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Foreword

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

The NPHS is conducted annually to provide timely and regular information on the
prevalence of non-communicable diseases such as diabetes mellitus, hypertension and
hyperlipidaemia, and related risk factors like smoking, alcohol consumption and physical
inactivity from a representative sample of the resident population. The NPHS also
captures information on practice of chronic disease and cancer screenings, mental health
as well as influenza and pneumococcal vaccinations among Singapore residents.

As we live with COVID-19 as an endemic disease, many of the health indicators have
continued to show improvements in 2023. There were more residents who participated in
chronic disease and cancer screening; and had sufficient total physical activity compared
to 2022. The proportion of residents who reported having received vaccinations against
influenza and pneumococcal; and showed willingness to seek help from healthcare
professionals (when unable to cope with stress) continued to increase in 2023. Though
there was a sustained decline in the prevalence of smoking, the prevalence of binge-
drinking increased slightly in 2023. The findings from the survey will help the Ministry of
Health and Health Promotion Board develop and evaluate health policies and
programmes and improve the health of Singapore residents.

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

PROFESSOR KENNETH MAK
Director-General of Health
August 2024



Executive Summary

The National Population Health Survey (NPHS) is a cross-sectional population health
survey, conducted annually by the Ministry of Health and Health Promotion Board, to
track the health and risk factors, as well as lifestyle practices of Singapore residents. This
survey replaces the three population health surveys (i.e., National Health Survey (NHS),
National Health Surveillance Survey (NHSS) and Health Behaviour Surveillance of
Singapore (HBSS)) that were conducted in the earlier years.

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

The NPHS consists of two components?®: (i) Household Interview and (ii) Health
Examination. This report presents the survey findings from the Household Interview of
Singapore residents aged 18 to 74 years. The Health Examination, which comprises
mainly measured indicators such as obesity and chronic disease prevalence, is
conducted on a two-year survey cycle to ensure that there is enough data for a detailed
analysis?. The findings from the Health Examination (NPHS 2023 — 2024) will be reported
in 2025. The reporting coverage in terms of age differs from previous national health
surveys reflecting the growing size of the older population. While the survey results in the
earlier publications of the national health surveys were based on Chinese, Malay and
Indian residents aged 18 to 69 years, the NPHS report is based on all Singapore residents
aged 18 to 74 years. Time-series data for the extended reporting coverage are available
from 2007 onwards?.

1 More details on the survey design, method and fieldwork are covered in “Chapter 13: Survey
Methodology”.

2 Data collection for the “Health Examination” component requires a longer time duration for completion.
This is because it requires respondents to attend a health examination/screening at designated locations
and hence there are relatively fewer respondents as compared to the “Household Interview” component.

3 Data from the earlier national health surveys are presented for trend analysis over a longer time period.
However, there are differences in the survey design across the health surveys and examination of
differences across the survey series should take this into consideration.
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Trend analysis is presented when there are sufficient data (inclusive of NHS, NHSS and
NPHS) to gauge the directional change of an indicator. A comparison of survey results
between 2019 and 2023 is also carried out to highlight changes in the health behaviours
and health practices among Singapore residents, possibly due to COVID-19 pandemic*.

Alcohol consumption

e 1n 2023, 2.1% of Singapore residents aged 18 to 74 years consumed alcohol regularly,
with 3.2% of males and 1.0% of females being regular drinkers.

e Regular alcohol consumption was most common among males in the 50 to 59 years
age group (4.7%).

e The crude and age-standardised prevalence of regular alcohol consumption
increased significantly from 2007 to 2023 (crude: 1.2% in 2007, 2.1% in 2023; age-
standardised: 1.2% in 2007, 2.1% in 2023).

e However, the prevalence of regular drinking remained the same between 2019 and
2023 (crude: 2.1% in 2019, 2.1% in 2023; age-standardised: 2.1% in 2019, 2.1% in
2023).

e The prevalence of binge drinking was 10.3% in 2023, and it was more common among
males (13.7%) than females (7.1%).

¢ Males aged 30 to 39 years and females aged 18 to 29 years had the highest proportion
of binge drinkers at 17.5% and 13.7% respectively.

e The rise in both the crude and age-standardised prevalence of binge drinking was
significant between 2007 and 2023 (crude: 4.3% in 2007, 10.3% in 2023; age-
standardised: 3.9% in 2007, 10.4% in 2023).

e The overall prevalence of binge drinking remained the same between 2019 and 2023
period (crude: 10.2% in 2019, 10.3% in 2023; age-standardised: 10.2% in 2019, 10.4%
in 2023).

4 NPHS 2020, 2021, 2022 and 2023 results are compared with NPHS 2019 results to highlight changes in
the health behaviours and health practices among Singapore residents possibly due to COVID-19.
Fieldwork for NPHS 2019 was conducted from August 2018 to July 2019 where COVID-19 pandemic had
not started yet (pre-COVID-19). Fieldwork for NPHS 2020 was affected by COVID-19 as data were
collected for only three-quarter of the survey year (July 2019 to March 2020) and fieldwork from April to
June 2020 was cancelled due to the Circuit Breaker from 7 April to 1 June 2020 (inclusive). Fieldwork for
NPHS 2021 to NPHS 2023 was typically carried out from preceding July to June of the reporting year,
unless stated otherwise (e.g. for NPHS 2021, the fieldwork was carried from July 2020 to June 2021).



Cigarette Smoking

e The crude prevalence of daily smoking has decreased further from 9.2% in 2022 to
8.8% in 2023, continuing the declining trend of smoking rates over the past decade.

e The prevalence of daily smoking was higher among males (15.7%) than females
(2.3%) in 2023.

e Daily smoking was most prevalent in adults aged 50 to 59 years (11.5%) and least
prevalent among younger adults aged 18 to 29 years (5.0%) in 2023.

e Male daily smokers smoked an average of 12 cigarettes a day while female daily

smokers smoked an average of 8 cigarettes a day.

e About half (46.5%) of the daily smokers in 2023 had intention to quit smoking.
However, only 18.2% of them planned to quit smoking within the next 12 months or

less.

e The crude and age-standardised prevalence of daily smoking decreased significantly
between 2007 and 2023 (crude: 13.3% in 2007, 8.8% in 2023; age-standardised: 13.0%
in 2007; 8.9% in 2023).

e Between 2019 and 2023, the overall crude and age-standardised prevalence of daily
smoking also showed a significant decrease over the last five years (crude: 10.6% in
2019, 8.8% in 2023; age-standardised: 10.6% in 2019, 8.9% in 2023).

Physical Activity

e With COVID-19 being an endemic disease, the proportion of residents with sufficient
total physical activity increased significantly from 74.9% in 2022 to 78.5% in 2023 after

several years of declining participation, likely primarily due to COVID-19.

e |n 2023, more males (80.0%) compared with females (76.9%) were able to meet the

recommended total physical activity level.

e Young adults in the 18 to 29 years age group (85.5%) had the highest level of sufficient
total physical activity while the older adults aged 60 to 74 years had the lowest
proportion at 74.2%.

e The largest contributor to total physical activity per week was commuting (45.6%),
followed by leisure-time physical activity (29.1%) and work-related physical activity
(25.3%).



About one in three (33.7%) Singapore residents aged 18 to 74 years reported having
sufficient muscle-strengthening activities in 2023.

This was more common among younger adults aged 18 to 29 years (42.3%) while the
proportion with sufficient muscle-strengthening activities dropped to around one-third
or less for those aged 30 to 74 years.

There was a higher proportion of males (40.4%) with sufficient muscle-strengthening
activities compared with females (27.3%).

Comparing the longer-term trend between 2007 and 2023, the decreasing trend in the
proportion of residents with sufficient total physical activity was not significant (crude:
85.4% in 2007, 78.5% in 2023; age-standardised: 85.3% in 2007, 78.5% in 2023).

Likewise, the drop in proportion of residents with sufficient total physical activity was
also not significant between 2019 and 2023 (crude: 84.6% in 2019, 78.5% in 2023;
age-standardised 84.6% in 2019, 78.5% in 2023).

Self-reported Diabetes Mellitus (or High Blood Sugar)

7.3% of Singapore residents aged 18 to 74 years reported that they had diabetes

mellitus and were currently prescribed medication in 2023.

A higher proportion of males (8.1%) reported having diabetes compared to females
(6.6%).
The prevalence of self-reported diabetes mellitus (i.e. residents who reported they had

diabetes mellitus and were currently prescribed medication) increased with age, from
1.0% in young adults aged 30 to 39 years to 22.3% among those aged 70 to 74 years.

Both the crude and age-standardised prevalence of self-reported diabetes among
Singapore residents aged 18 to 74 years showed a significant increasing trend
between 2007 to 2023 (crude: 4.9% in 2007, 7.3% in 2023; age-standardised: 6.4%
in 2007, 7.2% in 2023).

Between 2019 to 2023, the crude and age-standardised prevalence of self-reported
diabetes remained stable and hovered around 7% (crude: 6.9% in 2019, 7.3% in 2023;
age-standardised: 7.0% in 2019, 7.2% in 2023)



Self-reported Hypertension (or High Blood Pressure)

e In 2023, 15.0% of Singapore residents aged 18 to 74 years reported that they had
hypertension (or high blood pressure) and were currently prescribed medication.

e A higher proportion of males (15.9%) reported having hypertension than females
(14.2%).

e The prevalence of self-reported hypertension (i.e. residents who reported they had
hypertension and were currently prescribed medication) increased with age, from 2.4%
in young adults aged 30 to 39 years to 47.7% among those aged 70 to 74 years.

e The crude prevalence of self-reported hypertension among Singapore residents aged
18 to 74 years showed a significant upward trend from 2007 to 2023 but the age-
standardised prevalence did not show a significant increase (crude: 12.7% in 2007,
15.0% in 2023; age-standardised: 16.9% in 2007, 14.7% in 2023).

e Between 2019 to 2023, the crude and age-standardised prevalence of self-reported
hypertension remained stable around 15% to 16% (crude: 15.6% in 2019, 15.0% in
2023; age-standardised: 15.9% in 2019, 14.7% in 2023).

Self-reported Hyperlipidaemia (or High Blood Cholesterol)
e 153% of Singapore residents aged 18 to 74 years reported that they had

hyperlipidaemia (or high blood cholesterol) and were currently prescribed medication
in 2023.

e More males (16.9%) reported having high blood cholesterol than females (13.7%).

e The prevalence of self-reported high blood cholesterol (i.e. residents who reported
they had hyperlipidaemia and were currently prescribed medication) increased with
age, from 1.7% in young adults aged 30 to 39 years to 50.9% among those aged 70
to 74 years.

e The overall crude prevalence of self-reported hyperlipidaemia among Singapore
residents aged 18 to 74 years showed an increasing trend from 2007 to 2023 but the
age-standardised prevalence did not show significant upward trend over the same
period (crude: 8.2% in 2007, 15.3% in 2023; age-standardised: 10.8% in 2007, 15.0%
in 2023).

e From 2019 to 2023, the crude and age-standardised prevalence of self-reported
hyperlipidaemia remained stable at around 14% to 15% (crude: 13.6% in 2019, 15.3%
in 2023; age-standardised: 13.8% in 2019, 15.0% in 2023).



Chronic Disease Screening

The crude proportion of Singapore residents aged 40 to 74 years with no previous
diagnosed chronic diseases (i.e., diabetes mellitus, high blood pressure, and high
blood cholesterol (“DHL”)) and were screened for these three conditions within the
recommended screening frequencies (i.e. the chronic disease screening participation)
increased from 60.3% in 2022 to 62.6% in 2023.

Looking at a longer-term trend between 2007 and 2023, the chronic disease screening
participation showed no significant upward trend during this period (crude: 58.1% in
2007, 62.6% in 2023; age-standardised: 62.0% in 2007, 62.6% in 2023).

Although chronic disease screening participation for residents with no previous
diagnosis of DHL fell between 2019 and 2023, the decrease was not significant (crude:
66.3% in 2019, 62.6% in 2023; age-standardised: 68.2% in 2019, 62.6% in 2023).

Looking at individual chronic disease alone regardless of the co-morbidity with the
other two chronic diseases, the crude proportion of residents who had diabetes and
hypertension screening increased significantly from 2007 to 2023 while the proportion
screening for hyperlipidaemia did not show significant upward trend over the same
period (diabetes: 72.4% in 2007, 76.7% in 2023; hypertension: 77.7% in 2007, 82.7%
in 2023; hyperlipidaemia: 78.1% in 2007, 74.7% in 2023).

Between 2019 and 2023, the individual crude screening participation for all three
chronic diseases fell but the decreases were not significant (diabetes: 81.0% in 2019,
76.7% in 2023; hypertension: 86.0% in 2019, 82.7% in 2023; hyperlipidaemia: 77.9%
in 2019, 74.7% in 2023).

Cancer Screening

The crude screening participation for cervical and colorectal cancers increased from
43.1% in 2022 to 45.4% in 2023, and from 38.1% in 2022 to 41.7% in 2023
respectively. However, the crude screening participation for breast cancer decreased
from 37.6% in 2022 to 34.7% in 2023.

The crude and age-standardised screening participation for breast and cervical cancer
showed a decreasing trend between 2007 and 2023. The decline was significant for
cervical cancer (crude: 57.9% in 2007, 45.4% in 2023; age-standardised: 54.1% in
2007, 44.9% in 2023) but not for breast cancer (crude: 41.0% in 2007, 34.7 in 2023;
age-standardised: 40.2% in 2007, 34.7% in 2023).



The crude and age-standardised screening participation for colorectal cancer rose
significantly between 2007 and 2023 (crude: 14.6% in 2007, 41.7% in 2023; age-
standardised: 15.0% in 2007, 41.7% in 2023).

Breast Cancer Screening:

In 2023, slightly more than one-third (34.7%) of Singapore female residents in the 50
to 69 years age group reported that they had gone for mammography in the last two

years.

Cervical Cancer Screening

In 2023, more than two in five (45.4%) Singapore female residents aged 25 to 74
years reported that they had gone for cervical cancer screening (had done Pap test in

the past three years or HPV test in the past five years).

Women aged 30 to 59 years (more than 50%) were most likely to have undergone

cervical cancer screening.

Colorectal Cancer Screening

In 2023, 41.7% of Singapore residents aged 50 to 74 years had undergone colorectal
screening within the recommended screening frequency.

Approximately one in four of these residents reported having undergone a Faecal
Immunochemical Test (FIT) at least once in the past one year (24.1%) or had
undergone colonoscopy in the past 10 years (27.7%).

The practice of taking a FIT or a colonoscopy was more prevalent among males
(43.8%) than females (39.6%).

Self-reported Vaccination Uptake

The crude self-reported influenza vaccination uptake among Singapore residents
aged 18 to 74 years increased significantly from 18.0% in 2022 to 21.7% in 2023.

The self-reported influenza vaccination uptake was similar among males (22.1%) and
females (21.4%) in 2023.



The crude and age-standardised self-reported influenza vaccination uptake (flu
injection in the past 12 months) among Singapore residents aged 18 to 74 years
showed a significant increasing trend between 2017 and 2023 (crude: 13.1% in 2007,
21.7% in 2023; age-standardised: 13.0% in 2007, 21.5% in 2023).

The crude self-reported pneumococcal vaccination uptake among Singapore
residents aged 65 to 74 years increased significantly from 26.5% in 2022 to 35.0% in
2023.

The proportion of residents who reported having received the pneumococcal

vaccination was similar among males (35.0%) and females (34.9%) in 2023.

There was a significant increase in the self-reported pneumococcal vaccination
uptake among Singapore residents aged 65 to 74 years over the period from
2017(11.9%) to 2023 (35.0%).

Mental Health

The crude prevalence of poor mental health, as measured by the 12-item General
Health Questionnaire (GHQ-12), among Singapore residents aged 18 to 74 years has
decreased from 17.0% in 2022 to 15.0% in 2023.

More females (17.6%) reported poor mental health compared to males (12.2%) in
2023.

Younger adults aged 18 to 29 years had the highest proportion (26.0%) with poor
mental health while the prevalence for other age groups were much lower, ranging
from 8.2% for those in the 60 to 74 years age group to 17.2% in the 30 to 39 years
age group.

Comparing between 2017 and 2023, the crude and age-standardised prevalence of
poor mental health among Singapore residents aged 18 to 74 years have increased,
though these increases were not significant (crude: 12.5% in 2017, 15.0% in 2023,
age-standardised: 12.4% in 2017, 15.0% in 2023).

The proportion of Singapore residents who were willing to seek help from healthcare
professionals has increased significantly to 62.8% in 2023, compared to 56.6% in
2022, while 78.4% of Singapore residents were willing to seek help from informal

support networks in 2023, compared to 79.7% in 2022.



In 2023, females were more willing to seek help from healthcare professionals and
informal support networks compared to males (females: 63.3% and 81.6%

respectively; males: 62.3% and 75.1% respectively).

Among the age groups, Singapore residents in the oldest age band (60 to 74 years)
(51.2%) were the least willing to seek help from healthcare professionals while those
aged 30 to 39 years (71.9%) were the most willing to seek help from healthcare

professionals in 2023.

Similarly, the proportion of Singapore residents aged 18 to 74 years who indicated
that they were willing to seek help from informal support networks decreased with
age -- it was the highest among younger adults aged 18 to 39 years (85.4% for both
18 to 29 years and 30 to 39 years age groups) and the lowest among older adults
aged 60 to 74 years (65.6%) in 2023.

There was no trend in the proportion of residents who indicated that they were willing
to seek help from healthcare professionals, which ranged between 47.8% to 62.8%,
in the period between 2019 and 2023.

Similarly, the proportion of residents who were willing to seek help from informal
support networks, which ranged between 69.1% to 79.7%, did not display any trend

over the same period between 2019 and 2023.
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Chapter 1

Alcohol Consumption

Key Points

e 2.1% of Singapore residents aged 18 to 74 years consumed alcohol regularly in
2023, with 3.2% of the males and 1.0% of the females being regular drinkers.

e Regular alcohol consumption was most common among males in the 50 to 59 years
age group (4.7%).

e The prevalence of binge drinking was 10.3% in 2023, and it was more common
among males (13.7%) than females (7.1%).

e Males aged 30 to 39 years and females aged 18 to 29 years had the highest
proportion of binge drinkers at 17.5% and 13.7% respectively.

Introduction

Alcohol is a toxic, carcinogenic and psychoactive substance with dependence producing
properties. Alcohol consumption is a major contributor to the global burden of disease.
Several diseases such as liver and pancreas disease, neuropsychiatric disease,
cardiovascular diseases and certain cancers, are entirely or partially caused by alcohol
consumption. Although some studies have shown that light alcohol intake provides a
small protective factor for cardiovascular diseases and type 2 diabetes, no study has
been able to show that light alcohol intake is beneficial for cardiovascular diseases, type
2 diabetes, and cancer (Anderson et al., 2023). In addition to these chronic disease risks,
alcohol consumption can also affect social behaviours and cause immediate harm (e.g.,
road traffic accidents, physical assault) to both the drinkers and the other people around.
A recent meta-analysis reported that low levels of alcohol consumption was not
associated with protection against all-cause mortality (Zhao et al., 2023). Due to the short
and long term effects of alcohol consumption, there is risk associated with alcohol

consumption at every level.
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Definition

Alcohol consumption was classified according to the frequency of alcohol intake in Table

1.1

Table 1.1: Classification of alcohol consumption

Classification

Frequency of alcohol consumption

Regular drinker
Frequent drinker

Occasional drinker

> 4 days a week
1 — 4 days a week

< 3 days a month

Binge drinking was defined as consumption of at least five alcoholic drinks® for males or

at least four alcoholic drinks for females in any single drinking session during the past

month preceding the survey.

Methodology

An interviewer-administered questionnaire was used. Respondents were shown a card

with pictures of servings of alcoholic drinks (Diagram 1) and asked questions on alcohol

consumption within the past 12 months at the time of the survey.

Diagram 1: Alcohol Card

Servings of the alcoholic drinks

| N

= L

1 glass of spirit 1 glass of wine
(30ml) = 1 serving (100ml) = 1 serving
g A
" (

1 can /1 mug / 1 small bottle
(330ml) of beer = 1.5 servings = 2.5 servings = 3 servings

1 large can (500ml) of beer 1 /arge bottle (630ml) of beer

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

The survey found that among Singapore residents aged 18 to 74 years, 2.1% consumed
alcohol regularly, 9.0% frequently, 35.3% occasionally, while 53.7% were non-drinkers
(Table 1.2).

Table 1.2: Alcohol consumption (%) among Singapore residents
aged 18 to 74 years by sex, 2023

Alcohol Consumption Total Males Females
Non-drinker 53.7 45.8 61.2
Occasional drinker 35.3 39.6 31.2
Frequent drinker 9.0 115 6.6
Regular drinker 2.1 3.2 1.0

Note: Data might not sum to 100% due to rounding.

Prevalence of Regular Alcohol Consumption

Among Singapore residents aged 18 to 74 years, 3.2% of the males and 1.0% of the
females consumed alcohol regularly (Table 1.3). Regular alcohol consumption was most
common among males in the 50 to 59 years age group (4.7%). Among the ethnic groups,
both Chinese (2.2%) and Indians (2.1%) had similar proportion of regular drinkers at
around 2% (Graph 1.1). A slightly higher proportion of residents with primary education
(3.4%) and secondary education (2.2%) were regular drinkers, compared to those with

post-secondary education (1.8%) (Table 1.4).

Table 1.3: Age-specific prevalence (%) of regular alcohol consumption among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 S S S
30-39 1.5 2.0 s
40-49 2.8 4.3 15
50-59 3.3 4.7 1.8
60-74 2.4 4.5 S
18-74 2.1 3.2 1.0

s: Data have been suppressed due to small counts or high sampling variability.
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Graph 1.1: Crude prevalence (%) of regular alcohol consumption among
Singapore residents aged 18 to 74 years by sex and ethnicity, 2023

50

40 36

2.2 2.1

20

0.9

Percent of respondents

IIIII
IIIII
IIIII
IIIII
IIIII
10 f e
e
IIIII
IIIII
11

0.0

Total Males Females

Chinese ®Malays Olndians

Note: Data for Malays and Indian females have been suppressed due to small counts or high sampling variability.

Trends in Regular Alcohol Consumption

The crude and age-standardised prevalence of regular alcohol consumption increased
significantly from 2007 to 2023 (Table 1.4). Likewise, a significant rise in prevalence of
regular drinking was also observed among adults aged 40 to 59 years, among males and
females, among Chinese and across all education levels in the same period. Comparing
between 2019 and 2023, the prevalence of regular drinking remained the same.
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Table 1.4: Prevalence (%) of regular alcohol consumption among Singapore
residents aged 18 to 74 years by age, sex, education,

and ethnicity, 2007 to 2023

NHSS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2013 2017 2019 2020 2021 2022 2023
Total 1.2 1.2 2.2 21 2.2 2.8 25 2.1°
(1.6, 2.7) (1.6, 2.6) 1.7, 2.6) 2.1, 3.4) (2.1,29) | 1.7, 2.4
ASR 1.2 1.2 2.2 21 2.2 2.8 25 2.1°
18-29 S S S S S S S S
30-39 0.9 S S 11 18 17 1.9 15
(0.5, 1.8) (0.9, 2.8) (1.0, 2.5) (1.2,2.7) | (08,22
40-49 1.2 2.0 2.3 21 2.0 2.7 35 2.8°
(1.1, 3.4) 1.0, 3.1) 1.2, 2.8) (1.6, 3.9) (2.5,4.5) | (1.8, 3.8)
50-59 1.9 15 3.8 2.4 3.4 3.9 3.2 3.3°
(2.1,5.4) (1.3, 3.4) (2.2, 4.6) (2.7,5.1) (2.0,4.4) | (2.1, 4.9
60-74 S 1.4 3.7 4.3 3.0 3.2 3.3 2.4
(2.0,5.4) (2.7,5.9) (2.1,3.8) (2.3,4.1) (2.3,43) | (1.6,3.3)
Males 21 2.0 3.7 3.6 3.4 4.6 4.0 3.2°
(2.7, 4.8) (2.6, 4.5) (2.7,4.1) (3.3,5.8) (3.3,47) | (25,3.8)
Females s 0.4 s 0.7 1.0 11 11 1.0°
(0.3, 1.0) (0.6, 1.4) 0.7, 1.4) (0.7,1.5) | (0.6, 1.4)
Primary 1.5 1.8 s 3.3 3.2 2.9 3.8 3.40
(1.9, 4.6) 1.9, 4.4) (1.8, 4.0) (2.4,5.3) | (21,47
Secondary 1.3 1.6 2.6 2.3 1.9 25 2.7 2.2°
(1.4,3.7) (1.4,3.1) (1.3, 2.5) (1.8, 3.3) (1.9,3.4) | (1.5,29)
Post- 1.0 0.8 1.9 1.7 2.1 2.9 2.2 1.8°
secondary (1.1,2.7) 1.1,2.3) (1.5, 2.6) (1.9, 3.8) 1.7,27) | 13,23
Chinese 1.3 1.3 2.3 2.2 2.4 3.2 2.9 2.2°
(1.6, 2.9) (1.6, 2.8) (1.9,2.9) (2.3, 4.0) (2.4,3.4) (1.8,2.7)
Malays s s s s s s s S
Indians S 1.0 S S S 2.3 s 21
(1.2,3.3) (0.9,3.2)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey
years are significantly different statistically at 5% significance level as the confidence intervals for these two
survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).
(2) s: Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(5) PIndicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
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Prevalence of Binge Drinking

Among Singapore residents aged 18 to 74 years, the prevalence of binge drinking was

10.3% (Table 1.5). Binge drinking was more prevalent among males (13.7%) than

females (7.1%). The highest proportion of binge drinkers for males was in the 30 to 39

years age group (17.5%) and for females in the 18 to 29 years age group (13.7%). Among

the ethnic groups, the prevalence of binge drinking was higher in Indians (13.0%) and
Chinese (11.0%) than Malays (3.0%) (Graph 1.2). The proportion of binge drinkers was

higher among those with post-secondary education (12.6%), compared to those with

lower education levels (primary education and secondary education at 5.2% and 6.7%,

respectively) (Table 1.6).

Table 1.5: Age-specific prevalence (%) of binge drinking among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 14.4 15.0 13.7
30-39 14.3 17.5 11.3
40-49 11.6 16.2 7.4
50-59 8.2 13.4 3.1
60-74 4.3 7.4 1.4
18-74 10.3 13.7 7.1

Graph 1.2: Crude prevalence (%) of binge drinking among Singapore residents
aged 18 to 74 years by sex and ethnicity, 2023
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Trends in Binge Drinking

The rise in both the crude and age-standardised prevalence of binge drinking was

significant between 2007 and 2023 (Table 1.6). This upward trend was also observed in

all age groups except those aged 18 to 29 years and 60 to 74 years, among males and

females, among all ethnic groups; and those with primary and post-secondary education

over the same period between 2007 and 2023.

Between 2019 and 2023, the prevalence of binge drinking remained the same at the

overall and subgroup levels except in the 40 to 49 years age group which showed a

significant increase over the last five years.

Table 1.6: Prevalence (%) of binge drinking among Singapore residents aged 18

to 74 years by age, sex, education, and ethnicity, 2007 to 2023

NHSS | NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 | 2013 2017 2019 2020 2021 2022 2023
Total 4.3 7.4 8.8 10.2 10.5 9.6 9.4 10.3°
(7.6, 10.0) (9.1, 11.3) (9.5, 11.5) (8.6, 10.6) (8.6, 10.2) (9.5, 11.2)
ASR 3.9 6.9 8.6 10.2 10.5 9.7 9.4 10.4P
18-29 8.1 14.6 12.4 16.6 17.1 15.6 10.5 14.4
(9.2,15.6) | (13.5,19.7) | (13.8,20.3) | (12.0,19.3) | (85,125) | (11.8,16.9)
30-39 4.6 7.7 10.6 13.8 14.5 12.8 12.6 14.3
(7.5, 13.7) (10.9,16.6) | (12.0,17.0) | (10.7,14.9) | (10.7,14.5) | (12.2,16.4)
40-49 37 5.3 9.3 8.8 9.6 9.7 11.2 11.65d
(6.8,11.7) (6.8, 10.7) (7.7, 11.6) (7.9, 11.5) (9.4, 13.0) (9.8, 13.5)
50-59 2.3 4.9 7.3 6.9 6.8 6.4 9.0 8.20
(5.0,9.7) (5.0, 8.8) (5.1, 8.5) 4.9,7.8) (7.1,10.9) (6.5, 10.0)
60-74 s 3.2 4.0 5.0 4.9 4.3 4.5 4.3
(2.4,5.7) (3.4, 6.6) (3.5, 6.2) (3.2,5.3) (3.4, 5.6) (3.2,5.4)
Males 6.4 10.7 13.1 14.9 14.6 13.8 13.1 13.7
(11.1,15.1) | (13.1,16.6) | (13.0,16.3) | (12.1,15.5) | (11.9,14.4) | (12.3,15.0)
Females 2.2 4.2 4.7 5.7 6.5 5.6 5.7 7.10
(3.4, 6.0) (4.6, 6.8) (5.3,7.7) (4.5,6.7) (4.9, 6.6) (6.1, 8.2)
Primary 3.1 2.7 4.2 5.4 4.4 4.8 6.6 5.2°
(2.3,6.2) (3.6,7.2) (2.9, 5.9) (3.2,6.3) (4.7,8.5) (3.6,6.8)
Secondary 4.5 5.7 8.4 7.3 7.5 6.6 6.6 6.7
(6.5, 10.4) (5.9,8.7) (6.0, 8.9) (5.4,7.8) (5.3, 8.0) (5.4, 8.1)
Post- 45 9.8 10.3 12,5 13.0 11.7 11.0 12.6
secondary (8.6,12.0) | (10.9,14.2) | (11.5,145) | (10.2,13.1) | (9.9,12.0) [ (11.4,13.7)
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Table 1.6: Prevalence (%) of binge drinking among Singapore residents aged 18
to 74 years by age, sex, education, and ethnicity, 2007 to 2023 (continued)

NHSS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2013 2017 2019 2020 2021 2022 2023
Chinese 4.7 8.6 9.4 115 11.6 10.2 10.1 11.00
(8.0, 10.9) (10.1, 12.8) (10.3,12.8) (9.0,11.4) (9.2,11.1) (10.0, 12.0)
Malays 1.1 15 s 2.3 17 2.1 1.9 3.0°
(1.0, 3.6) (0.7, 2.7) (1.0, 3.2) (0.8, 3.0) (1.5, 4.6)
Indians 4.5 6.6 13.4 10.5 11.4 10.6 9.2 13.0°
(9.2,17. 6) (7.8,13.1) (7.9, 14.8) (6.3, 14.8) (6.8,11.7) (9.8, 16.2)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years are

@
®)
4)

(®)
(6)

significantly different statistically at 5% significance level as the confidence intervals for these two survey years did not
overlap (e.g. NPHS 2022 and NPHS 2023).

s: Data have been suppressed due to small counts or high sampling variability.

ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.

b Indicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
4 Indicate statistically significant linear upward trend between 2019 and 2023 with p-value <0.05.
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Chapter 2
Cigarette Smoking

Key Points

8.8% of Singapore residents aged 18 to 74 years smoked cigarettes daily in 2023.
More males (15.7%) smoked daily than females (2.3%).

Daily smoking was most prevalent in adults aged 50 to 59 years (11.5%) and least
prevalent among younger adults aged 18 to 29 years (5.0%) in 2023.

Male daily smokers smoked an average of 12 cigarettes a day while female daily
smokers smoked an average of 8 cigarettes a day.

About half (46.5%) of the daily smokers had intention to quit smoking. However,
only 18.2% of them planned to quit smoking within the next 12 months or less.

Introduction

Tobacco use is a source of preventable morbidity and mortality. Active smoking increases
the risk of several diseases such as respiratory diseases, cardiovascular diseases and
certain cancers. In addition to these disease risks that affect the smokers, smoking also
implicates the other people around who are exposed to second-hand smoke. Cigarette
smoking is the most common form of smoking. The impact of tobacco use is largely
determined by the pattern of smoking and number of cigarettes smoked (US Department
of Health and Human Services, 2014).

