less than XXX? 
-yes 
-no (go to 8c) 
c. Is it less than YYY? 
-yes 
-no(go to 8d) 
d. Is it less than ZZZ? 
-yes 
-no 
 
 
 
 
 
 
 

 2.8 What is the average monthly 
income of the people living in 
your home? (Add up the average 
of all persons)? 
(Use local currency) 
 
2.9  
If you count other sources of 
income other than the salaries of 
all those living in the home - i.e. 
money sent from abroad, prizes/ 
rewards, incentives, rent income 
from other houses, other income - 
how much does this income (in 
money) amount to? 

13.9. Is your annual household 
income from all sources: 
 
- Less than $25,000 ($20,000 

to less than $25,000)  
- Less than $20,000 ($15,000 

to less than $20,000) 
- Less than $15,000 ($10,000 

to less than $15,000) 
- Less than $10,000 
- Less than $35,000 ($25,000 

to less than $35,000) 
- Less than $50,000 ($35,000 

to less than $50,000) 
- Less than $75,000 ($50,000 

to less than $75,000) 
- $75,000 or more 
- Don't know/Not sure 
- Refused 
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Demographic Information  5 

Indicator STEPS CINDI CARMEN BRFSS 
Other 
household 
factors 

  2.4 The house you life in… 
-Do you own it? 
-Do you rent it? 
-Has it been lent to you? 
-Other situation? 
 
2.5 With respect to the house you 
currently live in… 
-How many people live there? 
-How many rooms does the house 
have (excluding bathroom(s) and 
kitchen)? 
-How many people ordinarily 
sleep in the house? 
-How many people living in the 
house receive a salary or income 
of any kind? 

 

Ethnicity/ 
race 

D 5. Ethnic group6  1.5 Skin color 
 
-White 
-Black 
-Mestizo (mix of white and 
indigenous) 
-Mulatto (mix of white and black) 
-Asian 
-Indian (Indian sub-continent) 
-Others 

13.2 Are you Hispanic or Latino? 
-Yes 
-No 
-Don't know/Not sure 
 
13.3 Which one or more of the 
following would you say is your 
race? 
-White 
-Black or African American 
-Asian 
-Native Hawaiian or Other Pacific 
Islander 
-American Indian, Alaska Native 
or 
-Other [specify] 
-No additional races 
-Don't know/Not sure 
-Refused 

 

                                                      
6 Note: groups to be defined according to local needs; ideally following the census definition. 



 
HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator     STEPS CINDI CARMEN BRFSS

Current 
healthcare 
coverage - 
past year 

  13.1 During the past year, did you 
have coverage or were you 
insured through some kind of 
health plan, whether public, 
private, mixed or some other 
type? 
1. Yes, always (> 9 months) 
2. Yes, but not always 
3. No 

22.1. Do you have any kind of 
health care coverage, including 
health insurance, prepaid plans such 
as HMOs, or government plans 
such as Medicare? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
 
2.2. During the past 12 months, was 
there any time that you did not have 
any health insurance or coverage? 
1 Yes 
2 No 
-Don't know 
-Refused 

Whether 
seen 
healthcare 
professional 
- past year 

  3.2 Have you seen a health care 
professional for any reason 
during the past 12 months? 
1.Yes 
2. No 
3. Don't recall/not sure 

 

Number of 
visits to 
healthcare 
professional 
- past year 

  32.1 How many times did you 
visit the doctor during the last 
year (12 months)? (Include 
hospitalisation or visits to the 
outpatient department; do not 
include visits to the dentist). 
__ times 
 
 

 

                                                      
1 Coverage and Access to Medical Care 
2 Section 2: Healthcare Access 
3 Health Services and Health Status 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 

 



 
HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Whether has 
personal 
healthcare 
provider 

   2.3 Do you have one person you 
think of as your personal doctor or 
health care provider? 
1 Yes, only one 
2 More than one 
3 No 
-Don't know/Not sure 
-Refused 

Type of 
healthcare 
professional 
last seen 

  3.3 Which type of health care 
professional did you see on your 
last visit? 
1. Doctor 
2. Nurse 
3. Other or others 
4. Don't recall/not sure 

 

Time since 
last routine 
examination 
by doctor 

  3.4 How long has it been since 
your last visit to the doctor for a 
routine physical examination 
(please do not take into account 
any visits for emergency care)? 
1. Within the past year (1-12 
months) 
2. Within the past 2 years (1-2 
years ago) 
3. 2-5 years 
4. 5 years or more 
5. Don't recall/not sure 
6. Never 

 

Time spent 
without 
medical 
insurance - 
past year 

  3.5 How long have you been 
without insurance or any other 
kind of medical care coverage 
during the past year? 
1. Number of months 
-Don't recall/not sure 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Affordability 
of doctor 
visit - past 
year 

  3.6 Have you needed to see a 
doctor during the past 12 months, 
but were not able to do so 
because of cost concerns? 
1.Yes 
2.No 
-Don't recall/not sure 

 

Whether 
receives 
disability 
pension 

 2.2 Do you receive disability 
pension? 
1. no 
2. yes, partial pension 
3. yes, for a limited period 
4. yes, permanently 

  

Whether has 
taken tablets 
or 
medication - 
past week 

 2.8 Have you taken any tablets, 
pills or other medication during 
the last week (7 days): 
-for high blood pressure 
-for high cholesterol 
-for headache 
-for other aches and pains 
-for cough 
-sedatives 
-vitamins, minerals or trace 
elements 
-contraceptives 

  

Oral Health 
Number of 
teeth missing 

 2.12 How many teeth are you 
missing? 
-none 
-between 1 and 5 
-between 6-10 
-more than 10 - but not all 
-all your teeth are missing or you 
have dentures 

 2. How many of your permanent 
teeth have been removed because of 
decay or gum disease? Do not 
include teeth lost for other reasons, 
such as injury or orthodontics. 
-1 to 5 
-6 ore more but not all 
-All 
-None 
-Don't know/Not sure 
-Refused 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Time since 
last dentist 
visit 

   41.How long has it been since you 
last visited a dentist or a dental 
clinic for any reason? 
1 Within the past year (anytime less 
than 12 months ago) 
2 Within the past 2 years (1 year but 
less than 2 years ago) 
3 Within the past 5 years (2 years 
but less than 5 years ago 
4 5 or more years ago 
7 Don't know/Not sure 
-Never 
-Refused 

How often 
visited 
dentist - past 
year 

 2.13 How often have you seen a 
dentist during the last year (12 
months) 
_ _ 

  

Reason for 
not visiting 
dentist - past 
year 

   4. What is the main reason you have 
not visited the dentist in the past 
year? 
-Fear, apprehension, nervousness, 
pain, dislike going 
-Cost 
-Do not have/know a dentist 
-Cannot get to the office/clinic (too 
far away, no transportation, no 
appointments available) 
-No reason to go (no problems, no 
teeth) 
-Other priorities 
-Have not thought of it 
-Other 
-Don't know/Not sure 
-Refused 
 
 
 

                                                      
4 Module 6: Oral Health 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

How often 
brushes 
teeth 

 2.14 How often do you brush 
your teeth? 
-more than once daily 
-once daily 
-less than once daily 
-never 

  

Whether has 
dental health 
coverage 

   5. Do you have any kind of 
insurance coverage that pays for 
some or all of your routine dental 
care, including dental insurance, 
prepaid plans such as HMOs, or 
government plans such as 
Medicaid? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Women's preventive services 
Ever had 
mammogram 

  513.1 A mammogram is an X-ray 
taken of each breast to investigate 
the possibility of breast cancer.  
Have you ever had a 
mammogram? 
1.Yes 
2.No 
3.Don't remember/not sure 

61. A mammogram is an x-ray of 
each breast to look for breast 
cancer. Have you ever had a 
mammogram? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
 
 
 
 
 
 
 
 
 
 

                                                      
5 Women's Preventive Services 
6 Module 5: Women's Health 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Time since 
last 
mammogram 

  13.2 How long has it been since 
your last mammogram? 
1. 1 year or less 
2. 1-2 years ago 
3. More than 2 years ago 
4. Don't remember/not sure 

2. How long has it been since you 
had your last mammogram? 
1 Within the past year (anytime less 
than 12 months ago) 
2. Within the past 2 years (1 year 
but less than 2 years ago) 
3 Within the past 3 years (2 years 
but less than 3 years ago) 
4 Within the past 5 years (3 years 
but less than 5 years ago) 
5 5 or more years ago 
-Don't know/Not sure 
-Refused 

Reason for 
last 
mammogram 

  13.7 Was your last mammogram 
part of a routine physical 
examination or because you had 
some problem with your breasts? 
1. Part of a routine physical 
examination 
2. Because I had some kind of 
breast problem other than cancer 
3. Because I previously had 
cancer 
4. Don't know/not sure 

3. Was your last mammogram done 
as part of a routine checkup, 
because of a breast problem other 
than cancer, or because you've 
already had breast cancer? 
1. Routine checkup 
2. Breast problem other than cancer 
3. Had breast cancer 
-Don't know/Not sure 
-Refused 

Ever had 
clinical 
breast exam 

  13.3 In a clinical breast exam, a 
doctor, nurse or other health 
professional palpates a woman's 
breasts to check for any tumors. 
Have you ever had a clinical 
breast exam? 
1. Yes 
2. No 
3. Don't remember/not sure 

4. A clinical breast exam is when a 
doctor, nurse, or other health 
professional feels the breast for 
lumps.  Have you ever had a 
clinical breast exam? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Time since 
last breast 
exam 

  13.4 How long has it been since 
your last breast exam? 
1. 1 year or less 
2. 1-2 years ago 
3. More than 2 years ago 
4. Don't remember/not sure 

5. How long has it been since your 
last breast exam? 
1 Within the past year (anytime less 
than 12 months ago) 
2 Within the past 2 years (1 year 
but less than 2 years ago) 
3 Within the past 3 years (2 years 
but less than 3 years ago 
4 Within the past 5 years (3 years 
but less than 5 years ago) 
5 5 or more years ago 
-Don't know/Not sure 
-Refused 

Reason for 
last breast 
exam 

   6. Was your last breast exam done 
as part of a routine checkup, 
because of a breast problem other 
than cancer, or because you've 
already had breast cancer? 
1 Routine checkup 
2 Breast problem other than cancer 
3 Had breast cancer 
-Don't know/Not sure 
-Refused 

Ever had 
Pap test 

  13.5 A Pap test or cervical 
cytology smear is done to check 
for cancer of the cervix (narrow 
end of the uterus). Have you ever 
had a Pap test? 
1. Yes 
2. No 
3. Don't remember/not sure 
 
 
 
 
 
 
 
 

7. A Pap smear is a test for cancer 
of the cervix.  Have you ever had a 
Pap smear? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Time since 
last Pap test 

  13.6 How long has it been since 
your last Pap test? 
1. Less than 12 months 
2. 1-2 years ago 
3. 2-3 years ago 
4. 3-5 years ago 
5. 5 years ago or more 
6. Don't remember/not sure 

8. How long has it been since you 
had your last Pap smear? 
1. Within the past year (anytime 
less than 12 months ago) 
2. Within the past 2 years (1 year 
but less than 2 years ago) 
3. Within the past 3 years (2 years 
but less than 3 years ago) 
4. Within the past 5 years (3 years 
but less than 5 years ago) 
5. 5 or more years ago 
-Don't know/Not sure 
-Refused 

Reason for 
last Pap test 

  13.8 Was your last Pap test part 
of a routine physical examination 
or because you had or have some 
problem? 
1. Part of a routine examination 
2. Because I had or have some 
problem (cancer or pre-
cancerous lesions) 
3. Due to another reason 
4. Don't know/not sure 

9. Was your last Pap smear done as 
part of a routine exam, or to check 
a current or previous problem? 
1. Routine exam 
2. Check current or previous 
problem  
3. Other 
-Don't know/Not sure 
-Refused 

Ever had 
hysterectomy 

   10. Have you had a hysterectomy? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
 
 
 
 
 
 
 
 
 
 

Blood pressure testing - see 'Self-reported biochemical measurements' 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Cancer screening (others) 
Ever had a 
PSA test 
(prostate 
cancer) 

   [If respondent is 39 years old or 
younger or is female, go to Q17.1] 
716.1. A Prostate-Specific Antigen 
test, also called a PSA test, is a 
blood test used to check men for 
prostate cancer.  Have you ever had 
a PSA test? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Time since 
last PSA test 

   16.2. How long has it been since 
you had your last PSA test? 
-Within the past year (anytime less 
than 12 months ago) 
-Within the past 2 years (1 year but 
less than 2 years) 
-Within the past 3 years (2 years but 
less than 3 years) 
-Within the past 5 years (3 years but 
less than 5 years) 
-5 or more years ago 
-Don't know/Not sure 
-Refused 

Ever had 
digital rectal 
exam 

   16.3. A digital rectal exam is an 
exam in which a doctor, nurse, or 
other health professional places a 
gloved finger into the rectum to feel 
the size, shape, and hardness of the 
prostate gland.  Have you ever had 
a rectal exam? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
 

                                                      
7 Prostate Cancer Screening Core section 

Health-Seeking & Preventive Behaviors / Healthcare Access / Oral Health  9 



 
HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Time since 
last digital 
rectal exam 

   16.4. How long has it been since 
your last digital rectal exam? 
-Within the past year (anytime less 
than 12 months ago) 
-Within the past 2 years (1 year but 
less than 2 years) 
-Within the past 3 years (2 years but 
less than 3 years) 
-Within the past 5 years (3 years but 
less than 5 years) 
-5 or more years ago 
-Don't know 
-Refused 

Ever been 
told has 
prostate 
cancer by 
healthcare 
professional 

   16.5. Have you ever been told by a 
doctor, nurse, or other health 
professional that you had prostate 
cancer? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Whether 
direct male 
relatives 
been told by 
healthcare 
professional 
they have 
prostate 
cancer 

   16.6. Has your father, brother, son, 
or grandfather ever been told by a 
doctor, nurse, or other health 
professional that he had prostate 
cancer? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Ever had 
blood stool 
test using a 
home kit 
(colorectal 
cancer) 

   817.1. A blood stool test is a test 
that may use a special kit at home to 
determine whether the stool 
contains blood. Have you ever had 
this test using a home kit? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

When last 
had blood 
stool test 
using home 
kit 

   17.2. How long has it been since 
you had your last blood stool test 
using a home kit? 
-Within the past year (anytime less 
than 12 months ago) 
-Within the past 2 years (1 year but 
less than 2 years) 
-Within the past 3 years (2 years but 
less than 3 years) 
-Within the past 5 years (3 years but 
less than 5 years) 
-5 or more years ago 
-Don't know 
-Refused 

Ever had 
sigmoidoscopy 
or 
colonoscopy 

   17.3 Sigmoidoscopy and 
colonoscopy are exams in which a 
tube is inserted in the rectum to 
view the bowel for signs of cancer 
or other health problems.  Have you 
ever had either of these exams? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
 
 
 
 

                                                      
8 Colorectal Cancer Screening Core section 
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HEALTH-SEEKING & PREVENTIVE BEHAVIORS / HEALTHCARE ACCESS / ORAL HEALTH 
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Indicator STEPS CINDI CARMEN BRFSS 
Time since 
last 
sigmoidoscopy 
or 
colonoscopy 

   17.4. How long has it been since 
you had your last sigmoidoscopy or 
colonoscopy? 
-Within the past year (anytime less 
than 12 months ago) 
-Within the past 2 years (1 year but 
less than 2 years) 
-Within the past 3 years (2 years but 
less than 3 years) 
-Within the past 5 years (3 years but 
less than 5 years) 
-5 or more years ago 
-Don't know 
-Refused 

 



 
HEIGHT AND WEIGHT 

 
Indicator     STEPS CINDI CARMEN BRFSS

Height  16.1 How tall are you? 
|_|_|_| cm 

 213.11 About how tall are you 
without shoes? 
-_/__ __ Height ft/inches 
-Don't know/Not sure 
-Refused 

Current 
weight 

 6.2 How much do you weight in 
light clothing? 
|_|_|_| kg 

8.5 How much do you think you 
weigh? 
1.Weight in kg __ 
2.I don't know/not sure 

13.10 About how much do you 
weight without shoes? 
-__ __ __ Weight/pounds 
-Don't know/Not sure 
-Refused 

Health 
advice 
received 
about weight 

  8.1 Have you ever been told by a 
doctor, nurse or other health 
professional that your weight is a 
problem, that you are obese, 
overweight or weigh more than 
you should? 
1.Yes 
2.No 
3.Don’t recall/not sure 

36. In the past 12 months, has a 
doctor, nurse, or other health 
professional given you advice 
about your weight? 
1.Yes, lose weight 
2.Yes, gain weight 
3.Yes, maintain current weight 
4.No 
-Don't know/Not sure 
-Refused 

Whether 
currently 
trying to lose 
weight 

  8.2 Are you currently trying to 
lose weight? 
1.Yes 
2.No 

1. Are you now trying to lose 
weight? 
1 Yes 
2 No 
- Don't know/Not sure 
- Refused 

Whether 
trying to 
avoid gaining 
weight 

   2. Are you now trying to maintain 
your current weight, that is to 
keep from gaining weight? 
1 Yes 
2 No 
- Don't know/Not sure 
- Refused 

                                                      
1 Height, weight and physical activity 
2 Demographics 
3 Module 11: Weight Control 
STEPS: Questions from "Expanded" section in italics. All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions. All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions. All others are "core" questions. 

