
   

  

SOUTH AFRICAN INTEGRATED FAMILY SURVEY 
 

HEALTH MEASUREMENTS MODULE 
 
 
 

INTERVIEWER: COMPLETE BEFORE BEGINNING THE MODULE 
 
1. Household ID number:  
 
 
2. Name of respondent:  ………………………………………… Code: 
 
 
3. Date of visit:   Day     Month    Year 
 
 
4. Interviewer code:  
 
 
 
5. Starting time of module: Hour   Minute 
 
 
 
 
INTERVIEWER: COMPLETE ON FINISHING THE MODULE 
 
 
6. Ending time of module: Hour   Minute 
 
7. Co-operation level of respondent: Excellent  1 
      Good   2 
      Average  3 
      Poor   4 
      Very poor  5 
 
8. Additional comments about health measurements 
 
 ……………………………………………………………………………………..…… 
 
 …………………………………………………………………………………………… 
 
 …………………………………………………………………………………………… 
 
9. Referral to clinic for high blood pressure:  Yes   
 



   

  

SECTION L: PHYSICAL HEALTH MEASUREMENTS 
 
Please read instructions in the Interviewer’s Manual.  
 
L1.1a Has a doctor, nurse or staff member at a clinic or 

hospital ever told you that you have high blood 
pressure? 

YES .........................................          1 
NO   .........................................          
2 
DON’T KNOW .......................          
97 

 
àL2 
àL2 

L1.1b IF “YES,” when was the first time you were 
told? 

IN PAST 12 MONTHS.............           
1 
MORE THAN 12 MONTHS AGO...   2 
DON’T KNOW.........................         
97 

 

L1.1c Do you currently take medication from a doctor, 
nurse, clinic or hospital, for high blood pressure? 

YES ......................................             1 
NO   .......................................            
2 
DON’T KNOW .......................          
97 

 

 
L2 

 
Now I would like to measure your height 

 
                                      (centimetres) 
                        i          

 

 
L3 

 
Now I will measure your weight 

 
                     
i                 
(kilograms)        
 

 

 
L4 
 

 
Now we want to measure your waist 

 
                         h           (centimetres) 

 

 