Definition

Smoking status was classified according to the frequency of cigarette smoked as shown
in Table 2.1, which followed the World Health Organization (WHO) classification criteria

(WHO, 1998).
Table 2.1: Classification of smoking status
Classification Frequency of cigarette smoking
Smokes cigarettes at least once a day (including people who smoke
Daily smoker every day but have to stop temporarily because of religious fasting or

medical reasons)

Occasional smoker ~ Smokes cigarettes but not every day

Ex-smoker Formerly a daily smoker, but currently does not smoke at all

Non-smoker

Never smoked before or smoked too little in the past to be regarded
as an ex-smoker
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Methodology

An interviewer-administered questionnaire was used. The questionnaire was based on
WHO'’s recommended core questions for assessing smoking status (WHO,1998).

Smoking Status

The survey showed that among Singapore residents aged 18 to 74 years, 8.8% were
daily smokers, 2.7% were occasional smokers, 8.5% were ex-smokers and 79.9% were

non-smokers (Table 2.2).

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

by sex, 2023
Smoking Status Total Males Females
Daily smoker 8.8 15.7 2.3
Occasional smoker 2.7 4.3 1.2
Ex-smoker 8.5 13.8 3.5
Non-Smoker 79.9 66.3 93.0

Note: Data might not sum to 100% due to rounding.

Prevalence of Daily Smoking

The prevalence of daily smoking among Singapore residents aged 18 to 74 years was
15.7% among males and 2.3% among females (Table 2.3). Daily smoking was most
prevalent for males in the 50 to 59 years age group (20.7%) and for females in the 40 to
49 years age group (3.4%). Daily smoking prevalence was higher among Malays (16.0%)
than Chinese (7.6%) and Indians (9.8%) (Graph 2.1). The prevalence of daily smoking
among residents with primary education (17.6%) was more than three times higher than
residents with post-secondary education (5.2%) (Table 2.4).

Table 2.3: Age-specific prevalence (%) of daily smoking among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 5.0 8.3 s
30-39 8.5 15.2 2.3
40-49 10.5 18.2 3.4
50-59 11.5 20.7 2.6
60-74 8.7 16.2 1.6
18-74 8.8 15.7 2.3

s: Data have been suppressed due to small counts or high sampling variability.
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Graph 2.1: Crude prevalence (%) of daily smoking among Singapore residents
aged 18 to 74 years by sex and ethnicity, 2023
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Note: Data for Indian females have been suppressed due to small counts or high sampling variability.

Age of Initiation and Onset of Daily Smoking Among Daily Smokers

Among Singapore residents who are daily smokers, the mean age of initiation, or the age
at which they first tried smoking, was 18 years old. The mean age at which they
established their habit of daily smoking was 19 years old. Among the younger daily
smokers aged 18 to 24 years, the mean age of initiation and age at which they established
their daily smoking habit was 17 and 18 years old respectively. Such information help to
establish more targeted interventions aim at younger adults to prevent or delay their

smoking initiation.

Smoking Intensity of Daily Smokers

The mean number of cigarettes smoked per day among the daily smokers was 12
cigarettes. Male daily smokers on average smoked more cigarettes per day (12 cigarettes)
than female daily smokers (8 cigarettes). Daily smokers in the 50 to 59 years age group
on average smoked the highest number of cigarettes per day (13 cigarettes), compared
to the other age groups.
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Quit Intention of Daily Smokers

About half (46.5%) of the daily smokers had intention to quit smoking. However, only
about one in six (18.2%) daily smokers planned to quit smoking within the next 12 months
or less. Around one in four (25.6%) daily smokers did not plan to quit smoking at all but
planned to cut down on the number of cigarettes smoked. Over one in four (27.9%) daily
smokers did not plan to quit smoking or reduce the number of cigarettes smoked. Daily
smokers who had abstained from smoking for a period of at least 24 hours in the past 12
months reported that on average they had tried quitting smoking three times during the

past 12 months preceding the survey.

Trends in Daily Smoking

The crude and age-standardised prevalence of daily smoking decreased significantly
between 2007 and 2023 (Table 2.4). This downward trend was also significant in adults
aged 18 to 49 years, among males and females, among the Chinese and Malays, those

with secondary and post-secondary education over the same period.

Between 2019 and 2023, the overall crude and age-standardized prevalence of daily
smoking also decreased significantly. There was a significant decrease in daily smoking
prevalence among males, among Chinese and Malays and residents with secondary
education over the last five years.
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Table 2.4: Prevalence (%) of daily smoking among Singapore residents aged 18 to

74 years by age, sex, education, and ethnicity, 2007 to 2023

NHSS | NHS | NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 2013 2017 2019 2020 2021 2022 2023
Total 13.3 13.9 13.1 11.8 10.6 10.1 10.4 9.2 8.8%¢
(10.6,13.0) | (9.5,11.7) (9.2, 11.0) (9.6, 11.2) (8.5,10.0) (8.0, 9.6)
ASR 13.0 13.5 12.7 11.7 10.6 10.2 10.4 9.3 8.9¢¢
18-29 17.4 16.0 12.6 9.8 8.4 8.8 8.3 51 5.0¢
(7.1, 12.5) (6.5, 10.2) (6.8, 10.8) (6.2, 10.4) (3.8, 6.5) (2.7,7.2)
30-39 12.5 16.0 14.7 12.6 11.4 9.9 12.8 8.7 8.5¢
(95,15.7) | (9.3,135) | (7.9,11.8) (10.9,14.7) | (7.1,104) | (6.7,10.3)
40-49 12.8 14.3 15.4 14.5 10.6 10.6 11.6 11.6 10.5¢
(11.6,17.4) | (8.7,125) | (85, 12.7) (9.5, 13.7) (9.9,13.3) | (8.7,12.2)
50-59 12.7 11.4 13.3 11.9 12.6 13.4 11.3 11.4 11.5
(9.2, 14.6) (10.0, 15.2) | (10.8,16.0) (9.4, 13.3) (9.5, 13.3) (9.6, 13.4)
60-74 9.8 10.1 8.5 10.2 10.2 8.0 8.3 94 8.7
(7.5,12.8) | (8.0,12.4) (6.5, 9.5) (6.9, 9.6) (7.9,10.8) | (7.2,10.2)
Males 231 24.0 23.0 20.6 18.4 17.0 17.8 16.0 15.7¢¢
(18.5,22.8) | (16.3,20.5) | (15.4, 18.6) (16.3, 19.3) (14.7,17.3) | (14.2,17.2)
Females 3.8 41 3.6 33 3.2 34 3.3 2.7 2.3¢°
(2.3,4.3) (2.4,3.9) (2.5, 4.3) (2.6, 4.0) (2.2,3.3) (1.8,2.8)
Primary 16.3 19.4 15.8 17.2 18.3 16.5 16.5 17.5 17.6
(13.6,20.9) | (15.2,21.4) | (13.7,19.3) (13.5, 19.5) (14.7, 20.3) | (14.8,20.5)
Secondary [ 18.0 18.1 19.6 17.5 16.7 16.4 15.5 14.6 14.6%¢
(14.8,20.2) | (14.3,19.0) | (14.2,18.6) | (13.6,17.3) | (12.9,16.4) | (125, 16.8)
Post- 8.4 9.3 8.3 6.9 6.1 6.0 7.2 5.7 5.2¢
secondary (5.6, 8.2) (5.1,7.1) (5.0, 6.9) (6.3,8.1) (5.0,6.4) (4.4,5.9)
Chinese 12.0 12.6 11.5 9.9 8.6 8.6 8.6 7.9 7.6%¢
(8.6,11.2) (7.5,9.7) (7.7, 9.5) (7.8, 9.5) (7.2,8.7) (6.8,8.4)
Malays 23.0 26.1 24.9 231 23.0 211 224 19.5 16.0%¢
(19.0,27.3) | (19.4,26.6) | (17.3,24.9) (19.1, 25.8) (16.6, 22.3) | (13.3,18.7)
Indians 11.1 10.0 10.5 12.6 10.9 8.9 9.2 5.9 9.8
(8.4, 16.9) (8.0, 13.8) (6.0, 11.9) (6.8, 11.7) (4.2,7.6) (5.3, 14.3)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years are

significantly different statistically at 5% significance level as the confidence intervals for these two survey years did not

overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(3) Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(4) ©Indicate statistically significant linear downward trend between 2007 and 2023 with p-value <0.05.
(5) © Indicate statistically significant linear downward trend between 2019 and 2023 with p-value <0.05
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Chapter 3
Physical Activity

Key Points

Based on all domains of physical activity (including work-related, transportation-
related and leisure-time), 78.5% of Singapore residents had sufficient total physical
activity in 2023.

More males (80.0%) compared with females (76.9%) were able to meet the
recommended total physical activity level.

Young adults in the 18 to 29 years age group (85.5%) had the highest level of
sufficient total physical activity while the older adults aged 60 to 74 years had the

lowest proportion at 74.2%.

The largest contributor to total physical activity per week was commuting (45.6%),
followed by leisure-time physical activity (29.1%) and work-related physical activity
(25.3%).

About one in three (33.7%) Singapore residents aged 18 to 74 years reported
having sufficient muscle-strengthening activities in 2023.

This was more common among younger adults aged 18 to 29 years (42.3%) while
the proportion with sufficient muscle-strengthening activities dropped to around one-
third or less for those aged 30 to 74 years.

There was higher proportion of males (40.4%) with sufficient muscle-strengthening

activities compared with females (27.3%).

Introduction

Physical activity is important for maintaining good health for all ages. For adults, it has
been shown to reduce the risk of premature death in general and in particular the risk of
developing cardiovascular diseases, hypertension and diabetes mellitus. In addition,
physical activity improves mental and cognitive health, sleep and prevents unhealthy
weight gain. In older adults aged 65 years and above, those who are physically active are
less likely to experience falls and falls-related injuries and have better functional capacity
and mobility to live longer independently (US Department of Health and Human Services
2018; WHO 2020; WHO 2010).
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Methodology

An interviewer-administered questionnaire was used. Respondents were asked about the
frequency, duration, and intensity of physical activity in the domain of work, transportation
and leisure® using the Global Physical Activity Questionnaire (GPAQ) Analysis Guide
developed by WHO in 2014. Physical activity participation was assessed and could be
achieved in one single session or accumulated in bouts of at least 10 minutes throughout
the day.

Total Physical Activity

WHO guidelines recognise that participation in physical activity can be achieved across
three domains: work-related activity (paid or unpaid work including household chores),
transportation-related activity (e.g. walking or cycling while travelling to and from places)
and leisure-time physical activity; and recommend that adults should do at least 150
minutes of moderate-intensity physical activity or at least 75 minutes of vigorous-intensity
physical activity or an equivalent combination of moderate- and vigorous-intensity
physical activity per week (WHO 2020; WHO 2010). This recommendation is equivalent
to achieving a minimum of at least 600 MET’ minutes per week (i.e., having sufficient
total physical activity).

Prevalence of Sufficient Total Physical Activity

In 2023, 78.5% of Singapore residents aged 18 to 74 years had sufficient total physical
activity (Table 3.1). More males (80.0%) compared with females (76.9%) were able to
meet the recommended total physical activity level. Physical activity participation was
observed to decrease with age - young adults in the 18 to 29 years age group (85.5%)
had the highest level of sufficient total physical activity while the older adults aged 60 to
74 years had the lowest proportion at 74.2%. A higher proportion of Indians (84.1%) had
sufficient total physical activity than the Malays (80.1%) and Chinese (77.2%) (Graph 3.1).
Residents with post-secondary education (80.8%) had higher sufficient total physical
activity compared with residents with secondary (76.3%) or primary (68.9%) education
(Table 3.2). The largest contributor to total physical activity per week was commuting
(45.6%), followed by leisure-time physical activity (29.1%) and work-related physical
activity (25.3%).

6 Starting from NPHS 2022, the National Population Health Survey will no longer report the participation on
leisure-time physical activity. For information regarding sports and exercise participation among Singapore
residents, please refer to the National Sport Participation Survey (NSPS).

7 MET (Metabolic Equivalents) is the ratio of a person’s working metabolic rate relative to the resting
metabolic rate. 1IMET is defined as the energy cost of sitting quietly and is equivalent to a caloric
consumption of 1kcal/kg/hour.
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Table 3.1: Age-specific prevalence (%) of sufficient total physical activity among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 85.5 89.9 81.0
30-39 79.0 82.5 75.7
40-49 77.4 78.8 76.1
50-59 77.0 76.3 77.8
60-74 74.2 73.6 74.8
18-74 78.5 80.0 76.9

Graph 3.1: Crude prevalence (%) of sufficient total physical activity among
Singapore residents aged 18 to 74 years by sex and ethnicity, 2023
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The decreasing trend in the proportion of residents with sufficient total physical activity

was only significant for primary and secondary educated residents between 2007 and

2023 but not at the overall level or for other subgroups (Table 3.2). Similar declines in

sufficient total physical activity were observed in all subgroups in the period 2019 to 2023

but the declines were all not significant.
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Table 3.2: Prevalence (%) of sufficient total physical activity among Singapore
residents aged 18 to 74 years by age, sex, education, and

ethnicity, 2007 to 2023

NHSS NHSS NPHS NPHS NPHS NPHS NPHS NPHS

2007 2013 2017 2019 2020 2021 2022 2023

Total 85.4 79.5 84.0 84.6 80.6 76.0 74.9 78.5
(82.1, 86.0) (83.2, 85.9) (79.4, 81.8)2 (74.8, 77.2)2 (73.8,76.1) (77.3, 79.6)2

ASR 85.3 78.9 83.9 84.6 80.5 76.1 75.0 78.5

18-29 87.9 86.9 90.4 88.2 86.4 81.9 80.2 85.5
(87.5, 93.4) (85.4, 91.0) (84.0, 88.8) (79.1, 84.7) (77.5, 82.8) (82.7, 88.3)

30-39 83.2 78.9 84.6 82.7 81.4 76.6 75.5 79.0
(81.0, 88.1) (79.8, 85.5) (78.6, 84.1) (73.8, 79.3) (73.0, 77.9) (76.5, 81.4)

40-49 85.6 78.5 81.6 86.1 79.5 74.9 75.7 77.4
(78.1, 85.1) (83.7, 88.5) (76.9, 82.2)2 (72.1, 77.7) (73.4,78.1) (75.0, 79.8)

50-59 85.7 78.1 825 83.2 81.3 78.0 74.3 77.0
(79.3, 85.7) (80.1, 86.3) (78.7, 83.9) (75.3,80.6) | (71.6,77.0) (74.4,79.7)

60-74 84.6 73.4 80.5 82.7 74.7 69.6 69.9 74.2
(76.7, 84.4) (80.0,85.3) | (71.9,77.5)2 | (67.0,72.2) | (67.5,72.2) (71.9, 76.5)

Males 85.2 82.5 84.6 85.6 80.4 78.1 76.7 80.0
(82.1, 87.0) (83.9,87.3) | (78.6,82.2)* | (76.4,79.7) | (75.2,78.3) | (78.5,81.6)2

Females 85.7 76.6 83.5 83.6 80.7 74.1 73.2 76.9
(81.1,85.9) | (81.8,85.5) | (79.1,82.3) | (72.3,75.9)* | (71.6,74.8) | (75.3,78.6)

Primary 87.7 72.9 83.7 79.0 75.1 67.6 63.1 68.9¢
(79.9, 87.5) (74.9, 83.1) (71.8,78.3) | (63.8,71.3)2 | (59.6, 66.6) (65.4, 72.5)

Secondary 87.4 79.8 82.6 84.2 78.5 74.5 74.1 76.3¢
(79.6, 85.6) (81.9,86.5) | (76.2,80.9)* | (72.1,76.8) | (72.0,76.3) (74.0, 78.5)

Post- 83.0 81.3 84.9 86.0 82.5 78.1 77.3 80.8
secondary (82.7,87.1) (84.3, 87.6) (81.0,84.1)2 | (76.5,79.7)* | (75.9, 78.6) (79.4, 82.2)2

Chinese 84.3 78.7 83.4 83.6 79.7 74.9 73.1 77.2
(81.2, 85.6) (81.9, 85.2) (78.2, 81.1)2 (73.4, 76.4)2 (71.8, 74.4) (75.8, 78.5)2

Malays 87.9 81.7 87.1 84.8 80.5 76.2 79.4 80.1
(83.6, 90.7) (81.5, 88.1) (77.1, 83.9) (73.0, 79.4) (76.6, 82.2) (77.2, 83.0)

Indians 89.9 81.6 83.6 91.1 86.5 82.4 80.9 84.1
(79.3,88.0) | (88.7,93.4)2 | (83.4,89.6) (78.9,85.9) | (77.6,84.1) (80.6, 87.6)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years
are significantly different statistically 5% significance level as the confidence intervals for these two survey years
did not overlap (e.g. NPHS 2022 and NPHS 2023).
(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.

(4) Data for NPHS 2017 for 60 to 74 years age group and residents with secondary education have been revised due to a
coding error.

(5) ¢ Indicate statistically significant linear downward trend between 2007 and 2023 with p-value <0.05.
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Muscle-Strengthening Activity

WHO also recommends that adults should do muscle-strengthening activities involving
the major muscle groups at least two days or more in a week. Muscle-strengthening
activity refers to an activity or exercise that increases skeletal muscle strength, power,
endurance and mass (e.g., strength training, resistance training or muscular strength and
endurance exercises) and may involves the use of weight machines, exercise bands,
hand-held weights or own body weight (e.g., push-ups or sit-ups) (WHO 2010; Bennie et
al. 2019). The major muscle groups to work on include the legs, back, abdomen, chest,
shoulders and arms (WHO 2010). It has been shown that muscle-strengthening exercises
increase skeletal muscle strength and mass, bone density, ability to perform activities of
daily living, improve cardiometabolic heath and reduce symptoms of anxiety and

depression (Bennie et al. 2019).

Methodology

Information on muscles-strengthening activities were collected since 2020 using an
interviewer administered questionnaire. Respondents were asked about the number of
days in a typical week that they do physical activities or exercises to strengthen their
muscles. Respondents must complete at least one set of exercises involving eight to 12
repetitions to be counted as having done one day of muscle-strengthening activities.
Respondents were classified as having sufficient muscle-strengthening activities if the

frequency of muscle-strengthening activities are at least two days per week.

Prevalence of Sufficient Muscle-Strengthening Activities

About one in three (33.7%) Singapore residents aged 18 to 74 years reported having
sufficient muscle-strengthening activities in 2023 (Table 3.3). This was more common
among younger adults aged 18 to 29 years (42.3%) while the proportion with sufficient
muscle-strengthening activities dropped to around one-third or less for those aged 30 to
74 years. Males (40.4%) had higher proportion with sufficient muscle-strengthening
activities compared with females (27.3%). The proportion of males with sufficient muscle-
strengthening activities in the ages 18 to 29 years was almost twice that of females in the

same age group and this difference narrowed for older age groups.
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Table 3.3: Age-specific prevalence (%) of sufficient muscle-strengthening
activities among Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 42.3 56.0 28.2
30-39 34.0 40.8 27.8
40-49 31.7 36.9 26.9
50-59 31.3 36.4 26.4
60-74 29.9 32.7 27.2
18-74 33.7 40.4 27.3

Among the ethnic groups, Indians had the highest proportion with sufficient muscle-
strengthening activities (41.9%) and for both sexes (males 45.2%, females 38.3%)
(Graph 3.2). Similar proportion of Malay (34.0%) and Chinese (32.1%) residents reported
having sufficient muscle-strengthening activities in 2023. Among the subgroups, Malay
(26.1%) and Chinese (25.6%) females had the lowest participation in sufficient muscle-
strengthening activities. Residents with post-secondary education (38.0%) had higher
proportion with sufficient muscle-strengthening activities compared with residents with
secondary (28.2%) or primary (19.4%) education (Table 3.4).

Graph 3.2: Crude prevalence (%) of sufficient muscle-strengthening activities
among Singapore residents aged 18 to 74 years by sex and ethnicity, 2023
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Trends in Sufficient Muscle-Strengthening Activities

The proportion of Singapore residents aged 18 to 74 years with sufficient muscle-

strengthening activities remained stable from 33.7% to 35.5% between 2020 to 2023

(Table 3.4).

Table 3.4: Prevalence (%) of sufficient muscles-strengthening activities among

Singapore residents aged 18 to 74 years by age, sex, education
and ethnicity, 2020 to 2023

NPHS NPHS NPHS NPHS
2020 2021 2022 2023
Total 33.8 35.5 345 337
(32.3,35.3) (34.0, 37.0) (33.3,35.8) (32.3, 35.0)
ASR 33.8 35.6 34.6 33.7
18-29 44.1 46.4 45.8 42.3
(40.2, 48.0) (42.4, 50.5) (42.4, 49.3) (38.3, 46.2)
30-39 30.9 37.0 33.9 34.0
(27.4, 34.4) (33.8, 40.2) (31.0, 36.7) (31.0, 37.1)
40-49 335 30.8 335 317
(30.1, 36.8) (27.8, 33.9) (30.9, 36.1) (29.0, 34.4)
50-59 35.5 323 31.6 31.3
(32.0, 39.0) (29.0, 35.6) (28.7, 34.5) (28.4, 34.2)
60-74 255 31.3 28.8 29.9
(22.7, 28.3) (28.8, 33.9) (26.4, 31.3) (27.3, 32.4)
Males 40.1 40.0 40.2 40.4
(37.8,42.4) (37.9,42.1) (38.3, 42.0) (38.3,42.4)
Females 27.8 31.2 29.1 27.3
(25.8, 29.8) (29.1, 33.2) (27.4, 30.9) (25.5, 29.0)
Primary 19.6 21.0 21.7 19.4
(16.4, 22.8) (17.6, 24.3) (18.6, 24.7) (16.3, 22.5)
Secondary 27.4 30.5 29.2 28.2
(24.8, 30.0) (28.0, 33.1) (26.8, 31.6) (25.7, 30.7)
Post-secondary 39.4 40.1 38.9 38.0
(37.3,41.5) (38.1, 42.0) (37.2, 40.6) (36.2, 39.8)
Chinese 32.7 34.5 33.3 32.1
(31.0, 34.5) (32.8, 36.2) (31.8, 34.8) (30.5, 33.6)
Malays 32.7 33.7 33.9 34.0
(28.5, 36.9) (29.8, 37.7) (30.5, 37.4) (30.2, 37.8)
Indians 41.6 41.7 44.8 41.9
(36.1, 47.1) (36.8, 46.5) (40.7, 49.0) (36.7, 47.0)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive

survey years are significantly different statistically from the previous survey year at 5% significance level
as the confidence intervals for these two survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident
population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.
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Chapter 4
Self-reported Diabetes Mellitus

Key Points

e About one in 14 (7.3%) Singapore residents aged 18 to 74 years reported that they
had diabetes mellitus and were currently prescribed medication in 2023.

e A higher proportion of males (8.1%) reported having diabetes compared to females
(6.6%).

e The prevalence of self-reported diabetes mellitus increased with age, from 1.0% in
young adults aged 30 to 39 years to 22.3% among those aged 70 to 74 years.

Introduction

Diabetes mellitus represents a group of metabolic disorders characterised by high blood
sugar (hyperglycemia) resulting from defects in insulin secretion, insulin action, or both.
Diabetes mellitus can lead to death and disability through long-term complications such
as blindness, kidney failure, coronary heart disease and stroke. Type 2 diabetes is the
more common form of diabetes, occurring mainly in older adults and is associated with
obesity (WHO, 2019).

Methodology

An interviewer-administered questionnaire was used to obtain an indication of the
prevalence of known diabetes mellitus in the community. Respondents were asked
whether they had ever been told by a western-trained doctor that they had diabetes and
were currently prescribed medication for diabetes. Respondents who answered “yes” to
both questions were classified as having “reported diabetes mellitus”. Diabetes mellitus
prevalence estimates based on reported use of medication for diabetes mellitus are likely
to be under-estimated as there will be a proportion of undiagnosed diabetics who were
not aware of their condition at the time of the survey. Among those with self-reported
diabetes, they were also asked on the frequency of doctor’s visit and place of treatment

to manage their diabetes.
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Prevalence of Self-reported Diabetes Mellitus

The prevalence of self-reported diabetes among Singapore residents aged 18 to 74 years
was 7.3% (Table 4.1). A higher proportion of males (8.1%) were reported as diabetic
compared to females (6.6%) and this pattern was also observed in all age groups. Self-
reported diabetes prevalence increased with age; from 1.0% among those aged 30 to 39
years to 22.3% in those aged 70 to 74 years. Indians (13.5%) had the highest prevalence
of self-reported diabetes, compared to Malays (10.7%) and Chinese (6.2%) (Graph 4.1).
Residents with post-secondary (3.7%) education had lower self-reported diabetes
prevalence compared to residents with secondary (12.1%) or primary education (18.8%)
(Table 4.2). Residents with self-reported diabetes visited their doctors for the
management of their diabetes about four times on average in the past 12 months, mainly
in polyclinics (63.2%), private GP clinics (21.3%) and specialist outpatient clinics in public
hospitals (12.6%).

Table 4.1: Age-specific prevalence (%) of self-reported diabetes mellitus among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 S S S
30-39 1.0 S S
40-49 2.8 3.9 2.3
50-59 10.5 10.5 9.9
60-69 19.1 22.5 16.5
70-74 22.3 22.8 20.1
18-74 7.3 8.1 6.6

s: Data have been suppressed due to small counts or high sampling variability.

Trends in Prevalence of Self-reported Diabetes Mellitus

The crude and age-standardised prevalence of self-reported diabetes among
Singapore residents aged 18 to 74 years showed a significant increasing trend
between 2007 and 2023 (Table 4.2). This significant increase was also observed
among residents aged 60 to 69 years, and across all sexes, ethnic groups and
education levels.

On the other hand, for the most recent five year period, there was a significant
decrease in the prevalence of self-reported diabetes for residents aged 40 to 49 years
from 2019 (5.0%) to 2023 (2.8%). The prevalence of self-reported diabetes for overall
level and other subgroups remained stable during this period.
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Graph 4.1: Crude prevalence (%) of self-reported diabetes mellitus among

Singapore residents aged 18 to 74 years by sex and ethnicity, 2023
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Table 4.2: Prevalence (%) of self-reported diabetes mellitus among Singapore
residents aged 18 to 74 years by age, sex, education, and
ethnicity, 2007 to 2023

NHSS NHS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 2013 2017 2019 2020 2021 2022 2023
Total 4.9 5.0 5.4 6.7 6.9 7.0 6.9 6.7 7.3°
(5.7, 7.7) 6.1, 7.7) (6.3,7.8) (6.2, 7.6) (6.0, 7.3) (6.6, 8.0)
ASR 6.4 6.1 6.6 7.1 7.0 7.1 6.8 6.5 7.2°
18-29 S S S S S S s S S
30-39 0.7 5 S S S 1.7 0.9 S 1.0
(0.8, 2.6) 0.4,1.3) (0.4,1.5)
40-49 4.3 2.6 4.2 4.3 5.0 4.3 3.5 2.8 2.8¢
(2.5,6.2) (3.0, 7.0) (3.1, 5.6) (2.4, 4.6) (1.9, 3.6) (1.9, 3.7)
50-59 8.2 10.0 8.1 11.7 9.8 7.9 9.3 7.7 10.5
(8.7,14.6) | (7.7,12.0) (6.2, 9.6) (7.6, 11.1) (6.1,9.2) (8.6, 12.4)
60-69 17.1 14.0 14.8 17.3 17.0 19.0 18.3 19.1 19.1°
(13.6,21.0) | (14.1,20.0) | (16.1,22.0) | (15.7,20.9) | (16.5, 21.6) | (16.6, 21.6)
70-74 15.7 16.8 222 14.8 21.4 21.0 21.7 19.6 22.3
(9.9,19.7) | (16.7,26.0) | (16.6,25.5) | (17.5,26.0) | (16.1,23.1) | (17.5, 27.1)
Males 5.3 5.1 5.8 7.7 8.3 7.2 7.6 7.6 8.1°
(6.1,9.2) (7.0, 9.5) (6.0, 8.3) (6.6, 8.7) (6.6, 8.6) (7.0, 9.1)
Females 4.5 4.9 5.1 5.7 5.6 6.9 6.2 5.8 6.6°
(4.5,7.0) (4.5, 6.6) (6.0,7.9) (5.3,7.1) (4.9, 6.6) (5.7, 7.6)
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Table 4.2: Prevalence (%) of self-reported diabetes mellitus among Singapore
residents aged 18 to 74 years by age, sex, education, and
ethnicity, 2007 to 2023 (continued)

NHSS | NHS | NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 | 2010 | 2013 2017 2019 2020 2021 2022 2023
Primary 107 | 114 | 142 12.3 19.5 18.9 19.7 18.1 18.8
(9.4,15.1) | (15.7,23.3% | (15.9, 22.0) | (16.8, 22.6) | (15.3, 20.8) | (15.7, 22.0)
Secondary | 5.6 6.2 6.8 10.3 10.0 10.0 10.6 10.1 12.1°
(8.1,12.4) | (8.1,11.8) | (8.4,11.6) | (8.9 12.3) | (85 11.6) | (103, 13.9)
Post- 2.0 1.9 2.0 3.0 2.7 3.4 3.2 3.4 3.7
secondary (2.1, 4.0) (2.1, 3.4) (2.7,4.2) (26,3.8) | (28, 4.0) (3.0, 4.3)
Chinese 41 41 46 5.6 6.2 6.3 5.7 5.4 6.25
(45,6.7) (5.3,7.1) (5.4,7.1) (50,65) | (47,6.1) (5.4, 6.9)
Malays 6.2 7.5 8.2 8.2 8.8 8.2 10.2 10.7 10.7°
(5.3,11.1) | (6.5,11.1) | (6.1,10.3) | (8.1,12.4) | (8.3,13.0) | (8.6, 12.9)
Indians 10.8 9.7 9.6 14.7 115 12.2 13.5 12.6 13.5
(10.1,19.3) | (8.8,14.3) | (9.2,15.2) | (10.2,16.8) | (10.0,15.2) | (9.8, 17.2)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey

(2) s: Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.

(5) P Indicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
(6) € Indicate statistically significant linear downward trend between 2019 and 2023 with p-value <0.05.

years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2022 and NPHS 2023).
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Chapter 5
Self-reported Hypertension

Key Points
e In 2023, about one in six (15.0%) Singapore residents aged 18 to 74 years reported

that they had hypertension (or high blood pressure) and were currently prescribed

medication.

e A higher proportion of males (15.9%) reported having hypertension than females
(14.2%).

e The prevalence of self-reported hypertension increased with age, from 2.4% in
young adults aged 30 to 39 years to 47.7% among those aged 70 to 74 years.

Introduction

Hypertension or high blood pressure is a condition in which the blood vessels have
persistently raised pressure. It is often known as a silent killer as it rarely causes
symptoms and many people go undiagnosed. Hypertension is one of the key risk factors
for cardiovascular diseases such as heart attack, stroke and heart failure as well as other
diseases like kidney failure. Dietary and lifestyle changes can improve blood pressure
control and decrease the risk of associated health complications, although drug treatment
may be necessary in patients for whom lifestyle changes prove ineffective or insufficient
(WHO, 2013).

Methodology

An interviewer-administered questionnaire was used to obtain an indication of the
prevalence of known hypertension in the community. Respondents were asked whether
they had ever been told by a western-trained doctor that they had high blood pressure
and were currently prescribed medication for high blood pressure. Respondents who
answered “yes” to both questions were classified as having “reported hypertension”.
Hypertension prevalence estimates based on reported use of medication for high blood
pressure are likely to be under-estimated as there will be a proportion of undiagnosed
hypertensives who were not aware of their condition at the time of the survey. Among
those with self-reported hypertension, they were also asked on the frequency of doctor’s

visit and place of treatment to manage their hypertension.
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Prevalence of Self-reported Hypertension

The prevalence of self-reported hypertension among Singapore residents aged 18 to 74
years was 15.0% (Table 5.1). A higher percentage of males (15.9%) were reported as
hypertensive compared to females (14.2%) and this trend was observed across most age
groups except for those aged 70 to 74 years. Self-reported hypertension prevalence was
also found to increase with age, from 2.4% among younger adults aged 30 to 39 years to
47.7% among older adults aged 70 to 74 years. Among the ethnic groups, Malays (18.9%)
had the highest prevalence of self-reported hypertension, followed by Chinese (14.9%)
and Indians (11.9%) (Graph 5.1). The prevalence of self-reported hypertension was
higher among Malay and Indian males compared to females while the pattern was reverse
among the Chinese where males had higher prevalence of self-reported hypertension

than females.