 



 
HEIGHT AND WEIGHT 

 
Indicator STEPS CINDI CARMEN BRFSS 

Whether 
following 
programme/ 
activities to 
lose or 
maintain 
weight 

  8.3 Are you currently on some 
kind of program or being treated 
to control your weight or is there 
something that you are doing to 
keep from gaining weight? 
1.Yes 
2.No 

3. Are you eating either fewer 
calories or less fat to… 
lose weight? 
keep from gaining weight? 
1 Yes, fewer calories 
2 Yes, less fat 
3 Yes, fewer calories and less fat 
4 No 
5 Don't know/Not sure 
6 Refused 
 
4. Are you using physical activity 
or exercise to… 
lose weight? 
keep from gaining weight? 
1 Yes 
2 No 
- Don't know/Not sure 
- Refused 

Last time 
weighed 

  8.4 When was the last time you 
weighed yourself? 
1. 1 year ago or less 
2. 1-2 years ago 
3. More than 2 years ago 
4. Don't recall/not sure 
5. I've never weighed myself 

 

Amount 
thinks should 
weigh 

  8.6 How much do you think you 
should weigh? 
1. Weight in kg __ 
2. I don't know/not sure 

 

Desired 
weight 

  8.7 How much would you like to 
weigh? 
1. Weight in kg __ 
2. Don't know/not sure 

5. How much would you like to 
weigh? 
-__ Weight pounds 
-Don't know/Not sure 
-Refused 

Opinion of 
weight 

 6.3 In your opinion, are you? 
-underweight? 
-normal weight? 
-overweight? 
-do not know 
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HEIGHT AND WEIGHT 

 

Height and Weight  3 

Indicator STEPS CINDI CARMEN BRFSS 
Awareness of 
where to get 
help to lose 
weight 

  8.8 If you, a family member or 
friend decided or wanted--or you 
were recommended--to lose 
weight, do you know a place 
where you could go to get 
counseling/help with how to go 
about losing weight? 
1. Yes 
2. No 
-Don't know/not sure 

 

 



 
BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator     STEPS CINDI CARMEN BRFSS

Ever been 
told has high 
B.P. - past 
year 

 12.4 During the last year (12 
months), have you been diagnosed 
as having, or been treated for, any 
of the following conditions? 
                                             Y  N 
Elevated blood pressure, 
hypertension                         1  2 
Elevated blood cholesterol, 
hypercholesterolemia,          1  2 
Elevated blood sugar, 
diabetes                                1  2 
Myocardial infarction, 
heart attack                          1  2 
Angina pectoris (chest pain  
during exercise)                   1  2 
Heart failure                        1  2 
Rheumatic arthritis              1  2 
Back illness                          1  2 
Chronic bronchitis or 
emphysema                           1  2 
Bronchial asthma                 1  2 
Gastritis or ulcus                 1  2 
 
 
 
 
 
 
 
 
 
 

26.3 Has a physician, nurse, or 
other health professional ever told 
you that you have had, or suffer 
from high blood pressure? 
1. Yes, only once 
2. Yes, more than once 
3. No, no one has ever said this to 
me 
4. Do not recall/Not certain 

34.1. Have you ever been told by a 
doctor, nurse, or other health 
professional that you have high 
blood pressure? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

                                                      
1 Health Services and Health Status 
2 Hypertension 
3 Hypertension awareness Core section 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 

 



 
BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Illness 
symptoms 

 2.6 Have you had any of the 
following symptoms or complaints 
during the last month (30 days)? 
                                              Y  N 
Chest pain during exercise    _   _ 
Joint pain                               _   _ 
Back-pain                              _   _ 
Neck/shoulder pain               _   _ 
Swelling of feet                     _   _ 
Varicose veins                       _   _ 
Eczema                                  _   _ 
Constipation                          _   _ 
Headache                               _   _ 
Insomnia                                _   _ 
Depression                             _   _ 
Toothache                              _   _ 

  

Whether BP 
ever 
measured 

  6.1 Before this interview, has a 
health professional ever measured 
(taken, checked) your blood 
pressure? 
1. Yes 
2. No 
3. Do not recall/Not certain 

 

When BP 
last 
measured 

 2.10 When was the last time your 
blood pressure was measured? 
-during the previous year 
-between 1 and 5 years ago 
-more than 5 years ago 
-never 
-I do not know 

6.2 When was the last time your 
blood pressure was checked? 
1. Within the past year 
2. 1-2 years ago 
3. More than 2 years ago 
4. Do not recall/Not certain 

 

Current BP 
treatment 
receiving 

  6.4 Are you presently following 
any program or treatment that a 
health professional has 
recommended to control your 
blood pressure? 
1. Yes 
2. No 
 
6.5. What type of treatment are 

4.2 Are you currently taking 
medicine for your high blood 
pressure? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
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BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator STEPS CINDI CARMEN BRFSS 

you receiving? 
1. Drugs 
2. Treatment without drugs (diet, 
exercise, weight reduction) 
 
6.6 Show me the drug or drugs 
that you are taking for high blood 
pressure.  Now, tell me how often 
you take them each day or each 
week. 
In order to evaluate the drugs the 
participant is taking, it is 
necessary to visually confirm 
which ones they are. The 
interviewer asks the participant to 
show the drugs that he reports 
taking. In the space below this 
paragraph, the names of each 
drug exactly are copied as written 
on the container (the trade and 
generic name) along with the 
dosage (number of mg, g, etc.). A 
trained analyst will then classify 
the drugs by group. 
 
__Generic name (Trade name) 
__Dosage (mg, g) 
__Taken how many times a day? 
__Taken how many times a week? 
 
The following will be completed 
by a designated and duly certified 
individual. 
1. Diuretics 
2. Beta-blockers 
3. Calcium channel antagonists 
4. Inhibitors of the renin-
angiotensin system 
5. Other antihypertensive drugs 
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BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator STEPS CINDI CARMEN BRFSS 

6. Other drugs that do NOT have 
any recognized antihypertensive 
effect 
 
6.7 What type of treatment without 
drugs are you following to lower 
or control your blood pressure? 
1. Eat no salt or less salt than 
before 
2. Get regular physical exercise 
3. Reduce or maintain body 
weight 
4. Eat more vegetables and fruits 
5. Other 
6. None 

Availability 
of B.P. 
control drugs 

  6.8 Are the drugs recommended 
by your physician usually 
available for sale? 
1. Yes, always 
2. Yes, but with a little difficulty 
3. Yes, but with a great deal of 
difficulty 
4. Never or almost never find them 

 

Affordability 
of drugs 

  6.9 Do you usually have the 
money to buy, or do you have 
another way of obtaining, the 
drugs recommended by your 
physician? 
-Yes, always 
-Yes, but with a little difficulty 
-Yes, but with a great deal of 
difficulty 
-Never or almost never find them 
 
 
 

 

Blood Pressure and Cholesterol Awareness  4 



 
BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Blood 
cholesterol 
ever 
measured 

  410.1 Before this interview, had 
you ever measured 
(tested/checked) your cholesterol? 
1. Yes 
2. No 
3. Not sure 

55.1. Blood cholesterol is a fatty 
substance found in the blood. 
Have you ever had your blood 
cholesterol checked? 
1 Yes 
2 No 
-Don’t know/Not sure 
-Refused 

When last 
measured 
blood 
cholesterol 

 2.11 When was the last time your 
blood cholesterol was measured? 
-during the previous year 
-between 1 and 5 years ago 
-more than 5 years ago 
-never 
-I don't know 

10.2 When was the last time you 
had your cholesterol measured? 
1. One year ago or less 
2. 1-2 years 
3. 2-3 years 
4. 3-5 years 
5. Not sure/don't recall 

5.2. About how long has it been 
since you last had your blood 
cholesterol checked? 
1 Within the past year (anytime 
less than 12 months ago) 
2 Within the past 2 years (1 year 
but less than 2 years ago) 
3 Within the past 5 years (2 years 
but less than 5 years ago) 
4 5 or more years ago 
-Don't know/Not sure 
-Refused 

Ever been 
told has high 
cholesterol 

  10.3 Has a doctor, nurse or other 
health professional ever told you 
that you have had or have high 
blood cholesterol? 
1. Yes 
2. No 
3. Not sure/don't recall 

5.3 Have you ever been told by a 
doctor, nurse, or other health 
professional that your blood 
cholesterol is high? 
1 Yes 
2 No 
-Don't know/Not sure 
-Refused 
 
 
 
 
 
 
 
 

                                                      
4 Cholesterol 
5 Cholesterol Awareness Core section 
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BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 
Indicator STEPS CINDI CARMEN BRFSS 

Current 
treatment for 
cholesterol 
control 

  10.4 Are you currently following a 
program or treatment by a health 
professional to control your 
cholesterol? 
1. Yes 
2. No 
 
10.5 What kind of treatment are 
you following? 
1. Drugs 
2. Treatment without medication 
(diet, exercise, weight control) 
 
10.6 What kind of treatment that 
does not involve medication are 
you following to lower your 
cholesterol and keep it under 
control? 
1. Fat-free diet or your diet 
contains less fat than previously 
2. Regular physical exercise 
3. Weight loss or control 
4. Increasing your intake of fruits 
and vegetables 
5. Others 
6. None 
 
10.7 Please show me the 
medication you are taking to 
lower your cholesterol. 
The interviewer will ask the 
respondent to show any 
medication he/she is taking. 
The interviewer will then write 
down, in the spaces provided 
below, the name(s) of the 
medication(s) as they appear on 
product packaging. Staff trained 
in this area will be responsible for 
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BLOOD PRESSURE AND CHOLESTEROL AWARENESS 

 

Blood Pressure and Cholesterol Awareness  7 

Indicator STEPS CINDI CARMEN BRFSS 
classifying medication into 
groups. 

 



 
HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

 
Indicator     STEPS CINDI CARMEN BRFSS

Self-
assessment of 
general 
health 

 12.7 How would you assess your 
present state of health? 
1. good 
2. reasonably good 
3. average 
4. rather poor 
5. poor 

24.1 In general, how would you 
describe your health? 
1. Excellent 
2. Very good 
3. Good 
4. Fair 
5. Poor 
6. Don't know/not sure 

31.1. Would you say that in general 
your health is: 
1 Excellent 
2 Very good 
3 Good 
4 Fair 
5 Poor 
-Don't know/Not sure 
-Refused 

Number of 
days poor 
physical 
health - past 
month 

   1.2 Now thinking about your 
physical health, which includes 
physical illness and injury, for how 
many days during the past 30 days 
was your physical health not good? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

Number of 
days poor 
mental 
health - past 
month 

   1.2 Now thinking about your mental 
health, which includes stress, 
depression, and problems with 
emotions, for how many days during 
the past 30 days was your mental 
health not good? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 
 
 
 

                                                      
1 Health Services and Health Status 
2 General Health 
3 Health Status Core questions 
STEPS: Questions from "Expanded" section are in italics.  All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are state-selected questions.  All others are "core" questions. 
 

 



 
HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Number of 
days poor 
mental/ 
physical 
health 
impeded 
usual 
activities - 
past month 

   1.4 During the past 30 days, for 
about how many days did poor 
physical or mental health keep you 
from doing your usual activities, 
such as self-care, work, or 
recreation? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

Number of 
days absent 
from work 
due to illness 
- past year 

 2.3 During the last year (12 
months) how many days were you 
absent from work or unable to 
carry out normal duties because 
of illness? (If you do not 
remember exactly, please give an 
estimate. Do not include absence 
owing to a normal pregnancy). 
__ days 

  

Activities 
limited due 
to poor 
health/ 
emotional 
problems 

   414.1 Are you limited in any way in 
any activities because of physical, 
mental, or emotional problems? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Major 
impairment 
or health 
problem 

   51. What is your major impairment 
or health problem? 
1. Arthritis/rheumatism 
2. Back or neck problem 
3. Fractures, bone/joint injury 
4. Walking problem 
5. Lung/breathing problem 
6. Hearing problem 
7. Eye/vision problem 
8. Heart problem 

                                                      
4 Disability Supplementary Module, 14 
5 Module 3: Quality of Life and Care Giving 
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HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

9. Stroke problem 
10. Hypertension/high blood 
pressure 
11. Diabetes 
12. Cancer 
13. Depression/anxiety/emotional 
problem 
14. Other impairment/problem 
-Don't know/Not sure 
-Refused 

Length of 
time 
activities 
limited due 
to 
impairment/
health 
problem 

   2. For how long have your activities 
been limited because of your major 
impairment or health problem? 
-__Days 
-__Weeks 
-__Months 
-__Years 
-Don't know/Not sure 
-Refused 

Whether 
needs help 
with 
personal care 

   3. Because of any impairment or 
health problem, do you need the help 
of other persons with your 
PERSONAL CARE needs, such as 
eating, bathing, dressing, or getting 
around the house? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 
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HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

 
Indicator STEPS CINDI CARMEN BRFSS 

Whether 
needs help 
with routine 
activities 

   4. Because of any impairment or 
health problem, do you need the help 
of other persons in handling your 
ROUTINE needs, such as everyday 
household chores, doing necessary 
business, shopping, or getting 
around for other purposes? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Number of 
days pain 
impeded 
usual 
activities - 
past month 

   5. During the past 30 days, for about 
how many days did pain make it 
hard for you to do your usual 
activities, such as self-care, work, or 
recreation? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

Number of 
days felt sad/ 
depressed - 
past month 

   6. During the past 30 days, for about 
how many days have you felt sad, 
blue, or depressed? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

Number of 
days felt 
worried/ 
anxious/ 
stressed - 
past month 

 2.9 Have you been feeling tense, 
stressed or under a lot of pressure 
during the last month (30 days)? 
-not at all 
-yes - somewhat but not more 
than is usual for people in general 
-yes - more than is usual for 
people in general 
-yes - my life is almost 
unbearable 
 
 

 7. During the past 30 days, for about 
how many days have you felt 
worried, tense, or anxious? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 
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HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 
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Indicator STEPS CINDI CARMEN BRFSS 
Number of 
days without 
sufficient 
sleep/rest - 
past month 

   8. During the past 30 days, for about 
how many days have you felt you did 
not get enough rest or sleep? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

Number of 
days feeling 
healthy and 
full of energy 
- past month 

   9. During the past 30 days, for about 
how many days have you felt very 
healthy and full of energy? 
-__Number of days 
-None 
-Don't know/Not sure 
-Refused 

 



 
DIABETES 

 
Indicator     STEPwise CINDI CARMEN BRFSS

Ever been 
told has 
diabetes 

  112.1 Have you ever been told by 
a doctor, nurse, or other health 
professional that you had or have 
diabetes or high blood sugar? 
1. Yes 
2. No 

27.1 Have you ever been told by a 
doctor that you have diabetes? 
-Yes 
-Yes, but female told only during 
pregnancy 
-No 
-Don't know/Not sure 
-Refused 

When told 
has diabetes 

   31. How old were you when you 
were told you have diabetes? 
-_ _ 
-Don't know/Not sure 
-Refused 

Whether 
informed 
had diabetes 
when 
pregnant 

  12.2 Were you informed you had 
diabetes when you were pregnant? 
1. Yes 
2. No 
3. Don't recall/not sure 

 

Whether 
currently 
receives 
treatment to 
control 
diabetes/ 
blood sugar 

  12.3 Are you currently in some 
type of program or receiving 
treatment to control your 
diabetes/glycemia/blood sugar? 
1. Yes 
2. No 

 

Type of 
treatment 
receiving 

  12.4 What type of treatment are 
you following? 
1. Medication 
2. Treatment without medication 
(diet, exercise, weight control) 

 

Whether 
currently 

   2. Are you now taking insulin? 
-Yes 

                                                      
1 Diabetes Mellitus 
2 Diabetes Core module 
3 Module 1: Diabetes 
STEPwise: Questions from "Expanded" section are in italics. All others are "core" questions. 
CINDI: Questions in italics are "highly recommended" questions.  All others are "obligatory". 
CARMEN: Optional questions are in italics, all others are "core" questions. 
BRFSS: Questions in italics come from optional modules or are State-selected questions.  All others are "core" questions. 