Residents with post-secondary education had much lower prevalence of self-reported
hypertension (8.7%) compared to those with secondary (22.1%) or primary education
(38.0%) (Table 5.2). Residents with self-reported hypertension visited their doctors for
the management of their high blood pressure about three times on average in the past
12 months, mainly in polyclinics (53.7%), private GP clinics (30.8%) and specialist

outpatient clinics in public hospitals (11.8%).

Table 5.1: Age-specific prevalence (%) of self-reported hypertension among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 S S S
30-39 2.4 3.0 1.8
40-49 7.7 8.8 6.6
50-59 19.3 20.0 18.5
60-69 38.5 41.3 35.6
70-74 47.7 45.7 49.3
18-74 15.0 15.9 14.2

s: Data have been suppressed due to small counts or high sampling variability.
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Trends in Prevalence of Self-reported Hypertension

There was a significant increase in the crude prevalence of self-reported hypertension
between 2007 to 2023 but the age-standardised prevalence did not show a significant
increase over the same period (Table 5.2). This increase was also observed among
Chinese, in both sexes, and across all education levels.

Between 2019 and 2023, the prevalence of self-reported hypertension at the overall
level and for the other demographics profiles remained stable except for the 40 to 49

years age group where the prevalence trended downward significantly.

Graph 5.1: Crude prevalence (%) of self-reported hypertension among Singapore
residents aged 18 to 74 years by sex and ethnicity, 2023
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Table 5.2: Prevalence (%) of self-reported hypertension among Singapore

residents aged 18 to 74 years by age, sex, education, and ethnicity,

2007 to 2023

NHSS NHS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 2013 2017 2019 2020 2021 2022 2023
Total 12.7 14.0 12.9 12.7 15.6 15.1 15.7 16.0 15.0°
(11.4,14.1) | (14.3,16.9)* | (14.1,16.2) | (14.6,16.7) | (15.0,16.9) | (14.1, 16.0)
ASR 16.9 17.2 15.3 13.8 15.9 15.3 155 15.6 14.7
18-29 S S S S S S S S S
30-39 2.1 3.7 2.7 S S 2.1 2.0 2.3 2.4
1.2,3.1) (1.1, 2.9) (1.5, 3.1) (1.2, 3.5)
40-49 8.1 9.9 8.4 9.4 9.0 8.8 8.5 7.9 7.7¢
(6.7, 12.0) (7.0, 11.0) (7.0,10.5) | (6.6, 10.5) (6.5,9.2) (6.1,9.2)
50-59 22.9 245 20.2 20.7 22.8 18.8 22.5 22.0 19.3
(17.1,24.2) | (19.6,25.9) | (16.1,21.4) | (19.5,25.4) | (19.4,24.6) | (16.9, 21.7)
60-69 47.4 42.4 34.8 31.0 37.2 39.7 37.8 38.8 38.5
(26.2,35.8) | (33.6,40.8) | (36.1,43.2) | (34.7,40.9) | (35.8,41.9) | (35.4,41.6)
70-74 44.2 45.3 58.2 46.8 55.8 51.1 52.7 53.0 47.7
(39.0,54.5) | (49.7,61.9) | (45.3,56.9) | (47.4,58.0) | (48.3,57.7) | (42.6,52.8)
Males 129 | 148 | 135 13.8 16.8 15.9 17.2 17.7 15.9°
(11.8,15.7) | (14.9,18.7) | (14.3,17.5) | (15.7,18.7) | (16.3,19.1) | (14.5,617.3)
Females | 125 | 13.2 | 123 11.7 14.5 14.4 14.2 14.4 14.2°
(10.1,13.4) | (12.8,16.1) | (13.0,15.7) | (12.8,15.7) | (13.1,15.6) | (13.0, 15.5)
Primary 26.3 30.1 29.9 25.9 38.4 37.5 39.1 39.1 38.0°
(21.5,30.3) | (34.2,42.6)2 | (33.8,41.2) | (35.2,43.0) | (355 42.6) | (34.2,41.8)
Secondary | 13.9 | 156 | 1538 16.6 21.2 20.2 23.0 22.6 22.1°
(14.1,19.2) | (18.9,23.5) | (18.0,22.3) | (20.6,25.3) | (20.6,24.7) | (20.1, 24.2)
Post- 6.3 7.2 6.2 6.9 8.1 8.6 8.6 9.4 8.7°
secondary (5.4, 8.3) (6.8, 9.4) (7.4,9.7) (7.6,9.7) (8.4, 10.4) (7.7,9.7)
Chinese 13.3 14.4 13.4 13.0 15.8 15.9 15.7 16.6 14.9°
(11.4,14.6) | (14.3,17.3) | (14.6,17.1) | (14.5,16.9) | (15.5,17.7) | (13.8, 16.0)
Malays 12.4 14.3 115 10.5 16.7 14.9 15.8 15.1 18.9
(7.9,13.1) | (13.5,20.0)2 | (12.1,17.8) | (13.1,18.5) | (12.6,17.6) | (15.9, 21.8)
Indians 10.1 11.7 11.6 14.1 12.6 11.5 15.3 13.2 11.9
(9.9, 18.3) (9.6, 15.7) (8.7,14.3) | (11.7,19.0) | (10.6, 15.8) (9.0, 14.8)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years

(4) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

are significantly different statistically at 5% significance level as the confidence intervals for these two survey years
did not overlap (e.g. NPHS 2022 and NPHS 2023).
(2) s: Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(5) P Indicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.

(6) © Indicate statistically significant linear downward trend between 2019 and 2023 with p-value <0.05.
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Chapter 6
Self-reported Hyperlipidaemia

Key Points
e About one in six (15.3%) Singapore residents aged 18 to 74 years reported that

they had hyperlipidaemia (or high blood cholesterol) and were currently prescribed

medication in 2023.
e More males (16.9%) reported having high blood cholesterol than females (13.7%).

e The prevalence of self-reported high blood cholesterol increased with age, from
1.7% in young adults aged 30 to 39 years to 50.9% among those aged 70 to 74

years.

Introduction

Hyperlipidaemia or high blood cholesterol is a major risk factor for coronary heart disease.
Elevated blood cholesterol, in particular LDL-cholesterol, causes atherosclerosis and
increases the risk for coronary heart disease. HDL-cholesterol has been shown to have
a protective effect against coronary heart disease. Low HDL-cholesterol has been shown
to be an important independent risk factor for development of coronary heart disease.
Population-based (public health) approaches through the adoption of healthier lifestyle
behaviours such as reduced dietary intake of saturated fats and cholesterol, being more
physically active, and better weight control as well as clinical management of those
persons at increased risk are important factors in lowering the cholesterol levels in the
population (JAMA 2001; NIH 2002).

Methodology

An interviewer-administered questionnaire was used to obtain an indication of the
prevalence of known high blood cholesterol in the community. Respondents were asked
whether they had ever been told by a western-trained doctor that they had high blood
cholesterol and were currently prescribed medication for high blood cholesterol.
Respondents who answered “yes” to both questions were classified as having “reported
high blood cholesterol”. High blood cholesterol prevalence estimates based on reported
use of medication for high blood cholesterol are likely to be under-estimated as there will
be a proportion of residents with undiagnosed high blood cholesterol who were aware of
their condition at the time of the survey. Among those with self-reported high blood
cholesterol, they were also asked on the frequency of doctor’s visit and place of treatment

to manage their high blood cholesterol.
39



Prevalence of Self-reported Hyperlipidaemia

The prevalence of self-reported high blood cholesterol among Singapore residents aged
18 to 74 years was 15.3% (Table 6.1). Overall, a higher proportion of males (16.9%)
reported having hyperlipidaemia compared to females (13.7%). This was observed
across all age groups and ethnicities except for older adults aged 70 to 74 years, where
a higher proportion of females (54.2%) reported having high blood cholesterol compared
to males (47.1%). The prevalence of self-reported high blood cholesterol was also found
to increase with age, from 1.7% among younger adults aged 30 to 39 years to 50.9%

among those aged 70 to 74 years.

Malays (16.4%) had slightly higher prevalence of self-reported high blood cholesterol
among the ethnic groups compared to Indians (15.5%) and Chinese (15.2%) (Graph 6.1).
Close to two in five (37.5%) residents with primary education reported having high blood
cholesterol, which was higher than those with secondary (22.2%) or post-secondary
education (9.1%). Residents with self-reported hyperlipidaemia visited their doctors for
the management of their high blood cholesterol about three times on average in the past
12 months, mainly in polyclinics (56.2%), private GP clinics (26.7%) and specialist
outpatient clinics in public hospitals (11.5%).

Table 6.1: Age-specific prevalence (%) of self-reported hyperlipidaemia among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 S S S
30-39 1.7 2.6 s
40-49 7.2 10.7 3.9
50-59 19.3 22.6 16.1
60-69 39.4 42.1 36.7
70-74 50.9 47.1 54.2
18-74 15.3 16.9 13.7

s: Data have been suppressed due to small counts or high sampling variability.
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Trends in Prevalence of Self-reported Hyperlipidaemia

The crude prevalence of self-reported hyperlipidaemia increased significantly from
2007 to 2023 (Table 6.2) while the age-standardised prevalence did not show similar
trend over the same period. There were significant increases observed among older
adults aged 70 to 74 years, in both sexes, across all education levels, and among
Chinese and Indians over the same period.

Between 2019 and 2023, significant increases were also seen among females and
older adults aged 60 to 74 years while the prevalence for other subgroups remained
stable.

Graph 6.1: Crude prevalence (%) of self-reported hyperlipidaemia among
Singapore residents aged 18 to 74 years by sex and ethnicity, 2023
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Table 6.2: Prevalence (%) of self-reported hyperlipidaemia among Singapore

ethnicity, 2007 to 2023

residents aged 18 to 74 years by age, sex, education, and

NHSS NHS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 2013 2017 2019 2020 2021 2022 2023
Total 8.2 12.3 104 11.0 13.6 131 13.9 14.1 15.3b
(9.7, 12.3) (12.5,14.6)2 | (12.1,14.1) (12.9, 14.9) (13.2, 15.0) (14.3,16.2)
ASR 10.8 15.6 12.4 11.8 13.8 13.3 13.7 13.8 15.0
18-29 S S S S S S S S S
30-39 21 24 1.3 1.7 1.6 s 1.1 1.7 1.7
(0.7,2.7) (0.7, 2.5) (0.5, 1.8) (1.0, 2.4) (1.0, 2.5)
40-49 5.0 7.2 6.7 6.4 7.6 7.1 6.6 5.1 7.2
(4.3, 8.6) (6.0,9.1) (5.5, 8.8) (5.1, 8.2) (4.0,6.2) (5.7, 8.6)
50-59 15.9 22.9 17.9 19.9 22.1 18.5 20.9 20.2 19.3
(16.2, 23.6) (19.1, 25.1) (15.7,21.2) (17.6, 24.1) (17.6, 22.8) (16.8, 21.8)
60-69 29.0 37.7 28.7 26.3 335 34.3 35.8 35.9 39.44
(22.0, 30.7) (30.0, 36.9) (30.8, 37.8) (32.6, 38.9) (32.9, 38.9) (36.3, 42.5)
70-74 25.3 46.8 40.7 36.5 424 434 43.4 49.1 50.90d
(29.4, 43.6) (35.9, 48.8) (37.7,49.2) (38.2,48.7) (44.4, 53.8) (45.8, 56.1)
Males 8.6 12.4 10.7 12.4 15.3 13.9 15.2 15.0 16.9°
(10.6, 14.2) (13.6, 16.9) (12.4,15.5) (13.7, 16.8) (13.7, 16.3) (15.5, 18.4)
Females 7.9 121 10.1 9.6 12.0 12.3 12.6 13.3 13.7bd
(8.2,11.1) (10.6, 13.3) (11.0, 13.6) (11.2, 14.0) (12.1, 14.5) (12.4, 15.0)
Primary 17.6 26.0 23.1 22.6 34.8 33.2 29.5 37.1 37.5°
(18.7,26.5) | (31.1,38.5)2 | (29.7, 36.8) (26.3, 32.8) (33.6, 40.7)2 (33.8,41.3)
Secondary 8.1 13.4 13.3 14.6 18.5 17.0 235 20.8 22.2b
(12.0, 17.2) (16.3, 20.6) (14.9, 19.0) (21.0, 25.9)2 (18.7, 22.8) (20.0, 24.4)
Post- 4.6 6.7 4.8 5.8 6.7 7.7 7.2 7.6 9.1°
secondary (4.6,7.0) (5.7, 7.8) (6.5, 8.8) (6.2, 8.3) (6.8, 8.5) (8.1, 10.1)
Chinese 85 12.1 10.3 111 13.9 13.5 14.0 14.5 15.2b
(9.7, 12.6) (12.6,15.1) (12.3,14.7) (12.8, 15.2) (13.4, 15.5) (14.1, 16.3)
Malays 8.0 12.8 10.4 8.3 13.4 115 13.1 13.4 16.4
(5.2,11.4) (10.6, 16.2) (9.0, 13.9) (10.8, 15.5) (10.9, 15.8) (13.8,19.1)
Indians 7.7 15.0 11.5 14.3 12.5 15.2 15.8 14.7 15.50
(9.8,18.7) (9.6,15.4) | (11.8,18.7) (11.9, 19.6) (11.9, 17.5) (11.7, 19.4)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey
years are significantly different statistically at 5% significance level as the confidence intervals for these two survey

years did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) s: Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(5) P Indicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
(6) 9 Indicate statistically significant linear upward trend between 2019 and 2023 with p-value <0.05.
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Chapter 7

Chronic Disease Screening

Key Points

e Among Singapore residents aged 40 to 74 years with no previous diagnosis of
diabetes, high blood pressure, and high blood cholesterol (“DHL”), (i.e. not told by
a doctor that they have these diseases), about three-fifths (62.6%) were screened

for all three health conditions within the recommended screening guidelines in 2023.

e Among Singapore residents aged 40 to 74 years without known diabetes, 76.7%
had their blood glucose tested within the past three years.
e Among Singapore residents aged 40 to 74 years without known high blood

pressure, 82.7% did their blood pressure check in the past two years.

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

cholesterol, 74.7% were screened within the past three years.

Introduction

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

Methodology

An interviewer-administered questionnaire was used. Respondents were asked whether
they were ever told by a doctor that they had diabetes, high blood pressure or high blood
cholesterol. Respondents who reported that they were not told by a doctor that they have
diabetes or high blood cholesterol were asked on the last time they had a blood test to
check for these health conditions. Those who were not told by a doctor to have high blood
pressure were asked on the last time they had checked their blood pressure.
Respondents were also asked where they last had their screening for these chronic
diseases. The national “Screen for Life” (SFL) screening programme which takes
reference from the Screening Test Review Committee’s recommendations,
recommended that Singapore residents aged 40 years and above to go for diabetes and
hyperlipidaemia screening once every three years and hypertension screening once
every two years.
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Practice of Health Screening

Health screening practice was relatively common among Singapore residents aged 40 to
74 years who were not told by a doctor to have any chronic diseases (diabetes, high blood
pressure and high blood cholesterol (DHL)). 62.6% of them were screened for all three
health conditions within the recommended screening guidelines in 2023 (Table 7.1). The
majority of them with no known DHL were screened at the private GP clinics at 39.7%,
followed by polyclinics (17.1%), specialist outpatient clinics in public hospitals (11.8%)
and specialist outpatient clinics in private hospitals (10.3%)

Health screening practice was found to be more prevalent among older adults aged 70 to
74 years, with two-thirds of them (66.0%) having screened for all three health conditions
within the recommended screening guidelines. Among the ethnic groups, Indians (78.4%)
had a higher screening prevalence for all three chronic diseases, followed by Chinese
(61.4%) and Malays (52.6%). Singapore residents with post-education (67.6%) were
more likely to have gone for chronic disease screening compared to those with lower
education level (primary education: 51.6%, secondary education: 55.6%).

Looking at individual chronic disease alone regardless of the co-morbidity with the other
two chronic diseases, 76.7% of adults aged 40 to 74 years without known diabetes were
screened for diabetes within the past three years, 82.7% of those without known high
blood pressure had their blood pressure checked within the past two years, and 74.7% of
them with no previous diagnosis of high blood cholesterol were screened for this health
condition within the past three years (Tables 7.3 to 7.5).

Trends in Health Screening

Looking at the trend data over the period from 2007 to 2023, significant increases in the
screening participation for residents with no previous diagnosis of DHL were observed
among those aged 40 to 49 years and those with post-secondary education (Table 7.2).
The overall and age-standardised chronic disease screening participation did not show
significant upward trend between 2007 and 2023.

For the individual chronic disease, the crude proportion of residents who had diabetes
and hypertension screening increased significantly from 2007 to 2023 while the
proportion screening for hyperlipidaemia did not show significant upward trend over the
same period (Tables 7.3 to 7.5). For diabetes, the screening participation improved in
the age groups of 40 to 49 years and 70 to 74 years; in both sexes, among Chinese and
Indians, and those with post-secondary education. For hypertension, the significant

improvements were observed for both sexes and those aged 40 to 49 years.
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Between 2019 and 2023, the screening participation for residents without known DHL
and for the individual chronic disease fell, though the decrease was not significant.
Significant decreases in diabetes screening participation were observed among
Singapore residents in the age group of 40 to 49 years and among males, Chinese and

Indians during this period.

Table 7.1: Health screening practice (%) among Singapore residents who did not
have any of the corresponding self-reported chronic diseases aged
40 to 74 years by socio-demographic characteristics, 2023

Characteristic Screened for Diabetes  Hypertension High blood
all 3 diseases screening  screening at cholesterol
within the at least least once in  screening at
recommended once in the past 2 least once in
intervals the past 3 years the past 3
years years
Total 62.6 76.7 82.7 74.7

Age (years)

40-49 62.8 72.8 82.3 72.4
50-59 63.3 75.9 82.4 74.4
60-69 60.2 79.8 82.8 76.8
70-74 66.0 86.4 86.8 83.1
Sex

Males 61.9 77.2 81.7 74.9
Females 63.3 76.3 83.6 74.6

Highest Education

Attained

Primary 51.6 71.4 77.9 68.8
Secondary 55.6 73.7 80.8 70.5
Post-secondary 67.6 79.5 84.6 78.0

Ethnic group

Chinese 61.4 76.5 81.2 74.3
Malays 52.6 71.1 80.8 68.3
Indians 78.4 83.0 94.0 83.9

Note: Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Table 7.2: Chronic disease screening participation (%) among Singapore
residents who did not have any of the self-reported chronic diseases aged

40 to 74 years by age, sex, education, and ethnicity, 2007 to 2023

NHSS | NHS | NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 | 2013 2017 2019 2020 2021 2022 2023
Total 58.1 45.2 56.0 66.4 66.3 63.0 59.2 60.3 62.6
(63.1, 69.6) | (63.7,68.9) | (60.4,65.6) | (56.7,61.8) | (58.1,62.4) | (60.5, 64.8)
ASR 62.0 452 56.9 68.3 68.2 63.3 59.4 60.8 62.6
40-49 54.5 447 55.0 60.7 62.6 62.5 60.8 59.5 62.8
(56.2, 65.1) | (58.6,66.6) | (58.5,66.6) | (56.8,64.7) | (56.4,62.6) | (59.5,66.1)
50-59 60.4 47.9 54.8 69.1 66.2 63.1 55.3 58.3 63.3
(63.6, 74.5) | (61.5,70.9) | (58.6,67.6) | (50.5,60.1) | (54.3,62.4) | (59.4,67.2)
60-69 68.6 37.4 61.8 711 721 62.9 58.6 64.6 60.2
(64.6,77.5) | (67.3,77.0) | (57.2,68.5) | (53.5,63.6) | (59.5,69.7) | (55.0,65.5)
70-74 68.9 53.3 56.9 85.2 79.0 66.7 72.6 63.2 66.0
(77.2,93.2) | (71.6,86.3) | (54.3,79.0) | (64.8,80.4) | (53.8,72.6) | (57.7,74.3)
Males 59.9 47.8 55.0 65.9 67.5 63.9 61.3 59.2 61.9
(61.3,70.5) | (635, 715) | (60.2,67.7) | (57.9,64.6) | (56.0,62.5) | (58.6,65.1)
Females 56.4 4238 56.9 66.8 65.2 62.2 57.5 61.1 63.3
(62.6,71.0) | (61.7,68.8) | (58.7,65.8) | (53.7,61.3) | (58.2,64.0) | (60.3,66.2)
Primary 57.8 32.7 437 60.9 57.2 50.4 56.4 54.6 51.6
(53.3,68.6) | (50.7,63.8) | (44.3,56.6) | (49.9,62.9) | (48.7,60.6) | (45.1,58.1)
Secondary | 57.6 454 53.7 64.4 61.1 55.9 50.1 54.1 55.6
(59.0, 69.7) | (56.7,65.6) | (51.2,60.7) | (45.2,54.9) | (49.9,58.3) | (51.4,59.8)
Post- 59.0 54.1 64.5 71.0 71.4 69.8 64.1 64.1 67.6
secondary (66.7,75.4) | (67.8,75.1) | (66.3,73.3) | (60.8,67.4) | (61.3,66.9) | (64.9,70.4)
Chinese 57.2 446 55.7 65.8 64.9 63.5 59.7 58.7 61.4
(62.1,69.5) | (61.8,67.9) | (60.6,66.5) | (56.7,62.7) | (56.2,61.2) | (58.9,63.9)
Malays 57.2 40.0 48.2 62.2 64.4 48.4 48.3 59.0 52.6
(53.4,71.1) | (56.4,72.3) | (39.7,57.0) | (40.5,56.0) | (52.5,65.5) | (45.5,59.7)
Indians 70.1 59.3 68.9 80.0 78.7 75.4 65.7 71.9 78.4
(71.9,88.1) | (71.7,85.7) | (68.3,825) | (58.7,72.7) | (66.0,77.8) | (72.9,83.9)
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Table 7.3: Diabetes screening participation (%) among Singapore residents who
did not have self-reported diabetes aged 40 to 74 years by age, sex,

education, and ethnicity, 2007 to 2023

NHSS | NHS | NHsSs NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 | 2013 2017 2019 2020 2021 2022 2023
Total 72.4 639 | 703 77.8 81.0 78.5 76.6 77.4 76.7°
(75.6,80.0) | (79.3,82.8) | (76.8,80.3) | (74.9,78.2) | (75.9,78.8) | (75.2,78.2)
ASR 74.5 66.4 | 718 78.7 81.5 78.8 76.7 77.6 77.0
40-49 67.3 583 | 65.9 71.4 75.4 75.2 74.2 74.1 72.8be
(67.7,75.1) | (72.0,78.8) | (72.0,785) | (71.4,77.0) | (71.7,765) | (70.2, 75.4)
50-59 74.8 644 | 68.9 80.0 81.4 79.0 738 75.3 75.9
(76.2,83.7) | (78.3,845) | (75.9,82.1) | (70.5,77.1) | (72.4,78.1) | (73.1,78.6)
60-69 80.0 739 | 781 81.7 85.7 79.8 79.2 81.8 79.8
(77.3,86.2) | (83.1,88.3) | (76.4,83.2) | (76.3,82.1) | (79.0,84.6) | (77.0,82.7)
70-74 79.9 718 | 842 92.1 91.2 87.8 90.0 85.8 86.4P
(87.7,96.6) | (87.9,945) | (83.1,92.6) | (87.1,93.0) | (82.1,89.5) | (83.1,89.7)
Males 73.1 647 | 702 78.9 82.6 80.8 78.6 78.0 77.2be
(75.8,82.0) | (80.2,84.9) | (78.4,83.1) | (76.5,80.7) | (75.9,80.1) | (75.0,79.3)
Females 71.8 630 | 705 76.9 79.7 76.4 74.7 76.8 76.3
(73.8,80.0) | (77.1,82.3) | (73.8,79.1) | (72.2,77.1) | (74.8,78.9) | (74.2,78.3)
Primary 70.7 584 | 63.9 75.4 77.8 73.8 75.2 76.3 71.4
(70.6,80.3) | (74.4,81.2) | (69.8,77.8) | (71.3,79.0) | (72.7,79.9) | (67.3, 75.6)
Secondary | 72.2 617 | 69.0 75.8 79.7 74.6 72.7 743 73.7
(72.0,79.6) | (77.1,82.3) | (71.2,78.0) | (69.5,75.9) | (71.6,77.0) | (71.0,76.5)
Post- 74.4 710 | 76.0 81.3 83.0 82.2 79.2 79.3 79.5
secondary (78.1,84.5) | (80.4,85.7) | (79.8,84.7) | (77.1,813) | (77.3,813) | (77.6,81.4)
Chinese 72.7 64.4 | 700 76.9 80.5 78.9 76.6 76.8 76.50°
(74.4,79.5) | (78.5,825) | (76.9,80.8) | (74.7,785) | (75.1,78.5) | (74.8,78.2)
Malays 68.4 545 | 657 76.5 77.7 69.8 69.1 72.8 711
(69.6,83.3) | (71.9,83.4) | (63.2,76.4) | (63.8,74.3) | (67.8,77.7) | (66.4,75.9)
Indians 79.2 742 | 799 88.1 89.3 88.0 85.1 86.0 83.00¢
(82.3,94.0) | (84.8,93.8) | (83.0,93.0) | (81.0,89.2) | (82.3,89.7) | (78.8,87.2)
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Table 7.4: Hypertension screening participation (%) among Singapore residents
who did not have self-reported hypertension aged 40 to 74 years by age,
sex, education, and ethnicity, 2007 to 2023

NHSS | NHS | NHsSs NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 | 2013 2017 2019 2020 2021 2022 2023
Total 77.7 799 | 778 82.9 86.0 83.3 82.4 80.7 82.7°
(80.8,85.0) | (84.4,87.6) | (81.4,851) | (80.7,84.1) | (79.2,82.2) | (81.2, 84.2)
ASR 79.6 80.1 | 788 84.0 86.6 83.6 82.6 81.1 82.9
40-49 75.8 783 | 764 79.9 84.6 82.7 81.9 785 82.3
(76.1,83.6) | (81.6,87.6) | (79.6,85.8) | (79.2,84.6) | (76.0,80.9) | (79.9, 84.7)
50-59 775 829 | 76.2 81.6 85.7 83.0 79.7 79.9 82.4
(78.1,85.2) | (82.9,885) | (79.8,86.1) | (76.3,83.1) | (77.0,82.8) | (79.7, 85.0)
60-69 85.0 785 | 84.4 88.3 88.1 84.8 85.3 85.0 82.8
(84.6,92.1) | (85.2,91.1) | (81.4,88.3) | (82,5 88.2) | (82.2,87.8) | (79.4,86.2)
70-74 82.2 795 | 793 94.1 90.8 83.6 89.7 83.2 86.8
(89.9,98.3) | (86.3,95.2) | (75.0,92.1) | (85.6,93.8) | (77.4,89.0) | (81.8,91.8)
Males 771 805 | 77.0 81.3 85.5 83.2 81.8 81.0 81.7
(77.8,84.8) | (83.1,88.0) | (80.6,85.8) | (79.4,84.2) | (78.8,83.2) | (79.4,83.9)
Females 78.2 794 | 785 84.4 86.5 83.4 82.9 80.4 83.6
(81.7,87.0) | (84.3,88.6) | (80.8,86.0) | (80.5, 85.3) | (78.3,825) | (816, 85.7)
Primary 76.5 729 | 687 80.1 78.4 78.4 80.4 78.7 77.9
(75.0,85.2) | (74.2,82.6) | (74.2,82.6) | (76.3,84.6) | (74.8,82.6) | (73.3,82.6)
Secondary | 79.9 805 | 76.7 82.3 85.4 79.2 81.7 79.9 80.8
(78.7,86.0) | (82.9,87.8) | (75.6,82.8)2 | (78.4,85.1) | (76.9,82.8) | (77.9, 83.6)
Post- 75.6 846 | 842 85.2 88.7 86.8 83.2 81.6 84.6
secondary (82.1,88.4) | (86.5,91.0) | (84.3,89.2) | (81.0,85.3) | (79.6,83.6) | (82.7,86.5)
Chinese 76.7 799 | 7609 82.2 85.8 83.1 81.6 79.1 81.2
(79.8,84.6) | (84.0,87.7) | (81.0,85.2) | (79.6,83.6) | (77.3,80.9) | (79.4,83.0)
Malays 79.3 766 | 76.4 82.6 81.4 74.7 83.8 83.1 80.8
(76.3,88.8) | (76.0,86.8) | (67.3,82.0) | (79.5,88.0) | (78.6,87.6) | (76.2, 85.4)
Indians 87.6 867 | 867 92.8 925 92.4 87.2 88.9 94.0
(88.4,97.3) | (8855,96.5) | (89.0,95.9) | (82.9,91.5) | (85.4,92.3) | (915, 96.5)
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Table 7.5: Hyperlipidaemia screening participation (%) among Singapore
residents who did not have self-reported hyperlipidaemia aged 40 to 74 years

by age, sex, education, and ethnicity, 2007 to 2023

NHSS | NHS | NHSs NPHS NPHS NPHS NPHS NPHS NPHS

2007 2010 | 2013 2017 2019 2020 2021 2022 2023

Total 78.1 61.1 73.0 78.2 77.9 76.5 725 75.0 74.7
(75.9,80.5) | (76.0,79.9) | (745,786) | (705 745) | (73.3,76.7) | (73.0,76.4)

ASR 80.8 62.7 74.5 79.4 78.9 77.0 72.8 75.6 75.2

40-49 74.8 59.3 70.8 73.0 73.3 745 716 71.8 72.4
(69.2,76.7) | (69.7,76.8) | (71.1,78.0) | (68.3,74.8) | (69.2,74.5) | (69.6,75.2)

50-59 79.9 62.9 70.7 78.7 76.9 75.3 68.7 74.4 74.4
(74.6,82.9) | (733,805) | (71.7,79.0) | (64.7,72.7) | (71.2,7755) | (71.3,77.4)

60-69 86.2 63.1 79.4 84.1 84.0 79.0 74.4 78.6 76.8
(80.0,88.2) | (80.9,87.1) | (75.2,828) | (70.6,78.1) | (75.1,82.2) | (73.1,80.5)

70-74 77.9 61.5 84.8 90.3 89.8 85.7 88.2 84.3 83.1
(85.0,95.7) | (85.2,94.4) | (79.3,921) | (84.2,92.2) | (79.2,89.4) | (77.8,88.4)

Males 77.9 62.8 71.8 78.6 79.0 775 74.2 75.3 74.9
(75.2,82.0) | (76.0,82.0) | (74.7,803) | (71.7,76.7) | (72.8,77.7) | (72.3,77.4)

Females 78.3 59.5 74.1 77.8 77.0 75.7 71.0 74.7 746
(74.8,80.9) | (745,796) | (72.8,786) | (67.9,74.0) | (72.4,77.0) | (72.2, 76.9)

Primary 73.8 53.7 66.2 74.9 74.2 68.1 75.7 70.6 68.8
(69.4,80.4) | (69.4,79.0) | (63.1,73.1) | (71.4,80.0) | (66.1,75.1) | (63.7,74.0)

Secondary | 77.7 61.1 72.1 76.4 75.1 72.3 64.0 70.7 70.5
(72.2,80.6) | (71.9,78.4) | (685,76.1) | (60.0,68.1) | (67.6,73.9) | (67.3,73.7)

Post- 82.4 67.1 78.3 81.7 80.9 81.3 76.0 78.2 78.0
secondary (785,84.9) | (77.9,83.9) | (78.7,84.0) | (735, 78,52 | (76.0,80.4) | (75.8,80.2)

Chinese 78.1 61.8 72.5 77.7 77.9 773 72.9 74.1 743
(75.1,80.3) | (75.6,80.2) | (75.1,79.5) | (70.6,752) | (72.1,76.0) | (72.3,76.4)

Malays 74.0 53.8 69.6 77.7 75.1 63.0 62.2 71.1 68.3
(70.8,84.6) | (68.9,81.4) | (555,70.6) | (55.3,69.0) | (65.9,76.3) | (62.8,73.7)

Indians 83.1 67.6 82.2 86.3 83.6 84.8 79.8 85.9 83.9
(80.7,91.9) | (77.7,89.4) | (79.4,90.2) | (74.9,84.7) | (82.1,89.7) | (79.7, 88.2)

Notes applicable to Table 7.2 to 7.5:

(1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years are
significantly different statistically at 5% significance level as the confidence intervals for these two survey years did not
overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age- standardised rate. The reference population used is Singapore Census 2020 resident population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(4) P Indicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
(5) ©Indicate statistically significant linear downward trend between 2019 and 2023 with p-value <0.05
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Chapter 8

Breast Cancer Screening

Key Points
e In 2023, slightly more than one-third (34.7%) of Singapore women in the 50 to 69
years age group reported that they had gone for mammography in the last two

years.