 



 
DIABETES 

 
Indicator STEPwise CINDI CARMEN BRFSS 

takes insulin -No 
-Refused 

Whether 
currently 
takes 
diabetes pills 

   3. Are you now taking diabetes 
pills? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

Ever had 
blood sugar/ 
glycemia test 

  12.5 Has anyone, on at least one 
occasion, tested (taken/checked) 
your blood sugar/glycemia prior 
to this interview? 
1. Yes 
2. No 
3. Don't recall/not sure 

 

When last 
had blood 
sugar/ 
glycemia test 

  12.6 When was the last time your 
blood sugar/glycemia was tested? 
1. More than 6 months ago 
2. 6-12 months ago 
3. More than 12 months ago 
4. Don't recall/not sure 

 

Type of 
treatment 
following 
(excluding 
medication) 

  12.7 What kind of treatment that 
does not involve medication are 
you following to lower/control 
your diabetes/glycemia? 
1. Fat-free diet or your diet 
contains less fat than previously 
2. Regular physical exercise 
3. Weight loss or control 
4. Increasing your intake of fruits 
and vegetables 
5. Other 
6. None 

 

How often 
checks blood 
for glucose/ 
sugar 
(without 
health 

  12.8 About how often do you - a 
family member or friend - do in-
home testing to determine your 
BLOOD glucose/sugar levels (do 
not include times your doctor or 
other health professional 

4. About how often do you check 
your blood for glucose or sugar? 
Include times when checked by a 
family member or friend, but do 
not include times when checked by 
a health professional. 
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DIABETES 

 
Indicator STEPwise CINDI CARMEN BRFSS 

professional) performed these tests)? 
1. Times per day 
2. Times per week 
3. Times per month 
4. Times per year 
5. Never 
6. Don't recall/not sure 

-Times per day 
-Times per week 
-Times per month 
-Times per year 
-Never 
-Don't know/Not sure 
-Refused 

Names of 
medication 
taken 

  12.9 Please show me the diabetes 
medication you're taking.  The 
interviewer will ask the 
respondent to show any 
medication he/she is taking. The 
interviewer will then write down, 
in the spaces provided below, the 
name(s) of the medications as they 
appear on the product label. Staff 
trained in this area will be 
responsible for classifying 
medication into groups. 

 

Ever heard 
of 
glycosylated 
haemoglobin/
haemoglobin 
A1C? 

  12.10 Have you ever hard of 
glycosylated hemoglobin or 
hemoglobin "A1C"? 
1. Yes 
2. No 
3. I'm not sure 

 

How often 
tested for 
glycosylated 
haemoglobin 
- past year 

  12.11 Approximately how many 
times during the past year has a 
doctor, nurse or other health 
professional tested you for or told 
you about glycosylated 
hemoglobin? 
1. Number of times 
2. Never 
3. Don't recall/not sure 

 

Availability 
of prescribed 
medication 

  12.12 Is the medication prescribed 
by your doctor generally available 
(on the market)? 
1. Yes, always 
2. Yes, but sometimes difficult to 
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DIABETES 

 
Indicator STEPwise CINDI CARMEN BRFSS 

get 
3. Yes, but very difficult to get 
4. I am unable to get it 

Affordability 
of prescribed 
medication  

  12.3 Are you generally able to 
afford or have the means to buy 
the medication prescribed by your 
doctor? 
1. Yes, always 
2. Yes, but buying it sometimes 
presents a hardship 
4. I cannot afford them 

 

How often 
checks feet 
for sores 

   5. About how often do you check 
your feet for any sores or 
irritations? 
Include times when checked by a 
family member or friend, but do 
not include times when checked by 
a health professional. 
-Times per day 
-Times per week 
-Times per month 
-Times per year 
-Never 
-No feet 
-Don't know/Not sure 
-Refused 

Whether foot 
sores ever 
took more 
than one 
month to 
heal 

   6. Have you ever had any sores or 
irritations on your feet that took 
more than four weeks to heal? 
-Yes 
-No 
-Don't know/Not sure 
-Refused 

How often 
been checked 
for 
haemoglobin 
"AoneC" - 
past year 

   8. A test for hemoglobin "AoneC" 
measures the average level of 
blood sugar over the past three 
months.  About how many times in 
the past 12 months has a doctor, 
nurse, or other health professional 
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DIABETES 
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Indicator STEPwise CINDI CARMEN BRFSS 
checked you for hemoglobin 
"AoneC"? 
-__Number of times 
-None 
-Never heard of hemoglobin 
"AoneC" test 
-Don't know/Not sure 
-Refused 

How often 
feet checked 
for sores by 
healthcare 
professional - 
past year 

   9. About how many times in the 
past 12 months has a health 
professional checked your feet for 
any sores or irritations? 
-__Number of times 
-None 
-Don't know/Not sure 
-Refused 

When last 
had eye 
exam when 
pupils 
dilated 

   10. When was the last time you 
had an eye exam in which the 
pupils were dilated? This would 
have made you temporarily 
sensitive to bright light. 
-Within the past month (anytime 
less than 1 month ago) 
-Within the past year (1 month but 
less than 12 months ago) 
-Within the past 2 years (1 year 
but less than 2 years ago) 
-2 or more years ago 
-Never 
-Don't know/Not sure 
-Refused 
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HOW BEHAVIOURAL RISK FACTOR SURVEILLANCE  
SYSTEM DATA ARE USED  

 
 

What is the BRFSS?  In 1984, the Centers for Disease Control and Prevention (CDC) 
initiated the state-based Behavioral Risk Factor Surveillance System (BRFSS) to collect 
prevalence data on risk behaviors and preventive health practices that affect health status.  States 
conduct monthly telephone surveillance using a standardized questionnaire to determine the 
distribution of risk behaviors and health practices among adults.  Responses are forwarded to 
CDC, where the monthly data are aggregated for each state, returned with standard tabulations, 
and published at year's end by each state.  
 
People aged 18 and older are randomly called and asked to take part in the survey.  They remain 
completely anonymous. 
 
Questions focus on health behaviors related to several leading causes of death and disease, for 
example:  

• using condoms to prevent the spread of AIDS  
• taking medication for high blood pressure  
• smoking or using tobacco  
• getting a mammogram  
• not exercising on a regular basis 

 
 
How are BRFSS data used?  As an effort to promote healthy personal behaviors, thereby 
preventing disability and premature death, the BRFSS provides data that are used to: 

• identify  and address emerging health issues  
• identify demographic differences 
• document health trends 
• measure trends in health-related behaviors 
• compare health behaviors across states  
• publish scientific articles in professional journals 
• educate the public 
• benefit health research and improve public health strategies 
• assess risk for chronic diseases  
• design and monitor health intervention and services  
• formulate policy and propose legislation for health initiatives  
• measure progress toward achieving state and national health objectives 
 

Data gathered through the BRFSS provide important information for the development of public 
health programs.  
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BRFSS data can be categorized to get health information on various subgroups.  For example, by 
analyzing drinking data by gender, we find that men are more likely to be binge drinkers than 
women.  BRFSS data can also be used to identify geographical differences in risk behaviors.  
 
Another strength of the BRFSS is comparability of data.  Because questions are standardized, 
health care professionals can make state-by-state comparisons and track health trends over time. 
 
 
Who uses BRFSS survey results?  BRFSS survey results are used by state and local health 
departments, CDC, academic researchers, health professionals, nonprofit organizations, 
insurance companies, managed care organizations, students, the media; and the military.   
 
State health departments use BRFSS data to create annual and periodic reports, fact sheets, press 
releases, or other publications, to educate the public, the professional health community, and 
policy makers about the prevalence of modifiable behavioral risk factors and of preventive health 
screening practices. 
 
Public health departments use BRFSS data to track health objectives.  They rely heavily on data 
from the BRFSS to: 

• determine priority health issues and identify populations at highest risk for illness, 
disability, and death 

• develop strategic plans and target prevention programs  
• monitor the effectiveness of interventions and progress in meeting prevention goals 
• educate the public, the health community, and policy makers about disease prevention  
• support community policies that promote health and prevent disease  

 
Radio, television, newspapers, and state health departments use BRFSS data to inform the public 
about health risks. 
 
A specific example: how some of the BRFSS data were used in Oregon.  The fight 
to pass workplace smoking bans has been tough in Oregon.  Supporters of workplace smoking 
bans were called health fanatics who were out of step with the wishes of ordinary citizens.  The 
BRFSS produced powerful evidence that proved otherwise.  The surveys revealed that about 9 in 
10 Oregonians think that breathing secondhand smoke is harmful to health and that people 
should be protected.  As a result, workplace smoking bans have been passed in communities 
across the state.  About 30 percent of Oregonians now live in localities where smoking is banned 
in all or nearly all workplaces. 
 
 
To find out how BRFSS data are being used in each of the participating states, go to the BRFSS 
Web site (http://www.cdc.gov/brfss/). 
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DETERMINING QUESTION VALIDITY AND 
RELIABILITY 

 
 

Validity is the extent to which survey questions actually measure what they intend to measure.  
The validity of a survey will depend on its ability to grasp the reality held by those being 
investigated, and on whether the findings are applicable (generalizable) beyond the sample 
surveyed, i.e., on the quality of the sampling design.  
 
Reliability is a measure of the extent to which observations of a survey are repeatable, or 
produce the same answers.  Measurement unreliability may be inherent in the instrument itself 
(e.g., the wording of a question) or come from differences in procedure (e.g., the interviewer’s 
tone of voice when asking the question).  A question is reliable if it produces consistent answers.   
 
A survey or survey item first need to be valid before it is reliable because having reliability 
without validity would not make any sense. 
 
 
Pretesting the questions will allow checking for reliability and validity.  However, 
cognitive testing can be avoided by using standardized questions that have been developed, field-
tested, and administered by others.  In addition to these obvious advantages, the use of 
standardized questions permits comparisons among surveys.   
 
If possible, new or revised questions should be pretested at least once and then subjected to a 
pilot test prior to using them in a survey.  
 
During pretesting, be sure to analyze the following:  
 
• Ordering of questions in the survey  

Use two different surveys with different question ordering and analyze the results.  
 
• Question wording and clarity  

Discuss among interviewers and question authors.  
 
• Question appropriateness  

Analyze respondent answers and discuss with question authors.  
 
• Skip patterns and the adequacy of response categories 

Compare respondent answers and discuss among interviewers and authors.  
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Pretesting process:  
• Allow 2 to 3 days for pretesting.  
• First conduct the pretest among your interviewing staff.  
 
• Pretest on a sample of respondents. A large sample size provides a better sense of 

question stability.  
 
• Use paper questionnaires so interviewers can make notes.  

 
• Speak to whomever answers the telephone.  

 
• Tell the respondent you are conducting a test of the questionnaire. 

 
• Try to obtain a 50/50 ratio of males to females. For example, if respondents are primarily 

male, instruct interviewers to ask for females.  
 

• Do not make successive attempts to reach any given number.  
 

• Meet with interviewers to share notes and comments, and obtain feedback regarding their 
impressions of the instrument and any suggestions they have to improve it.  

 
• Ask respondents what they think about the issues you are pretesting, if possible.  For 

example ask the following questions:  
− What did you think about this question?  
 
− What are your thoughts on the wording of this question?  

 
− Do you think the question on [topic X] should have been asked prior to the question 

on [topic Y]?  
 

− What does [a certain word] mean to you?  
 

− How did you interpret this question? What did this question mean to you?  
 

 
A bibliography on cognitive testing is provided in “Cognitive Testing of Questionnaires 
Bibliography” found in the resources for this section.  
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TYPES OF MEASUREMENT ERROR  
 
 
Measurement refers to the process of obtaining the qualitative or quantitative values needed to 
meet the surveillance objectives.   
 
The quality of measurements can be enhanced or diminished by several factors.  Responses to 
questions can be influenced by: 
 
• Wording, format, and order of the questions; 
• Characteristics of the respondent, such as socioeconomic background and attitude toward 

interviews; 
• Adherence to wording; and 
• Interviewer’s tone of voice, interviewing pace, and ability to maintain scientific objectivity 

when helping to clarify respondents’ answers.  
 
Staff members involved in editing and coding the data also contribute to the measurement 
process and, thereby, are a source of measurement error. 
 
Measurement errors can be decreased if the questions are phrased properly on the questionnaire, 
read properly by the interviewer, understood and answered truthfully by the respondent, and 
checked for errors by data processors.   
 
Some common sources of measurement error that can affect the quality of data are listed on the 
next page. 
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TYPE 
 

DESCRIPTION 
 

SOURCE 
 

Question wording Ambiguous or complex wording may be interpreted 
differently than intended. 
 

Questionnaire 
 

Question order Answers to some questions (especially those asking 
for opinions) may be affected depending on where in 
the questionnaire they are asked. 
 

Questionnaire 

Response-code 
precision 

Possible answers may not have an appropriate 
response code, or codes may not be mutually 
exclusive 
 

Questionnaire 

Length of interview In a lengthy interview, the respondent may tire and 
put less serious thought into his or her responses 
near the end of the interview than at the beginning. 
 

Questionnaire 

Recall error The respondent may be unable to recall factual items 
accurately. 
 

Respondent 

Interviewer 
clarifications to 
respondent 

Lack of thorough training and interviewing 
experience could cause the interviewer to mislead 
the respondent on questions that may not be clear. 
 

Interviewer 

Coding error The interviewer may misinterpret the respondent’s 
answer, mark an incorrect response code, or mark an 
incorrect data entry on the questionnaire.  
 

Interviewer 

Sloppy 
questionnaire 
administration 

The interviewer may ask a question incorrectly, 
record an incorrect response, or fail to follow skip 
instructions.  
 

Interviewer 

Data entry error In paper-administered systems, the person entering 
the data codes into computer files may inadvertently 
key in the wrong value. 
 

Data 
processing 

 



METHODOLOGY 
 

 Three primary methods for population-based surveillance exist:  
(1) face-to-face interviews, (2) mail self-reports, and (3) 
telephone interviews.  For many countries, face-to-face 
interviews are currently the most practical approach to 
population-based data collection. 
 
Methodology Action Steps include: 
 

1. Define the target population 
2. Select the data collection method 
3. Identify materials/equipment required to aid in data 

collection 
4. Determine survey frequency  
 

Important Considerations in determining methodology of 
data collection include: 
 

1. Definitions of point-in-time surveys and continuous 
surveillance 

2. PIT surveys and continuous surveillance: Pros and cons  
3. Data collection methods 
4. Impact of technology advancements on method of data 

collection 
5. Impact of environment and globalization on method of 

data collection 
 
Methodology Goals and Standards include: 
 
Goals: 

1. Use the method that can be most scientifically 
maintained to yield maximum response rates.  

2. Increase frequency of data collection to reach a goal of 
continuous surveillance. 

3. Work toward a common methodology but with 
flexibility and adjustments as needed for a country or 
region. 

 
Standards: 

1. Include 25 to 64-year-olds in your sample, expanding 
ages in both directions (down to age 15 and above age 
64) as possible.  

2. Utilize alternative methods only when their robustness 
has been determined by experts in small-scale 
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methodological research.  
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METHODOLOGY  ACTION STEPS 
 

Define the target 
population 

Clearly define your population of interest for the sampling frame.  
Make sure to clearly specify who is included in the sample and who 
is not. 

Identify all subgroups of interest to determine what sample size will 
be required.  To aid with cross-site or cross-country comparisons, 
make sure to include 25 to 64 year olds in your sample. 

Select the data 
collection method 

Consider the strengths and weaknesses associated with the face-to-
face interview, telephone interview, and mail methodologies. 

Identify 
materials/equipment 

required to aid in 
data collection 

After a method has been selected, there are several administrative 
options to consider.  These include: 

• Paper and pencil — requires interviewers and/or 
respondents to enter question responses on a paper 
answer sheet that will later be transferred to electronic 
format for computer analysis. 

• Computer-assisted Interview (CAI) — requires 
interviewers to enter question responses directly into a 
laptop computer.  The computer programme also can 
help guide the interviewer appropriately through skip 
patterns. 

• Self-administered computer interview (PC or laptop) —
requires the respondent to have some computer literacy 
to be able to follow on-screen instructions, use the 
keyboard to enter responses, and follow the computer 
programme to complete the survey. 

• Self-administered audiotape — requires the respondent 
to wear a headset and listen to the questions being 
administered.  Where privacy is an issue, such as in a 
small home filled with extended family members, this 
method helps ensure confidentiality. 

• Telephone interview — requires interviewers to read 
the questions over the phone to the respondents and to 
enter the question responses on a paper answer sheet 
that would later be transferred to electronic format for 
computer analysis, or directly into a computer. 
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Determine survey 
frequency 

The frequency continuum of data collection ranges from point-in-
time surveys conducted once only to ongoing, monthly collection 
of data.  If self-reported data are collected less than once every 2 
years, strive to improve the frequency of data collection over time.  
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Definitions of point-
in-time surveys and 

continuous 
surveillance 

A point-in-time (PIT) survey is designed to reflect current 
conditions at a given period of time.  Typically, by the time data are 
analyzed and a report is written and disseminated, the results reflect 
health conditions in the past. 

The survey may be conducted at additional points in time to allow 
comparisons of given conditions at specific points in time.  PIT 
surveys are generally conducted to gather data rapidly or to provide 
a baseline of information on a given condition or specifically 
defined population.  PIT surveys can lead to long-term surveillance.  
These surveys are especially useful for obtaining in-depth 
information on populations believed to be at risk for a particular 
health problem. 

Continuous surveillance is designed to provide ongoing 
population-based data for developing health programmes and 
policies.  The purpose of continuous surveillance is to reflect 
current and ongoing conditions. 

Continuous surveillance allows for quick turn-around of results and 
for quick inclusion of important emerging health issues.  These 
surveys are especially useful for obtaining relatively broad-based 
health risk information across a new set of critical health problem 
areas. 

PIT surveys and 
Continuous 

Surveillance: Pros 
and Cons 

Frequency of data collection may be an issue of importance for 
some countries.  Frequency is determined by the methods of 
collection, which range from point-in-time (PIT) surveys to 
continuous surveillance.   

Strength of PIT surveys include the following: 

• Provide baseline data 
• Allow in-depth study of a specific risk factor, health 

issue, or population 
• Examine a large sample in a short survey period 
• Are frequently less expensive than on-going 

surveillance 
 

Weaknesses of PIT surveys encompass the following: 

• A PIT survey conducted once every 5 years could 
require 20 years to provide trend data. 

• All start-up, training and capacity-building efficiencies 
are lost. 
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• Data are often used for a research agenda rather than in 
support of public health issues. 

• Obtaining additional funding to repeat a survey is 
difficult. 

 
Strengths of continuous surveillance include the following: 

• Allows for analysis of trend data 
• Allows for emerging health issues to be integrated 

quickly 
• Efficiently builds on start-up, training, and capacity 

building activities (that is, one does not have to start 
over every time a new survey is administered) 

• Is built around public health needs rather than a 
specific research agenda 

• Minimizes seasonal bias 
 

Weaknesses of continuous surveillance include the following: 

• Is more expensive to establish initially 
• Does not provide detail around any particular health 

issue, although a detailed survey can be conducted 
within the context of a surveillance system 

 
Data collection 

methods 
Studies have shown that significant differences sometimes exist in 
the answers that people give in face-to-face interviews and 
telephone and mail surveys.  These differences may be due to: 

• Whether or not there is an interviewer 
• Whether the communication is aural versus visual 
• Whether the control of the question stimulus is by the 

interviewer or the respondent 
 

Having an interviewer present may encourage respondents to give 
answers that put them in a favorable light as defined by the culture 
that the interviewer is assumed to represent.  

When respondents are given a list to read of possible responses to a 
question, they are more likely to choose categories nearer the top of 
the list.  This is called primacy effect.  If the list of categories is 
read aloud by the interviewer, respondents are more likely to 
choose the last categories in the list. This is known as a recency 
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effect.  Although research on these two effects is inconclusive, 
more information on this can be found in a draft paper by Dillman, 
Phelps, Tortora, et al. entitled Response Rate and Measurement 
Differences in Mixed Mode Surveys, Using Mail, Telephone, 
Interactive Voice Response and the Internet.  A copy of this paper 
can be found online at http://survey.sesrc.wsu.edu/dillman/papers 
/Mixed%20Mode%20ppr%20_with%20Gallup_%20POQ.pdf. 

 
Impact of 

technology 
advancements on 

method of data 
collection 

 

As mobile and cellular phones become more widely used, they play 
a role in determining how data are collected. 

Computers, particularly handheld computers, should also be 
considered as a means of data collection as they, too, are now more 
widely available.  Some advantages of computerized data collection 
include: 

• Elimination of data entry and editing costs 
• More accurate answers to sensitive questions 
• Elimination of interviewer bias, that is, the computer 

asks the same questions the same way every time 
• More accurate use of skip patterns  

 
The disadvantages include: 
 

• Potential respondents must have access to a computer 
or one must be provided for them. 

• Researchers may have serious response rate problems 
in populations of lower educational and literacy levels. 

• Researchers must download information from handheld 
computers on a daily or almost daily basis to maintain 
data storage space and protect the information 
collected. 

 
Impact of the 

environment and 
globalization on 
method of data 

collection 

The environment and globalization play an important role in the 
logistics associated with data collection.  Some of the issues to be 
considered include: 
 

• Lack of or bad roads 
• Flooding and other natural disasters 
• Aggression and other human conflicts 
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Goals  
• Use the method that can be most scientifically maintained to yield 

maximum response rates. 
 
• Increase frequency of data collection to reach a goal of 

continuous surveillance. 
− Within 1 to 2 years, conduct health behaviour surveillance 

with respondent self-report 
− Within 5 years, conduct risk factor surveillance including 

physical measures 
− Within 10 years, surveillance should include health 

examination with biochemical measures 
 

• Work toward a common methodology but with flexibility and 
adjustments as needed for a country or region. 

 
Standards  

• Include all persons aged 25 to 64 in your sample.  Add 
respondents as young as 15 and older than 64 when resources are 
available. 

 
• Consider alternative methods should be considered only when 

small-scale methodological research has determined scientific 
robustness will yield usable results. 
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SAMPLING PLAN 
 

 The quality and usefulness of results from your surveillance 
system depend largely on the procedures used to select the 
participants.  Because interviewing every person is not 
economically feasible, the surveillance system should use a 
scientifically selected representative sample.  
 
Action Steps to be taken for formulating a sampling plan 
include: 
 

1. Calculate the sample size 
2. Determine sample methodology 
3. Obtain a sampling frame 
4. Create a list of dwellings or households 
5. Select the sample  
 

Important Considerations to take into account when 
developing a sampling plan include: 

 
1. Ensuring a scientific approach 
2. Using probability sampling 
3. Assuring sampling efficiency 
4. Identifying sampling requirements 
5. Sampling subgroups 
6. Creating sample stratification  
7. Decreasing sources of error 
8. Reducing nonresponse error 
9. Working with a statistical consultant 

 
Goals and Standards for a good sampling plan include: 

 
Goals:  

1. Collect information generalizable to the general 
adult population that meets characteristics as 
defined by each country.  

2. For household-based surveys, use a multistage 
sampling plan. 

 
Standards:  

1. Use a probability sample. 
2. Draw a different sample for each survey cycle. 
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Calculate  the 

sample size 
The required sample size can vary depending on data needs and 
availability of funds.  Sample size must be adequate to provide 
reasonable estimates of the prevalence of risk behaviours and 
preventive health practices among the various subgroups on which 
you want to collect data.  The more subgroups for which you want 
to collect information, the larger your sample size will need to be. 
In addition, if a behaviour of interest is uncommon in the general 
population, the overall sample size will have to be large enough to 
include a sufficient number of respondents who engage in the 
behaviour. 
 
Be sure to seek input and guidance from a statistical consultant.   

 
Determine sample 

methodology 

 

 

 

Probability sampling is a method of random sampling in which 
each member of the population has a known, nonzero probability of 
being selected.  Several types of sampling designs will yield a 
probability sample.  These are: 
 

• Simple random sample — Each "unit" in the 
surveillance population has an equal probability of being 
surveyed. 

 
• Stratified random sample — The population is divided 

into a specified number of subpopulations, or strata 
(e.g., north/south, urban/rural), and a sample is drawn 
independently from each stratum.  Stratified random 
sampling is comparable to conducting a number of 
independent surveys of subpopulations, then combining 
data from these separate surveys (strata) to produce an 
overall estimate. 

 
• Cluster sample — The sampling unit is a group, or 

cluster, rather than an individual.  The clusters are 
usually of equal size.  Cluster sampling of households 
reduces the number of individuals to be selected in order 
to complete a sample.  Cluster sampling is easier and 
less expensive but often results in increased variance for 
measurements 
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• Disproportional stratified random sample — This is a 

variation of cluster sampling.  Information from 
previous surveys is used to classify units into strata that 
are either likely or unlikely to be selected.  Units in the 
likely stratum are sampled at a higher rate than those in 
the unlikely stratum. 

 

 
 

Nonprobability sampling methods may produce reasonable 
estimates, but if there are unexpected findings or results, it may not 
be possible to determine if they are the result of the sampling plan 
or attributable to other variables. 
 
Take sources of sampling error into account.  These include 
noncoverage error, nonresponse error, unit nonresponse, and item 
nonresponse.  All steps should be taken to reduce nonresponse.  
  

Obtain a sampling 
frame 

 

 

Geographic coverage should ultimately include your entire country 
unless there are specific reasons for excluding certain areas.  You 
may want to survey only selected areas or regions at first as you 
build capacity toward an expanded surveillance system for your 
entire country. 
 
If an adequate sampling frame exists from another ongoing national 
survey, such as census data collection, it could be used. The frame 
should include all of the population in the area under consideration, 
with the possible exception of geographic areas that are 
inaccessible or have widely dispersed populations. 
 
An existing sampling frame can be utilized only if sufficient 
information is available to demonstrate that its parameters are 
acceptable and that it is up to date.  If an existing sampling frame is 
not current, it will need to be updated.  
 
The advantages of using an existing sample are: 
 

• Cost-effectiveness 
• Increased analytic power  
 

The disadvantages include: 
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• The need to adapt or update the sampling frame 
• Repeated interviews with the same household or person 
 

The sampling frame should include the entire country, without 
overlap, and be as current as possible.  Each unit on the frame 
should have a unique identification code.  Many countries have 
convenient area sampling frames, such as enumeration areas (EA) 
defined by a recent population census.  These frames generally 
include sketch maps and size estimates, and the EAs do not vary 
greatly in size.  Generally, however, there are no satisfactory lists 
of dwellings, households, or individuals within these EAs and no 
address system outside parts of the cities.  Survey personnel have to 
make their own lists or borrow from other surveys.  Large census 
EAs may have to be divided into subsets before a listing of 
addresses is made.   
 

 An example of a sampling plan can be found in the Sampling 
Manual1 for the Demographic and Health Surveys (DHS), a 13-
year project to assist government and private agencies in 
developing countries to conduct national sample surveys on 
population and maternal and child health. 
 

Create a list  of 
dwellings or 
households 

Create a list of dwellings or households prior to selecting the 
sample.  Attention to the quality of the list is necessary in order to 
avoid biases.  Do not combine the jobs of generating the list, 
sampling, and interviewing into a single operation conducted by the 
interviewer working in a sample area.  Likewise, do not avoid the 
step of creating the list by having interviewers devise clusters as 
they go along or select a sample at fixed intervals until they reach a 
certain quota.  While these methods eliminate conscious choice in 
selection, they fail to meet the requirement that the sample is 
created in a way that gives a known and nonzero probability of 
selection to every potential respondent. 
 

Select the sample Once the mapping and household listing is completed, the 
household lists should be sent to the organization providing 
oversight of the surveillance process for the selection of households 
by experienced surveillance staff.  Any discrepancies between the 

                                                 
1 Macro International, Inc. 1996. Sampling Manual. DHS-III Basic Documentation No. 6. Calverton, MD: Macro 
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expected and the listed number of households should be checked, 
and problem areas may need to be relisted.  Sampling fractions 
could also be readjusted to provide the expected number of 
households.  In cases where it is not feasible to centralize 
household selection, especially when regional listers are employed 
and travel is difficult, supervisors could be trained to do the 
selection in the field. 
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Ensuring a scientific 
approach 

Because interviewing every person is not economically feasible, the 
surveillance system should use a scientifically selected sample.  
The sample must be representative of the whole population.  This 
will ensure that the data are credible and the evidence base for 
health risk is strengthened.  Information obtained from a 
scientifically selected sample can be used to generalize results to 
the total population.  You will need a valid technique for drawing 
the sample. 
 

Using probability 
sampling 

Probability sampling is a method of random sampling in which 
each member of the population has a known, nonzero probability of 
being selected. 
 
Several types of sampling designs will yield a probability sample.  
These sampling designs are described under “Determine sample 
methodology” in the Action Steps of this chapter. 
 

Assuring sampling 
efficiency 

A good sample design is efficient.  An efficient sample produces 
results that are more precise than those from other samples of the 
same cost.  The more precise your results, the more confidence you 
can have in them.  An efficient sample design is dependent on both 
sample size and the selection procedures.  For a given sample size, 
more precise results can be obtained by conducting the survey in a 
larger number of neighborhoods or towns.  This is particularly true 
when residents in the same town tend to be more similar than 
residents in other towns.   
 