Introduction

Breast cancer remained the most common cancer among Singapore women in the past
50 years (NRDO 2024). For the latest five-year period from 2018-2022, it accounted for
24.4% (about 1 in 4) cancer diagnoses in females, and the age-standardised incidence
rate of breast cancer was 76.2 per 100,000 women. It was the leading cause of cancer
death among females in 2018-2022, accounting for 17.1% of cancer deaths among

females.

Breast cancer has been linked to a number of risk factors including age, family history of
breast cancer, smoking, high-fat diet and obesity. The earlier breast cancer is diagnosed,
the better the chances for successful treatment. As early breast cancer usually does not
present with any symptoms, screening is therefore important. Mammography for women
over 50 years old is widely accepted as appropriate and beneficial. The national “Screen
for Life” (SFL) screening programme which takes reference from the Screening Test
Review Committee’s recommendations, recommended that women aged 50 to 69 years

to go for mammography once every two years.

Methodology

An interviewer-administered questionnaire was used. Female respondents were asked

on their practice of mammography as well as where they took their mammography.
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Practice of Mammography

In 2023, slightly more than one-third (34.7%) of Singapore women in the 50 to 69 years
age group reported that they had gone for a mammography within the last two years, in
accordance with the recommended frequency of mammography in this age group (Table
8.1). Ever-married women (35.6%) were more likely to have a mammography within the
last two years than never married women (28.4%). A higher proportion of Indian (40.4%)
and Chinese (36.6%) women had undergone mammography compared to their Malay
counterparts (16.9%) (Table 8.2). Women with post-secondary education (44.6%) were
more likely to go for screening than women with secondary education (31.5%) or primary
education (20.8%). More than two-fifths (45.3%) of the women had their mammogram
taken in the polyclinics, followed by public hospitals (24.0%), private hospitals (14.4%)
and private X-ray centres (10.7%).

Table 8.1: Practice of mammography (%) among Singapore female residents
aged 50 to 69 years by marital status, 2023

Had a mammography

Characteristic within the last 2 years

Total 34.7

Marital status
Never married 28.4
Ever-married 35.6

Trends in Breast Cancer Screening

Between 2007 and 2023, the decrease in screening participation for breast cancer was
only significant for females with secondary and post-secondary education while the
downward trends for overall and other groups were not significant (Table 8.2).

Comparing 2023 with the pre-COVID-19 period in 2019, there was no significant change

in the breast cancer screening participation at the overall or any of the subgroup levels.
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Table 8.2: Breast cancer screening participation (%) among Singapore female
residents aged 50 to 69 years by age, education, and ethnicity, 2007 to 2023

NHSS | NHS | NHSS NPHS NPHS NPHS NPHS NPHS NPHS

2007 2010 | 2013 2017 2019 2020 2021 2022 2023

Total 41.0 39.6 42.7 30.9 38.7 37.9 31.1 37.6 34.7
(26.9,34.9) | (34.8,42.6) | (34.7,41.2) | (28.0,34.12 | (34,5, 40.6)2 | (31.7,37.8)

ASR 40.2 39.3 41.3 30.7 39.0 37.9 315 37.7 34.7

50-59 43.6 405 44.3 327 40.2 40.9 316 41.1 38.4
(27.3,38.2) | (34.7,45.7) | (36.1,45.8) | (27.3,36.002 | (36.6,45.5)%2 | (34.1, 42.8)

60-69 35.8 37.9 39.9 28.4 36.9 343 30.4 33.6 30.6
(23.0,33.9) | (31.4,42.4) | (29.7,388) | (26.1,34.8) | (29.3,37.8) | (26,5, 34.7)

Primary 29.9 29.3 255 24.3 28.4 22.6 24.6 27.7 20.8
(17.4,31.2) | (22.2,346) | (17.3,27.8) | (183,31.0) | (22.0,33.4) | (15.4, 26.2)

Secondary | 48.4 40.8 46.2 28.6 37.0 32.9 26.0 345 31.5¢
(22.8,34.4) | (32.3,41.7) | (28.0,37.9) | (21.6,30.4) | (29.5,39.4) | (27.0,36.0)

Post- 54.8 60.7 66.0 45.6 49.6 54.3 42.4 46.5 44.6°
secondary (35.7,55.5) | (41.2,58.0) | (48.0,60.6) | (37.0,47.92 | (41.3,51.7) | (39.3, 49.9)

Chinese 41.9 417 44.4 32.2 401 413 317 39.5 36.6
(27.6,36.8) | (35.7,446) | (37.6,45.0) | (28.2,35.2 | (35.9,43.02 | (33.0,40.1)

Malays 35.0 235 28.1 10.4 28.9 17.6 18.7 215 16.9
(4.3,16.5) | (205,373 | (10.7,24.4) | (11.7,25.8) | (14.7,28.3) | (11.0,22.8)

Indians 38.2 41.9 44.8 46.3 41.0 43.2 37.7 43.9 40.4
(30.2,62.3) | (285,535 | (31.3,55.1) | (27.0,484) | (32.9,54.9) | (28.2, 52.5)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey years

are significantly different statistically at 5% significance level as the confidence intervals for these two survey years
did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 female resident population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.

(4) ©Indicate statistically significant linear downward trend between 2007 and 2023 with p-value <0.05.
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Chapter 9

Cervical Cancer Screening

Key Points

e In 2023, more than two in five (45.4%) Singapore female residents aged 25 to 74
years reported that they had gone for cervical cancer screening (had done Pap test
in the past three years or HPV test in the past five years).

¢ Women aged 30 to 59 years (more than 50%) were most likely to have undergone

cervical cancer screening.

Introduction

Cervical cancer was the 10" most common cancer among women in Singapore for the
latest five-year period from 2018-2022, accounting for 2.5% of cancer diagnoses in
females (NRDO 2024). During this period, the age-standardised incidence rate of cervical
cancer was 6.8 per 100,000 women and it accounted for 2.4% of all cancer deaths among

females.

Major risk factors for cervical cancer include having sexual intercourse at an early age,
having multiple sexual partners and infection with Human Papillomavirus (HPV) (the
cause of genital warts). Long term consumption of combined oral contraceptive pills and

cigarette smoking are also the risk factorsg.

Based on the latest recommendations on cervical cancer screening in 2019°, women
aged 25 to 29 years are recommended to undergo a Pap test at a three yearly interval
while women aged 30 years and above are recommended to take a HPV test at a five-

yearly interval.

8 American Cancer Society. “Risk Factors for Cervical Cancer”.
https://www.cancer.org/cancer/types/cervical-cancer/causes-risks-prevention/risk-factors.html (accessed
on 2 July 2024)

9 Based on Ministry of Health Circular No. 08/2019 dated 6 March 2019 on “Release of New Screening
Test Review Committee Guidelines, Including Changes to Diabetes Mellitus, Lipid Disorders, And Cervical

Cancer Screening”.
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Methodology

An interviewer-administered questionnaire was used. Female respondents were asked
on their practice of cervical cancer screening as well as where they took the test; and
which test (Pap test/ HPV test) was taken.

Practice of Cervical Cancer Screening

In 2023, among women aged 25 to 74 years, more than two in five (45.4%) Singapore
women aged 25 to 74 years had undergone cervical cancer screening (had done a Pap
test in the past three years or HPV test in the past five years) (Table 9.1). The proportion
of women who had undergone cervical cancer screening was higher among ever-married
women (52.9%) than women who were never married (20.2%). Chinese (46.9%) and
Indian (46.2%) women were more likely to have undergone cervical cancer screening
compared to Malays (31.4%) women (Table 9.2). Women aged 30 to 59 years were the
most likely to have undergone cervical cancer screening. Women with post-secondary
education (52.7%) were more likely to have undergone cervical cancer screening
compared to those with secondary (34.5%) or primary education (26.7%). The majority of
the women had their last cervical cancer screening in private GP clinics (25.1%), followed
by specialist outpatient clinics in the public hospitals (23.0%), polyclinics (19.6%) or

specialist outpatient clinics in the private hospitals (18.6%).

Table 9.1: Practice of cervical cancer screening (%) among Singapore
women aged 25 to 74 years by marital status, 2023

Had a cervical
cancer screening

Total 45.4

Characteristic

Marital status
Never married 20.2
Ever-married 52.9
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Trends in Cervical Cancer Screening

The crude and age-standardised screening participation for cervical cancer decreased
significantly from 2007 to 2023 (Table 9.2). Significant decreases were also seen in some
age groups (25 to 29 years, 30 to 39 years and 70 to 74 years), across all education
levels and among Chinese and Malay women.

Between 2019 and 2023, similar decreasing trends in screening participation were also
observed at the overall and subgroup levels though most decreases were not significant

except in the 70 to 74 years age group.

Table 9.2: Cervical cancer screening participation (%) among Singapore
female residents aged 25 to 74 years by age, education, and ethnicity,

2007 to 2023

NHSS NHS NHSS NPHS NPHS NPHS NPHS NPHS NPHS
2007 2010 2013 2017 2019 2020 2021 2022 2023
Total 57.9 46.8 48.9 46.3 48.2 45.4 41.0 43.1 45.4°
(43.5,49.1) | (45.8,50.7) | (43.1,47.6) (38.7,43.3) | (41.2,45.1) | (43.3, 47.4)
ASR 54.1 44.3 47.6 45.0 47.8 44.7 41.1 42.9 44.9¢
25-29 49.5 32.3 29.4 215 21.0 18.8 21.4 17.6 20.3¢
(14.2,28.9) | (15.1,26.9) | (12.8,24.7) (15.2,27.5) | (12.5,22.6) | (13.4, 27.3)
30-39 69.5 59.5 53.9 57.5 55.9 52.2 43.6 47.1 54.6¢
(51.5,63.4) | (51.0,60.7) | (47.6,56.9) (39.1,48.2) | (43.1,51.1) | (50.3,59.0)
40-49 64.6 57.1 54.6 56.8 58.8 57.6 56.1 58.2 57.8
(51.1,62.6) | (54.1,63.5) | (52.8,62.4) (50.8,61.5) | (54.3,62.0) | (53.8,61.9)
50-59 59.8 43.8 48.4 48.8 56.5 52.8 44.9 49.3 50.5
(42.6,54.9) | (51.5,61.5) | (47.7,57.9) (40.0,49.8) | (44.7,53.9) | (45.9, 55.0)
60-69 33.3 29.0 44.2 33.9 37.0 33.9 32.5 34.6 34.3
(28.2,39.5) | (31.2,42.8) | (29.2,38.6) (27.9,37.0) | (30.3,38.9) | (29.7, 38.9)
70-74 s s 475 18.0 25.1 20.6 20.9 15.4 17.0%€
(10.0,26.1) | (17.8,32.4) | (14.0,27.3) (12.8,29.1) | (10.1,20.6) | (11.2, 22.8)
Primary 38.2 31.2 36.3 27.9 28.9 28.3 29.4 23.9 26.7¢
(22.5,33.2) | (23.7,34.1) | (23.4,33.2) (23.5,35.4) | (19.4,285) | (21.5, 31.8)
Secondary 62.5 51.0 50.7 42.4 49.8 40.5 35.2 37.4 34.5¢
(37.3,47.5) | (45.8,53.9) | (36.3, 44.6)2 (31.2,39.2) | (33.6,41.2) | (30.7,38.3)
Post- 66.4 525 53.4 55.5 52.8 51.7 45.9 49.0 52.7¢
secondary (51.3, 59.8) (49.3, 56.4) (48.6, 54.8) (42.8, 49.0) (46.4,51.6) | (50.0, 55.3)
Chinese 59.4 47.6 50.8 48.5 49.9 47.2 42.2 45.3 46.9¢
(45.3,51.7) | (46.8,52.9) | (44.6, 49.8) (39.5,44.9) | (43.0,47.6) | (44.5, 49.3)
Malays 48.9 38.5 38.6 29.1 34.8 29.8 29.2 30.3 31.4¢
(22.2,36.0) | (28.8,40.8) | (235, 36.0) (23.0,35.5) | (25.5,35.1) | (26.5, 36.4)
Indians 51.8 47.0 42.8 47.4 46.1 46.3 44.4 38.6 46.2
(39.6,55.2) | (39.4,52.8) | (38.8,53.7) (38.1,50.8) | (32.4,44.8) | (38.2,54.3)
Notes: (1) Figures in () refer to the 95% confidence intervals. a Indicates that the results for any two consecutive survey years

@
(©)
4)

®)
©)

are significantly different statistically at 5% significance level as the confidence intervals for these two survey years
did not overlap (e.g. NPHS 2022 and NPHS 2023).
s: Data have been suppressed due to small counts or high sampling variability.
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 female resident population.

Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
¢ Indicate statistically significant linear downward trend between 2007 and 2023 with p-value <0.05.
¢ Indicate statistically significant linear downward trend between 2019 and 2023 with p-value <0.05
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Chapter 10

Colorectal Cancer Screening

Key Points
e In 2023, 41.7% of Singapore residents aged 50 to 74 years had undergone

colorectal screening within the recommended screening frequency.

e Approximately one in four of these residents aged 50 to 74 years reported having
undergone a Faecal Immunochemical Test (FIT) at least once in the past one year

(24.1%) or had undergone colonoscopy in the past 10 years (27.7%).

e The practice of taking a FIT or a colonoscopy was more prevalent among males
(43.8%) than females (39.6%).

Introduction

Colorectal cancer was the most common and second most common cancer among
Singapore men and women respectively for the latest five-year period from 2018-2022,
accounting for 16.2% of cancer diagnoses in males and 12.9% of cancer diagnoses in
females (NRDO 2024). During this period, the age-standardised incidence rate of
colorectal cancer was 37.9 per 100,000 men and 27.0 per 100,000 women respectively
and it accounted for 14.3% of cancer deaths in males and 15.6% of cancer deaths in

females.

Factors that have been associated with higher risk of colorectal cancer include specific
hereditary conditions, older age, inflammatory bowel diseases, regular high saturated
fat/low fiber diet, excessive alcohol intake and sedentary lifestyle.

Faecal Immunochemical Test (FIT) and colonoscopy are able to detect colorectal cancer
at an early stage. The Screening Test Review Committee recommends annual screening
for colorectal cancer using FIT for people aged 50 years and older who are at average
risk for colorectal cancer. For a person who is tested positive for FIT, colonoscopy is the

confirmatory diagnostic investigations.

10 CDC. “Colorectal Cancer Risk Factors”. https://www.cdc.gov/colorectal-cancer/risk-factors/index.html
(accessed on 2 July 2024).
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Methodology

An interviewer administered questionnaire was used. Respondents were asked whether

they had ever done a FIT or colonoscopy, and where they took the FIT.

Practice of FIT

Based on the survey, 24.1% of Singapore residents aged 50 to 74 years reported to have
a FIT in the last one year (Table 10.1). Higher proportion of males (26.0%) than females
(22.2%) had undergone a FIT in the last one year. Chinese (25.7%) were more likely to
take a FIT compared to Malays (10.5%) and Indians (14.6%). Higher proportion of
residents with post-secondary (32.9%) had done a FIT in the last one year compared to
residents with secondary (19.0%) or primary (15.3%) education. The majority of
Singapore residents had their last FIT in private GP clinics (29.4%), followed by
polyclinics (16.4%) and specialist outpatient clinics in the public hospitals (14.9%). More
than one in five (22.3%) residents tested using the FIT kit that they had collected from
pharmacies, clinics or Singapore Cancer Society.

Practice of Colonoscopy

27.7% of Singapore residents aged 50 to 74 years reported to have undergone a
colonoscopy in the last 10 years (Table 10.1). Similar to the practice of FIT, the practice
of colonoscopy was more prevalent among males (28.6%) than females (26.8%).
Chinese (30.0%) were more likely to have undergone a colonoscopy compared to Malays
(17.2%) and Indians (16.6%). By education attainment, more than one-third (34.9%) of
residents with post-secondary had a colonoscopy in the last 10 years compared to

residents with secondary (26.4%) or primary (15.8%) education.
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Table 10.1: Practice of FIT or colonoscopy (%) among Singapore residents aged
50 to 74 years by socio-demographic characteristics, 2023
Had a

Characteristic I—Ilggtalf/galrn cclJIonoscopy in
ast 10 years

Total 24.1 27.7
Age (years)
50-59 27.3 25.4
60-69 22.0 29.0
70-74 19.2 31.3
Sex
Males 26.0 28.6
Females 22.2 26.8
Highest education attained
Primary 15.3 15.8
Secondary 19.0 26.4
Post-secondary 32.9 34.9
Ethnic group
Chinese 25.7 30.0
Malays 10.5 17.2
Indians 14.6 16.6

Note: Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.

Trends in Colorectal Cancer Screening

Any residents who took a FIT in the last one year or had undergone a colonoscopy in the
last 10 years are considered as having been screened for colorectal cancer. In 2023,
41.7% of Singapore residents aged 50 to 74 years had undergone colorectal screening
within the recommended screening frequency (Table 10.2). Females (39.6%) had lower
screening participation compared to males (43.8%). Malay residents (23.7%) had lower
screening participation compared to Chinese (44.6%) and Indian (35.0%) residents. In
general, residents with higher education levels were more likely to have screened for
colorectal cancer, where more than one in two (52.9%) residents with post-secondary
education had done the screening compared to almost two in five (37.9%) residents with
secondary education and about one in four (26.0%) residents with primary education.
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The crude and age-standardised screening rate for colorectal cancer rose significantly

from 2007 to 2023 (Table 10.2). The increase was seen across all ages, sex, education

and ethnic groups over this period.

The overall colorectal cancer screening participation in 2023 (41.7%) was similar to that

of 2019 (42.0%). No significant changes were observed across all subgroups between
the period of 2019 to 2023.

Table 10.2: Colorectal cancer screening participation (%) among Singapore

residents aged 50 to 74 years by age, sex, education, and ethnicity,

2007 to 2023

NHSS NHS NHSS NPHS NPHS NPHS NPHS NPHS NPHS

2007 2010 2013 2017 2019 2020 2021 2022 2023

Total 14.6 19.4 21.2 335 42.0 41.1 36.6 38.1 41.7°
(30.5,36.6) | (39.1,44.8)2 (38.9, 43.3) (34.4, 38.8)2 (36.2,40.1) (39.7,43.7)

ASR 15.0 194 22.1 335 42.0 41.2 36.5 38.0 41.7°

50-59 13.7 18.6 19.1 325 39.7 39.8 33.9 36.2 41.5°
(28.6, 36.4) (35.9, 43.5) (36.4, 43.2) (30.3, 37.4) (33.1, 39.2) (38.4, 44.6)

60-69 16.6 21.3 21.9 354 44.3 43.6 38.8 39.7 42.2b
(30.7,40.2) | (39.8,48.7) | (40.0,47.2) | (35.7,41.9) (36.6, 42.8) | (39.1, 45.4)

70-74 13.8 18.5 30.4 315 43.7 38.3 39.5 39.9 40.5°
(24.7,38.4) | (37.0,50.3) | (32.7,43.9) | (34.2,44.7) (35.3,44.5) | (35.6, 45.5)

Males 17.2 21.7 22.2 36.2 45.4 44.6 39.1 40.0 43.8°
(31.7,40.7) | (41.5,49.2)2 (41.2, 47.9) (36.0, 42.2) (37.2,42.8) (40.9, 46.7)

Females 12.1 17.2 20.3 30.9 38.7 37.7 34.2 36.3 39.6°
(27.1,34.8) | (35.5,41.9)2 (34.6, 40.8) (31.1, 37.3) (33.6, 39.0) (36.8, 42.4)

Primary 11.4 12.3 14.7 25.9 31.9 27.9 24.0 27.4 26.0°
(21.4,30.3) | (28.1,35.7) | (24.2,31.6) | (20.5, 27.4) (24.0,30.8) | (22.5, 29.6)

Secondary 16.5 19.0 21.6 33.2 38.9 35.8 34.9 34.3 37.90
(28.5, 37.8) (34.9, 42.9) (32.3,39.2) (31.3, 38.5) (31.2,37.4) (34.8,41.1)

Post- 16.8 325 29.5 44.0 53.5 54.9 46.7 48.0 52.9°
secondary (37.8, 50.3) (48.4, 58.6) (50.8, 59.0) (42.9, 50.4)2 (44.5,51.4) (49.5, 56.2)

Chinese 15.2 21.3 22.3 34.6 43.6 44.7 38.6 41.7 44.6°
(31.1,38.0) | (40.4,46.8)2 | (42.2,47.3) | (36.1,41.1)2 | (39.4,43.9) | (42.3,46.9)

Malays 10.0 6.9 12.4 20.4 31.9 17.5 25.5 19.0 23.7°
(13.3, 27.5) (24.7, 39.2) (12.8, 22.1)2 (19.3, 31.8) (14.6, 23.5) (18.8, 28.6)

Indians 14.8 18.7 22.1 36.9 37.5 40.3 29.6 28.5 35.0°
(26.8, 47.0) (29.3, 45.7) (32.4,48.1) (23.2, 36.0) (22.4,34.7) (27.8, 42.3)

Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey

years are significantly different statistically at 5% significance level as the confidence intervals for these two
survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).
(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(4) Pindicate statistically significant linear upward trend between 2007 and 2023 with p-value <0.05.
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Chapter 11
Self-reported Vaccination Uptake

Key Points

e In 2023, approximately one in five (21.7%) Singapore residents aged 18 to 74 years
reported that they had received influenza vaccination in the past 12 months.

e The self-reported influenza vaccination uptake among males (22.1%) was similar
than females (21.4%).

e All the ethnic groups had similar self-reported influenza vaccination uptake (Malays:
23.1%, Indians: 22.3% and Chinese: 21.4%).

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

pneumococcal vaccination was 35.0% in 2023.

Introduction

Seasonal influenza, which is commonly called flu, is a respiratory illness caused by
influenza viruses which is highly contagious. For healthy individuals, influenza is usually
self-limiting. However, it can sometimes lead to complications and even death. Those
who are at risk of serious flu complications such as older persons, young children, adults
and children with certain medical conditions and pregnant women should get vaccinated?*!.
Annual influenza vaccination is recommended under the National Childhood
Immunisation Schedule (NCIS) and National Adult Immunisation Schedule (NAIS) for

these groups of persons'?.

11 Healthhub. “Influenza”. https://www.healthhub.sg/a-z/diseases-and-conditions/103/topics influenza
(accessed on 31 March 2023).

12 Ministry of Health. “Nationally Recommended Vaccines”. https://www.moh.gov.sg/resources-
statistics/nationally-recommended-vaccines (accessed on 31 March 2023).
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Pneumococcal vaccine helps to prevent pneumococcal disease caused by the bacteria
Streptococcus pneumonia. It can cause a wide spectrum of illnesses and disease burden
IS greater at the extremes of ages, that is, those less than five years old and those older
than 65 years old, as well as those with certain medical conditions. These include
infection of the lungs (pneumonia), ear (otitis media), brain (meningitis) and blood
(bacteremia)'®. The NAIS and NCIS recommends all persons aged 65 years or older to
be vaccinated against pneumococcal disease, as well as other groups of persons at

higher risk of complications from pneumococcal infection'2.

Methodology

An interviewer-administered questionnaire was used to measure the uptake of both
vaccinations. Respondents were asked “In the past 12 months, have you had an injection
to protect you from getting flu?” and “Have you ever had pneumococcal vaccination?”

Self-reported Influenza Vaccination

The self-reported influenza vaccination among Singapore residents aged 18 to 74 years
was 21.7% in 2023, with the proportion being similar among males (22.1%) and females
(21.4%). Singapore residents aged 65 to 74 years had the highest self-reported influenza
vaccination at 40.6% and more than double the proportion of residents vaccinated in the
other age groups (Table 11.1). All the ethnic groups had similar self-reported influenza
vaccination uptake with Malays at 23.1%, Indians at 22.3%, and Chinese at 21.4% (Graph
11.1).

Table 11.1: Age-specific (%) of self-reported influenza vaccination uptake among
Singapore residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 19.6 23.9 15.2
30-39 20.9 17.7 23.8
40-49 155 18.2 13.0
50-64 18.7 18.0 19.5
65-74 40.6 40.8 40.4
18-74 21.7 22.1 21.4
13 Healthhub. “Pneumococcal Disease”. https://www.healthhub.sg/a-z/diseases-and-

conditions/121/topic_pneumococcal disease (accessed on 21 March 2022).
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Graph 11.1: Self-reported influenza vaccination uptake (%) among Singapore
residents aged 18 to 74 years by sex and ethnicity, 2023
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Trends in Self-reported Influenza Vaccination Uptake

Among Singapore residents aged 18 to 74 years, the crude and age-standardised self-
reported influenza vaccination uptake showed a significant increasing trend between
2017 and 2023 (Table 11.2). Similar increases were observed among some age groups
(30 to 39 years, and 65 to 74 years), in both sexes, among Chinese and residents with
primary and secondary education during this period.

Between 2019 and 2023 there was a significant improvement in influenza vaccination
uptake reported among residents aged 30 to 39 years, among males, and those with

primary education.

Self-reported Pneumococcal Vaccination Uptake Among Elderly

The proportion of elderly aged 65 to 74 years who reported ever having received
pneumococcal vaccination was 35.0% in 2023, with similar proportion reported among
males (35.0%) and females (34.9%) (Table 11.3). Among the ethnic groups, Chinese
(36.7%) had higher self-reported pneumococcal vaccination uptake than Malays (29.2%)
and Indians (27.8%). In 2023, pneumococcal vaccination uptake increased with
education attainment at 28.4%, 33.4%, and 46.4% for residents with primary education,

secondary education, and post-secondary education, respectively.
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There was a significant upward trend in the pneumococcal vaccination uptake among
Singapore residents aged 65 to 74 years from 2017 to 2023. Significant improvement in
the pneumococcal vaccination uptake was reported among males and females, across
all education levels, and among Chinese over the same period (Table 11.3).

Table 11.2: Self-reported influenza vaccination uptake (%) among Singapore
residents aged 18 to 74 years by age, gender, sex, and ethnicity, 2017 to 2023

NPHS NPHS NPHS NPHS NPHS NPHS

2017 2019 2020 2021 2022 2023

Total 131 17.4 17.0 18.7 18.0 21.7°
(11.7,145) | (16.0,18.7) (15.8,18.2) (17.6,19.9) | (16.9,19.0) | (20.6, 22.9)

ASR 13.0 17.4 17.0 18.6 17.8 21.50

18-29 17.8 21.2 19.8 21.3 17.9 19.6
(13.8,21.8) | (17.7,24.7) (16.5, 23.0) (17.8,24.8) | (15.2,20.6) | (16.5, 22.6)

30-39 14.2 16.0 17.4 16.9 19.5 20.90d
(11.0, 17.3) (13.2, 18.8) (14.4, 20.4) (14.6,19.1) | (17.1,21.9) | (183, 23.5)

40-49 9.6 12.1 12.6 14.0 11.6 15.5
(7.0,12.2) (9.9, 14.3) (10.3, 14.9) (12.0, 16.0) (9.9,13.3) | (13.4,17.6)

50-64 11.3 16.2 15.4 14.7 154 18.7
(9.0, 13.6) (13.7, 18.6) (13.3, 17.6) (12.8,16.6) | (13.6,17.2) | (16.7,20.7)

65-74 13.5 24.2 22.5 32.4 29.7 40.6°
(9.8, 17.3) (20.2, 28.2) (19.4,255) | (29.0,35.8) | (26.7,32.7) | (37.2, 43.9)

Males 14.2 16.0 18.0 18.4 18.5 22.1bd
(12.1, 16.4) (14.3,17.7) (16.0, 19.9) (16.7,20.0) | (17.0,20.0) | (20.4, 23.8)

Females 12.0 18.7 16.1 19.1 17.5 21.4°
(10.2,13.8) | (16.6,20.7) (14.6, 17.6) (17.5,20.7) | (16.1,18.8) | (19.8 23.0)

Primary 8.4 16.4 15.3 18.3 22.6 24.6°4d
(6.1, 10.8) (12.9, 19.9) (12.6, 18.1) (15.1, 21.5) (19.6,25.7) | (21.3,27.9)

Secondary 11.6 15.3 14.1 18.9 16.9 22.6°
(9.2, 14.0) (13.3,17.3) (12.3, 16.0) (16.8,21.00 | (15.1,18.8) | (20.4,24.8)

Post- 15.1 18.5 18.7 18.8 17.6 20.9
secondary (13.2,17.1) | (16.7,20.3) (16.9, 20.4) (17.2,20.3) | (16.3,18.9) | (19.5, 22.4)

Chinese 12.0 16.7 17.2 18.5 17.8 21.40
(10.4,13.6) | (15.0,18.3) (15.8, 18.6) (17.1,19.8) | (16.6,19.0) | (20.1, 22.7)2

Malays 18.2 19.9 15.8 20.1 20.4 231
(13.8,22.6) | (16.4,23.4) (12.9, 18.7) (17.0,23.3) | (17.5,23.3) | (20.0,26.3)

Indians 14.5 19.8 17.4 194 15.8 22.3
(10.6, 18.4) (15.4, 24.3) (12.3, 22.6) (14.8,24.0) | (12.8,18.8) | (18.1,26.5)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive
survey years are significantly different statistically at 5% significance level as the confidence intervals for

these two survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).
(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident
population.
(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.
(4) ® Indicate statistically significant linear upward trend between 2017 and 2023 with p-value <0.05.
(5) ¢ Indicate statistically significant linear upward trend between 2019 and 2023 with p-value <0.05
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Table 11.3: Self-reported pneumococcal vaccination uptake (%) among Singapore
residents aged 65 to 74 years by sex, education, and ethnicity,
2017 to 2023

NPHS NPHS NPHS NPHS NPHS NPHS

2017 2019 2020 2021 2022 2023

Total 11.9 10.3 14.4 22.4 26.5 35.00d
(7.4, 16.4) (7.9, 12.7) (11.8, 17.0) (19.3, 25.5)2 (23.5, 29.4) (31.8, 38.2)2

Males s 10.4 13.8 21.9 26.9 35.00d
(7.2,13.7) (10.0, 17.7) (17.9, 25.9)2 (22.4, 31.3) (30.3, 39.7)

Females 12.7 10.2 15.0 22.8 26.1 34.90d
(8.0, 17.3) (6.8, 13.6) (11.5, 18.4) (18.1, 27.5) (22.3, 30.0) (30.6, 39.2)2

Primary 9.6 6.5 14.4 20.5 24.2 28.4bd
(4.2, 15.0) (4.2,8.9) (10.5,18.2)2 (14.4, 26.7) (19.9, 28.6) (23.7, 33.1)

Secondary 13.3 11.4 13.8 22.2 28.7 33.4pd
(6.8, 19.9) (7.2, 15.6) (9.9,17.6) (28.0, 26.5)2 (24.0, 33.4) (28.7, 38.2)

Post- S 16.2 15.7 25.5 26.3 46.4bd
secondary (8.9, 23.5) (9.1, 22.2) (19.1, 32.0) (19.6, 33.0) (39.0, 53.9)2

Chinese 9.8 9.9 15.1 21.6 27.2 36.70d
(6.0, 13.6) (7.4, 12.3) (12.2, 18.0) (18.2, 25.0)2 (23.9, 30.4) (33.1, 40.2)2

Malays S s s 23.3 24.5 29.2
(13.8, 32.8) (14.8, 34.3) (20.6, 37.7)

Indians S S S 32.2 22.3 27.8
(17.5, 47.0) (12.4, 32.2) (14.7, 40.8)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive
survey years are significantly different statistically at 5% significance level as the confidence intervals for
these two survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) s: Data have been suppressed due to small counts or high sampling variability.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional

qualification.