Samples obtained using large numbers of residents in only a few 
neighborhoods will tend to reflect the characteristics of the 
particular neighborhoods that are selected.  Estimates from such 
samples will result in relatively high variability of the estimates and 
less precision.  In contrast, samples that are obtained using small 
numbers of residents in many neighborhoods will more accurately 
reflect the population.  In general, estimates from these samples 
will be close to the values for the entire population, that is, they will 
have better precision.  Very large samples are usually not necessary 
because they require more documentation and more followup for 
only a slight increase in precision. 
 
Both cluster sampling and disproportionate stratified random 
sampling make sampling easier, but at a cost of decreased precision 
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of estimates.  This is called design effect.  If clusters of households 
are used to lower survey costs and reduce survey burden, the design 
effect will likely be greater than one.  To compensate for this, a 
larger sample is necessary to achieve the same degree of statistical 
power.   
 

Identifying sampling 
requirements 

 

Sample size must be adequate to provide reasonable estimates of 
the prevalence of risk behaviours and preventive health practices 
among residents.  Sample size can vary depending on data needs 
and availability of funds. 
 
The objectives of the surveillance system — that is, the subject 
areas for which data are desired — must be carefully evaluated. If 
the behaviour of interest is uncommon in the general population 
(e.g., less than 10%), the overall sample size will have to be large 
enough to include a sufficient number of respondents engaging in 
the uncommon behaviour. 
 
Information on subpopulations, such as racial or ethnic minority 
groups, must be considered when determining sample size to ensure 
an adequate number of respondents within these subpopulations to 
produce estimates with an accepted level of precision. 
 
Multistage cluster sampling is typically used in surveillance.  
Clustering sampled households in a limited number of geographic 
areas will help reduce the cost of data collection2 by helping to 
keep staff and travel costs down. 
 
The tolerable range of error must be identified.  For example, 
estimates with a range of error of +3% will require a much larger 
sample size than estimates with a range of error of +10%.  In 
addition, the desired level of confidence, indicating that the true 
value is within the tolerable range of error, has to be established. 
Typically, the 95% confidence level is used (although other levels 
can be selected).  The smaller the required confidence interval, the 
greater the sample size requirement. 

                                                 
2 L. Alecxih, J. Corea and D. Marker. Deriving state-level estimates from three national surveys:  A statistical 
assessment and state tabulations.  Department of Health and Human Services/Assistant Secretary for Planning and 
Evaluation, May 4, 1998.  Available online: http://aspe.hhs.gov/health/reports/st_est/ 
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If simple random sampling is not used, some adjustment is needed 
for the estimated sample design effect.  For example, if cluster 
sampling is used, the precision of estimates would be lower than 
would be obtained through simple random sampling.  This means 
that a larger sample size must be obtained than would be required 
with simple random sampling. The design effect cannot be 
determined until after the data are collected, but it must be 
estimated in advance to determine sample size.   
 
It is important to understand the role of design effect in determining 
the precision of a survey estimate.  Design effect is a factor that 
reflects the effect on the precision of a survey estimate due to the 
difference between the sample design actually used to collect the 
data and a simple random sample of respondents.  Design effect can 
only vary not from survey to survey but also from question to 
question. 
 

When the sampling unit is households, design effect is higher for 
characteristics that are the same for all members of the household,  

 such as ethnicity, and lower for characteristics such as age and 
education.3 
 
The clustering frequently results from several stages of sample 
selection, e.g., countries, provinces, municipalities, groups of 
neighboring households, and members of sample households.  The 
extent to which the characteristics of persons within these levels of 
clustering tend to be correlated influences the size of the sampling 
variances.  In most cases, clustering increases the sampling 
variances above what would result from a simple random sampling 
with the same sample size.  Variances will also be increased if the 
sampling rates vary among members of the population.  This can 
come about if some groups are oversampled or undersampled.  It 
can also result from a fairly common practice of selecting a 
household sample, then choosing one member at random for a more 
detailed interview.  Persons in large households then have smaller 
probabilities of selection than persons in small households.  In 

 
3 U.S. Census Bureau. Technical paper 63: Current Population Survey design and methodology. Available online: 
http://www.bls.census.gov/cps/tp/tp63.htm 
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attempts to compensate for such features of the same design, 
statisticians apply devices that tend to reduce variances, principally 
stratification and sophisticated weighting methods.  However, the 
features that tend to increase variances usually dominate.4 
 
The design effect is a measure of the extent to which the 
interactions of all such features affect the sampling variance.  It is 
defined as the factor by which the variance of an estimate is 
changed through departure from simple random sampling.  A 
design effect value of 1 indicates that the sample design is as 
efficient as a simple random sample.  A value greater than 1 
indicates a tendency for greater sampling error since a more 
complex and less statistically efficient design was used.  Once the 
sampling plan has been determined, the design effect may be 
estimated using a statistical package, such as SAS.  However, for 
new surveys, the design effect is usually not known.  An estimate 
probably can be made using data from other surveys in similar 
areas. 
 
For a well-designed survey, the design effect usually ranges from 1 
to 3.  But it is not uncommon for the design effect to be much 
larger, up to 7 or 8, or even to 30.5 
 
Rules need to be established for sample replacement.  It is 
important to have as high a level of participation among those 
selected in the original sample as possible. 
 

Sampling subgroups Information on subpopulations, such as racial or ethnic minority 
groups, must be considered when determining sample size to ensure 
an adequate number of respondents within these subpopulations to 
produce estimates with an accepted level of precision.  Population 
subgroups may also be referred to as survey domains.   
 

                                                                                                                                                             
4 Assessment of major federal data sets for analyses of Hispanic and Asian or Pacific Islander subgroups and Native 
Americans: Extending the utility of federal data bases. Section 2. Methodological and Statistical Issues Affecting a 
Survey's Ability to Produce Adequate Precision.  Department of Health and Human Services/Assistant Secretary for 
Planning and Evaluation, May 2000. Available online:  http://aspe.hhs.gov/hsp/minority-db00/task3/section2.htm> 

5 Shackman G. Sample size and design effect. Presented at Albany Chapter of American Statistical Association, 
March 24, 2001. 
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Certain subgroups may need to be oversampled to ensure adequate 
response rates of subgroups.  
 

Creating sample 
stratification  

Stratification of the sample can be used to reduce sampling error.  
In a stratified sample, the sampling error depends on the population 
variance existing within rather than between the strata.  Another 
reason for stratification is that where marked differences exist 
between subgroups of the population (e.g., urban, rural), 
stratification allows flexible selection of sample allocation and 
design separately for each subgroup. 
 
Stratification is used only at the first stage of sampling.  There is no 
benefit to stratifying at the dwelling or household selection stage. 
 

Decreasing sources 
of error 

Sources of error include noncoverage error, nonresponse error, unit 
nonresponse, and item nonresponse. 
 
Noncoverage error occurs because not all members of the general 
population are included in the sample.  Population groups typically 
excluded from most general population surveys include persons 
living in nonresidential settings, such as hospitals, nursing homes, 
prisons, military bases, homeless shelters, and college dormitories.  
Compared with the size of the population of a country or region as 
a whole, the number of persons in these groups is generally small. 
 
Nonresponse error is the inability to obtain data for all persons in 
the sample population.  This is a common problem in surveillance 
work.  Information is presented below on reducing this type of 
error. 
 
Unit nonresponse occurs when an eligible sampling unit (a 
household, a person) does not respond or a respondent refuses to 
participate in the survey.  Item nonresponse occurs when useful 
data are not obtained for a particular questionnaire item. 
 

Reducing 
nonresponse error 

With continuous surveillance, it becomes easier to deal with the 
problem of nonresponse.  It is possible to do some analysis on the 
nonrespondents because we know what characteristics they have.  
The next step would be to identify what nonresponse comes from 
error, and what comes from bias. 
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Nonresponse error can create biased estimates.  Because 
nonresponse is inversely related to response rate, surveys with 
higher response rates will generally have lower nonresponse bias.  
Nonresponse can occur both at the household and person level. 
 
There are different types of nonresponse in household surveys: 
 

• No one was contacted 
• The person contacted refused to answer the question 
• The person contacted was unable to respond (language 

problem, mental/physical health problem,etc.) 
 

Nonresponse error is the extent to which respondents differ from 
nonrespondents on characteristics of importance in the survey.  
Therefore, nonresponse errors may introduce a bias in the survey 
results.  Reducing nonresponse error consists of obtaining the best 
response rate possible.  
 
The survey method should be determined by which would be the 
most appropriate for the types of questions and the population 
surveyed.  Studies have shown that some specific populations are 
more or less likely to respond to various survey methods.  For 
example, less educated people are more likely to respond to a 
telephone survey than a mail survey, which requires reading and 
writing skills. 
 
When doing nonresponse followup, switching to another survey 
method can be effective.  For example, if the initial method of 
collection was through a mail survey, switch to a telephone survey 
or face-to-face interview for the followup effort. 
 
Incentives can be offered to increase participation.  These can 
include money, free health or lifestyle assessment, gifts, a lottery, 
and others that would be appropriate to a country or region. 
 
Make sure the respondents know that the information they provide 
will be confidential.  Sending an advance letter to respondents can 
be effective if it is official and personalized.  Increase the buy-in of 
the survey by explaining to the respondents how important it is that 
they respond to the questionnaire for the good of their community. 
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Well-trained or experienced staffs are important, as they will be 
better at persuading respondents to answer the survey.  See Section 
4 of this guide for more information on staff recruitment and 
training. 
 
Timing of calls or visits if doing a telephone or a face-to-face 
survey is very important.  Because of the group nature of out-of-
home obligations, most households have consistently timed at-
home experiences.  Try to identify any schedule patterns within 
different groups or survey units. 
 
The characteristics of the area or structure to be surveyed should 
give an idea of the efforts needed to make an initial contact.  Urban 
areas with high population density tend to require more calls to 
make the first contact.  Areas with high crime rates require more 
calls to first contact for face-to-face surveys.  Large multiunit 
structures also require more effort to contact.  Physical 
impediments to access (security doors, locked entrances, etc) tend 
to slow down contact. 
 

Working with a 
statistical consultant 

It is difficult and often impossible to fix problems after the fact.  A 
statistician should be involved at the outset of your surveillance 
effort.  The statistician should be familiar with the surveillance 
goals and objectives. 
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Goals  
• Collect information generalizable to the general adult 

population that meets characteristics as defined by each 
country. 
 

• For household-based surveys, use a multistage sampling plan. 
 

Standards  
• Use probability sampling. 

 
• Draw a different sample for each survey cycle. 
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 The key to ensuring the collection of accurate data is the 
recruitment and training of adequate staff, including survey 
interviewers and supervisors.   
 

 Action Steps for staff recruitment and training include: 
 

1. Determine number of interviewers required 
2. Determine number of supervisors required 
3. Develop recruitment strategies 
4. Screen and select interviewers 
5. Screen and select supervisors 
6. Train surveillance staff 
 

When planning recruitment and training, Important 
Considerations to take into account include: 
 

1. Surveillance staff roles and responsibilities: 
coordinators, supervisors, interviewers, and 
contractors 

2. Key role of academic institutions and survey  
research agencies  

3. Interviewer training 
4. Supervisor training 
5. Refresher training 
6. Importance of a training practice session for 

collecting behavioural information 
7. Protecting respondent confidentiality 
8. Quality assurance 

 
Goals and Standards include: 

Goals: 

1. Hire an adequate number of interviewers to handle 
staff turnover. 

2. Provide training to supervisors, interviewers and 
other surveillance staff prior to survey 
implementation. 
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Standards: 

1. Ensure training provides ample opportunity for 
interviewers to practice interviewing skills. 

2. At least one full interview should be monitored for 
each interviewing staff member. 
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Determine number 
of interviewers 

required 

The number of interviewers required can be calculated based on 
sample size, geographic distribution of respondents, and data 
collection time frame.  The number of interviewers determined 
should be increased slightly to allow for interviewer turnover.   
 

Determine number 
of supervisors 

required 

In general, identify one supervisor to manage the overall operations 
for each participating surveillance site.  Depending on size, some 
regions or surveillance areas within the country may require several 
supervisors, or one supervisor may be able to manage smaller sites 
within a region or area.   
 
One interviewer from each participating surveillance site can be 
trained as a lead interviewer, performing the duties of a supervisor.  
Lead interviewers may conduct interviews when time permits.  
Over time, supervisors can be recruited from the trained 
interviewers.  A suggested ratio of supervisors to interviewers is 
one supervisor to every ten interviewers. 
 

Develop recruitment 
strategies 

 

Depending on the frequency and length of the surveillance cycles, 
interview periods may require interviewers to work intensively for 
short time periods, followed by lengthier periods of non-interview-
related work.  Therefore, interviewers may need to be hired on a 
temporary basis.   
 
Performance improves with experience.  As interviewers gain 
experience conducting interviews, their performance will tend to be 
better.  Therefore, low staff turnover is desirable.  Further, if 
different languages are spoken in the surveillance population, 
interviewers proficient in each of those languages will need to be 
recruited.  
 
Matching genders of the interviewer and the respondent may be 
necessary, depending on the cultural situation and the inclusion of 
sensitive questions in the questionnaire.  In some locations, 
matching the ethnicity of respondents with interviewers may also 
be necessary.   
 
Interviewers can be recruited from several resources in the 
community: 

• Community organizations 
• Health departments  
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• Nongovernmental organizations 
• Colleges  
• Retired persons 

 
Screen and select 

interviewers 

 

Potential applicants should be screened through personal interviews 
whenever possible.  The interview should be constructed to 
describe the job and assess the applicant’s aptitude, experience and 
skills.  Guidelines for the interviewer selection process should 
include the following: 
 

• Job description 
• Aptitude 
• Behaviour 
• Experience 
• Skills 
• Voice 
 

 
Guidelines for selecting interviewers are provided with Resources 
at the end of this section. 

Screen and select 
supervisors 

In addition to possessing the qualities of a good interviewer, the 
supervisor must be assessed for additional characteristics, skills, 
and experience.  The supervisor must be able to: 
 

• Maintain authority 
• Manage schedules 
• Oversee interviewers 
• Accomplish tasks in a timely manner 
• Conduct quality assurance checks 

 
Train surveillance 

staff 
Training should be provided to all surveillance staff, including 
interviewers and supervisors.  Refresher training sessions also 
should be conducted at the beginning of each new surveillance 
phase and should incorporate information on the integration of new 
methods, technologies and/or new surveillance periods.   
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Surveillance staff 

roles and 
responsibilities: 

coordinators, 
supervisors, 

interviewers, and 
contractors 

 

 

Surveillance team staff members have many responsibilities.  Staff 
have a responsibility to recognize each member as an important part 
of the team, upon whom certain demands have been placed in order to 
complete the overall surveillance process.  Staff should be aware of 
and respect the demands placed on other staff members.  Staff should 
maintain an attitude of tolerance and consideration for other staff 
members and should perform extra tasks that may be assigned to 
support others in the performance of their duties.  Staff have a 
responsibility to promote good public relations and avoid actions that 
may reflect unfavorably on the surveillance activities.   
 
Staff should be: 
 

• Team players 
• Respectful 
• Tolerant 
• Public relations representatives 

 
 

 
Coordinators have the overall responsibility of planning and 
conducting the survey in their municipalities or surveillance sites.  
They will manage and administer the surveillance system in their 
location, and will coordinate data collection, data analysis, and 
dissemination and use of data. 
 
Coordinators collaborate and work closely with a surveillance focal 
point and staff who provide oversight to the country’s entire 
surveillance system.  Surveillance system oversight is often provided 
by a central-level agency connected to the Ministry of Health. 
 