(4) ® Indicate statistically significant linear upward trend between 2017 and 2023 with p-value <0.05.
(5) ¢ Indicate statistically significant linear upward trend between 2019 and 2023 with p-value <0.05
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Chapter 12
Mental Health

Key Points

The prevalence of poor mental health, as measured by the 12-item General Health
Questionnaire (GHQ-12), among Singapore residents aged 18 to 74 years was
15.0% in 2023.

More females (17.6%) reported poor mental health compared to males (12.2%) in
2023.

Younger adults aged 18 to 29 years had the highest proportion (26.0%) with poor
mental health while the prevalence for other age groups were much lower, ranging
from 8.2% for the 60 to 74 years age group to 17.2% for the 30 to 39 years age
group.

In 2023, Singapore residents aged 18 to 74 years indicated that they were more
willing to seek help informally from their support network (78.4%) than formally from

healthcare professionals (62.8%) if they were constantly unable to cope with stress.

In 2023, females were more willing to seek help from healthcare professionals and
informal support networks compared to males (females: 63.3% and 81.6%

respectively; males: 62.3% and 75.1% respectively).

Among the age groups, Singapore residents in the oldest age band (60 to 74 years)
(51.2%) were least willing to seek help from healthcare professionals while those
aged 30 to 39 years (71.9%) were the most willing to do so in 2023.

Similarly, the proportion of Singapore residents who were willing to seek help from
informal support networks decreased with age -- it was the highest among younger
adults aged 18 to 39 years (85.4% for both 18 to 29 years and 30 to 39 years age
groups) and lowest among older adults aged 60 to 74 years (65.6%).

Introduction

The WHO defines mental health as more than the absence of mental disorders. It is also

a state of well-being in which the individual realises his or her own abilities, is able to cope
with the normal stresses of life, work productively and fruitfully, and contribute to his or
her community. A person’s mental health may be affected by multiple interrelated social,

psychological and biological factors (WHO 2007).
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Methodology

The 12-item General Health Questionnaire (GHQ-12) was administered by interviewers
and used to measure mental health. Cut-off for poor mental health (having a score of 3
or more) was based on an earlier internal validation study conducted in 2003.

Prevalence of Poor Mental Health

The prevalence of poor mental health as measured by GHQ-12, among Singapore
residents aged 18 to 74 years was 15.0% in 2023 (Table 12.1). More females (17.6%)
reported poor mental health compared to males (12.2%). Younger adults aged 18 to 29
years (26.0%) had the highest proportion with poor mental health while the prevalence
for other age groups were much lower, ranging from 8.2% in the 60 to 74 years age group
to 17.2% in the 30 to 39 years age group. Among the ethnic groups, Malays (16.1%) and
Indians (16.1%) had higher proportion with poor mental health compared to Chinese
(14.7%) (Graph 12.1). The proportion of Indian females (21.1%) with poor mental health
was almost doubled that of Indian males (11.3%) while the difference in proportion
between males and females among the Chinese and Malays were much narrower.
Residents with post-secondary education (16.4%) had higher prevalence of poor mental
health compared to residents with primary (9.5%) or secondary education (13.4%) (Table
12.2).

Table 12.1: Age-specific prevalence (%) of poor mental health among Singapore
residents aged 18 to 74 years by sex, 2023

Age (years) Total Males Females
18-29 26.0 20.4 31.7
30-39 17.2 14.0 20.2
40-49 13.4 10.5 16.1
50-59 11.2 8.8 13.5
60-74 8.2 7.8 8.7
18-74 15.0 12.2 17.6
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Graph 12.1: Crude prevalence (%) of poor mental health among Singapore
residents aged 18 to 74 years by sex and ethnicity, 2023

30.0

25.0

20.0 | 19.0
17.0

15.0 13.2

12.2

10.0

Percent of respondents

o
o
T

o
o

Total Males Females

Chinese ®Malays Olndians

Trends in Prevalence of Poor Mental Health

The crude and age-standardised prevalence of poor mental health among Singapore
residents aged 18 to 74 years increased between 2017 and 2023, though these increases
were not significant (Table 12.2). The only significant increase in the prevalence of poor
mental health was observed among younger residents aged 18 to 29 years between 2017
(16.5%) and 2023 (26.0%).
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Table 12.2: Prevalence (%) of poor mental health among Singapore residents

aged 18to 74 years by age, sex, education, and ethnicity,

2017 to 2023

NPHS NPHS NPHS NPHS
2017 2020 2022 2023
Total 125 134 17.0 15.0
(10.9, 14.0) (12.4,14.5) (15.9, 18.0)2 (13.9, 16.0)
ASR 12.4 13.3 17.0 15.0
18-29 16.5 215 25.3 26.0p
(12.7, 20.3) (18.4, 24.6) (22.4, 28.2) (22.6, 29.4)
30-39 12.8 12.6 194 17.2
(9.8, 15.7) (10.5, 14.8) (17.0, 21.8)2 (14.9, 19.6)
40-49 10.9 12.4 15.7 134
(8.1, 13.6) (10.2, 14.6) (13.7,17.7) (11.4,15.4)
50-59 10.6 11.4 15.0 11.2
(7.8, 13.5) (9.2, 13.7) (12.8, 17.2) (9.3, 13.1)
60-74 11.4 9.4 10.5 8.2
(8.8, 13.9) (7.8,11.1) (8.7, 12.2) (6.9, 9.5)
Males 11.4 12.0 15.2 12.2 .
(9.3, 13.4) (10.5, 13.5) (13.8, 16.6)2 (10.9, 13.5)
Females 135 14.8 18.6 17.6
(11.4,15.7) (13.3,16.2) (17.2,20.1)2 (16.1, 19.1)
Primary 12.6 12.6 12.2 9.5
(9.6, 15.6) (10.0, 15.1) (9.8, 14.6) (7.4, 11.6)
Secondary 13.5 15.4 15.7 13.4
(10.7, 16.2) (13.4, 17.5) (13.7, 17.6) (11.5, 15.3)
Post-secondary 11.8 12.7 18.2 16.4
(9.8, 13.8) (11.3, 14.2) (16.9, 19.6)2 (15.1, 17.8)
Chinese 11.7 12.6 16.4 14.7
(10.1, 13.3) (11.4, 13.8) (15.3, 17.6)2 (13.5, 15.8)
Malays 16.9 16.3 19.5 16.1
(13.2, 20.6) (13.2, 19.5) (16.6, 22.3) (13.2, 19.0)
Indians 12.4 15.9 15.7 16.1
(8.1, 16.7) (12.2, 19.6) (12.6, 18.8) (12.7, 19.5)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive

@
®

4)

survey periods (where data are available) are significantly different statistically at 5% significance level
as the confidence intervals for these two survey periods did not overlap (e.g. NPHS 2022 and NPHS
2023).

ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident
population.

Analysis based on highest education attained, which served as a proxy for socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE 'O/ 'N' level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.

b Indicate statistically significant linear upward trend between 2017 and 2023 with p-value <0.05.
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Definition of Help-seeking Attitudes

Respondents were asked on their willingness to seek help from healthcare professionals
or informal support networks if they were constantly unable to cope with stress through
the interviewer-administered questionnaire. Healthcare professionals include counsellors,
doctors, psychologists or psychiatrists. Informal support networks refer to friends,
relatives, colleagues, religious leaders and teachers in school.

Help-seeking Attitudes

In 2023, Singapore residents aged 18 to 74 years were more willing to seek help from
informal support networks (78.4%) than from healthcare professionals (62.8%) if they
were constantly unable to cope with stress (Tables 12.3 and 12.4). Females were more
willing to seek help from healthcare professionals and informal support networks
compared to males. Older adults aged 60 to 74 years (51.2%) were the least willing to
seek help from healthcare professionals while those aged 30 to 39 years (71.9%) were
the most willing to seek help from healthcare professionals. Similarly, the willingness to
seek help from informal support decreased with age, it was highest among younger adults
aged 18 to 39 years (85.4% for both 18 to 29 years and 30 to 39 years age groups) and
the lowest among older adults aged 60 to 74 years (65.6%). Those with higher levels of
educational attainment were more willing to seek help from healthcare professionals and
informal support networks, it was highest among those with post-secondary education

and the lowest among those with primary education.

Trends in Help-seeking Attitudes

There was no trend in the overall proportion of residents who were willing to seek help
from healthcare professionals between 2019 and 2023 (Table 12.3). Nonetheless, there
was a significant improvement among residents aged 30 to 49 years, among males and
females, in Chinese and those with post-secondary education who were more willing to
seek professional help in 2023 compared to the previous year in 2022.

Likewise, there was no trend in the overall proportion of residents who were willing to
seek help from informal support networks over the years (2019 to 2023) (Table 12.4). But
the proportion of Indians who were willing to seek help from informal support networks
did increase significantly in the last five years.
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Table 12.3: Proportion of Singapore residents aged 18 to 74 years who were

willing to seek help from healthcare professionals by age, sex,
education, and ethnicity, 2019 to 2023

NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023

Total 47.8 60.4 58.3 56.6 62.8
(46.0, 49.6) (58.9, 61.8)2 (56.8, 59.8) (55.3,57.9) (61.5, 64.2)2

ASR 47.8 60.4 58.3 56.8 63.0

18-29 54.6 63.3 62.2 60.1 64.5
(50.3, 58.8) (59.6, 67.0)2 (58.4, 66.0) (56.7, 63.4) (60.8, 68.3)

30-39 53.5 69.4 67.7 62.0 71.9
(49.6, 57.4) (66.3, 72.5)2 (64.8, 70.6) (59.2, 64.9) (69.2, 74.6)2

40-49 47.0 63.8 65.4 59.2 67.4
(43.2,50.8) (60.6, 67.0)2 (62.2, 68.5) (56.5, 61.9)2 (64.8, 70.1)2

50-59 42.9 58.9 51.9 55.2 61.0
(38.9, 46.8) (55.5, 62.2)2 (48.5, 55.4)2 (52.1, 58.3) (58.0, 64.0)

60-74 41.2 47.8 45.8 48.1 51.2
(37.6, 44.8) (44.7,50.9) (43.1, 48.5) (45.5, 50.8) (48.5, 53.9)

Males 45.4 59.0 56.8 56.3 62.3
(43.1, 47.7) (56.8, 61.2)2 (54.7, 58.8) (54.4,58.1) (60.3, 64.3)2

Females 50.1 61.6 59.8 57.0 63.3
(47.7,52.4) (59.6, 63.7)2 (57.7, 61.9) (55.2, 58.8) (61.5, 65.2)2

Primary 29.6 34.1 34.9 33.7 37.4
(25.8, 33.5) (30.5, 37.8) (31.0, 38.7) (30.3, 37.1) (33.6, 41.1)

Secondary 44.0 52.5 45.8 48.0 52.9
(41.3, 46.6) (49.7, 55.3)2 (43.0, 48.6)2 (45.4, 50.6) (50.2, 55.6)

Post- 53.5 68.9 67.6 64.0 70.7
secondary (51.1, 55.8) (67.0, 70.8)2 (65.8, 69.3) (62.4, 65.6)2 (69.0, 72.3)2

Chinese 48.2 61.5 58.6 56.4 62.4
(46.2,50.2) (59.8, 63.2)2 (56.9, 60.3) (54.9, 57.9) (60.9, 64.0)2

Malays 48.5 54.0 55.2 53.7 61.0
(44.6, 52.4) (49.6, 58.3) (51.2, 59.3) (50.1, 57.3) (57.2, 64.8)

Indians 44.4 59.3 57.1 60.1 65.6
(39.2,49.7) (54.2, 64.3)2 (52.3, 61.9) (56.1, 64.2) (60.9, 70.3)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two
consecutive survey years are significantly different statistically at 5% significance level as the
confidence intervals for these two survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident
population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE 'O/ 'N' level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.
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Table 12.4: Proportion of Singapore residents aged 18 to 74 years who were
willing to seek help from informal support networks by age, sex,
education, and ethnicity, 2019 to 2023

NPHS NPHS NPHS NPHS NPHS
2019 2020 2021 2022 2023
Total 74.5 79.2 69.1 79.7 78.4
(73.0, 76.0) (78.0, 80.4)2 (67.7, 70.6)2 (78.6, 80.7)2 (77.3, 79.5)
ASR 74.4 79.1 69.2 79.8 78.6
18-29 86.0 88.1 84.3 88.1 85.4
(83.1, 88.9) (85.9, 90.4) (81.2, 87.4) (86.0, 90.3) (82.9, 87.9)
30-39 82.8 86.3 78.6 85.5 85.4
(80.3, 85.4) (84.0, 88.6) (75.8, 81.4)2 (83.4, 87.7)2 (83.4, 87.5)
40-49 76.1 81.7 73.7 80.8 82.5
(72.9, 79.3) (79.3, 84.1) (70.0, 77.4)2 (78.6, 83.0)2 (80.4, 84.6)
50-59 69.0 78.4 61.0 77.3 75.5
(65.2, 72.8) (75.7, 81.0)2 (57.6, 64.4)2 (74.8, 79.9) (72.8, 78.2)
60-74 59.3 63.1 50.3 68.4 65.6
(55.9, 62.6) (60.2, 66.1) (47.6, 53.0)2 (66.1, 70.8)2 (63.0, 68.1)
Males 69.3 75.1 64.3 75.7 75.1
(67.1, 71.5) (73.3, 77.0)2 (62.3, 66.3)2 (74.2,77.3) (73.4, 76.7)
Females 79.5 83.1 73.7 835 81.6
(77.7, 81.4) (81.6, 84.6)2 (71.6, 75.8)2 (82.1, 84.8)2 (80.1, 83.0)
Primary 56.4 61.2 49.8 64.8 64.0
(52.2, 60.7) (57.6, 64.9) (45.9, 53.7)2 (61.3, 68.2) (60.3, 67.7)
Secondary 73.1 74.3 60.3 74.6 71.7
(70.6, 75.6) (72.0, 76.7) (57.5, 63.1)2 (72.4, 76.8) (69.3, 74.0)
Post-secondary 79.1 84.8 76.2 84.3 83.3
(77.1, 81.2) (83.4, 86.2)? (74.3, 78.0)2 (83.0, 85.5)2 (82.0, 84.6)
Chinese 74.4 79.9 67.9 79.2 77.9
(72.7, 76.1) (78.5, 81.2)? (66.2, 69.6)2 (78.0, 80.4)2 (76.6, 79.2)
Malays 78.3 79.2 72.2 81.8 80.2
(74.8, 81.8) (75.9, 82.5) (68.4, 76.0) (79.1, 84.4)2 (77.2, 83.2)
Indians 68.8 74.0 72.9 79.8 78.5¢
(63.5, 74.0) (69.7, 78.2) (68.9, 77.0) (76.5, 83.0) (74.8, 82.2)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two
consecutive survey years are significantly different statistically at 5% significance level as the
confidence intervals for these two survey years did not overlap (e.g. NPHS 2022 and NPHS 2023).

(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident
population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE 'O/ 'N' level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.

(4) ¥ Indicate statistically significant linear upward trend between 2019 and 2023 with p-value <0.05.



Chapter 13 Survey Methodology

Study Design and Objectives

The NPHS is a cross-sectional population health survey series jointly managed by the
Ministry of Health and Health Promotion Board to track the health and risk factors of the
Singapore residents. The main objectives of the survey are to monitor the health of

Singapore residents and track progress towards national targets in the areas of:
(i) risk factors such as alcohol consumption, cigarette smoking and physical
inactivity;
(i) diseases such as diabetes mellitus, hypertension and hyperlipidaemia; and

(i) preventive health behaviours such as chronic disease screening; cervical, breast

and colorectal cancer screening; and vaccinations.

The survey results were presented for the 18 to 74 years age group for most chapters
except chronic disease screening, cancer screening and vaccinations. For these few
chapters, the analyses were confined to relevant age groups recommended for screening
and immunisation. Data for the “Others” ethnic group were included in the compilation of
the survey results shown under “Total”, but suppressed in ethnic-specific data of all
statistical tables due to small counts or high sampling variability.

Ethics Approval

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

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

Sample Design

A representative sample of residential addresses was obtained from the Singapore
Department of Statistics (DOS) who maintains a sampling frame of residential addresses
for the selection of samples for household surveys. The sample selection was based on
a two-stage design where the primary sampling units comprised of geographical areas

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

Questionnaire

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

Invitation Letter and Publicity

An invitation letter, in four official languages, was mailed to the selected household
addresses one week prior to visitation by the assigned interviewers. The invitation letter
provided information on the survey purpose, what the survey comprised and expected
survey duration. It also informed that an interviewer from a research company
commissioned by the Ministry of Health and Health Promotion Board would be visiting
the household to enumerate, select and interview an eligible household member to take
part in the survey, and assured the household on the confidentiality of all collected
information. A dedicated NPHS webpage was set-up to provide detailed information on
the conduct of the NPHS.
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Training

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

and health examination.

Household Interview Fieldwork

The survey fieldwork was conducted between 01 July 2022 and 30 June 2023. Survey
interviewers from the appointed research company (National University of Singapore
(IPS-Social Lab)), commissioned by the Ministry of Health and Health Promotion Board
visited all the selected household addresses. The interviewers made a minimum of five
visit attempts, at different times of the day and on different days of a week to establish
contact with the reference person or household member to conduct the survey or obtain
a survey appointment if the reference person was unavailable at the point of visit.
Informed written consent was obtained from the reference person before the interviewer
administered the questionnaire face-to-face. A token of appreciation was given to the
reference person who completed the survey interview. All reference persons who
completed the household interview were invited to go for a health examination and given
a letter of invitation by the interviewer.
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Health Examination Fieldwork

The health examination fieldwork for NPHS 2023 was carried out between 18 July 2022
and 28 August 2023 by a healthcare service provider (Healthway Medical Group)
appointed by the Ministry of Health and Health Promotion Board. Appointment setting
officers from the service provider provided a reminder call to reference persons two to
three days prior to their appointments and managed any requests for changes to the
appointments. At the appointed clinic, informed written consent was obtained by a
fieldworker before the conduct of the health examination and a token of appreciation was

given to the reference person after the completion of the health examination.

Data Quality Control
Informed consent forms validation

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

datasets.

Interview validation

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

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

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

Data Confidentiality

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

Age-Standardisation

Age-standardisation of prevalence rates take into account the changing age distribution
of the population over the years and allows for more meaningful trend comparison,
especially with an ageing population. Age-standardisation of prevalence was calculated
by the direct method, using the 2020 Census Singapore resident population as the

standard (reference) population.
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Response Rate

From a sample of 10,623 eligible households, 7,624 reference persons aged 18 to 79
years participated in the household interview, forming a response rate of 71.8% in NPHS
2023. 5,832 reference persons (76.5% of all reference persons) initially agreed to
participate in the follow-on health examination. However, only 4,498 (77.1%) of those who
agreed eventually attended the health examination.

Comparison of Demographic Profile between Survey Respondents and Resident

Population

The demographic profiles of survey respondents from household interview were shown
in Table 13.1. The survey sample was weighted to the age, ethnic group and sex
distribution of the 2022 Singapore resident population to yield a similar population
structure as the resident population. This was to ensure that the survey results apply to

the general population.

Sample Weights

The sample weights for household interview were the composite of sample weights for
the households and the selected household members. For each household, the sample
weight (WnH) comprised weight for non-response and unequal probability of selection
stratified by planning regions and housing type and benchmarked to the total number of
resident households. For each household member, the sample weight (WHH_Mem)
comprised weight for unequal probability of selection and weight for post-stratification
stratified by age, sex and ethnic groups. The overall sample weight for household

interview was the product of Wuxand WhH_vem.
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Table 13.1: Percentage distribution (%) of the survey sample (unweighted) for

household interview and 2022 Singapore resident population
by demographic characteristics

Household Interview Survey
Sample (Unweighted)

Singapore Resident 2022

Total

18-29
30-39
40-49
50-59
60-69
70-79

Males
Females

Chinese
Malays
Indians
Others

100.0

11.8
17.9
20.2
18.7
18.8
12.6

47.2
52.8

75.1
12.3
9.1
3.4

100.0

18.4
18.8
18.7
18.3
16.6
9.1

48.8
51.2

75.1
12.9
8.8
3.2
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&g
Promotion
/ ‘ Board MINISTRY OF HEALTH

NATIONAL POPULATION HEALTH SURVEY 2022/23
QUESTIONNAIRE A [FOR PERSONS AGED 18 YEARS & ABOVE]

A E A DREEZ 2022/23 H% A [£t18 Lubl FA]

Serialhi

Date of Interview

Interviewer’s

Full Name KISH Table Used

Household Information

Number of eligible PERSONS (Singapore citizens/PRs aged 18 to 79 years) in household:
b akg i Nt (18 & 79 % LT RIHTIN A /K AERD A

Number of eligible SENIORS (Singapore citizens/PRs aged 65 years & above) in household:
A SRR AN L (65 B L ERPHTINE A R/ KA ERD) A%

1. REGISTRATION

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

HAEHIRE, AFEERNDNE B2 RS ra a2 TRESEE, Rt A it
TR NG L

1000. Year of birth:
HAEEAD

Age:

A
[54

1001. Record gender of participant [SA]
THTE B0 )

1 Male Sk

2 Female ECQ i
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1002. Ethnic group (as listed in NRIC) [SA]
Pl CBAEiE (NRIC) A

READ ONLY IF NECESSARY
1 Chinese et
2 Malay P
3 Indian B EE T
DO NOT READ
4 Others, please specify: &, HiEW:
777 | Refused EEHCCIRS
[Go to Q1003]

1003. Are you a Singapore Citizen? [SA]
s I N N

READ

1 | Yes, | am a Singapore Citizen 5T, WA A K

2 No, | am a Permanent Resident | 7, F&EKAJER

DO NOT READ

777 | Refused EisEAEIEa

[Go to Q1004]

1004. May | know your height in metres, centimetres, or feet and inches? [SA]
WHENSEEZ D AR A EE R ?

Height in cm, OR N, B
(nearest whole number) R (8 450
Height in metres, OR AR, B
(nearest two decimal places) CReERIE P AL /N D
Feet (nearest whole number) AND TR L) 5
Inches (nearest whole number) g (IRl %0
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don’t know / Not sure AHIE | AN E
[Go to Q1005]




1005.

May | know your weight in kilograms or pounds? [SA]
& A S AR R 22 /D 0 i ?

Weight in kg, OR Nk, B
(nearest one decimal place) (R —Ar N
Weight in Ibs 153
(nearest whole number) Clpe il 1 5450
DO NOT READ
777 | Refused A6 [m] 25
888 | Don’t know / Not sure NENE ) ANHE

END OF SECTION 1. GO TO SECTION 2.
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2. DEMOGRAPHICS

2000. What is your current marital status? [SA]
T I 48 H AT A S R I A2 2

USE SHOWCARD
1 Never married MA G4
2 Married CLas
3 Divorced B
4 Separated o1&
5 Widowed A
DO NOT READ
777 | Refused E{ERACImES
[Go to Q2001]

2001. Do you have any children, including adopted and step-children? Please do not include
foster children. [SA]

HREREAE T, ROREWFRENEZ T Tk L? HABEARETRNILE.

USE SHOWCARD
1 Yes H [Go to Q2002]
2 No BH
DO NOT READ [Go to Q2003]
777 | Refused E{ERCImE

2002. Are any of your children within the following age range, including adopted and step-
children? Please do not include foster children. [SA]

EREH R TUTFERENEZT, REFBGIRMEZT . T M%L? A EUIET IR

JLE,
READ

a) Aged 6 years and below 1) Yes | 2)No | 777) Refused
6 L LT v o C(EECEESS

b) Aged 7 to 12 years 1) Yes | 2) No | 777) Refused
THE12% & o EEEmES

c¢) Older than 12 years 1) Yes | 2)No | 777) Refused
12 %V L & 7:.“ RIS

[Go to Q2003]
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2003.

2004.

What is the highest level of education* that you have attained? [SA]
BN REAERE A A

USE SHOWCARD AND DO NOT READ
1 No formal education / Primary REZIEMBE /N
2 PSLE or equivalent NS B RE HRVAIE B [R5 2 I
3 Secondary g
4 'O’ / ‘N’ level or NTC3 cert or its ‘07 /N KHEERA B TR 3 4
equivalent (NTC 3) BY [R50
‘A’ level / International Baccalaureate AT KHEER E B R (IB) /A
5 (IB)/ NTC 1-2 or Cert in office/ business | T3 1-2 2L (NTC 1-2) BiIp A= /B
skills or its equivalent, WSQ certificates | [l ggiF B o[ &5% 77, WSQ iE+
6 Polytechnic Diploma T 2R SO
7| oitoanona & professiond! S SR B e 15
8 University and above KA R UL 22
9 Others, please specify: H'&, HiHH:
777 | Refused E 2 1%
888 | Don't know / Not sure ANEE / AHE
[Go to Q2004]

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

self-study.

AR N NBEEAEBEI T R E B IFRAFUES 0 e 08 KT B s .

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

[SA]
ARSI AT AR 2 12 D H N B TAEG*?
USE SHOWCARD & READ ONLY IF NECESSARY
1 Working TAE [Go to Q2005a]
2 Full-time Student AR
3 Serving National Service 1E M St/ 1 R R AX [Go to Q2006]
4 Homemaker or housewife FKEEEE/ R
5 Retired BAK
[Go to Q2005a]
6 Unemployed TTAE
DO NOT READ
777 | Refused EiEE A EIEas
. [Go to Q2006]
888 | Don’'t know / Not sure AoiE / AEE

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

EE LA AR 25 12 A 3 T3 TAERSa),  GSRH 5 (B [ i .
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2005a. Which industry do you work in, or used to work in? [SA]
T H AT e CART AR — M7 L TAE?

2005b.

<write response %/7//i>

What is or was your occupation? [SA]
N E R AN D) AN P § o

<write response %/7//i>

DO NOT READ (for internal coding only)
gom'munlty, Sozal a:d Persqnal t KX, 2B RS (U E,
rvi .g. ion, nursing, ar e o L N
1 ervices (e.g.e cation, nursing, arts, H, TR, B, AT, EHP, %
entertainment, public administration, e
defence, ...) )
2 Manufacturing il .
Business Services (e.g. real estate, VRS (o s ™=, VR, it
3 legal, accounting, architectural, R&D, dywet, BTk, RiE ERNY
travel, employment, ...) 4h, k)
4 Wholesale and Retail Trade R K F B
Financial and Insurance Activities Rtz |4
Infor.ma?non and.Communlcatlor}s (g.g. BOTGEE (R, Bk, S, R
6 publishing, media, telecommunications, by
information technology, ...) o
; Others  (e.g.  transport,  hotels, | H'& (W=gil, W5, %0, @#ybl, %
restaurants, construction) &)
8 Have never worked MREE TR
777 | Refused G(EECICIESS
888 | Don’t know / Not sure ANFIE / AEE
[Go to Q2006]
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2006. Over the last 12 months, what is the average earnings (S$) of your household in_one
month, before any deductions? Please include all sources of income such as bonuses,
rental and investment income, and other sources such as pension and contributions from
relatives and friends who are not staying in the same household. [SA]
£ 12 AW, BeEH RN, EEMHERE, K2 /D8 m? Eaik
LA AR AR B RON, BEIE IR ARG AR R AR — i B N SO A I s I

SFH /%,
USE SHOWCARD
1 Below 2,000 per month fHIWANET 2,000
2 2,000 — 3,999 per month B HULAFE 2,000 - 3,999 2 d]
3 4,000 — 5,999 per month £ AWANLE 4,000 - 5,999 2 |q]
4 6,000 — 9,999 per month £ HUWFE 6,000 - 9,999 2 [f]
5 10,000 — 14,999 per month & HULNFE 10,000 - 14,999 2 |A]
6 15,000 & above per month & HUELN 15,000 KLl E
DO NOT READ
777 | Refused EEE A EES
888 | Don’'t know / Not sure NHIE / ANEE
END OF SECTION 2. GO TO SECTION 3.
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3. PHYSICAL ACTIVITY

Interviewer: The next questions are about the time you spend doing work. Think of work as the things
that you have to do such as paid or unpaid work, household chores or looking for a job. Activities at
work, focus on occupational physical activity. For homemakers, this refers to household chores. For
unemployed, this refers to looking for a job. For students, this refers to classes (including Physical
Education if relevant).

BAEREMERT TP ARG TARRIEEARAMIFEN, Wafsibf TE,. X
Fim AR T TARPRIES), LR SRR IS . T HELRY, X
IREFK ST XFRMWALRUL, KIRARIR AR X240k, XiEr2 Bk (R
KIEFR -

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

FELA IR, “RIZGES)” Redh il B KRR IR L B IR g S, “thAEeR
JETES” e da i gl RO Bk RS I S B0

Activity at work (ZETAEFEIESD

3000. In a typical week, on how many days do you do vigorous-intensity activities for at least
10 minutes continuously as part of your work? [SA]
A TAE Pl A A 20 R e s 2/ 10 43800 A1 ZAE ) ?

USE SHOWCARD FOR EXAMPLES
. [If 0 day, go to Q3001.
Days a week BRILK Else go to Q3000a]
DO NOT READ
777 | Refused E{ERZCI IR
— [Go to Q3001]
888 | Don’t know / Not sure ANEIE /) RNEE

3000a. On a typical day on which you do vigorous-intensity activities for at least 10 minutes
continuously, how much time do you spend doing such activities at work? [SA]

TR MEF B2/ 10 bl AZRE SN H — KRB, Ol 2702 K AUt S5 30 7

Hours AN
Minutes i
DO NOT READ
777 | Refused 466 1]
888 | Don't know / Not sure AHITE ) ANEE
[Go to Q3001]
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3001.

10 minutes continuously as part of your work? [SA]
A ARl H 5 A 2/ R iR 22 /0 10 7380 (1) 7738 28 55 5))

In a typical week, on how many days do you do moderate-intensity activities for at least

USE SHOWCARD FOR EXAMPLES

- [If 0 day, go to Q3002.
Days a week SRILK Else go to Q3001a]
DO NOT READ
777 | Refused A 46 [F] 2
— — [Go to Q3002]
888 | Don’'t know / Not sure AoiE / AEE

3001a. On a typical day on which you do moderate-intensity activities for at least 10 minutes
continuously, how much time do you spend doing such activities at work? [SA]

TR FR B3 /0 10 Bl P25 8RS — R B, 8 262 KR St 835 3) 2

Hours AN
Minutes 535
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure AHITE ) AHE

[Go to Q3002]

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

PATR B 1) AN 3 L3k TARIS B4 )5l . BRI S o G0l H sl s flan, L3 1y
Y. Ly, B SPREBGEESE, ST

Travel to and from places (H4THE)

3002.

minutes continuously to get to and from places? [SA]
AT, R RAZ D RPAT

oGRS A, FEBiE /D 10 pBh?

In a typical week, on how many days do you walk or cycle (pedal cycle) for at least 10

[If 0 day, go to Q3003.

&
Days a week BRNLK Else go to Q3002a]
DO NOT READ
777 | Refused EiEE A EIEas
- [Go to Q3003]
888 | Don’'t know / Not sure AoiE / AEE
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3002a.

On a typical day when you walk or cycle (pedal cycle) for at least 10 minutes continuously,
how much time do you spend walking or cycling? [SA]
FERSA AT B IS e 4r 2 22 /0 10 7B i — R B, 08 W AL 2 K (R (it 285 30 ?

Hours AN
Minutes Panii
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure ANHIE / ANEE

[Go to Q3003]

Recreational activities (% R4k 17755

3003.

3003a.

3004.

In a typical week, on how many days do you do vigorous-intensity sports, fitness,
recreational or leisure activities for at least 10 minutes continuously? [SA]
IR 2 /DR Rrs: 20 10 o A7 s g S B SRR 7530 2

USE SHOWCARD FOR EXAMPLES
. [If 0 day, go to Q3004.
Days a week BRILK Else go to Q3003a]
DO NOT READ
777 | Refused EiE IS
— [Go to Q3004]
888 | Don’'t know / Not sure ANuiE / A EE

On a typical day, how much time do you spend doing vigorous-intensity sports, fitness,
recreational or leisure activities for at least 10 minutes continuously? [SA]

TEA s /0 10 7380 FIZAE 3N B B SRR DG s P — R, s E 21
Z K] (AU 50 ?
Hours /N
Minutes 3
DO NOT READ
777 | Refused EEEmE=S
888 | Don't know / Not sure ANHNE / AHE

[Go to Q3004]

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

EEHE A 2D RMEFFER D 10 70800 0 /EIE 5  fi BF BUR SR EAR T1i5 30 ?

USE SHOWCARD FOR EXAMPLES
If 0 day, go to Q3006.
D k T JE [
ays awee BRLK Else go to Q30044a]

DO NOT READ

777 | Refused EERANEIp
S [Go to Q3006]

888 | Don’'t know / Not sure ANFE /| AN E
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3004a. On a typical day, how much time do you spend doing moderate-intensity sports, fitness,

3006.

recreational or leisure activities for at least 10 minutes continuously? [SA]
FEEH MRS 2/ 10 70 330 /88 5 . 5 B R AR IS H — R, il
e AN SN

Hours AN
Minutes Pancii
DO NOT READ
777 | Refused EEECCIRS
888 | Don’'t know / Not sure NHIE / ANEE
[Go to Q3006]

In a typical week, on how many days do you do physical activities or exercises to
strengthen your muscles? Examples of these activities include tai-chi, gi-gong, yoga,
sit-ups, push-ups, the use of weight machines, free weights, or elastic bands. Do not
include aerobic activities like walking, running, or cycling. [SA]

IR HE A 2 /D REN THEBEIANGE 38k 58 X LEE )G AN, <.
mifn AMENE AL EARHUSE B, DLAIRSefl 28 S a1 i D BRI SR & BB ) s
. WA RIS, @B ATE. b s A L.

Interviewer note: Record number of days per month if frequency is less than once a
week. Respondents should complete at least 1 set of strength exercises to register as 1
day.

USE SHOWCARD FOR EXAMPLES & DEFINITION OF 1 SET OF EXERCISE
Days per week OR B LR B
Days per month BHILK
DO NOT READ
666 | Never do such activity or exercise WA X 212 B B R B o
777 | Refused s EE
888 | Don’'t know / Not sure AENE / A EE
[Go to Q3005]
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Interviewer: The next question is about sitting or reclining at work, at home, getting to and from
places, or with friends, including time spent sitting at a desk, sitting with friends, travelling in car, bus,
train, reading, playing cards or watching television but DO NOT include time spent sleeping.

PRI R T TR A B AT ECS A AR IR AR BME L, AFEARAE ST S
AAE D, FRARIRAE. B BRI STHECE ALK TR, (EAEIE IR

3005. On atypical day, how much time do you usually spend sitting or reclining? [SA]

T H R AL 2 AN [F] A B4 2

Hours /NI
Minutes Pancii
DO NOT READ
777 | Refused G(EE IR
888 | Don’'t know / Not sure AHITE ) AHE
END OF SECTION 3. GO TO SECTION 4.
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4. TOBACCO USE

Interviewer: The next questions are on cigarette smoking.

BUE,  FRZLfA] — AT SRR 1 i) 7L

4000. Have you ever smoked cigarettes? [SA]

1A% R 3 R e 2
READ
1 Yes H [Go to Q4001]
2 No wH
DO NOT READ [Go to Q4016
- Other Tobacco
777 | Refused R ER Products]
888 | Don’'t know / Not sure ANHNE / ANEE

4001. How old were you when you first tried or experimented with smoking cigarettes? [SA]

IR 2 L% ?

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

[Go to Q4002]

4002. Have you ever smoked at least 100 cigarettes, or about 5 packs in your whole life? [SA]

E—Am 2t FREER B AR 100 52 (4 5 f) 2

READ
1 Yes H [Go to Q4003]
2 No B’EH
DO NOT READ [Go to Q4016
= Other Tobacco
777 | Refused R ER Products]
888 | Don’'t know / Not sure Aonig / AEE

4003. Have you ever smoked cigarettes daily? [SA]

8 2 BRI A ?

READ
1 Yes H [Go to Q4004]
2 No wH
DO NOT READ
[Go to Q4005]
777 | Refused 4 [n] &
888 | Don’t know / Not sure Aol / AEE
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4004.

4005.

At what age did you start smoking cigarettes daily? [SA]
NI IR S TN SR

Age JL%
DO NOT READ
777 | Refused 6 26 [
888 | Don’'t know / Not sure ANFNIE / ANHE
[Go to Q4005]

How often do you smoke cigarettes now, is it....? [SA]

1 H AT AR,

READ
1 Daily* g R+
: [Go to Q4006a]
2 Occasionally R
[If Q4003=1, go to Q4011
Have stopped smoking g Ex-daily Smoker
Z P
3 completely DR If Q4003=2, 777 or 888, go
to Q4015 Ex-smoker]
DO NOT READ
777 | Refused C(EECE RS [Go to Q4016 Other
888 | Don’'t know / Not sure AHITE ) ANEE Tobacco Products]

* Interviewer Note: Please include respondents who have stop smoking daily temporarily
because of religious fasting or medical reasons.
T AL 52 V7 DR SR O w7 R 3T I 45 L R IR

[If Q4005 = “Daily” or “Occasionally”, ask the following question]
4006a. Can you show me the pack of cigarettes that you are currently smoking so that we can

write down the flavour of cigarette? [SA]

T Je 1 Be 1L I T PR AR A P 0,208 DAEE A2 T R ok 2

Interviewer Note: If respondent does not have a pack or refused to show pack of
cigarettes, please ask for the flavour. If there are more than 1 flavour smoked, record the
flavour that was most often smoked.

DO NOT READ [Record flavour as shown for 4006a]
1 Regular
2 Menthol
3 Mint
4 Clove/ Kretek
5 Others, please specify: &, 1&FA:
777 | Refused E{ERAC IR
888 | Don’'t know / Not sure AHIE /A HE
[Go to Q4006]
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4006. Based on the pack of cigarettes, please code the theme of the graphic health warning.

[SA]

DO NOT READ [For internal coding by Interviewers]

Smoking causes blindness

Smoking causes cancer

Smoking causes heart disease

Smoking causes lung disease

Smoking increases the risk of miscarriage

When you're hooked, your child suffers too

Smoking can cause stillbirth

Smoking causes oral cancer

Ol NP~ W|DN|PF

Smoking causes throat cancer

[N
o

Smoking leads to death from lung cancer

[EEN
[N

Tobacco smoke harms your baby

=
N

Smoking causes premature ageing

13

Others please specify:

666

No graphic warnings

e

Refused to show the pack of cigarette

Note: No translation of graphic warning theme is required.

[If Q4005 = “Daily”, go to Q4007. Else, go to Q4016 Other Tobacco Products]
4007. [Daily Smoker] On average, how many cigarettes do you smoke per day? [SA]

PR RN 2 D ST ?

Cigarettes daily —RJLCHH
DO NOT READ
777 | Refused FE 2 [l %
888 | Don’'t know / Not sure ANHNE / AHE

[Go to Q4008]
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4008.

40009.

4010.

[Daily Smoker] Do you have any intention to quit smoking? [SA]

TR AT ?

READ AND USE SHOWCARD

Yes, | plan to quit smoking within the next
month

A, BATEAL T H WA

Yes, | plan to quit smoking within the next 6

2 A, BATHEAARK 6 A H A M
months
3 Yes, | plan to quit smoking within the next 12 B IRATELE R 12 A A PR
months
Yes, | plan t it ki ithin th t5 . .
4 y:;rspan 0 quit smoking within the nex B BT R 5 4F PRI
5 Letzjrel plan to quit smoking sometime in the B T B B A R
No, | do not plan to quit smoking completely, TV T 6 5 e TR, (E A 3T b
6 but plan to cut down on the number of
) S
cigarettes smoked
7 No, | do not plan to.quit smoking or cut down 98T A A A W
on the number of cigarettes smoked
777 | Refused E(EEmESs
888 | Don’t know / Not sure ANFNE / AHEE

[Go to Q4009]

[Daily Smoker] In the last 12 months, have you tried to stop smoking for at least 24
hours? [SA]
fEd % 12 AW, BRGEZNELEED 24 N AEIRHE?

LA

READ
1 Yes H [Go to Q4010]
2 No WH
DO NOT READ [Go to Q4016
= Other Tobacco
777 | Refused R ER Products]
888 | Don’'t know / Not sure Aonig / AEE

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

SA
2” JE?E 124 HW, BEE LR ERBRE?
Number of times in last 12 months fEd £12 HAF LR
DO NOT READ
777 | Refused 466 1]
888 | Don’'t know / Not sure ANFNE / A H

[Go to Q4016 Other Tobacco Products]
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[If Q4005 = “Have stopped smoking completely” and Q4003=1, go to Q4011. Else if Q4005
= “Have stopped smoking completely” and Q4003=2, 777 or 888, go to Q4015.]
[Ex-daily Smoker] How long has it been since you last smoked daily? [SA]

4011.

4012.

4015.

Ba2f 2 AdE L EE HRH A S5 ?

Number of years, OR JUE, BR
Number of months JLH
DO NOT READ
777 | Refused C(EECEES
888 | Don't know / Not sure GG ) AN E
[Go to Q4012]

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

FETRMAZ |, 108 2 2 AR ?

Number of years, OR JUFE, B
Number of months JLH
DO NOT READ
777 | Refused E{ERACmES
888 | Don’'t know / Not sure ANENE / AHE

[Go to Q4015]

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

FEMH IR, 1808 28 SR J L ?

Number of times JULIR
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don't know / Not sure AHIE | AN E

[Go to Q4013]
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4013. [Ex-smoker] What was the main reason which made you stop smoking completely? [SA]
TSRO 1 22 R R R A4 2
DO NOT READ
1 | Experienced the ill effects of smoking B E
, | Pressure to stop from the environment (e.g. BFRE (FIanEEMES) MNEDmK
smoking bans) Y
3 Concerned about 'the health of those around SO R B B Gl =)
me (through passive smoking)
4 ;Slzlt(:iirgned about the harmful effects of SevE L E b
g | Pressure/ advice to stop from family/ HFRE/ R/ BENEN/ BN
friends/ colleagues pa ]
6 | Cigarettes have become too expensive AN AR B
7 | Social stigma associated with smoking W AHAS SR
8 | Advised to stop smoking by my doctor L REANE R R
9 Others, please specify: H'&, 1#HEH:
777 | Refused EEEmES
888 | Don’t know / Not sure ANFIE | AEE
[Go to Q4014]
4014. [Ex-smoker] How did you quit smoking? [MA]
1 ) J 2 TE AL UM ) 2
DO NOT READ
1 | Abstained from smoking on own accord H 3 v il 32 3 i
5 Attended smoking cessation Z2INVASE/ RN B B A 1)/
programme/counselling in public/private hospitals | %5
3 Srtg:grendmser?foklﬁgséﬁﬁza}ﬂo;ubnc (including BMAIL ARERLITH)/H,
polyclinics) /private GP clinics A BRI/
4 | Attended smoking cessation ST AR FTH R/ 5
programme/counselling in the workplace
5 Attended smoking cessation T8I B 25 S M R/
programme/counselling through a retail pharmacy | &
6 | Through talking to a quit advisor at Quitline TR I L5 O AR D TR T 1] 9 36
Through participating in | uit programme | .- . — e«
11 (const?tutesp SMSp anfjJ Quitline 25 anpop?tion for ﬁ.ﬁ,? I VA g L
smokers) Quit
. | By nicotine replacement therapy (e.g. nicotine e d TG (Fl)é
patch, inhaler) TR el TIRAFD
8 | By herbal remedy pliiBURCRZTP NP
9 Used medication (e.g. Bupropion/ Zyban, | Z5¥03G77 BN b R 22 4F
Varenicline/Champix) Tl A IE KR AR B v 22)
10 | Others, please specify: &, i&E:
777 | Refused fE 2[R %5
888 | Don’t know / Not sure ANFE / AHE
[Go to Q4016]
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4016.

[Ask All] Other than cigarettes, which of the following tobacco products do you currently

smoke? [SA]

i B O S T - §Siop 3 DN N 7 P R W

USE SHOWCARD

List of other tobacco 1) Yes, 2) Yes, 3) No 777) 888) Don’t know
products Daily Occasionally e Refused / Not sure
HBEHET= R FR e, R &, /R s A% | ANFIE ) AHE
4016a.
Cigar & i = = = = =
4016b.
Cigarillos XRS5 i L L = = =
4016c.
E-cigarette / E-vapouriser m m n n n
L2 S
4016d.
Heated Tobacco i HuiiH & = = = = =
4016e.
Beedis Htit /i = = = = =
4016f.
Roll your own tobacco /
Ang Hoon (loose tobacco) . . o o o
ey i
4016g9.
Pipe Tobacco /% O O O O O
4016h.
Others H.'&

O O O O O

[Go to Q4016h(i) for “1”
or “2”]

[If Q4016a to Q4016h=1 or 2, go to Q4020]

If Q4016a to Q4016h=3, 777 or 888, go to Section 6]

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

e GHESD

101



[If Q4000 = “Yes” or Q4016a to Q4016h = “Yes, Daily” or “Yes, Occasionally”]

4020.

4021.

[Ask All Smokers] When you first started smoking, which of the following tobacco
product did you smoke? [SA]
FERE NIRRT 5 AR ) LA W A A 5 7 iy 2

USE SHOWCARD

1 Cigarettes A
2 Cigar i)
3 Cigarillo AR Sl
4 E-cigarette / E-vapouriser F 75 A
5 Heated Tobacco IR =
6 Beedis bttt R
7 zct;l;zss)r own tobacco / Ang Hoon (loose B
8 Pipe Tobacco M 22
9 Others, please specify: H'&, #HiEW:
DO NOT READ
777 | Refused EEECERS
888 | Don’'t know / Not sure AFIE ) AEE

[Go to Q4021]

[Ask All Smokers] What was the flavour of (tobacco product mentioned in 4020) that
you smoked when you first started smoking? [SA]

FESE R Aa RO, S0 1 st Ak ?

USE SHOWCARD

1 Regular ELRUILI

2 Menthol AT BEIR

3 Mint AR

4 Clove/ Kretek TR

5 Others, please specify: &, i&+0H:

DO NOT READ
777 | Refused FE 2 [l %
888 | Don't know / Not sure AHIE | AN E
END OF SECTION 4. GO TO SECTION 6.
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6. ALCOHOL CONSUMPTION

Interviewer: Now | am going to ask you some questions about alcohol consumption.
PLAE, TR ) 8 — S8 TR 1) i)

6000. In the past 12 months, how frequent did you have at least one drink? [SA]
g% 12 AW, BEED—IER 27
READ AND USE SHOWCARD
1 5 or more days a week fH 5 REEL
2 1-4 days per week fEA1E4R
[Go to Q6003]
3 1-3 days a month BMA1E3 K
4 Less than once a month BHLT—R
5 E;‘it”f; Arnk SOOI NS | i 12 4+ A e 0
DO NOT READ [Go to Section
777 | Refused Sl 2 /l
888 | Don’'t know / Not sure AHITE | ANHE
6003. On the days that you drank alcohol, about how many drinks did you usually have? [SA]
FE I, BRI S TE — R A W ) LA & A RS B AR 2
USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 DRINK
Number of drinks per day — RN LR
DO NOT READ
777 | Refused G(EECICIESS
888 | Don’'t know / Not sure ANHITE | ANEE
[Go to Q6002]
6002. How many times during the past month did you have X [X =5 for men, X =4 for women]

or more drinks in any one drinking session? Please include all types of alcoholic drinks.

[SA]

fEREANAA, BEEE 2 DRE XSRS E T X (B X =5, zik X = 4]

MECE 2 ? BRI R A

<3 jm]
H/Ej_'\ﬂl:lo

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 DRINK

Times in the past month

HE—MANAH IR

[If >0, go to Q6004]

DO NOT READ

Did not drink X [X =5 for
men, X = 4 for women] or

B AE — I I A2 Wy

666 o i X (B X=5 %
more drinks in any one A ~
drinking session M X = 4] M

777 | Refused E{EEICIE=S

888 | Don’'t know / Not sure AHITE / A E

[Go to Section 7]
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6004. On those days where you drink X [X = 5 for men, X = 4 for women] or more drinks,
where do you usually drink? [MA]

FESEME X [H1E X =5, Lotk X = 4] PRI e 2 (AR R B, o S AR B0 2

READ (May choose more than one answer)
1 At home / relative’s/ friend’s home (e.g. | FEXH/SEB/ A K HE (K. Kl
during parties, celebratory occasions) &)
2 Pubs/ Bars/ Hotels lounges TP /34 5 PG JA
3 Discos/ Nightclubs/ KTVs T IREIKTV 2Rk 55
4 Egzi?:srants/ Coffeeshops/ Hawker S /RS /NG L
5 Others, please specify: H&, 1#HEH:
DO NOT READ
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AFIE ) AEE
END OF SECTION 6. GO TO SECTION 7.
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7. DIABETES

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

BUE, FRE A — LE TR PRI I 1R e IR I v o S OB RO o 5 W PR B B A R A T
AR VIRTCTE S AR, AR/t e VT 75 28 LU 10 e AR 240 BB 2 2 v S R A 1

7000.

7013.

Can you tell me who in your immediate family* has diabetes, excluding diabetes that
happens only during pregnancy? [MA]

TS E R h Wl AR R 7 XAEFE R AR 4010 58 L OB PR -

Interviewer note: Diabetes that happens only during pregnancy refer to diabetes that develop
during pregnancy and usually stop at the end of pregnancy (also known as gestational diabetes).

READ (May choose more than one answer)
1 Parents SRt
2 Siblings VT L RN
3 Children L&
4 No one in my family has diabetes WA RN EH R
DO NOT READ
777 | Refused E{ERCmES
888 | Don’'t know / Not sure AHITE / AHE
[Go to Q7013]

* Exclude spouse and non-blood relatives

R W VMR SRR

Can you tell me how often should a person of your age check for diabetes by a
doctor/healthcare professional? [SA]

TN HE R ARIZZ A — IR B A/ BT DR A b N 53 & T 2

Once every year(s) BILE—R
DO NOT READ
777 | Refused FE 2 [l %
888 | Don’'t know / Not sure ANHNE / AHE
[Go to Q7001]
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7001. Have you ever been told by a western-trained doctor that you have diabetes? [SA]
PHE RS Y AR, BEERER?
[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?’)

READ
1 Yes v [Go to Q700143]
Y t onl i .
5 es, but only during B PR 2
pregnancy [Go to Q7004]
3 No &
-di i T35 HH PR IP A A BRI S 1
4 N.o, pre-diabetes or borderline | 75, ¥ FJp A siim SR FR [Go to Q7014]
diabetes A
DO NOT READ
777 | Refused fE 2[R 25 [Go to Q7004]
888 | Don’'t know / Not sure ANENE / AHE

7014. What lifestyle or dietary modifications have you made to prevent or delay the progression
to diabetes? [MA]

15 3 T AR 2 3 A R ) SRR R T S R PR ) e ?

DO NOT READ (May record more than one answer)
1 | Manage / Lose weight 325 i) A L/ i A
2 | Reduce intake of sugar, rice, bread VDRE. KU, TSR R
3 Increase intake of wholemeal bread, brown rice, | #9422 M. Bk, B E4F
vegetables and high fibre food He BV R
4 | Reduce fat intake U3/ g s 15 X
5 | Cutting down/ stop smoking WD /45 IR
6 | Do more exercise Z iz
7 | Reduce alcohol intake U/ PR £
8 | Avoid sugar-sweetened beverages TE G RO B REORL
9 | Go for regular blood sugar test S A ot A 3K
10 (I:?Oer(]:t?(i)\:e health coaching to improve blood sugar 5555 1 5 ), s
11 | Others, please specify: &, iHE:
555 ;Jizz\;v;rse that pre-diabetes can progress to R S A R T 2 5 0
666 | No lifestyle changes or dietary modifications B SR AR BRI
777 | Refused s EE
888 | Don’t know / Not sure AHIE ) AEE
[Go to Q7002]
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7001a. Does your doctor currently give you treatment for your diabetes such as tablets or
injections? [SA]
e A H A& A 45 1R Y70 PRI IR 25 1) 5 55 2

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

7001b. What type of medication are you on? [SA]
TS IEAEAE R AbR Y7 7 27

READ

1 Insulin injections iR B 2

2 Oral medications for diabetes IR 4 24

3 | Bohineuin iections & oral O 1 2 A0 A 25

4 Others, please specify: H'&, HVEW:

DO NOT READ
777 | Refused GEECICIESS
888 | Don’t know / Not sure AFIE ) AEE
[Go to 7002]

7002.

How many times in the past 12 months have you seen a doctor for your X [X=pre-

diabetes when Q7001=4, X=diabetes when Q7001=1]? [SA]
fritk 12 MHW, BESETURFEN X [X=HERWE AT when Q7001=4, X=HE K% when
Q7001=1]TMAEA?

Number of times in the past 12 months

fERLE 12 P AWHILX

DO NOT READ

666

Did not see a doctor for X [X=pre-
diabetes when Q7001=4, X=diabetes
when Q7001=1]

BEFRNX [X=HRWEATH when
Q7001=4, X=F# K% when Q7001=1]1T &
[

e

Refused

R4 [l

888

Don’t know / Not sure

ANFRIE /AN E

[Go to 7003]
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7003.

Where do you seek treatment for your X [X=pre-diabetes when Q7001=4, X=diabetes
(when Q7001=1] most of the time? [SA]
R ZHe 20 BR YT IR XIX=HEFRB AT when Q7001=4, X=F%JKJ#% when Q7001=1]7?

DO NOT READ
1 Private GP FREE:
2 Polyclinic LREiz T
3 Spec.|al|st outpatient clinic (public ERITS B CARERD
hospital)
Specialist outpatient clinic N -
4 Pt P LRITSILH (AR
(private hospital)
5 Others, please specify: H'&, HiHH:
None, dq not seek treatment for X T, Uy X X FRI A when
666 [X=pre-diabetes when Q7001=4, 70014, 5 when Q7001=1] 3R 145>
X=diabetes when Q7001=1] ~ PR when AT
777 | Refused E{ERACCIRS
888 | Don’t know / Not sure NHIE / ANEE
[Go to Section 8]

[If Q7001 = “Yes, but only during pregnancy”, “No”, “No, pre-diabetes or borderline
diabetes”, “Refused” or “Don’t know / Not sure’]
Blood tests can be used to check for diabetes. When was the last time you had a blood
test to check for diabetes? Please exclude checks done by yourself. [SA]

LR o 965 — Al I OB PR R 50k o SR JE — R BEAT LB I G A A i 2 WA B
H O .

Interviewer note: Blood tests can be a fasting plasma glucose test (FPG), random plasma
glucose test, oral glucose tolerance test (OGTT) or HbAlc test.

7004.

READ ONLY IF NECESSARY
1 1 year ago or less % 1R T LA
2 More than 1 year to 2 years I 1 FEAE 2 RN
3 More than 2 years to 3 years | ##id 2 SE{HTE 3 SELAN [Go to Q7005]
4 More than 3 years to 5 years | 8l 3 4E{HTE 5 SELLN
5 More than 5 years ago L 5 AT
6 Never been checked ARG B IS
DO NOT READ [Go to Section
777 | Refused 16 44 1] 8]
888 | Don’t know / Not sure AHIE ) ANEE
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7005. Where did you go for your last blood test for diabetes? [SA]
T I Jo — U MR a2 22 R B AT ) 2
Interviewer note: If respondent answers “Private GP”, probe to check if they are participating in
the Screen for Life programme where they pay $0, $2 or $5 for the test.

DO NOT READ
1 Private GP (Screen for Life) FRERA (TR, WE—AT D
2 Private GP (Non-Screen for Life) FREEA CE7 A, #E—4" )
3 Polyclinic CRECIT
4 ﬁpec.ialist outpatient clinic (public LRI (AIERD)
ospital)
5 ﬁgs:iltaal;)st outpatient clinic (private LRTTBEH R
6 Workplace TAR P
7 Community venue #: X 37
8 Overseas clinic/ hospital FEl A1 192 B Bl 2 Bt
9 Army camp HINSE
10 Others, please specify: H'&, #HiEW:
777 | Refused E{EE RS
888 | Don't know / Not sure AHIE ) ANEE

END OF SECTION 7. GO TO SECTION 8.
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8. HYPERTENSION

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

LR, FCE A ST i I R ] R

8000. Can you tell me who in your immediate family* has high blood pressure, exclude high

blood pressure that only happens during pregnancy? [MA]
TR E R P oA miLE ? XA R AR PR ] A B8 f v i e

Interviewer note: High blood pressure that happens only during pregnancy refer to high blood

pressure that develop during pregnancy and usually stop at the end of pregnancy.

READ (May choose more than one answer)
1 Parents Bk
2 Siblings VL EECL7S
3 Children L
4 sroes(;zse in my family has high blood V5 SR 7
DO NOT READ
777 | Refused GEECICIESS
888 | Don’'t know / Not sure ANHITE | ANHE
[Go to Q8011]

* Exclude spouse and non-blood relatives

ALFERCASE T M5k 2 2R

8011. Can you tell me how often should a person of your age check for high blood pressure by

a doctor/healthcare professional? [SA]
TN G R H AN 1% 2 A — B2/ By DR g b N By 1 s 2

Once every year(s) BILFE—IX
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don't know / Not sure AHIE | AN E
[Go to Q8001]
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8001.

8002.

8003.

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

THEE RS E A n R, e e
[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?”]
READ
1 Yes v [Go to Q8002]
5 Yes, but only during B PR 2
pregnancy
3 No &

4 No, borderline hypertension 3, I S s [Go to Q8005]

DO NOT READ
777 Refused FEA A2
888 | Don’'t know / Not sure AN =

Interviewer Note: A person with blood pressure 2140/90mmHg is defined to have high blood
pressure or hypertension.
e 0L 8 1ML 5 T 140/90mmHg.

Does your doctor currently give you medicine (e.g. tablets) for your high blood pressure?
[SA]
B2 A H A& A 4 a7 E iU 254 ?

READ
1 Yes A
2 No BT
DO NOT READ
777 | Refused EiEE IS
888 | Don’'t know / Not sure ANHIE / AHEE
[Go to Q8003]

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

L 12 MAW, BN TRy iR LkBEA?

Number of times in the past 12 months | 7EiL 12 A NF LK
DO NOT READ
666 II;)rigsr;outrzee a doctor for high blood VAT L L B P A
777 | Refused R 2[R 25
888 | Don’'t know / Not sure NHIE / NEE
[Go to Q8004]
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8004. Where do you seek treatment for your high blood pressure most of the time? [SA]

TR 2 B R IR A e L ?

DO NOT READ

1 Private GP KEEESE

2 Polyclinic LRE1IT T

3 Specialist outpatient clinic (public hospital) LRI TE 2 (AERD

4 Zﬁlevif‘e“i‘;;:ﬁfj;'e”t clinic ERITLBH AR

5 Others, please specify: H'&, #HiEW:
666 l;lroer:;lcrj: not seek treatment for high blood T AR IR SR
777 | Refused E(EE IR
888 | Don’'t know / Not sure AHIE /| A E

[Go to Section 9]

[If Q8001 = “Yes, but only during pregnancy”, “No”, “No, borderline hypertension”,
“Refused” or “Don’t know / Not sure”]
8005. When was the last time you had your blood pressure checked? Please exclude checks
by yourself. [SA]
e — R A LS R AR ? A EAHEE SR

READ ONLY IF NECESSARY
1 1 year ago or less % 1D T LA
2 More than 1 year to 2 years I 1 AELE 2 AN
3 More than 2 years to 3 years | ##id 2 SE{HTE 3 SELAN [Go to Q8006]
4 More than 3 years to 5 years | #id 3 45{H7E 5 4 LAY
5 More than 5 years ago #Bd 5 AR
6 Never been checked AR B IS
DO NOT READ [Go to Section
777 | Refused 16 448 1] 9
888 | Don’'t know / Not sure ANHIE / AEE
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8006.

Where did you go for your last blood pressure check-up? [SA]
T g Je — R A I e e AE IR B AT ) 2
Interviewer note: If respondent answers “Private GP”, probe to check if they are participating in
the Screen for Life programme where they pay $0, $2 or $5 for the test.

DO NOT READ
1 Private GP (Screen for Life) FEEEE (TR, sE—AT D
2 Private GP (Non-Screen for Life) FREERA CE AR, WmE—4" )
3 Polyclinic CRECITHT
4 Spec.ialist outpatient clinic (public LRTTBEH CAERD
hospital)
5 ﬁgs:iltaal;)st outpatient clinic (private LRITBEH RAER)
6 Workplace TAE P
7 Community venue # X 37 Fr
8 Overseas clinic/ hospital E 4Mi2 el = B
9 Army camp RN
10 Others, please specify: H'&, #HiEW:
777 | Refused E{ERCImES
888 | Don’'t know / Not sure AHITE ) AHE
END of SECTION 8. GO TO SECTION 9
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9. HIGH BLOOD CHOLESTROL

9008.

9009.

9000.

Can you tell me who in your immediate family* has high blood cholesterol? [MA]
T FR L 2R e e e SR v I [

READ (May choose more than one answer)
1 Parents SRt
2 Siblings VL EL LTS
3 Children L
4 CN:O:)ensetei?O:ny family has high blood VT S\ SR R
DO NOT READ
777 | Refused TE 4 8] %
888 | Don’'t know / Not sure AFIE ) AEE
[Go to Q9009]

* Exclude spouse and non-blood relatives

ENEECL W VSR S NS

Can you tell me how often should a person of your age check for high blood cholesterol
by a doctor/healthcare professional? [SA]

AN HE R ARIZZ A — IR B A/ BT ORAE N D3 05 [ P

Once every year(s) BILFE—IR
DO NOT READ
777 | Refused E 2 1%
888 | Don't know / Not sure AHIE | AN E
[Go to Q9000]

Have you ever been told by a western-trained doctor that you have high blood
cholesterol? [SA]
PR 2 AR, A w2

READ
1 Yes = [Go to Q9001]
2 No i
3 | Mo borderine high blood 7, WS e R
DO NOT READ [CalteiQa004|
777 | Refused R4 [R5
888 | Don’t know / Not sure AHIE / NEE
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9001. How many times in the past 12 months have you seen a doctor for your high blood
cholesterol? [SA]
i 12N AW, o8 TR B E R LR EA?

Number of times in the past 12 months | fEid %1240 H AH LK
DO NOT READ
666 CD;?)Ir;z'iesri? a doctor for high blood VA R Ay A
777 | Refused 626 [
888 | Don't know / Not sure GG ) AN E
[Go to Q9002]

9002. Does your doctor currently give you medicine (e.g. tablets) for your high blood
cholesterol? [SA]
PR A H A A 45 IR T v IE [ B 2540 ?

READ
1 Yes A
2 No ]
DO NOT READ
777 | Refused CEEERS
888 | Don’'t know / Not sure ANHIE / AHE
[Go to Q9003]

9003. Where do you seek treatment for your high blood cholesterol most of the time? [SA]
T8 K 22 B0 298 BLVR 7 8 11 v I [T e 2

DO NOT READ
1 Private GP RREGEE
2 Polyclinic LaieIT
3 ﬁg::iitaalli;st outpatient clinic (public R (AR
4 Specialist outpatient clinic R KR

(private hospital)
5 Others, please specify: &, &0
None, do not seek treatment for high

666 B, B N R E S RIG T
blood cholesterol

777 | Refused EiEE A EIEas

888 | Don’t know / Not sure AuE / AEE

[Go to Section 10]
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[If Q9000 = “No”, “No, borderline high blood cholesterol”, “Refused” or “Don’t know / Not

;('»)'6:] When was the last time you had your blood cholesterol checked? [SA]
T 55 — U o 2 I [ 7 A B A 2
Interviewer note: Blood tests can be a fasting or non-fasting
READ ONLY IF NECESSARY
1 1 year ago or less oE1FEEDT L
2 More than 1 year to 2 years I 1 AEELE 2 FE DL
3 More than 2 years to 3 years | #fid 2 SE{HLE 3 FELLAN [Go to Q9005]
4 More than 3 years to 5 years | 8 3 4E{HLE 5 SELLN
5 More than 5 years ago B 5 AT
6 Never been checked AR B IS
DO NOT READ
[Go to Section
777 | Refused C(EECE RS 10]
888 | Don’'t know / Not sure AHITE / AHE
9005. Where did you go for your last blood test to check for cholesterol? [SA]

B Jm — e L ] A R LR AT ) 2
Interviewer note: If respondent answers “Private GP”, probe to check if they are participating in
the Screen for Life programme where they pay $0, $2 or $5 for the test.