Coordinators are responsible for adhering to the established protocol 
for collecting data, coordinating data analysis, and disseminating and 
using the data. Coordinators will determine the personnel required, as 
well as the training needs.  They also recruit staff from: 
 

• Community organizations 
• Local research agencies 
• Health departments 
• Universities 
• Retired persons 
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Coordinators determine the number of staff to be hired and their 
training needs, and provide facilities for that training.  Additionally, a 
facility may be requisitioned for data collection activities.  Materials, 
supplies and any necessary equipment will be appropriated and 
dispensed by the coordinator.   
 
If a research firm, university, or laboratory is to be contracted to help 
perform the surveillance activities, the coordinator would maintain 
responsibility of the surveillance system.  The coordinator would 
select the contractor, oversee performance of the contractor, and 
ensure that established protocols and procedures are followed.   
 
Coordinators may be called upon to assist with efforts to seek 
government commitment to support the sustainability and growth of 
the surveillance system.  Coordinator responsibilities include, but are 
not limited to: 
 

• Planning and managing the surveillance system 
• Administering the questionnaire 
• Adhering to a national or regional protocol 
• Recruiting, screening, and hiring staff 
• Training staff 
• Providing training facilities, materials, and supplies 

 
 Supervisors are responsible for assigning interviews to interviewers 

and monitoring interviews to provide assurance that the data collected 
are accurate.  Other duties include providing training, performing 
verification checks to ensure that the data are accurate, and editing 
data to assure consistency of responses.  Supervisors should be 
familiar with the questionnaire, sampling design, data collection 
period, data management system, and reporting requirement. 

 
Supervisors must respect the confidentiality of the respondents.  
Although discussion of collected information is a part of surveillance, 
supervisors must not discuss details from specific interviews outside 
the surveillance team.  Supervisors can help protect the confidentiality 
of respondents by asking all interviewers to sign confidentiality 
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statements.  It is important for supervisors to maintain a record of all 
signed confidentiality agreements.   
 

 
An example confidentiality agreement is provided with the Resources 
at the end of this section. 
 
Supervisors also should make every effort to convert persons who 
initially refuse to be interviewed.  Supervisors should either contact 
the respondent and encourage him/her to participate or re-assign the 
case to an interviewer who is specifically trained in refusal conversion 
techniques.  When a sampled person does not participate, it may 
create a bias in the data. 

 
Supervisors are responsible for the resolution of data inconsistencies.  
They should make decisions on unusual responses or final status 
codes at the end of each data collection period when the data are 
compiled and edited.  To ensure a successful surveillance data 
collection period, supervisors should:  
 

• Ensure adherence to procedure 
• Monitor and evaluate interviewer performance 
• Be familiar with procedures to select alternative 

respondents 
• Make decisions on unusual questionnaires responses, 

final status codes, and data inconsistencies 
• Manage data 
• Provide quality assurance 
• Address interviewer problems 

 
 Interviewers are responsible for completing interviews with 

respondents by using the standard questionnaire and a standard 
administrative procedure.  Interviewers should obtain the best 
possible results even if the interview is difficult to conduct.  This can 
be accomplished by understanding the nature and content of 
questionnaire items, as well as how to record responses accurately.  
Additionally, interviewers must: 
 

• Interview the correct respondent 
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• Ensure respondents’ confidentiality 
• Be courteous and friendly 
• Deal with problems in a professional manner 
• Be persuasive in order to minimize the number of 

respondents who refuse to participate 
 

 
More information on interviewer skills needed in order to obtain the 
best possible results can be found with the Resources at the end of this 
section. 
 

 Interviewers are the core of the surveillance staff because they are the 
critical link between the persons being surveyed and the surveillance 
managers who are seeking answers to questions.  Therefore, 
interviewers have an obligation to ensure the data collected are 
accurate and of high quality.  Without competent interviewers, 
scientists could not trust the data. 
 
Interviewers are responsible for obtaining and recording reliable and 
accurate information.  After the interview is completed, the only 
record of that interview is what the interviewer records.  Unrecorded 
answers cannot be analyzed.  Incorrectly recorded answers provide 
unreliable information. 
 
Interviewers interact with a wide variety of respondents.  Interviewing 
strangers is not an easy task.  Respondents may be unlike anyone an 
interviewer has ever known before.  Respondents may span a very 
wide age and demographic range.  Some will be glad to provide 
information, while others will refuse to participate.  Some respondents 
will be interested in the issues and answer honestly, and others may 
respond more or less truthfully, depending on the health topic.  A 
good interviewer is committed to obtaining the best possible results 
with each interview, even if the interview is difficult. 

 
Interviewers communicate important and sometimes complex 
information and must make sure that each respondent: 
 

• Hears the question exactly as written 
• Understands the questions 
• Gives answers that are relevant, complete, and fit into an 
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appropriate response option 

 
Interviewers also must be sure that each answer is recorded accurately 
and completely in the questionnaire. 
 
Interviewers may have to ask respondents questions of a personal and 
sensitive nature.  Interviewers must overcome any embarrassment a 
respondent may feel so that accurate information can be obtained.  
Interviewers must also convey that respondent confidentiality is 
protected.  Risk behaviours involve personal activities and must be 
asked about in a sensitive manner.  Interviewers should be: 
 

• Convinced of the importance of the survey 
• Comfortable with the question wording 
• Confident and professional 

 
Contractors provide a good way to increase staff for surveillance 
efforts.  Hiring a contractor may free the coordinator of daily 
responsibilities or allow the coordinator to expand surveillance 
activities.  The contractor must agree to follow established protocol, 
with the coordinator maintaining overall responsibility of the 
surveillance system to ensure that all staff, including contractors, 
comply with the protocol. 
 
Adequate lead time is necessary to develop a request for a contract, 
advertise its availability, evaluate the bids received by potential 
contractors, and grant an award. 
 

Key role of 
academic 

institutions and 
survey research 

agencies 

Academic institutions and survey research agencies can play a key 
role by  

• Providing education and training to oversee scientific 
surveillance operations 

• Providing experience in recruiting and managing staff, 
hiring, training, and dismissing staff 

• Monitoring interviewer performance   
 
Additionally, academic institutions and survey research agencies can 
provide: 
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• Accessible facilities and appropriate supplies 
• Knowledge, experience, and means to maintain quality 

control 
• Resources for data analysis  

 
Interviewer training 

 
The recommended time allotted to initial training of interviewers is 
between 2 and 3 days, depending on their prior experience in 
conducting interviews of this nature.  Interviewers need to know more 
than what questions are asked and how.  Many topics need to be 
covered during training.   
 

 
A suggested list of training topics is provided under Resources at the 
end of this section.   
 

A classroom or conference room is needed for training before the data 
collection begins.  During the survey period a nearby room is helpful 
for group meetings and problem-solving sessions.  Regular meetings 
can help ensure that the interviewers are consistent with data 
collection techniques and the manner with which problems are 
addressed. 
 
Role-plays and practical interview experience should be utilized in 
training to provide models of appropriate and inappropriate 
interviewing techniques. 
 

Supervisor training Supervisor training should precede interviewer training so those 
supervisors can assist with the interviewer training.  The 
recommended length of training for supervisors is 4 to 8 hours.  While 
topics or overviews of topics from the interviewer training should be 
integrated into the supervisor training, emphasis in the supervisor 
training should be on the following topics: 
 

• Background and purpose of the surveillance system 
• Link to global surveillance strategies 
• Description of surveillance staff roles 
• Review of the questionnaire 
• Respondent selection procedures 
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• Interview assignments and status of interviews 
• Quality assurance 
• Computer training, if applicable 

 
Refresher training 

 

 

Prior to each phase of surveillance implementation, a refresher 
training session should be held for supervisors and interviewers to 
address any problems that may have arisen during the previous 
surveillance phase.  This allows for new procedures and techniques to 
be integrated into the system.  After interviewers have had some 
experience conducting interviews, a training programme to address 
converting refusals to completed interviews is very beneficial. 
 

Importance of a 
training practice 

session for 
collecting 

behavioural 
information 

An important issue regarding interviewer training is the tendency to 
focus on practice sessions for administering physical and biochemical 
measures, with little emphasis on practice sessions for self-report 
behavioural indicators.  While practice sessions for physical and 
biochemical measures are important, what is often not understood is 
how critical it is to focus on the practical aspects associated with 
obtaining accurate self-report behavioural measures.  It is often more 
difficult to obtain good self-report behavioural information than it is 
to draw blood samples.  
 

Protecting 
respondent 

confidentiality 
 

Anonymity and confidentiality are two words that are commonly used 
interchangeably.  However, these two words have different meanings.  
An anonymous respondent is one whose identity is disclosed to no 
one.  Participants are rarely anonymous to the surveillance system 
staff and interviewers.  Because repeated attempts are often necessary 
to complete an interview, participants cannot maintain complete 
anonymity.  Instead, they are treated as confidential respondents 
because once an interview has been conducted, identifying 
information is removed from the respondent's answers. 
 
People working in surveillance must preserve respondent 
confidentiality.  Just as doctors and lawyers must protect information 
about patients and clients, interviewers and the whole surveillance 
team also must maintain this protection.  Interviewers must often ask 
respondents to provide personal or sensitive information.  Most 
respondents are willing to answer these types of questions only if they 
trust that their answers will not be connected to their names, or any 
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other identifying information, but rather that they will be aggregated 
and used for public health purposes only. 
 
Protection of the collected information is essential.  There is no 
reason why the identity of any respondent should ever be associated 
with his or her responses. 
 
Surveillance personnel generally destroy or code identifying 
information so that the identity of the respondent cannot be linked to 
the data collected.  All the responses are combined and the results are 
provided in such a way that individual answers cannot be identified. 
 
Interviewers must promise never to reveal what they have been told 
by respondents.  Information collected or seen during an interview 
can only be shared with the research team, whose members are under 
the same obligation to protect the respondents.  A comment made 
about a respondent to a friend, community worker, or other individual 
outside the surveillance environment is a breach of confidentiality, is 
unprofessional, and could undermine the entire surveillance system. 
 

 
A good practice is to have all surveillance staff sign a confidentiality 
agreement.  An example confidentiality agreement can be found 
under Resources at the end of this section.  Furthermore, completed 
questionnaires must be locked up to ensure that no one outside the 
surveillance team can read them. 
 

Quality assurance Ensuring quality and consistency of the data is important to the 
credibility of results.  Therefore, some percentage of interviews 
should be monitored to provide assurance that accurate information is 
being obtained.  Determining how many interviews should be 
monitored depends on the number and experience of the interview 
staff.  At a minimum, each interviewer should have at least one full 
interview monitored by the supervisor. 
 
Steps to help provide quality assurance include: 
 

• Establish monitoring guidelines 
• Schedule a supervisor or lead interviewer to monitor a 
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percentage of interviews during each interviewing period 

• Use audio equipment to monitor face-to-face interviews 
• Document monitored interviews 
• Provide feedback to the interviewers to help improve 

interviewer skills 
• Develop procedures to address interviewer errors or 

falsification 
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Goals  

• Hire an adequate number of interviewers to handle staff 
turnover. 

 
• Provide training to supervisors, interviewers, and other 

surveillance staff prior to survey implementation. 
 

Standards 
 

 
• Ensure training provides ample opportunity for interviewers to 

practice interviewing skills. 
 
• At least one full interview should be monitored for each 

interviewing staff member. 
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GUIDELINES FOR SELECTING INTERVIEWERS  
 
 
Job description — Clarify job responsibilities.  Applicants can be asked to describe the 
characteristics and skills they believe are needed for a good interviewer.  Clarify any 
misconceptions about the job. 
 
Aptitude — Assess the applicant’s level of comfort in asking highly sensitive questions in 
person. 
 
Behaviour — Successful applicants are likely to be conscientious, courteous, friendly, and self-
confident. 
 
Experience — Explain the expectations of the job and how the applicant’s experience may 
differ from these expectations. 
 
Skills — Determine the applicant’s clerical skills and ability to follow directions.  The applicant 
must be able to read the questionnaire verbatim and follow a sequence of questioning. 
 
Voice — Listen to the applicant’s voice.  Experience has shown that neutral, even tones 
generate the most promising reactions from respondents. 
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EXAMPLE CONFIDENTIALITY AGREEMENT  
 

Assurance of Confidentiality of Surveillance Data 
 
[NAME OF AGENCY] is firmly committed to maintaining the confidentiality of 
individual respondent’s data obtained through surveys. 
 
 
Procedures for Maintaining Confidentiality 
•All survey administrators shall sign this assurance of confidentiality. 
 
•All survey administrators shall keep completely confidential the names of respondents, 
all information or opinions collected, and any information about respondents learned 
incidentally.  Survey administrators shall exercise reasonable caution to prevent access by 
others to survey data in their possession. 
 
 
Pledge of Confidentiality 
I hereby certify that I have carefully read and will cooperate fully with the above 
procedures on confidentiality.  I will keep completely confidential all information arising 
from surveys concerning individual respondents to which I gain access.  I will not 
discuss, disclose, disseminate, or provide access to survey data and identifiers.  I will 
devote my best efforts to ensure that there is compliance with the required procedures by 
personnel whom I supervise.  I understand that a violation of this pledge is a violation of 
the privacy rights of individuals through such unauthorized discussion, disclosure, 
dissemination, or access and may make me subject to disciplinary action.  I give my 
personal pledge that I shall abide by this assurance of confidentiality. 
 
SIGNATURE.  I have read this and I agree to the Pledge of Confidentiality. 
 
Survey Administrator Name: 
 
 
____________________________________ 
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INTERVIEWER SKILLS NEEDED 
 
 
Adherence to the Protocol — The first contact with a respondent is the first opportunity to 
share information about the surveillance activity, express its importance, and describe the 
activity in a way that invites a respondent’s willing participation.  The interviewer begins with an 
introduction, establishing an association with the Ministry of Health, data collection agency or 
institution, and/or local health department. 
 
If the respondent appears hesitant, the interviewer assures the person that all answers will be 
confidential and stresses the importance of the surveillance activity. 
 
The interviewer adheres to the protocol by following instructions that are specific to each 
question and asks all questions in order and exactly as worded.  For example, a respondent may 
ask an interviewer to provide a definition or explain a question.  If the surveillance specifications 
do not provide a definition or explanation, the interviewer should not attempt one on his or her 
own.  In this case, the respondent must answer the question to the best of his or her ability. 
 
The interviewer maintains a balance between moving through the questionnaire at an efficient 
pace and reading the questions at a pace that can be easily understood by the respondents. The 
interviewer repeats questions when respondents either do not hear the question the first time or 
do not understand the question.  The interviewer delivers the questions in a natural, even-tones 
manner and appropriate volume.  Even if a respondent inadvertently answers a question that will 
be addressed later in the questionnaire, the interviewer should repeat the question, in order, and 
acknowledge the repetition, if necessary. If an interviewer has accidentally skipped over a 
question, the omitted question should be asked.  This is the only exception to asking questions 
out of order. 
 
 
Respondent Treatment — Good respondent treatment is essential.  The respondent is an 
integral part of the surveillance.  They are the persons being surveyed.  Without the respondent, 
there would be no surveillance.  Respondents should always be treated courteously, and 
respectfully, and they should be made to feel their contribution is of the utmost important.  
 
Some respondents will want to offer information, while others may be hostile.  The interviewers 
must do their best to obtain accurate responses under both conditions. 
 
To avoid undermining the foundation of scientifically valid self-report surveillance, respondents 
must be ensured that their responses are confidential and that no one will be able to link their 
responses to their names.  Without this assurance, responses cannot be believed. 
 