DO NOT READ
1 Private GP (Screen for Life) FREEAE (TEMMAR, T D
2 Private GP (Non-Screen for Life) FREEAE 7w g, #mE—4" )
3 Polyclinic LEEIZIT R
4 Spec.ialist outpatient clinic (public LRITL B (AER)
hospital)
5 ﬁg::&aal;;st outpatient clinic (private LRITL B AAEE
6 Workplace ARG P
7 Community venue #E X 7 i
8 Overseas clinic/ hospital [ AM 2 Pl B
9 Army camp HERNSEE
10 Others, please specify: H'&, #HiEW:
777 | Refused G{EECIEIESS
888 | Don’'t know / Not sure ANHIE / ANEE
END OF SECTION 9. GO TO SECTION 10.
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10. HEALTH CONDITIONS

10040. Have you check your weight at least once in the past 12 months? Please include checks
done by yourself or a health professional. [SA]
e XM 12 MAR, BREZEDEET—RE KA EXEORFEE R BRI AR

ks A .
READ
1 Yes &
2 No 5
DO NOT READ
777 | Refused E(EE IR
888 | Don’t know / Not sure AHIE / ANEE
[Go to Q10011]

10011. Have you been told by a western-trained doctor in the last 12 months that you need to
lose weight for health reasons? [SA]

X 12 AW, RS EIRE LAY 1 e R i 5 2

READ
1 Yes & [Go to Q10041]
2 No i
DO NOT READ
[Go to Q10020]
777 | Refused EisEAEIEa
888 | Don’'t know / Not sure ANHNE / ANEE

10041. Have you try to lose weight after receiving the doctor’s advice about weight loss? [SA]
FEWCRI AL R TIRIE I s, BRI 2l R ?

READ
1 Yes &
2 No 5
DO NOT READ
777 | Refused E{EEIEIE=S
888 | Don't know / Not sure AHIE ) AEE
[Go to Q10020]
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10020. In the past 30 days have you had low back pain that lasted a whole day or more? [SA]
FEIE 2 30 R, TSR A R — 48 R a5 A I [A] O T U 2
READ
1 Yes & [Go to Q10021]
2 No &
DO NOT READ
[Go to Q10025]
777 | Refused CEECICIEES
888 | Don’'t know / Not sure ANFNE / AHE

10021. About how many days in the past 30 days did you experience this pain? [SA]

eI 30 RN, 1A LR 2R ?
Number of days in the past 30 days R £30RNB LR
DO NOT READ
777 Refused G(EE IR
888 Don’t know / Not sure AHITE / AHE

[Go to Q10022]

10022. Were you limited in your usual activities because of low back pain? [SA]

JEEES g A2 A PR IS H v 8 ?
READ
1 Yes =
2 No 5
DO NOT READ
777 | Refused 44 0] %
888 | Don’'t know / Not sure AFE /| ANE
[Go to Q10023]

10023. Do you feel that the pain was caused by work? [SA]

TS AT AT A2 FH AR g 2
READ
1 Yes &
2 No o
3 Not applicable AT
DO NOT READ
777 | Refused TE4 0] %
888 | Don’t know / Not sure AHIE [ A E
[Go to Q10024]
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10024. In the past 12 months, how many days were you on medical leave or not able to go to
work because of low back pain? [SA]

fEd % 12 AW, 18H 20 RV S e EYE?

Number of days in the past 12 months % 12 P HWNAEILR
DO NOT READ
777 | Refused EEECCIRS
888 | Don't know / Not sure GG ) AN E

[Go to Q10025]

10025. Inthe past 30 days, have you had neck pain that lasted a whole day or more? [SA]
L2 30 RN, B2 05 B R — B R Bl B K [] 1) 290 2 0 2

READ
1 Yes = [Go to Q10026]
2 No 3
DO NOT READ
[Go to Q10030]
777 | Refused EisEAEIEa
888 | Don’'t know / Not sure AEE / AEE

10026. About how many days in the past 30 days did you experience this pain? [SA]
R 30 RN, A LR 2SR ?

Number of days in the past 30 days R £30RNB LR
DO NOT READ
777 | Refused C(EECEES
888 | Don’'t know / Not sure ANFIE / AEE
[Go to Q10027]

10027. Were you limited in your usual activities because of neck pain? [SA]

SR 15 IR TSI H RSB ?

READ
1 Yes &
2 No &
DO NOT READ
777 | Refused TE4 0] %
888 | Don’'t know / Not sure AHIE [ A E
[Go to Q10028]
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10028. Do you feel that the pain was caused by work? [SA]
T AP R B ARG R i 2
READ
1 Yes &
2 No &
3 Not applicable ANiE
DO NOT READ
777 | Refused C(EE LIRS
888 | Don’'t know / Not sure B / AHE
[Go to Q10029]
10029. In the past 12 months, how many days were you on medical leave or not able to go to

work because of neck pain? [SA]

% 12 AW, 84 20 RS i #m B e ik EYE?

Number of days in the past 12 months R ZI2DNHABILR
DO NOT READ
777 | Refused E 2 1%
888 | Don’'t know / Not sure ANENE / AHE

[Go to Q10030]

10030. Do you wear glasses or contact lenses? [SA]
T IR AR B IR g 2

READ
1 Yes = [Go to Q10031]
2 No i
DO NOT READ
[Go to Q10032]
777 | Refused a4 [n] &
888 | Don’'t know / Not sure Aonig / AEE
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10031. Why do you need to wear glasses or contact lenses? [MA]
A 2 BIR B B T IR ?

READ
1 Short-sighted/ myopia (cannot see far) | Tl CHEANFZAL)
5 ;22?) sighted/ preshyopia (cannot see W GBS A
Astigmatism Bt
4 Others, please specify: H'&, HiHH:
DO NOT READ
777 | Refused EEHCCIRS
888 | Don't know / Not sure AHITE ) ANEE
[Go to Q10032]

10032. Have you ever been told by a western-trained doctor that you have ... ?
P 77 5 i T -2
READ DO NOT READ
1 2 rr Don’t s:c?w/ Not
Condition Yes No Refused sure
& o E{ERAE IR

ANFHIE / AHE

Cataract [SA]
H A B

Glaucoma [SA]
LR

Age-related macular degeneration [SA]

S R SR AL

Diabetic eye disease [SA]

PR 51 R IR

[Go to Q10033]

10033. Do you feel you have hearing loss? [SA]
TR 3240 1 g ?

READ
1 | ves £ [Go to Q10034]
2 No i
DO NOT READ
[Go to Q10035]
777 | Refused EiEE A EIEas
888 | Don’t know / Not sure AEE / AEE
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10034. Do you feel that the hearing loss was caused by work? [SA]
T A3 332 452 i ARG B 2

READ
1 Yes &
2 No A
DO NOT READ
777 | Refused it ERS
888 | Don’t know / Not sure AHIE ) ANEE
[Go to Q10035]

10035. Do you have difficulty following conversations in the presence of background noise? (e.g.
Noise from a TV or radio; traffic noise in the street; people talking at other tables in a
crowded restaurant) [SA]

O AFTEME 28 A EE T2 A AE AT G R E 2 (A s A BRI LA MR s A b A 58 i 1

FEARGF IS A ATTE HA S AT R 7 A ()

nyt
[

READ
1 Yes &
2 No i
DO NOT READ
777 | Refused CEEERS
888 | Don’'t know / Not sure ANHIE / AHE
[Go to Q10036]

10036. Do you wear a hearing aid? [SA]

T By d 2
READ
1 Yes A
2 No BH
DO NOT READ
777 | Refused EiE A EE
888 | Don’'t know / Not sure AENE / A E
END OF SECTION 10. GO TO SECTION 11.
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11. HEALTH SCREENING PROGRAMMES

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

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

IF respondent is female & below 50 years of age, go to Q11000.

IF respondent is female & aged 50 and above, go to Q11002.

11000. [For women below 50 years of age] To your knowledge, are you pregnant now? [SA]
PR, S H AR A4

READ
1 Yes &
2 No o
DO NOT READ
777 | Refused E(EEEES
888 | Don’'t know / Not sure ANHIE / AHE
[Go to Q11002]

11002. [For all women only] When was the last time you had a test to scrap cells from the
mouth of the womb to check for cervical cancer? These tests are also known as Pap test
or HPV test. [SA]

e — X2 T8 R A T E VR, 22 AURTHHE? XA Wy 755

TR e N B SRR R B & (HPV)

READ ONLY IF NECESSARY
1 1 year ago or less % 1D T LA
2 More than 1 year to 2 years I 1 FEAE 2 RN
3 More than 2 years to 3 years | #id 2 45{H7E 3 FELLN
: [Go to Q11003]
4 More than 3 years to 4 years | 8l 3 4E{HTE 4 SEDLN
5 More than 4 years to 5 years | #id 4 E{H7E 5 LI
6 More than 5 years ago L 5 AT
7 Never been checked A B IS [Go to Q11010 if
DO NOT READ aged 40 and above.
777 | Refused B4 n % Go to Q11023 if aged
888 | Don’'t know / Not sure AHIE / NEE below 40
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11003. [For all women only] Where did you go for your last test to check for cervical cancer?
[SA]
A 55— VAR AT 2 R O 7 2
Interviewer note: If respondent answers “Private GP”, probe to check if they are participating in
the Screen for Life programme where they pay $0, $2 or $5 for the test.
DO NOT READ
1 | Private GP (Screen for Life) FREERA (TR,  WE—AT D
2 | Private GP (Non-Screen for Life) FRERA GE @R,  wmiE—4" )
3 | Polyclinic LRE1ZIT T
4 | Specialist outpatient clinic (public hospital) | E& T2 (AFLER)
5 | Specialist outpatient clinic (private hospital) | LFEH 122 (FAAEERE)
10 | Specialist outpatient clinic (not in hospital) | & 12T (MEERSE
6 | Workplace TAES
7 | Community venue # X 37
8 | Overseas clinic/ hospital FEl A1 B2 B Bl 2 Bt
9 | Others, please specify: H'&, HiEW:
777 | Refused E{EECIEIEES
888 | Don’t know / Not sure AHIE ) ANEE
[Go to Q11025]
11025. [For all women only] Which of the following test have you taken for your last check for

cervical cancer? [SA]
AR G — R B 1 B S I 52 1 DU —Fh 55 D Am A A

USE SHOWCARD
1 Pap test T EIK T
2 Human Papillomavirus (HPV) test NFLSL I8 i d Ao 7 (HPV)
3 Pap test and Human Papillomavirus FER] —RBEAT 7 B A Bk B AN FL SRR
(HPV) test on the same visit REa A (HPV)
DO NOT READ
777 | Refused E{ERACImES
888 | Don’t know / Not sure AHIE ) AEE
[Else, go to Q11010 if aged 40 and above.]
[Else, go to Q11023 if aged below 40.]
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11010.

11013.

[Only for Women aged 40 years and older] A mammogram is an x-ray of each breast

to look out for breast cancer. When was the last time you had a mammogram? [SA]

b X ek E R —MA A X Ot TnE. B — Rz AL X R EE 2 AL

A2
READ ONLY IF NECESSARY
1 1 year ago or less kDT AR
2 More than 1 year to 2 years I 1 AEELE 2 FE DL
3 More than 2 years to 3 years | i##id 2 FF{HTE 3 FFLLN
[Go to Q11013]
4 More than 3 years to 4 years | #id 3 SE{HTE 4 LA
5 More than 4 years to 5 years | 83 4 4E{HLE 5 SELLN
6 More than 5 years ago B 5 AT
7 Never been checked AR B IS
DO NOT READ [Go to Q11026]
777 | Refused E 2 [l %
888 | Don’'t know / Not sure AHITE / AHE

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

mammogram? [SA]

R a— IR X i A2 e BT 2

DO NOT READ
1 Polyclinic CRECITIT
2 Public hospital AFLEE B
3 Private hospital ANEERE
4 Private X-ray centre BA X e
5 Mammobus FLA X ek Aimsh B
6 Workplace TAEY
7 Community venue #E X 37 i
8 Overseas clinic/ hospital [ AM 2 P a2 B
9 Others, please specify: &, &0
777 | Refused E{ERCImE

888 Don’t know / Not sure

ANFE / AHE

[Go to Q11026]
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11026. [Only for Women aged 40 years and older] Have your periods stopped because of
menopause? [SA]
5110 ) 22 5 PR S AT L5 112

READ
1 Yes v [Go to Q11027]
2 No £
" [Go to Q11016 if aged 50
DO NOT READ and above.
777 Refused E{ERAUI RS Go to Q11023 if aged
- o below 50
888 Don’t know / Not sure ANHIE / A HEE below oU]

11027. [Only for Women aged 40 years and older] At what age did your periods stop? [SA]
(st A S LS R 112

Age L%
DO NOT READ
777 | Refused E{ERACImES
888 | Don’'t know / Not sure ANHE / AHE

[Go to Q11016 if aged 50 and above.
Go to Q11023 if aged below 50]

[For Male & Female respondents aged 50 years and above only]
11016. A blood stool test is a test to determine whether the stool contains blood, which can be
caused by conditions such as piles or colorectal cancer. When was the last time you had
a blood stool test? [SA]
7 A A REAS I S A 2 75 5 A IV, X AT RE A T RR I B &5 B e S0 E 51 2 Y
Tt fa — AT H LA 2 2 22 A DART ) 32
Interviewer note: A blood stool test can be also known as a faecal occult blood test (FOBT) or
faecal immunochemical blood test (FIT).

READ ONLY IF NECESSARY
1 1 year ago or less %1 ERD T LA
2 More than 1 year to 2 years AR 1 AEHTE 2 SEDLAN
3 More than 2 years to 3 years | #id 2 45{H7E 3 FELLY [Go to Q11018]
4 More than 3 years to 5 years | #iil 3 4E{H7E 5 LN
5 More than 5 years ago #Bd 5 AR
6 Never been checked ARG B IS
DO NOT READ
[Go to Q11020]
777 | Refused G{EECICIESS
888 | Don’t know / Not sure ANHIE / AEE
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11018. Where did you go for your last blood stool test? [SA]
T g Jm — R PR U LA, 2 A R FE AT 1) 2
Interviewer note: If respondent answers “Private GP”, probe to check if they are participating in
the Screen for Life programme where they pay $0, $2 or $5 for the test.

DO NOT READ
1 | Private GP (Screen for Life) FREERA (TR,  WE—AT D)
2 | Private GP (Non-Screen for Life) FREEA CE7 A, HE—4" )
3 | Polyclinic CRECIT
4 | Specialist outpatient clinic (public hospital) | E&H 2L (AFLERD)
5 | Specialist outpatient clinic (private hospital) | LR 12120 (FAANEERD)
6 | Workplace TAES
7 | Community venue X 37 Fr
8 | Overseas clinic/ hospital FEl 41 B2 B Bl 2 Bt
Collect.ion of Faecal Immungchemical Test | g r 22 i3 (f 8 B S
o | DA e tompramaseenras | Gty 53 Couraion
Family Medicine C,Iinic, Singapor;a Cancer R, CRFEESSH, HmE
Society) LLES)
9 Others, please specify: H'&, 1HEH:
777 | Refused CEEERs
888 | Don’t know / Not sure ANFNE / A
[Go to Q11020]
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[For Male & Female respondents aged 50 years and above only]

11020.

Colonoscopy is a procedure where a flexible tube is inserted through the rectum and into
the large intestines. A small camera allows the doctor to examine the intestinal wall for
abnormalities such as cancer. When was the last time you had a colonoscopy? [SA]
il N B AR MR EEBA BRR RN KRR ST P R —A D
Bk, EERA R DU & pEE R S A 7w, Bt . &5 — R4 N BTGk
BRZALIHTHE?

Interviewer note: Before taking a colonoscopy, patients are required to drink a cleansing liquid

and be on a clear liquid diet at least one day before the test so that a clear view of their bowel
can be taken.

READ ONLY IF NECESSARY

1 1 year ago or less kDT AR
2 More than 1 year to 2 years i 1 AELE 2 AN
3 More than 2 years to 3 years i 2 FEELE 3 FELIN
4 More than 3 years to 5 years I 3 AEHAE 5 AELA
5 More than 5 years to 10 years I 5 FEHALE 10 FELAWY
6 More than 10 years ago FEL 10 R
7 Never been checked A B IS
DO NOT READ
777 | Refused C(EE RS
888 | Don’'t know / Not sure AHITE ) AHE

[Go to Q11023]

[For all Male & Female respondents]

11023.

In the past 12 months, have you had an injection to protect you from getting flu? This
injection is also known as influenza vaccination. [SA]

R 12 AW, A EAEZRATIERE B ? X MR R wE
IR

READ
1 Yes A
2 No BH
DO NOT READ
777 | Refused E{EEIEIE=S
888 | Don't know / Not sure AHIE ) ANEE
[Go to Q11024]
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11024. Have you ever had pneumococcal vaccination before? This vaccine protects against a
bacterial infection that causes pneumonia, blood infection and inflammation of the brain
(meningitis). [SA]

TSR A TN R BREERE P 2 IR0 v ] TR RE 51 Rl 28 L VBB AL AT 28 (i s 4 )

20 TR S 4
READ
1 Yes A
2 No BH
DO NOT READ
777 | Refused E(EE IR
888 | Don’'t know / Not sure AHIE ) AHE
END OF SECTION 11. GO TO SECTION 12.
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12. PRIMARY CARE

12006. Do you have aregular* family doctor (i.e. a General Practitioner (GP) or Polyclinic) whom
you consult when you have common ilinesses such as diarrhoea or headache? [SA]

BAE B B BEOR S EE IR, RS2 ERBEM K EEL, BE LR —
[RIZR G127 B ?

READ ONLY IF NECESSARY
Yes, | have a regular family
doctor in a private General . oy g s ;
1 rinap o€ A, oA 0 5 BE A
Practitioner (GP) clinic whom |
consult on common ilinesses [Go to Q12007]
Yes, | visit the same Polyclinic to H, RO — et ibr
2 | consult a doctor on common g
ilinesses W
o |Sosonnere s ooarteny s, et st
. o
common illnesses A T e S B B
DO NOT READ [Go to Q12008]
777 | Refused E{ERACI IR
888 | Don’t know / Not sure AHE ) AN E

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

12007.

polyclinic for your common illnesses? [MA]
R A/ a4 Dy 5 I R 1) X JRE = AR B RTAE [l — R 28 B 1297 TG o i SR R fe AT 4 2

Interviewer note: If respondent answers “convenient location”, probe if it is convenient to home
or workplace.

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

READ ONLY IF NECESSARY
1 (I;’g:;(e;?sionally competent doctor / good B A K A
2 Cheaper charges =7 9 LL i &
3 Convenient location, nearer to my home | 5 58, FEILFER
4 vC\:/gzz/;enliceent location, nearer to my M 5, S5 T H
5 | vy oy e S NI AR B T
7 Part of company’s panel of doctors S oy w4 E 2 A AT BA
6 Others, please specify: &, iHEH:
DO NOT READ
777 | Refused 466 1]
888 | Don’t know / Not sure NHIE / ANEE
[Go to Q12008]
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12008.

120089.

Do you have a reqular* family doctor (i.e. a General Practitioner (GP) or Polyclinic) whom
you will consult on your chronic conditions™ (e.g diabetes, hypertension, high blood
cholesterol, asthma)? [SA]

GAE B BN (B MR . s SRR B D Rk, BRGSEE
B E R R BELE A, B I A — (A4 & 27 B ?

READ ONLY IF NECESSARY
Yes, | have a regular family doctor in a
1 | private General Practitioner (GP) clinic | 5, & [F &K EELEE R
whom | consult on my chronic conditions [S;O;[)%
, | Yes,Ivisit the same Polyclinic to consult B, RemuA aaerr | O ]
a doctor on my chronic conditions FRE TR
3 |Nol do not have a regular family doctor | %1, AR FEMELIHN | [Go to
whom | consult on my chronic conditions | (&G & & KR 154 B TR Q12002]
4 | 1do not have any chronic conditions A ATA I 1
DO NOT READ [Go to
Section
777 | Refused EERA IR 13]
888 | Don’t know / Not sure ANFNIE / A E

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

A Chronic conditions refer to long-term medical conditions that require regular management (e.g.
diabetes, hypertension, high blood cholesterol, asthma)

What are the reasons you choose him/ her as your regular family doctor or visit the same
polyclinic for your chronic conditions? [MA]
T A/ b A Dy s I R 1) S JRE = AR B RTAE: [ — R 28 51297 BTG o R R R e A4 2

Interviewer note: If respondent answers “convenient”, probe if it is convenient to home or
workplace.

READ ONLY IF NECESSARY

1 (I;’;(Z];(;?sionally competent doctor / good B B AT R
2 Cheaper charges =7 9 LR &
3 Convenient location, nearer to my home | 5 58, FEIFER
4 vC\:/gzz/;enliceent location, nearer to my M 5, S5 T H
5 | vy oy e S NI AR B T
7 Part of company’s panel of doctors S oy w4 E 2 A AT BA
6 Others, please specify: &, iHEH:
DO NOT READ
777 | Refused G{EECICIE=S
888 | Don’'t know / Not sure ANHIE / ANEE

[Go to Section 13]
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[If Q12006=“No, | do not have aregular family doctor whom I consult on common illnesses”
or Q12008=“No, | do not have a regular family doctor whom | consult on my chronic
conditions”]

12002. What are the reasons that you do not have a regular family doctor? [MA]

VAT [ R 5K 2 A B35 2T P S R A T 2
READ ONLY IF NECESSARY

| visit different clinics depending on T2 T 75 T 1 BV R R 1 12 -
1 convenience — whichever clinic near W5 15 T S5 Bk S

wherever | am ~ ”
| visit different clinics because | compare
the cost of visiting the different clinics
| don’t see the value / need to have a

4 ) AN A 5 25 [ 5E 1 KRR A
regular family doctor

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

WIRVIAF 2 N 1 BRI 2%

DO NOT READ
777 | Refused a4 n %
888 | Don’t know / Not sure AHE / N E

END OF SECTION 12. GO TO SECTION 13.
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13. HEALTH STATE DESCRIPTIONS

Interviewer: Next, | would like to ask you some questions about your sleeping habits.
FE T R AR ) ¢ T 4 ) AR = 15

13006. How many hours do you usually sleep per day on weekdays? [SA]
oE H RS HAA TUAS /N O RERR ?
Interviewer note: Please exclude nap time and record number of hours of sleep to the nearest
0.5 hours e.g. 8 hours 30 minutes per weekday is 8.5 hours per weekday.

Hours per day on weekdays BN H LN
DO NOT READ
777 Refused C(ECE RS
888 Don’t know / Not sure AHITE / AHE
[Go to Q13007]

13007. How many hours do you usually sleep per day on weekends? [SA]

T W AR SR JUAS /NS O BERR ?
Interviewer note: Please exclude nap time and record number of hours of sleep to the nearest
0.5 hours e.g. 8 hours 30 minutes per weekend is 8.5 hours per weekend.

Hours per day on weekends A AR H LN
DO NOT READ
777 Refused E 2 1%
888 Don’t know / Not sure ANENE / AHE
[Go to Q13008]

13008. What do you usually do 30 minutes before bedtime? [MA]
T30 H ERERT 30 AT 42

DO NOT READ (May record more than one answer)
1 Watch TV
2 Play video console games
3 Us_e handheld electr.on.ic. devi(_:es (_e.g. mobi_le phone, tablet) for non-school work/
office work (e.qg. socialising with friends, doing hobby, etc)
4 Do school work/ office work
5 Read a book/ listen to music
6 Spend time with family members/ friends
7 Exercise
8 Others, please specify: &, 15EN:
777 | Refused E{ERACImES
888 | Don’t know / Not sure ANFNE / A E
[Go to Q13009]
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13009. Do you think you are getting adequate sleep? [SA]
TN 9 s e B R 7 A P 2

READ
1 Yes & [Go to Q13004]
2 No =
DO NOT READ
[Go to Q13010]
777 | Refused E{EACICIES
888 | Don’'t know / Not sure AoiE / AEE

13010. Why do you think you are not getting adequate sleep? [MA]
NAT ALENTN H CHEIRAS 2?2

DO NOT READ (May record more than one answer)

Stay up late to study/ do homework/ do office work

Stay up late to watch TV/ play games

Stay up late because family members/ friends also sleep late

Due to shift work

Eating/ drinking too late

Due to medical conditions (e.g. asthma)

Due to sleeping disorders (e.g. insomnia, sleep apnea)

(N[O || W[IN|PF

Others, please specify: &

, IBTER:

e

Refused

et ERS

888

Don’t know / Not sure

ANEIE ) A E

[Go to Q13011]

13011. How often do you feel sleepy in the day while working/ in school? [SA]

HIETAR/ L, 52 2 KR &2

READ
1 All the time —HHAH
2 Often 7
3 Sometimes B
4 Rarely IR
5 Never MR
DO NOT READ
777 | Refused TE4 0] %
888 | Don’t know / Not sure AHITE / A E
[Go to Q13004]
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Interviewer: Now, | would ask about your health in general over the last 6 weeks. For each question,
tell me which answer you think best applies to you in the last 6 weeks. Remember that | want to know
about present and recent complaints, not those you had in the past. All answers will be treated as

confidential.

WHE AL % 6 J8 AR FOIRDL . T8 AR — ik R R g AR BRI 2 6 A IR
UL, FABFTER H AT RSO LB YRR, ARSI URR. Ira & SR e e R

13004. Have you recently (in the past 6 weeks) ...? [SA]
B &6 HR) £H?
READ AND USE SHOWCARD
1) 2) 3) 4)
13004a. O O O O
Been able to concentrate on whatever Better than Same as Less than Much less
you are domg? usual usual usual than usual
HEBS AR R 7 PRFEER | SRR RAEMAE  WENERZ
13004b. = = = =
Lost much sleep over worry? N;;:z?;‘" trl:lo morel Rtf;]\ther morle ':’:}“Ch mor?
BREL MR T 7 7R S 2 N an usua an usua an usua
e —F Lk FfE  HHEEZERZ
13004c. O O | O
Felt that you are playing a useful part in More than Same as Less useful Much less
th'QQS? X usual usual than usual useful
B AR R AR ORI 2 TS | SRR WERME | RENERS
13004d. O O O O
Felt capable of making decisions about More so Same as Less so than Much less
things? than usual usual usual capable
PR N == NN JIN . FIUNSEN P
BRI RE S MIOE? W AR SEWR | WERRE AW ERZ
13004e. = = = =
Felt constantly under strain? Not at all No more Rather more Much more
2 R A A tha‘n‘usua‘l tha‘n‘usual th‘al‘"n usual
iR —r ELiEw A2 W ERE
13004f. O O | O
Felt you couldn’t overcome your Not at all No more Rather more = Much more
difficulties? AR than usual than usual than usual
= 2, & L va . P I 2
T AR S IR R A ? Hiew—RE WA EwEmE
13004g. O O O O
Been able to enjoy your normal day-to- More so Same as Less so than Much less
day activities? than usual usual usual than usual
& B 57 TR AR Al S - NN S a N PR P ,
HE 2 52 IR IR i 3 7 W R SR EERE EWERE
13004h. = = = -
Been able to face up to your problems? More so Same as Less able Much less
RS TS 1 LA A2 thanusual |~ usual | thanusual =~ able
L7/ne R 58— tbEwME | EEERE
13004i, = = = =
Been feeling unhappy and depressed? Not at all No more Rather more Much more
R AN T AR 2 WA th?‘nﬁgsua\l th?‘nﬁgskjgl t?gigsgal
5/F%—F tbEwEME | EEERS
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READ AND USE SHOWCARD

1) 2) 3) 4)
13004;. O - - 0
Been losing confidence in yourself? Not at all No more Rather more Much more
BB E 2 RAEA than usual than usual than usual
Sk —Ff FEEAEERZE AR ERE
13004Kk. O O O O
Been thinking of yourself as a worthless Not at all No more Rather more =~ Much more
person? RAAS than usual than usual than usual
—HIWNASEAMME? EHAE—F BaEwRZE EEERE
13004l. O O O O
Been feeling reasonably happy, all More so Same as Less sothan = Much less
things considered? than usual usual usual than usual
L ERSELBOT L ? PR | SRR HERRE | WERERE

[Go to Q13002]

13002. If you feel like you are constantly unable to cope with stress, would you be willing to seek
help from a...? [SA]
AL TCIE RS /T ), R B m DU ANk Bh?
READ
1) Yes | 2) No | 777) Refused
& i C(EC B
a. Healthcare professional, for example a counsellor,
doctor, psychologist or psychiatrist? O O O
B7 Lol Nl 5 3, BRAR . OBRAESR . RS MR AR ?
b. Friend, relative, colleague, religious leader or teacher in
school? O O O
FAR . SR A, FH . AR ?
[Go to Q13012]
13012. Have you sought help or advice from the following groups when you were constantly

unable to cope with stress in the past 6 months? [SA]
fEIFE 6 MNHW, HEEEIENATE I, 27w e DU H 2SR A Bl e

READ
1) Yes | 2) No | 777) Refused
& i CEECICIES
a. Healthcare professional, for example a counsellor,
doctor, psychologist or psychiatrist? O O O
BT Lol Nl 3 5. AR, GOBERAESK . RS R AR ?
b. Friend, relative, colleague, religious leader or teacher in
school? O O O
A SR RIS SR AR ?

[If Q103012a =1 then go to Q13013. Else, go to Q13014]
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[If Q13012a = “1 Yes”]
13013. Which of the following channels have you used when seeking help in the past 6 months?

[MA]
e AMHAW, BEEAE T ZI— Mok SR H B
READ AND USE SHOWCARD
1| consuaton wih a counsallo, docior, | TATIS (58S B2k, 0
) i) ,QL,»J—v 5] s N S S Y
psychologist or psychiatrist) S IR SRR A T R T 1 1)
Mental health support hotlines (e.g. 7 28 o 2 b
2 | National Care Hotline, SOS or IMH 24- S[Joéif)%gj?ﬁz%[;ﬁgfHfféjzﬁéé%)
hour helpline) 2 S NS
| e 8 s | W i, i sos AR
mails) PS4 T B S )
Digital or self-help resources (e.qg. Hig sl [ Bh B (0 MindSG. Mindline.
4 | MindSG, Mindline, NCSS Beyond the B AR A FLF 2 1) “ESBR I, IR AR
Label Website, Youthtopia, AlC.sg) 2 Wyk. Youthtopias 3PEEHRALY. sg)
5 | Online support groups (e.g. social media 2 b S8R (A ST AR A X S 4R /N
community support groups) 2H)
6 | Others, please specify: &, &0
DO NOT READ
666 | None of the above DA E#A R
777 | Refused E(EEEES
888 | Don’'t know / Not sure ANFNIE / AT
[Go to Q13014]

13014. Which of the following channels would you be willing to use when seeking help? [MA]

FET RIS, GBI T2 —Fhigte?

READ AND USE SHOWCARD
In—person_ services (e.g. face-to-face T EE S (Bl 555 5. B, O
1 consultation with a counsellor, doctor, 2 5 pkE R A T 6l T 16 30)
psychologist or psychiatrist) TAEES W
Mental health support hotlines (e.g. o % b 4B S 2 b
2 National Care Hotline, SOS or IMH 24- SIB?E L’% éi jﬁ%ﬁiﬁgiiﬁmﬁ%)
hour helpline) il e =
e e o e | IR (b, 1 S0 A
mails) AR P 4 B 328 )
Digital or self-help resources (e.qg. el 5 Bh B (U1 MindSG. Mindline.
4 | MindSG, Mindline, NCSS Beyond the HE AR B “ B L, B hr
Label Website, Youthtopia, AIC.sg) 27 Wk, Youthtopia. #EKHL. sg)
5 | Online support groups (e.g. social media 2 3R /N (WA AT AR A X 3237 /N
community support groups) 7H)
6 | Others, please specify: &, iHE:
DO NOT READ
666 | None of the above DA E#A R
777 | Refused fEA %
888 | Don't know / Not sure ANFNE / A E
[Go to Q13017]
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13017. Mental wellbeing relates to our thoughts, feelings and our ability to cope with day-
to-day life so that we can achieve our goals and contribute to the community. In

the last 2 weeks, did you do anything to improve your mental wellbeing? [SA]
OB R S IRA TR AR B AL AR RE ) BBAESS, i IRATTA AT LS IR
IR EHS, Jot XA otk R LMW N, S 2 RS GO B g 2

READ
1 Yes &
2 No @
DO NOT READ
777 | Refused EEECCIRS
888 | Don’'t know / Not sure AHIE / ANEE
[Go to Q13101]
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Interviewer: Next, | would like to ask how you have been feeling, thinking and behaving over the
last 2 weeks.
For each sentence, tell me which number on the scale ranging from 1: Strongly Disagree to 9: Strongly
Agree best corresponds to how well each sentence describes you over the last 2 weeks.
PR, AR KT BRI A N RO BARAT A AR R N AT,
HIRAERNATHRIGIER N1 sBIAFEE 9: smAIFARD R AREAERT P A
O BB AT .
READ AND USE SHOWCARD
1 2 3 4 5 6 7 8 9
Strongly Mildly Neither Agree Mildly Strongly
Disagree Disagree Nor Disagree Agree Agree
SRR WMAR | AREOR R | REE TRENF R
=
Score
[1to 9]
13101a. | am optimistic about the future.
XS AR R -
13101b. I am spiritual.
TR0 REF 6 A2
13101c. | am able to accept myself.
HaewzH .
13101d. | am able to accept reality.
ez Ik,
13101e. | am able to cope with life’s challenges.
FRAEWE AT IS B
13101f. I am calm.
FIRBNHE .
13101g. | am not depressed.
AR ENVAR
13101h. | am able to make friends.
WREWE S A
13101.. I have the strong support of my family and friends.
L SN ES P &N
13101j. | seek for self-development/growth/cultivation.
T K B FIETH/ A/ Bk
13101k. | am able to offer help to others.
FRABE B HAd N
13101l | am appreciative of life.
AT BA R ).
13101m. | appreciate my own self-worth.
FERIH B R E
13101n. I am happy.
FIEETT O
131010. | am able to think clearly.
FLREG IS R
13101p. | am able to make good decisions.
FREW (T 1 RE
END OF SECTION 13. GO TO SECTION 14.
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14. DENTAL HEALTH

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

BUAE,  BRARTA SOGB4 1)

14000. How often do you visit a dentist? [SA]
W AE TR
READ ONLY IF NECESSARY
Once every 6 months 6 ™H—I
Once a year — =K
Once every 2 years FHFE—IR [Go to Q14001]
4 Only if there is pain or when | | RA7EA A A HE 18] U
have a dental problem FRRER
5 Others, please specify: H'&, &0
DO NOT READ
666 | Have never been to a dentist | MAEILFE
777 | Refused GEECICIESS [Go tolg]e ction
888 | Don’'t know / Not sure AHITE | ANHE
14001. When was the last time you visited a dentist? [SA]

EHa—IRE T R AR ?

READ ONLY IF NECESSARY
1 | Less than 6 months ago HFEeANAN
2 | 6-12 months ago 6% 124 HN
3 g/lgoore than a year, but less than 2 years it 14, A 2
4 | 2 years or more, but less than 5 years ago | 2 FELL L, {H/DiL 5 FERH
5 | Atleast5 years ago 20 5 LAY
DO NOT READ
777 | Refused E{ERACImES
888 | Don’t know / Not sure ANHIE /| A B E
END OF SECTION 14. GO TO SECTION 15.
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15. ADDITIONAL DIABETES QUESTIONS

15001. To your knowledge, what are some ways to prevent diabetes? [MA]

PG PR,

A7 IR T 3 T AT 75 A PR W 2

<write response 5/a//7>

DO NOT READ (for internal coding only)
1 Exercise regularly KB
5 \IIEvziLcise for at least 150 minutes per SRZEFE D 150 4040
3 Go for regular health screening 7€ WA
4 Sg;g;f:;";‘:;ﬁzr fblood glucose o A U/ LR 5/ 08
5 Eat a balanced diet TR P
6 Eat more fruits and/or vegetables Z Nz K AN/ BB S
7 Eat wholegrains / brown rice ML /KK
8 Eat less sweetened food DIz ENE
5 Eat less carbohydrate rich food (e.g. DZRR KA G CEamoRAR /TR / T
rice/ bread/ noodle) Z)
10 | Eat lower calorie meals / foods AR LY
11 Limit processed foods 9800 Tl n ) £ i
12 Have “siu dai” / lower sugar beverage ey /D B P R
13 Do not smoke / quit smoking ANIRAH / A
14 Control your blood pressure 23 il 1
15 Manage / Lose weight P23 il (A 2/ Rk
16 Manage stress VEREDE W]
17 Others, please specify: H'&, #HiEW:
777 | Refused G{EECIEIESS
888 | Don’t know / Not sure AHIE | AN E
[Go to Q15004]
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15004. Diabetes can lead to some health conditions. What are some of these conditions? [MA]

R A5 5 BB . T T T sl SR 51 R 2

READ (May choose more than one answer)
1 Kidney Disease (=SR]
2 Stroke S
3 Heart Disease / Heart Attack OIS / O ER B A
4 Foot Amputation U
5 Blindness RE
6 Cancer T
7 Others, please specify: &, #HiEW:
DO NOT READ
777 | Refused 626 [
888 | Don’'t know / Not sure AHITE / AHE
END OF SECTION 15. GO TO SECTION 19.
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19 CAREGIVING

disability).

e H TR B B . D

Interviewer: Now, | would like to ask you some questions about caregiving (i.e. providing regular
care or assistance to a friend or family member who has a health problem, long-term illness, or

BUE, FRE A S RE R R (R i R R 3 B0 B S PR U A B o B i B 4

19000. During the past month, did you provide any such care or assistance to a friend or family

member? [SA]

FE BN, BN AEERE R R Bt ey P el e 2

READ
1 Yes <) [Go to Q19001]
2 No wH
DO NOT READ [Go to Section
777 | Refused {E 40 % 20]
888 | Don’'t know / Not sure AHITE | ANHE

19001. How many people do you provide care to? [SA]

BWEF 72N
Number of people A
DO NOT READ
777 | Refused E 2 [l %
888 | Don’'t know / Not sure ANHNE / AHE

[Go to Q19004]

[IF Q19001 > “1”, please provide the following information based on the person you spend

most time caring for.]

19004. Are you the only person providing care for this person? [SA]
e b N ME—F 47 A\ 2

READ
1 Yes & [Go to Q19006]
2 No =
DO NOT READ
[Go to Q19005]
777 | Refused EiEE A EIEas
888 | Don’t know / Not sure AEE / AEE
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19005. Who else provides care to this person? [MA]
N AR E N A S ?

READ (May choose more than one answer)
1 Other family members HAR SR BE 8 51
5 \I;\;\;i:grh(i/llgl)jevrv/) Migrant Domestic P 7 i 5 E A
Nurse / other nursing professional P/ HAl A RN
4 Day-care & other institutions H a4 2 o A ARATL A
Others, please specify: H'&, #HiEW:
DO NOT READ
777 | Refused 16 2 71 %%
888 | Don’'t know / Not sure AHIE / ANEE
[Go to Q19006]

19006. What is the care recipient’s relationship to you? For example, is he/she your
(mother/daughter or father/son)? [SA]

BETPHINSERAARA? filln, /2R (BER/LILBECR/ILT) 2

READ
1 Parent KB
2 Parent-in-law TEACBEE AN s
3 Child T
4 Spouse IR
5 Sibling VT L ERON
6 Grandparent AL EE
7 Grandchild hy/ i
8 Other relatives (e.g niece, nephew, AR R Bz, E)L,
uncle, aunt) B, Birts)
9 Non-relative (e.g. friend, neighbour) TooER & (Bl A, SiE)
DO NOT READ
777 | Refused G{EECIEIESS
888 | Don’t know / Not sure AHIE | AN E
[Go to Q19007]

19007. How old is the person to whom you are giving care? [SA]

BEFINFREZR?
Age %
DO NOT READ
777 | Refused 466 1]
888 | Don't know / Not sure AHITE ) ANEE
[Go to Q19008]
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19008.

Is this person whom you giving care to male or female? [SA]

TS AP AR I R b

1 Male Tk
2 Female ik
DO NOT READ
777 | Refused C(EECE RS
888 | Don’'t know / Not sure NHIE / ANEE

[Go to Q19009]

19009. How long have you been providing care to this person? [SA]

19010.

BOa N NIRPE T 2RI (R 1 ES?

READ ONLY IF NECESSARY

1 1 year or less 1T 14
2 More than 1 year to 2 years I 1 AEEAE 2 FERAN
3 More than 2 years to 5 years I 2 FEELE 5 FELAN
4 More than 5 years to 10 years I 5 AHAE 10 LA
5 More than 10 years I 10
DO NOT READ
777 | Refused R[] %
888 | Don’'t know / Not sure AHITE ) AHE

[Go to Q19010]

In an average week, what is the total number of hours of care you provide to this person?

[SA]
PR NI N SR BEZ D /N B2
Hours per week RN
DO NOT READ
777 | Refused E{ERCImE
888 | Don’t know / Not sure ANFIE / AEE

[Go to Q19011]
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19011. What are the health problems, long-term illnesses, or disabilities that the person you care
for has according to the doctor? [MA]

IRTELR LN B, SR T XD N AR I B K ?

USE SHOWCARD

1 Arthritis / Rheumatism/ Joint Pains AT 5/ AR/ TR
2 Cancer T

3 Diabetes Wi PRI

4 Heart Disease O JJES

5 Hypertension / High Blood Pressure e I

6 Lung Disease / Emphysema / COPD I / it A

7 Osteoporosis B U E

8 Parkison’s Disease M < AR

9 Stroke A X,

10 Eye / Vision Problem (blindness) AR /A0 77 1l (OB
11 Hearing Problems (deafness) W 771 CORERD
12 | Kidney disease / Renal failure B9 /B DR 3 v

13 Fracture BT

14 | Alzheimer’s Disease / Dementia (OFS/RE2 N ERATES
15 Cerebral Palsy (CP) Jioi PR (CP)

16 Down’s Syndrome JE REREAE

17 Anxiety / Depression FELE/ARE

18 Intellectually Disabled kK

19 Others, please specify: H'&, EHFH:

DO NOT READ
777 | Refused G{EECIEIESS
888 | Don’t know / Not sure AHIE | AN E
[Go to Q19012]

146



19012.

In which of the following areas does the person you care for need your help? [MA]

LA W3R 5 T 2 S A A 3 N i EE AT B 2

USE SHOWCARD

To move from one place to another, e.g.

M HTT B B 55— A7, Blinde

1 move around within the home or outside
O
of home Kl %5
2 To get in and out of bed or onto a chair | B EIPK LK ~, B EIR T 1
3 To dress and undress themselves A 7 AR R AR R
4 To shower T
5 To feed themselves e.g. cutting food Ao, flurk gy sk
6 To get to and use the toilet A8 FH Jo e
7 To do shopping e.g. buying groceries W, Aol Sk
8 To prepare meals IR
9 To_do house chores e.g. cleaning and R % BT L (AR A TR
doing laundry
10 To moye around using public transport TN I B 7 AT
or driving
11 To manage money e.g. paying bills BRI, a0 SR B
T i ith oth .g. N \
12 | 'O gommunicate with others €.g NS, T AT
making a phone call
To help with medications needs W BNZE AT, BRSS9 A
13 including injections e.g. taking 2
medications on time =
14 | Todo simple procedures e.g. using HEAT TR EEIT A () anfE A R B
feeding tubes, changing of dressings . HEIHEED
DO NOT READ
777 | Refused E(ERAC S
888 | Don’t know / Not sure ANHIE ) ANEE

[Go to Q19013]
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Care services for care recipients
19013. Has the person you care for used or is currently using any of the following services/
programmes? [MA]

TEE XA N 15 i B 1 AR A8 DL AR S5/t 4 2

USE SHOWCARD
1 | Helplines KRB
Support groups ERZIEZ
4 | Case management & counselling MREMEHS
Eldercare Centre Services (i.e. Active Al . R TN
Ageing Centre / Active Ageing Care Hub) ARt ER & RSy {ﬂ}\%ﬁ@*‘?)
5 | (e.g. active ageing programmes, (fltan, WEERSRESESD . REEIRSS . 7
befriending or buddying services, TR SRR ) 7
information and referral to care services)
6 | Sheltered Workshop JEE3 TAE Y
7 | Residential Homes / Nursing Homes EY NN YR e
8 Community Rehabilitation Centres X RE 0
(e.g.occupational therapy, physical rehab) R P EE R
Day Care Centres/ Senior Care Centres E”‘WF}EE'LD{%@?FEEP‘D o
9 | (e.g. Maintenance Day Care, Dementia Day | C(Flanfrfd HE4 2 JREAE H E 4
Care) D)
Home Care services EESELY S5
10 | (e.g. Home Medical, Home Nursing, Home BN fE REETT IR SS ~ J& 59T TR R 55
Personal Care services) JEFA NGRS
Home, Day and Inpatient Palliative/Hospice BRI HARE R b
19 fafeM feal. mursing and osvehosoial A I 2 AR BEEE 7, 5B
e.g. Medical, nursing and psychosocia o
care for end-of-life patients) = LRSI
11 Escort and transport services PR E AR S5
(e.g. to medical appointments or centres) (B npEiE S 1L BUEEE T 0D
12 | Meal delivery services TR BRI IR 5%
Training programmes %U”ﬁ& N i N
13 | (e.g. Social skills training, Psychosocial (Flantt 2 ReEE Il Ao OB Re R
skills training, illness management) e PR
14 implgzwsent—rer!;&g%d S%t\)/icfelscement/ LA S
.g. skills u ing, N e
suppor) oo JoPP I AT sl % /S
15 | Assistive Devices B
(e.g. walking stick, hearing aid, wheelchair) (B ngsst. B2, #F)
16 | Spiritual / Religious based support Kt b/ R BRI SRR
17 | Others, please specify: &, 1&F0A:
18 | None of the above DL E#RAN
DO NOT READ
777 | Refused R 2[R 25
888 | Don’t know / Not sure NHIE / NEE
[If ALL Option 1 to Option 17 and Option 19 are selected, go to Q19015. Else go to
to Q19014]
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[Show only options not selected in Q19013]
Is the person you care for interested in using any of the following services/ programmes?

19014.

[MA]

T8 I AYIXAN NAE 15 A GRS VAN A 551114 2

USE SHOWCARD

1 Helplines R Bh# L
Support groups EREIRES
4 Case management & counselling MREHEHS
Eldercare Centre Services (i.e. Active ALt . AL o
Ageing Centre / Active Ageing Care Hub) AR LR UL Sy (s REROR G L)
5 (e.g. active ageing programmes, (B, VEERARESEEN . KRS
befriending or buddying services, TR S EEAERY) 7
information and referral to care services)
6 Sheltered Workshop 3 TAESs
7 Residential Homes / Nursing Homes ENAE/TT IR
8 Community Rehabilitation Centres HXRE 0
(e.g.occupational therapy, physical rehab) B anERNMEIT V. W ERED
Day Care Centres/ Senior Care Centres S IEEP'C“{ AR ‘
9 (e.g. Maintenance Day Care, Dementia T an frfi F T3P 88 2 BE H [A) 47
Day Care) )
Home Care services EESA
10 | (e.g. Home Medical, Home Nursing, B fE R I IRSS & 597 TR R4S
Home Personal Care services) FEFAN NFRAR S5
Home, Day and Inpatient MRS HIE AR
19 Palliative/Hospice Care s 2w N AR EEYT, 3 At
(e.g. Medical, nursing and psychosocial Y WE ek D)
care for end-of-life patients)
11 Escort and transport services PR RS
(e.g. to medical appointments or centres) (N 2 Buk A BT )
12 | Meal delivery services R B URIE IR 5%
Training programmes HIRER N N
13 | (e.g. Social skills training, Psychosocial (Bt o B Re R #h 2 OB Re s
skills training, illness management) I = D)
Employment-related services sV AR S5 IR 2%
14 i i i .
Sj.g. skills upgrading, job placement/ TS BB TF . sl 22HE /%35
pport)
Assistive Devices N
: . o B
15 (e.g. walking stick, hearing aid, o o
wheelchair) It BiUrds. 5RD
16 Spiritual / Religious based support K b/ RS
17 None of the above DA E#A R
DO NOT READ
777 | Refused fEA 0%
888 | Don’'t know / Not sure AHITE / A E

[Go to Q19015]
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19015. Currently, is there any form of help given to you as the caregiver? [SA]
& HATA S 2UE NI Pl EER A g ?
READ
1 Yes &
2 No &
DO NOT READ
777 | Refused a4 m] 2
888 | Don’'t know / Not sure AHIE / A E
[Go to Q19019]

Care services for caregivers

19019. Have you heard of the following services/ programmes? [MA]

17

s e T i DA AR S5 R 2

USE SHOWCARD
1 | Helplines KRB
2 | Befriending services a1 KRS
3 | Support groups A
4 | Case management & counselling MEREH ST
(e.g. Eldersitter, Day Care, Child Care) . JLEFEE)
Government assistance and subsidies BB RN (BNt R BB R
(e.g. Community Health Assist Scheme HA A B 2= ME
6 (CHAS), Seniors’ Mobility and Enabling FH(C R s) - ARETEE (SMF) . &
Fund (SMF), Home Caregiving Grant KEFEM (HCG) )
(HCG))
Employment-related services SRV AR S5 IR %%
7 .g. ski ing, j 2 e
gzgpgrkt')"s upgrading, job placement B AT sl 2/ R
o Caregiving related training programmes BN LB YRR ()% R 4 2 E
(e.g. information sharing sessions, - s
caregiving training) A P
9 | Spiritual / Religious based support B L= R H
10 | Others, please specify: &, i&F:
11 | None of the above X E# A=
DO NOT READ
777 | Refused E{ERCImE
888 | Don’t know / Not sure ANFE / AHE
[If Option 11 or 777 or 888 is selected, go to Q19017.
If any Option 1 to Option 10 is selected, go to Q19016.
If any Option 1 to 10 is not selected, go to Q19017]
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[Show only options not selected in Q19019]

19016. Which of the following services/ programmes have you used or are currently using? [MA]
R 75 I e IEAE AT LR RS54 2

USE SHOWCARD
1 | Helplines KRB
2 | Befriending services RS
3 Support groups ERZIEZ
4 | Case management & counselling MREH ST
(e.g. Eldersitter, Day Care, Child Care) B, LERLE)
Government assistance and subsidies U H B S s (Al G 4 OB By Kl
(e.g. Community Health Assist Scheme (CHAS) . BABNATE4: (SMF
6 | (CHAS), Seniors Mobility and Enabling e n FnifiEe (D . &
Fund (SMF), Home Caregiving Grant FAEFEN HCG)
(HCG))
Employment-related services S A 2 IR 5
7 .g. ski ing, j .\ U
oy uparading. Job piacement ORI Bl ZHE /S8
Caregiving related training programmes WO LB YRR ) R4 B
8 (e.g. information sharing sessions, 2. EPEID
caregiving training) ) Y
9 | Spiritual / Religious based support B RPN
10 | Others, please specify: &, 1&F08:
11 | None of the above X E# A=
DO NOT READ
777 | Refused E{ERACImES
888 | Don’t know / Not sure ANHIE / AEE
[Go to Q19018]
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[Show only options not selected in Q19019]
19017. Which of the following services/ programmes are you interested in trying? [MA]
A DL PR T A R 551kl 2

USE SHOWCARD
1 | Helplines KRB
2 | Befriending services AR S
3 | Support groups B Bh Ak
4 | Case management & counselling MEREH 55T
¢ | Respite Care FEEY (BlKEPETY. BEP
(e.g. Eldersitter, Day Care, Child Care) B, JLEFEE)
Government assistance and subsidies BURFE I MRS (Bl anst (R 32 81X
o |{egComminsyHeainssstScreme | () . i (510 )
(SMF) , Home Caregiving Grant (HCG)) JEFE RN (HCG)
v Employment-related services AR RS
(e.g. skills upgrading, job placement/ support) | (N GeseFt. ik 2eHE/ 28
o |G ety g R U <
treiin.ing) , A BFEHID
9 | Spiritual / Religious based support Kb/ SR SRR
10 | Others, please specify: &, &+ 8:
11 | None of the above DA EHRAN R
DO NOT READ
777 | Refused EEEERS
888 | Don’t know / Not sure ANHIE / AHE
[Go to Q19018]

152




19018.

In which of the following areas do you think you (the caregiver) should be given training
in order to provide care to others? [MA]

BIANE GEPND BEEZ LU SUR I, PUEE A2

USE SHOWCARD

Helping care recipient to move from one

B NI — TR 3 E 73—l

1 place to another, e.g. move around . — -
within the home or outside of home J1s PSR A A
) Helping care recipient to getin and out | PP AR RIK LR T, 50 2t 1
of bed or onto a chair +
3 Helping care recipient to dress or WA A 2 5 A B
undress themselves
4 Helping care recipient to shower IR ADN L
5 | Helping care recipient to feed PRI, I e
themselves e.g. cutting food
5 Helplr?g care recipient to get to and use B A
the toilet
Performing simple procedures (e.g. ST S A T 45t A R
7 using feeding tubes, changing of B D
dressings) ah
8 Medication management, including B YRS, AR, B W ik
injections E3]
9 First aid and_management of emergency SRR 2R, B CPR B
e.g. CPR training
11 Caring for.the emotional or N ALY A B 4 B0 B 25
psychological needs of care recipient
Information and techniques for your own T TR [ R R R TS, B, ] R
12 self-care, e.g. how to cope with WS )\‘E’JE}J
caregiver stress a )
10 Others, please specify: H'&, HVEW:
777 | Refused G(EECICIESS
888 | Don’'t know / Not sure ANHITE | ANEE

END OF SECTION 19. GO TO SECTION 20.
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20. ELDERLY HEALTH (FOR RESPONDENT AGED 55 AND ABOVE)

IF respondent is below 55 years of age, go to Section 22.

IF respondent is aged 55 and above, go to Q20000.

Interviewer: Now, | would like to ask you some questions about your functional mobility, personal
care, eye sight, hearing and communication.

U, JARERTATAIRE . DAL ATy. Wr T3 B BE Re 7o (1 )i

USE SHOWCARD

@
Only with
someone

to help
i 2 HL A
N

)
With
some
difficulty
UL
X

3)
Without
difficulty

e

H Al

(777)
Refused
E{EEZCI IR

(888)
Don't
know /
Not sure
ANFNIE /
A E

Locomotion 17888

20000.

Can you walk or move from one
place to another independently,
including with the use of a
walking aid or wheelchair? [SA]
BRARE AT CEIEEH
1788 BUE SZAT B RE AN F 1)
Pr CELfEAE R R ) 2

Personal care MPAFE

20001.

Can you get in and out of bed or
a chair on your own? [SA]
BRARECENIREAALE
(ke 7 bk ok ?

20002.

Can you dress and undress
yourself on your own? [SA]

TR ERH CF AR R?

20003.

Can you shower on your own?
[SA]
TORTRH CBER?

20004.

Can you feed yourself, including
cutting up food? [SA]

Rt rEcH®E, Wil
e

20005.

Can you get to and use the toilet
on your own? [SA]
RN E O LHEFm?

[Go to Q20006]
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Seeing 1

20006. Can you see well enough to recognise a friend at a distance of four meters (across a
road)? If no, can you see well enough to recognize a friend at a distance of one meter
(at arm’s length)? [SA]

TERELE DU 2 RO ST A Cln S g X i D e ?

FE) BEHFN I A ?

HEAT, BE—ARSN (FERK

READ
1 Can recognise a friend at four meters LEPUA RSN (BT B BRI A&
(across a road)
Can recognise a friend at one meter (at | fefE— ARSI (FERKE) #FHAHM A
2 arm’s length) but not at four meters HIARE
(across a road) TEVU A RA (X T
3 Cannot recognise a friend at one meter | AREEE—A RS (FEMKED FHlHN
(at arm’s length) K
DO NOT READ
777 | Refused E{ERACImE
888 | Don’'t know / Not sure ANFNIE / AT
[Go to Q20007]
Hearing Wf /3

20007.

Is your hearing good enough to follow a TV programme at a volume others find

acceptable? If not, can you follow a TV programme with the volume turned up? [SA]

ERGRALMARBEZNEEE BT H? HARE,

T R e e R

READ
Can follow a TV programme at normal e < Tt 0 v e
1 prog BB B IR N\ — B 7 B
volume
Can follow a TV programme with volume NN
2 prog TSR
turned up
Cannot follow a TV programme with NN .
3 wa 1V prog W 5 7 B ST 9 2
volume turned up
DO NOT READ
777 | Refused a4 %
888 | Don’t know / Not sure B ) RNEE
[Go to Q20008]
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Eldercare Services

20008. Which of the following eldercare services have you heard of ... ? [MA]

et LR R R E RS

USE SHOWCARD
Eldercare Centre Services (i.e. Active IR R RO RS (W, TEER RIS )
Ageing Centre / Active Ageing Care Hub) (B, JERRESES. KAERR S . hH

11 | (E.g. active ageing programmes, W SRR 7
befriending or buddying services,
information and referral to care services)

1 | Home Medical, Home Nursing and/or Home | JE 5K ES7 . BRI HMN /845 1697 RS
Therapy services (e S e h SR AR N B TR, 15T
(E.g. minor medical procedures, wound Bl T AL A
dressing, changing of nasogastric tubes
provided at home)

2 | Home Personal Care ER N NET
(E.g. assistance with showering, (G BIATR, KEL Z5WI5RRE, Kb
housekeeping, medication reminders, mind- S PRV 2 R 50 o (0 A A A ERATSS)
stimulating activities and other personal
care tasks at home)

3 | Day Care and/or Dementia Day Care ] (a3 2R / 8% 2 25 6E H A E 37
(E.g. Custodial day care for seniors) B YN eIk D)

4 | Community Rehabilitation HXEE
(E.g. physiotherapy or occupational therapy | ({410 B (R VY7 B ERMY 7 35)
at a centre)

5 | Medical Escort and Transport EIT ik
(E.g. Escort and transportation to medical (BNt EEBBHEZ NFETEL)
appointments for seniors unable to attend
on their own)

6 | Meals-on-Wheels ER MRS
(E.g. Daily meal delivery programme for 4 H N ToE A R SE T TeE T
homebound elderly who are unable to 2 AL
prepare meals)

7 | Nursing Home Respite Care/Centre-based | J7 7B & E /O EE HIF
Respite Care (W I7E 2 N3P b L iy T 72 e AT
(E.g. Short-term care of a few hours or TL/NBFEE JL R 4 )
days at eldercare centres or nursing
homes)

8 | Nursing Home IT 37 PR
(E.g. Long term residential care service) (B B3 g P PR IR 5%

9 | Home, Day and Inpatient Palliative/Hospice | ZZM B . H I Er i
Care _ _ (B2 NSRS , B3RS
(E.g. Medical, nursing and psychosocial Oy )
care for end-of-life patients)

10 | None of the above DL E#REEE

DO NOT READ
777 | Refused .46 1] 2
888 | Don’'t know / Not sure NHEE / AEE
[If Option 1 to Option 9 or Option 11 is selected, go to Q20009. Else go to Section 22.
If Option 10 or 777 or 888 is selected, go to Section 22]
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For those eldercare services selected in Q20008, go to Q20009.

20009. Which of the following eldercare services have you used in the past one year? [MA]

LN, AN PR R i R 55

USE SHOWCARD
Eldercare Centre Services (i.e. Active IR R RO RS (W, TEER RIS )
Ageing Centre / Active Ageing Care Hub) (B, JERRESES. KAERR S . hH

11 | (E.g. active ageing programmes, W SRR 7
befriending or buddying services,
information and referral to care services)

1 | Home Medical, Home Nursing and/or Home | JE 5K ES7 . BRI HMN /845 1697 RS
Therapy services (e 58 PR N BT AR, 5
(E.g. minor medical procedures, wound Bl T AL A
dressing, changing of nasogastric tubes
provided at home)

2 | Home Personal Care ER N NET
(E.g. assistance with showering, (G BIATR, KEL Z5WI5RRE, Kb
housekeeping, medication reminders, mind- S PRV 2 R 50 o (0 A A A ERATSS)
stimulating activities and other personal
care tasks at home)

3 | Day Care and/or Dementia Day Care ] (a3 2R / 8% 2 25 6E H A E 37
(E.g. Custodial day care for seniors) B YN eIk D)

4 | Community Rehabilitation HXEE
(E.g. physiotherapy or occupational therapy | ({410 B (R VY7 B ERMY 7 35)
at a centre)

5 | Medical Escort and Transport EIT ik
(E.g. Escort and transportation to medical (BNt EEBBHEZ NFETEL)
appointments for seniors unable to attend
on their own)

6 | Meals-on-Wheels EE MRS
(E.g. Daily meal delivery programme for 4 H N ToE A R SE T TeE T
homebound elderly who are unable to 2 AL
prepare meals)

7 | Nursing Home Respite Care/Centre-based | J7 7B & E /O EE HIF
Respite Care (W I7E 2 N3P b L iy T 72 e AT
(E.g. Short-term care of a few hours or TL/NBFEE JL R 4 )
days at eldercare centres or nursing
homes)

8 | Nursing Home IT 37 PR
(E.g. Long term residential care service) (B B3 g P PR IR 5%

9 | Home, Day and Inpatient Palliative/Hospice | ZZM B . H I Er i
Care _ _ (B2 NSRS , B3RS
(E.g. Medical, nursing and psychosocial Oy )
care for end-of-life patients)

10 | None of the above DL E#REEE

DO NOT READ
777 | Refused .46 1] 2
888 | Don’'t know / Not sure NHEE / AEE
END OF SECTION 20. GO TO SECTION 22.
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22. HYGIENE PRACTICES AND USE OF ANTIBIOTICS

22000. | am now going to read out some practices that will prevent the spread of infectious
diseases like common cold or influenza that are caused by viruses. For the prevention

of infectious diseases, do you usually ...? [MA]
FRIAE R 152 H — L7 1k b 75 P 51 S A% G, 91 2an 19 5 3 U 1B s SR A4 1 946

feheli, fEHEREE -2

N T T

USE SHOWCARD (You may choose more than one answer)
ash your hands regularly with soap and . . SO .
p | Veshyou gurarly With soap 1 L 2 1K 0 £ P 0 20
water or use a hand sanitiser
5 cover yoyr nose and mouth when coughing S TR T O L T M
or sneezing
3 | stay at home if you feel unwell TE BB AN IE I3 A5 76 5K B
se a surgical mask when you are unwell \ §
4 | USEasurgicalmask Wneh you are unw T2 BN (RN T AR 1
Interviewer note: Exclude reusable mask
5 | go see a doctor if you feel unwell TR AN IE 15 256 R AR
go for yearly flu vaccination
Intervi te: Fl inati f t N , e
5 n (_ary|e\(ver note: Flu vaccination rg ers to 4 7 S T
an injection to protect you from getting the
flu
7 | Others, please specify: H&, &0
DO NOT READ
666 | No, | do not have these habits AN, R IXLL S5
777 | Refused EEEERS
888 | Don’t know / Not sure AHIE / A B E
[Go to Q22001]
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22001. 1 am now going to read out some statements on the use of antibiotics. Do you agree
that...? [SA]

IR UM R STAER AT, 1 SRR AR — T 2 S e ) s

USE SHOWCARD

DO NOT READ
Statement 1) Yes | 2) No 777) 888) Don’t know
xf it Refused / Not sure

BRI | AFIE / AHE

(a) Antibiotics do not work on flu virus
PUA Z R 75 T2

(b) Antibiotics will lose its effectiveness in
the long term if one takes antibiotics for
common cold and flu, does not complete
the full course of antibiotics or take
leftover antibiotics

an S Ry 3 R CE NIRRT Ak A B R
2, WA RTHRENAERITE, 8F
IRARIREITUAER, KEILCR, SR/
REXI

(c) You should ask the doctor for antibiotics
if not prescribed
MREAERTFIARLTT, ERZ E

(d) You will recover faster when you take
antibiotics for your respiratory infections
like the flu

n SRR 2R 3R T P IR T SRR e R
%, B ERER

END OF SECTION 22.
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