Be sure to follow local customs during an interview.  For example, if tea is offered and it would 
be rude to turn down the offer, an interviewer can accept the tea. 
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TRAINING TOPICS 
 

 
• Background and purpose of WHO Mega Country Health Promotion Network Surveillance 
 
• Link to global surveillance 
 
• Description of various roles (e.g., Coordinator, Supervisor, Interviewer, Respondent) 
 
• In-depth review of the questionnaire 
 
• Work schedules 
 
• Pay procedures and incentives 
 
• Work locations 
 
• Interviewing principles and techniques  
 
• Overview of respondent selection procedures 
 
• Sampling replacement rules 
 
• Appointment scheduling and tracking (contact record) 
 
• Respondent confidentiality 
 
• Recording responses 
 
• Response problems and procedures 
 
• Quality assurance 
 
• Process of surveillance procedures for materials review and editing 
 
• Start-up procedures 
 
• Computer training, if applicable 
 
• Telephone training, if applicable 
 
• Interviewer behaviour 
 



DATA COLLECTION AND FIELD OPERATIONS 
 

 For many countries, the best data collection technique is face-
to-face interviewing.  Action Steps taken for data collection 
and field operations include: 

 
1. Determine the frequency with which data will be 

collected 
2. Select the data collection period for one 

surveillance cycle 
3. Determine location(s) for surveillance 

administration 
4. Schedule interviews 
5. Maintain appointment and interview records 
6. Make rescheduling and interview disposition 

decisions 
7. Establish and implement a quality assurance plan 
8. Maintain a high cooperation rate 
9. Decrease sources of errors 
 

Important Considerations include: 
 

1. Use question probing 
2. Record open-ended questions 
3. Beware of artificial biochemical and behavioural 

self-report data collection link 
 

Goals and Standards include: 
 
Goals:   

  
1. Over time, increase capacity to collect nationally 

representative data. 
2. Over time, increase capacity to collect more rapid health 

risk information for use in planning prevention and health 
promotion programs and policy. 

 
 

Standards: 
 
1. Maintain detailed and accurate appointment and interview 

records as a quality control measure  
2. Ensure participants’ response rates without replacing 

selected sample 
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DATA COLLECTION AND FIELD OPERATIONS 
 

3. As the sample expands toward national coverage, ensure 
that multiple participating sites ask common questions and 
collect data during similar time periods 
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DATA COLLECTION AND FIELD OPERATIONS  
ACTION STEPS  

 
Determine the 

frequency with 
which data will be 

collected 

Countries must balance their current infrastructure realities against 
the long-term goal to establish and maintain a sustainable 
behavioural risk factor surveillance system.  To the extent possible, 
consider how to increase frequency of collection for data gathered 
less often than every two years. 

 
Select the data 

collection period for 
one surveillance 

cycle 

For a single survey cycle within the surveillance plan, determine 
the time period in which data will be collected, taking holidays and 
special/seasonal events into account. 
 
In order to maintain a scientific and valid approach, sites should not 
extend the interviewing period beyond the specific time period.  If a 
site wants to change its data collection time period, the agency 
providing surveillance oversight should be consulted. 

 
Determine 

location(s) for 
surveillance 

administration 

The location for conducting the survey will likely be one of the 
following: 
 

• Household 
• Community or neighborhood center 
• Clinic or local health department 
• School or university 

 
Regardless of the location, it is extremely important to ensure 
privacy for the respondents so that they can answer truthfully about 
personal health issues without fear of being overheard by family 
members.  For most countries, data collection will take place in 
households.  Creative delivery and response techniques can be used 
to help overcome privacy obstacles, such as using tape recorders 
and headsets to deliver sensitive questions that respondents can 
complete on a self-report instrument. 
 
The location selected should be easily accessible and safe.  There 
should be an adequate power source for lighting, heating, and 
cooling to provide a comfortable environment for respondents and 
interviewers. 
 

Schedule interviews Interviews can be scheduled during weekdays, evenings, and on 
weekends.  Scheduling should be done to ensure that respondents 
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DATA COLLECTION AND FIELD OPERATIONS 
ACTION STEPS 

 

 can be reached around work schedules. 
 
Interviews should be scheduled around religious and recreational 
holidays and other special or seasonal events, such as crop planting 
and harvesting.  Local customs, work patterns and seasonal dietary 
habits such as fasting must be taken into account. 
 
Community support may be enlisted to help schedule interviews.  
Follow-up contact with respondents will be needed to complete 
some interviews.  It is imperative to ensure that each respondent 
meets the eligibility requirements for the survey. 
 

Maintain 
appointment and 
interview records 

 

 

 

An appointment should be scheduled if the selected respondent 
cannot immediately participate in an interview at the time of the 
initial contact.  The contact record should include: 
 

• Name of the selected respondent 
• Person with whom the interviewer spoke 
• Date, day of the week, and time of the contact 
• If applicable, the reason for a followup interview 
• Final status of the case  
 

 
An example contact record, respondent information sheet, and 
household disposition record can be found under Resources at the 
end of this section.  
 
Once an appointment is made, the interview case should remain in 
the appointment file until the interview is either completed or a 
maximum number of attempts to try to schedule an appointment, 
which has been clearly defined, has been exceeded.  Supervisors 
should manage the appointment file to be sure that interviewers 
keep their appointments and follow-up on all interview cases 
appropriately. 

 
Make rescheduling 

and interview 
disposition 

decisions 

Establish a rescheduling process.  Establish a code to track the 
number of visits or calls required to complete the case.  Determine 
the number of attempts required for contacting a respondent before 
assigning a final disposition code of “interview not completed.” 
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ACTION STEPS  

 
Establish and 

implement a quality 
assurance plan 

Establish and implement a quality assurance plan.  Ensuring quality 
and consistency of the data is important to the accuracy and 
credibility of results.  Determining how many interviewers should 
be monitored depends on the experience of the interviewing staff.  
At least one full interview should be monitored for each 
interviewer. 
 
Quality assurance steps include: 
 

• Establish interviewer monitoring guidelines 
• Schedule a supervisor or lead interviewer to monitor 

interviews during each monitoring period 
• Use audio equipment to monitor face-to-face interviews
• Document interviews that are monitored 
• Discuss monitored interviews with interviewer to 

improve skills 
• Determine procedures for addressing interviewer errors 

and falsification 
 

Maintain a high 
cooperation rate 

 
 
 
 
 

Surveillance relies on voluntary respondent participation and some 
respondents do refuse to participate.  Interviewers should be 
assured that refusals are not a reflection of their competency, but 
rather a reflection of the respondent’s fear or resistance.  Sensitive 
questions and hostile respondents can both be factors.  Response 
rates can be improved by: 
 

• Demonstrating the importance of the data collection 
• Generating publicity for the survey 
• Assuring and maintaining respondent confidentiality 

before, during, and after the interview 
• Matching interviewer and respondent on characteristics 

such as gender, age, race, or ethnic background 
• Teaching interviewers conversion techniques to 

complete interviews initially refused  (Example refusal 
conversion techniques can be found under Resources at 
the end of this section.) 

• Providing an official surveillance contact telephone 
number or address where respondents can ask questions 
and express any concerns they may have 

5-5 



DATA COLLECTION AND FIELD OPERATIONS 
ACTION STEPS 

 
• Offering incentives (e.g., money, free health or lifestyle 

assessments, gifts, lottery, etc.) to increase participation 
 

Decrease sources 
of error 

Respondent accuracy depends on how well respondents understand 
the questions and recall the information needed to answer the 
questions. 
 
Respondent accuracy may also depend on norms associated with 
the type of interview, perceptions of interviewers, or concerns 
about self-protection and self-presentation. 
 
Measurement error and response inaccuracy may occur if 
respondents interpret questions in unexpected ways or if they 
cannot recall the information needed to answer a question. 
 
Measurement errors decrease under surveillance procedures that 
encourage interviewers to conform to established data collection 
practices and procedures. 
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DATA COLLECTION AND FIELD OPERATIONS 
IMPORTANT CONSIDERATIONS  

 

• 

Use question 
probing 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question probing is the technique used by interviewers to stimulate 
discussion and obtain more information.  Question probes are used 
when respondents provide incomplete or meaningless answers.  
Question probes encourage respondents to express thoughts in more 
specific terms.  Probes may be necessary because some respondents 
may: 
 

• Misunderstand the point of the question 
• Answer in a way that is not clear, using loose terms as 

one might during social conversation 
• Be talkative and give a lengthy and/or detailed response 

that does not answer the question 
 

Question probes have two major functions: 
 

Motivating respondents to clarify answers 
• Helping respondents focus their answers so that 

irrelevant and unnecessary information can be 
eliminated 

  
Question probes must be done without introducing bias or 
antagonizing respondents.  Interviewers must not unintentionally 
imply that one answer is more acceptable than another answer, or 
hint at what information should be included in a response.  Practice 
role-plays should be done using actual questions, set in problematic 
scenarios, to avoid interviewers feeling under pressure in real 
interviews. 
 
Specific question probes relevant to particular questions can be 
highlighted in some form directly on the interviewer questionnaire 
protocol. Using a question probe during an interview can be 
indicated directly on the questionnaire interview protocol by 
marking an X in the margin beside the probed question.  Marking 
the questionnaire interview protocol in this way provides the means 
to show that a conversation between the interviewer and the 
respondent took place.  The respondent’s answer, combined with 
the X indicating that a question probe was used, gives a complete 
picture of the conversation.    
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DATA COLLECTION AND FIELD OPERATIONS 
IMPORTANT CONSIDERATIONS  

 

 
Examples of types of question probes can be found under 
Resources at the end of this section. 
 

Record open-ended 
questions 

 

Open-ended questions should be recorded verbatim.  Everything a 
respondent says, in his or her own words, should be written down.  
When using open-ended questions, the interviewer should: 
 

• Be ready to write. 
• Use abbreviations (spell out the abbreviation during the 

editing process). 
• Kindly ask the respondent to slow down, if unable to 

capture the exact response.  People are usually flattered 
when you ask them to speak more slowly or repeat 
something, because you “don’t want to miss anything,” 
or you “want to get all of the information.” 

 
Beware of artificial 

biochemical and 
behavioural self-

report data 
collection link 

The tendency among medical researchers is to incorporate the 
newer behavioural self-report measures into biochemical data 
collection efforts, limiting the frequency with which self-report 
behavioural data can be collected, and thereby limiting the 
usefulness of the data collected.  Blood sample and intrusive 
biochemical measures are more costly and require a link to a health 
clinic or hospital, lab equipment, nurses, etc.  From a practical 
standpoint, biochemical data collection cannot be conducted at the 
same rate as is possible for self-report behavioural risk factors, in 
order to effectively link data collection to prevention data use.  
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DATA COLLECTION AND FIELD OPERATIONS 
GOALS AND STANDARDS  

 
Goals  

• Over time, increase capacity to collect nationally representative 
data. 

 
• Over time, increase capacity to collect more rapid health risk 

information for use in planning prevention and health 
promotion programs and policy. 

 

Standards  
• Maintain detailed and accurate appointment and interview 

records as a quality control measure. 
 
• Ensure participants’ response rates without replacing selected 

sample. 
 
• As the sample expands toward national coverage, ensure that 

multiple participating sites ask common questions and collect 
data during similar time periods. 
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Interviewer 
Initials Date Begin Time End Time Status Comments

Appointment 
Date Time

Status Codes:
1 Not at home C Complete
2 First refusal/breakoff PC Partial complete
3 Come back - no appointment I Ineligible
4 Come back - appointment RB Final refusal/breakoff
5 Initial language problem LP Final language problem
6 Project specific code O Other
7 Problem

INDIVIDUAL CONTACT RECORD

DATA COLLECTION AND FIELD OPERATIONS         RESOURCE



 

Household ID:

Address:

City/Town/Village:

Providence/Region/State:

Members of Household M/F Age

1

2

3

4

5

6

7

8

9

10

Sampling Instructions:

RESPONDENT INFORMATION SHEET

DATA COLLECTION AND FIELD OPERATIONS        RESOURCE



Interviewer 
Initials Date Begin Time End Time Status Comments

Appointment 
Date Time

Status Codes:
1H  Completed
2H  No household member at home
3H  Entire household absent for extended period
4H  Postponed/Rescheduled
5H  Refused
6H  Dwelling vacant
7H  Address not a dwelling
8H  Dwelling destroyed
9H  Dwelling not found 
10H Other

HOUSEHOLD DISPOSITION RECORD

DATA COLLECTION AND FIELD OPERATIONS           RESOURCE
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CONVERTING REFUSED INTERVIEWS INTO  

COMPLETED INTERVIEWS 
 
 

Initially refused interviews can often be converted into completed interviews.  The 
following techniques can be used to help convert initially refused interviews: 
 

• Use the information from the initial contact to formulate specific answers to 
the respondent’s potential questions during the next contact. 

 
• Be sure to express empathy at the beginning of the next contact with the 

respondent. 
 

• Be certain that the interview status is not incorrectly recorded as a refusal.  
For example, I do not have time to talk now, may be interpreted mistakenly as 
a refused interview. 

 
Interviewers should learn not to take a refusal personally.  They also need to know that 
the highest completion rates occur at the initial contact.  Therefore, interviewers should 
be persuasive to get the interview. 
 
A refusal is an expression of the respondent’s fear or resistance, not a negative judgement 
of interviewer competence.  While it is not often the case, a small number of respondents 
can sometimes be hostile.  With the exception of a verbally abusive respondent, eligible 
persons who refuse will be contacted again to make a second attempt at completing the 
interview.  The second contact should be made by a different interviewer or supervisor 
specially trained in refusal conversion. 
 
There will always be times when a respondent will refuse to complete the interview, no 
matter how well trained, courteous, and prepared the interviewer may be.  The 
interviewer may have contacted the respondent at an inconvenient time, even though an 
appointment was scheduled.  If the respondent asks for an interview at another time, 
another appointment should be scheduled. 
 
The respondent may be concerned about the legitimacy or purpose of the survey.  The 
interviewer will need to explain the purpose of the survey clearly and ensure respondent 
confidentiality.  If the respondent is still not satisfied with the explanation, a means to 
contact a supervisor should be provided. 
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 2

 
EXAMPLES OF CONVERSION TECHNIQUES TO 
COMPLETE INTERVIEWS INITIALLY REFUSED 

 
 
Introductory sentence when contacting respondent to attempt to get an interview 
again: 
 
I realize you have been contacted before by the (AGENCY).  I would like to give you a 
little more information about the study because we want everyone to have an opportunity 
to participate. (Insert Info.) 
 
I’m not interested. 
 
I understand.  I am not a political group.  I am not selling anything.  I am from 
(AGENCY).  (Insert PURPOSE OF STUDY AND HOW DATA WILL USED).  The 
interview will not take too long. 
 
I’m still not interested. 
 
I’m sorry to inconvenience you.  Each household must be given the opportunity to 
participate.  There is a very good chance that someone else in the household is the 
person that needs to be interviewed. 
 
I don’t have time/I’m busy/This isn’t a good time. 
 
I understand.  Let me make an appointment at another time.  Someone will call you later. 
 
There is no convenient time to call or come back. 
 
We will be interviewing for the next several days.  What day is best for you? 
 
I don’t do surveys.  Mail it to me. 
 
Unfortunately, we can only conduct this survey in person (or over the phone).  The survey 
will only take a few minutes, and most people find the questions interesting.  Let me start 
so you can see what they are like.  If you do not want to answer a particular question, let 
me know, and we can proceed with the next one. (Immediately ask the question.) 
 
I don’t like to do surveys.  Call someone else. 
The survey will only take a few minutes, and it is very important that everyone we contact 
is included so the results will be scientifically accurate. 
 
I told you the other day I am not interested. 
 
I apologize. This study requires that everyone be called back. 
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EXAMPLES OF TYPES OF QUESTION PROBES 

 
Question probes must be neutral.  The reason for using question probes is to motivate the 
respondent to give a more complete answer without introducing bias.  Under the pressure 
of an interview situation, an interviewer may unintentionally imply that an answer may 
be more acceptable than another answer, or might hint what information should be 
included in the response. 
 
 

EXAMPLES OF UNCLEAR RESPONSES 
Question:  Do you smoke cigarettes now? 
Answer:  I tried to quit about a year ago. 

 
Question:  How often do you (activity)” 

Answer:  Not very often. 
 
 
 

PROBE TO CLARIFY 
“What do you mean exactly?” 

“Could you explain that a little?” 
 

PROBE FOR SPECIFICITY 
“Could you be more specific?” 

What, who, how, why…?” 
 

PROBE FOR RELEVANCE 
“Would you tell me how you mean that?” 

“Let me ask you again.” 
 

PROBES FOR COMPLETENESS 
“Is there anything else?” 

“Can you think of anything else?” 
 



DATA MANAGEMENT 
 

 

 

Careful supervision of the data collection is critical for 
ensuring consistency and accuracy in the information 
collected.   

 

Data management Action Steps include: 
 

1. Identify one agency to coordinate data collection 
and handling of information 

2. Specify data management activities and 
procedures to be followed during each 
surveillance cycle 

3. Maintain all data records in a secure location 
4. Keep all sites informed about new or revised data 

collection and handling procedures  
 
Important Considerations for data management include: 

 
1. Having one agency coordinate and oversee data 

collection and handling of information 
2. Detailing clear and specific procedures 
3. Responding to data requests 

 
Goals and Standards include: 

 
Goals: 
 

1. A coordinating agency will oversee data 
collection across sites to ensure quality control.  

2. A coordinating agency will keep participating 
sites informed about updated procedures for data 
collection and handling of information. 

  
Standards: 
 

1. Quality control of sampling and data collection 
methods will be overseen by a coordinating 
agency to ensure that scientific procedures are 
maintained. 

2. Data will be maintained in a secure location, 
accessible only to the surveillance team. 

3. Procedural improvements to the surveillance 
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DATA MANAGEMENT 
 

system will be communicated on a timely basis to 
participating sites. 
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DATA MANAGEMENT                                ACTION STEPS 

 
Identify one agency 

to coordinate data 
collection and 

handling of 
information 

Identify the unit, lead coordinator, and team who will oversee the 
management of the surveillance system.  This team will give 
guidance to participating sites on conducting surveillance and 
maintaining adherence to the protocol and procedures. 

Specify data 
management 
activities and 

procedures to be 
followed during 

each surveillance 
cycle 

 

The following data management activities need to be conducted by 
a coordinating agency during each surveillance cycle: 
 

• Prepare final/revised questionnaire 
• Prepare supporting questionnaire documents 
• Prepare a final questionnaire for printing 
• Establish an interview schedule timeline 
• Create interviewer instructions to maintain uniformity 

in data collection 
• Develop instructions for sites to submit data to the 

coordinating agency for editing and basic analysis 
• Develop a data layout form 
• Provide item-by-item coding instructions 
• Establish quality assurance procedures 
• Edit the data 
• Install computer software 
• Weight the data 
• Process the data  
• Calculate risk factors 
• Combine data across sites and/or time 
• Generate frequencies of variables 
• Prepare reports 
• Provide training and technical support to participating 

sites 
 

Maintain all data 
records in a secure 

location 

Care needs to be taken in the physical handling and storage of data 
to ensure data security.  Care also needs to be taken in the 
electronic storage of data to ensure data files are not lost.  Backup 
files must be maintained in a safe and secure location, preferably in 
a locked room or in locked file cabinets so that other individuals do 
not have easy access to the confidential information.  After data 
analyses have been run and computer back-up copies of the data 
have been generated, all paper questionnaires should be destroyed. 
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Keep all sites 

informed about new 
or revised data 
collection and 

handling procedures 

Establish clear procedures.  Send regular communication to 
coordinators from participating sites via e-mail or fax.  Send 
official numbered memos to notify site coordinators of any changes 
to the surveillance system. 
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DATA MANAGEMENT  
 IMPORTANT CONSIDERATIONS  

 
Having one agency 

coordinate and 
oversee data 

collection and 
handling of 
information 

The involvement of a coordinating agency to oversee the 
surveillance system: 
 

• Ensures scientific sampling procedures are followed 
• Keeps participating sites on a timeline 
• Provides expert statistical and surveillance technical 

assistance 
• Helps combine data for a bigger picture 
• Expedites processing the data and preparing a summary 

report 
• Allows data sets generated by the surveillance system 

to be housed conveniently 
 

Detailing clear and 
specific procedures 

To ensure that consistent data collection and processing procedures 
are adhered to, it is important that procedures are clearly 
documented. In the event of management or staff turnover, the 
same procedures can continue to be consistently employed. 
 

Responding to data 
requests 

Data requests come from various audiences, including participating 
sites, governmental and nongovernmental agencies, health 
professionals, college students, etc.  A data request procedure, 
which allows other institutions and individuals to process the 
collected data, should be established.  Allowing other institutions 
and professionals to process the data under specific guidelines 
provides the means to increase visibility of your work and get more 
articles published quickly. 
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DATA MANAGEMENT  
 GOALS AND STANDARDS  

 
 

Goals  
• A coordinating agency will oversee data collection across sites 

to ensure quality control. 
 
• A coordinating agency will keep participating sites informed 

about updated procedures for data collection and handling of 
information. 

 
Standards  

• Quality control of sampling and data collection methods will be 
overseen by a coordinating agency to ensure that scientific 
procedures are maintained. 

 
• Data will be maintained in a secure location, accessible only to 

the surveillance team. 
 
• Procedural improvements to the surveillance system will be 

communicated on a timely basis to participating sites. 
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DATA PROCESSING 
 

 Before data can be analyzed, they must be processed to ensure 
that they are the highest quality data possible. 
 

 Data processing Action Steps include:  

1. Edit the data 
2. Weight the data 
3. Calculate risk factor variables 
4. Produce frequencies of variables 
5. Produce edit reports 
 

Important Consideration for data processing include: 
 

1. Additional weighting protocol 
 

Goals and standards include: 
 
Goals: 
 

1. Ensure standard processing procedures are performed on 
data across sites. 

2. Process data quickly to ensure timely information is 
released. 
 

 

Standards: 
 
1. Ensure editing procedures are used to remove inconsistent 

records from the data collection cases. 
2. Ensure calculated variables are analyzed consistently 

across participating sites. 
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DATA PROCESSING                                  ACTION STEPS 
 

Edit the data Edits are designed to remove inconsistencies from a data set.  The 
types of edits that can be done include: 
 

• Checking for record errors to be sure that all IDs are valid 
and that there are no duplicate IDs 

• Checking ranges to be certain that each field contains a 
valid code 

• Checking one field against another within a record to be 
certain that the values coded in each field are consistent 
with one another (e.g., a respondent who indicates that he 
does not smoke, yet also indicates that he smokes 10 
cigarettes per day) 

• Checking the logical progression through a questionnaire, 
including use of skip patterns, based on predetermined 
responses 

 
Weight the data Add weighting factors to each record to provide unbiased, 

representative prevalence estimates.  Weighting compensates for 
unequal selection probabilities and nonresponse differences (i.e., 
their overrepresentation or underrepresentation) in the sample.  
Final weighting adjusts for several factors: 
 

• Number of adults per household 
• Number of interviews completed per household 
• Poststratification by region (city, area) and population 

distribution according to age, race, and sex 
 

Number of adults and number of interviews address the problem of 
unequal selection probability, which could result in a biased sample 
(i.e., one that does not fairly represent the population). For 
example, a respondent in a one-adult household has four times the 
chance of being selected for an interview as does a respondent in a 
four-adult household.  
 
Overrepresentation or underrepresentation of any single record is 
addressed through poststratification.  This method adjusts the 
distribution of the sample data so that, collectively, it reflects the 
total population of the sampled area.  The poststratification factor is 
calculated by computing the ratio of the age, race, and sex 
distribution of the country population divided by that of the sample.  
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The factor is then multiplied by the raw weight to compute an 
adjusted, or final-weight, variable.  Weighting of the sample adjusts 
not only for variation in selection and sampling probability, but also 
for demographic characteristics so that projections can be made 
from the sample to the general population.  Weighting also adjusts 
for nonresponse and noncoverage (i.e., failure of some segments to 
be included in the sampling frame). 

 
Calculate risk factor 

variables 
Combine responses across various questions to create a set of 
standardized risk factors that form the basis of the surveillance 
system tabulations.  An example of a risk factor variable is “no 
leisure-time physical activity,” which is based on a combination of 
responses to questions on participation in exercise, recreation, or 
physical activities other than regular job (such as calisthenics, golf, 
gardening, or walking for exercise). 
 

Produce frequencies 
of variables 

After files have been edited and weighted, generate frequencies for 
health risk and demographic variables. 

Produce edit reports Edit reports should be generated to include the following 
information: 
 
• Inconsistencies found in incomplete records, or item 

nonresponse 
• Inconsistencies found in complete records, such as 

conflicting data from two or more questions, or questions for 
which the response is outside an acceptable range 
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Additional weighting 

protocol 
When data are used without weights, each record counts the same 
as any other record.  Implicit in such use is the assumption that 
each record has an equal probability of selection and that 
noncoverage and nonresponse are equal among all segments of the 
population.  When the sample design results in records with 
different probabilities of selection and when noncoverage and 
nonresponse are not equal among all segments of a population, then 
weighting each record differently can adjust for these factors.  A 
conceptually unrelated reason for weighting is to make the total 
number of cases equal to some desired population number.  
Poststratification can serve as a blanket adjustment for 
noncoverage, and nonresponse and forces the total number of cases 
to equal the population estimates. 
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Goals  
• Ensure standard processing procedures are performed on data 

across sites. 
 
• Process data quickly to ensure timely information is released. 

 
 

Standards  
• Ensure editing procedures are used to remove inconsistent 

records from the data collection cases. 
 
• Ensure calculated variables are analyzed consistently across 

participating sites. 
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 Data are used to target NCD prevention and health promotion 
policy and programme development.  In addition to improving 
public health strategies, data can be used to: 

 
• Provide essential information to decision makers 
• Educate the public 
• Publish scientific articles in professional journals 

 
Data can also be published as other periodic reports, fact 
sheets, and press releases.  

 

 Examples of data use include: 
 

• Providing data for planning health initiatives 
• Determining the burden of a behaviour, such as 

tobacco use 
• Supporting legislation, such as restricting indoor 

smoking or mandating seatbelt use in cars 
• Informing health care providers of important 

behaviours and related factors 
• Assessing health risks of special populations 
 

 Data analysis and report Action Steps include: 
 

1. Determine which data analysis software package to 
use 

2. Compile results 
3. Plan reports 
4. Produce reports 
5. Work with the media 
6. Conduct more sophisticated analyses 
 

Important Considerations for data analysis and reporting 
include: 
 

1. Types of reports 
2. Developing effective reports 
3. Working with key advisors 
4. Importance of turning data around quickly 
5. Working with a statistician to analyze survey data 
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Goals and standards include: 
 
Goals:  

1. Ensure that data are published in report(s) to avoid 
the "reports sitting on shelves" phenomena.  

2. Link results to NCD prevention programme and 
policy development.  

 
Standards:  

1. Produce reports that are geared toward the specific 
audiences reading the reports.  

2. Keep reports targeted to policy- and decision 
makers brief and use graphics. 
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Determine which 

data analysis 
software package to 

use 

When choosing which software package to use, take complex 
sampling designs into account.  Examine various packages to 
determine strengths and weaknesses, difficulty/ease of use, 
possibilities of training, and cost and availability.  The software 
package chosen must allow for data weighting. 
 

Compile results Determine what analyses are to be carried out and by whom.  Begin 
by keeping the analysis plan simple.  Determine which 
demographic data will be used to analyze the data (e.g., gender, 
age, race/ethnicity, education, income level).  Weight the data using 
statistically sound programmes.  Turn the data around quickly. 
 

Plan reports In planning reports, consider the style, format, and content of the 
product you will target according to the audience you want to 
reach.  Before you begin to plan reports, decide which groups you 
want to address, what you hope to accomplish by sharing the 
survey results with each group, and what characteristics your 
reports should have to elicit the optimal response.  For each group, 
consider factors such as existing levels of knowledge, key concerns 
and issues, types of presentations that will catch that group’s 
attention, and types of activities likely to motivate the group to take 
action. 
 
The mechanisms selected for disseminating surveillance results are 
dependent upon the audiences to be reached and the impact desired 
on those audiences.  After data have been analyzed and interpreted, 
problem areas can be targeted and materials can be developed to be 
directed at the most appropriate audiences to address those 
problems. 
 

Produce reports Data reports can be used to: 
 

• Provide information to policy makers to contribute to 
policy development 

• Produce scientific journal articles to contribute to the 
evolution of a research base 

• Produce agency reports 
• Produce newspaper/magazine articles and other health 

promotion materials to inform the public 
 
Gear report writing toward specific audiences to ensure maximum 
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comprehension and utility. 
 

Work with the media It is important to disseminate findings to the public to increase 
visibility and potential funding support for data collection efforts. 
 

Conduct more 
sophisticated 

analyses 

Conduct more sophisticated analyses in order to: 
 

• Advance the evidence-base for NCD prevention 
activities 

• Better utilize the nature of the data collected, 
particularly with regard to analyzing frequently 
collected data to incorporate time as an element of the 
analysis 
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Types of reports Various types of reports will need to be prepared.  These include:  

 
• Prevalence reports for each participating site 
• Combined data reports across sites (prevalence data) 
• Quality control reports 
• Public relations brochures 
• Executive reports for policy makers, politicians, and 

other who do not have time to read detailed documents 
 

Developing effective 
reports 

Regardless of the types of reports prepared, make them interesting, 
clear, and concise.  Avoid using jargon, abbreviations, or acronyms.  
Define terms that the average reader might not understand.   
 
Tables, graphs, and charts should be regarded as complements to 
text.  They do not need to be described in detail.  Figures can be 
used to create interest, attract attention, save space, better convey 
quantifiable information, and show relationships between results.  
Results will have greater impact if findings are summarized in 
attractive tables, graphs, or charts.  
 
Pay attention to the visual appeal of written reports.  Solid pages of 
text tend to turn readers off.  To avoid that effect, make use of 
headings, subheadings, and well-placed tables, charts, or other 
graphics.  Reports should be presented in logical order, using active 
instead of passive language.  Summarize data in the most complete 
and effective manner.  Recommendations and suggestions for 
action should be stated objectively and be based on the results.   
 

Working with key 
advisors 

Preparation of reports on subjects that may be controversial are best 
undertaken with input from key advisors.  Make sure to provide 
opportunities for input from advisors.  Use feedback from the 
advisors to generate conclusions and recommendations that will be 
incorporated into reports. 
 

Importance of 
turning data around 

quickly 

Turn data around quickly to: 
 

• Impact policy decisions 
• Make sure results are timely and meaningful 
• Increase visibility of the surveillance effort to also 
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increase funding possibilities 

 
Working with a 

statistician to 
analyze survey data 

Working with a statistician helps to provide assurance that the data 
reported are correctly analyzed, using the most effective and state-
of-the-art methods.  Involving a statistician also helps to ensure that 
data are being analyzed to their utmost capacity. 
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Goals 

• Ensure that data are published in report(s) to avoid the "reports 
sitting on shelves" phenomena.  

 
• Link results to NCD prevention programme and policy 

development. 
 

Standards 
• Produce reports that are geared toward the specific audiences 

reading the reports.  
 
• Keep reports targeted to policy- and decision makers brief and 

use graphics. 
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