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Non-communicable diseases, such as cancer, coronary heart disease, stroke, and diabetes, are major 

causes of morbidity and mortality among Singaporeans. MOH conducts nation-wide surveys for 

surveillance of non-communicable diseases and their risk factors 3-yearly. The National Health 

Surveillance Survey 2007 (NHSS2007) is part of this series of surveys. This report documents 

the methodology and results of the 2007 National Health Surveillance Survey, which covered key 

topics such as diabetes mellitus, hypertension, high blood cholesterol, obesity, regular exercise, 

smoking, alcohol consumption, cancer screening, and primary care patterns.

Overall, there have been some improvements but the results also show that Singaporeans can do 

much more for their health. The information from NHSS2007 will help the Ministry of Health 

to enhance current health promotion programmes and develop new strategies that will empower 

Singaporeans and facilitate adoption of healthy lifestyles. 

I would like to thank all who have, in one way or another, contributed to the successful completion 

of the survey. My deep appreciation is extended to all participating Singaporeans who had given 

their full support to this survey, and without whom this report would not have been possible.  

PROF	K	SATKU

Director of Medical Services

January 2009

FOREWORD

28-9520 MOH New Layout.indd   2 6/22/09   9:47:24 AM



�

The National Health Surveillance Survey 2007 is part of the Ministry of Health’s ongoing surveillance of non-

communicable diseases and its risk factors in Singapore. The main objectives were to monitor the health status 

of the population in the areas of behavioural risk factors such as smoking and physical inactivity, and health 

and disease conditions such as diabetes mellitus as well as preventive health behaviour such as practice of health 

screening. The survey findings will be used by the Ministry to track progress towards national health targets, and 

for planning and evaluation of health promotion programmes and health care services.

Physical	Activity

1 in 4 (23.6%) Singapore residents aged 18 to 69 years exercised regularly during their leisure time, up from 

20.3% in 2001. The proportion was similar for males (25.1%) and females (22.2%). Indians had the highest 

prevalence of leisure-time regular exercise (36.9%), followed by Malays (22.8%) and Chinese (22.3%).

Including physical activity at work (paid or unpaid work including household chores) and walking while 

travelling to and from places in addition to leisure-time physical activity, the proportion of Singapore residents 

who engaged in high, moderate and low total physical activity was 39.1%, 43.2% and 17.7% respectively.

Cigarette	Smoking

About 1 in 7 (13.6%) Singapore residents aged 18 to 69 years smoked cigarettes daily, about the same proportion 

as in 2001 (13.8%). The proportion of male daily smokers was six times that of females (23.7% vs 3.7%). Daily 

smoking was most prevalent in young adults aged 18 to 29 years (17.2%).

Malays had the highest prevalence (23.2%) among the ethnic groups. This was true for both Malay males 

(41.3%) and females (5.5%).

82.3% of daily smokers aged 18 to 69 years first experimented with smoking before the age of 20. Young daily 

smokers aged 18 to 24 years first experimented with smoking at the mean age of 15 years, and started smoking 

daily at the mean age of 17 years. 

The main reason cited by daily smokers for smoking was for relaxation, stress relief or helping to cope with 

problems (28.3%).

EXECUTIVE SUMMARY
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Alcohol	Consumption

1.2% of Singapore residents aged 18 to 69 years consumed alcohol regularly, higher than the proportion of 

0.7% in 2001. The proportion of regular alcohol drinkers in males was seven times that in females (2.2% vs 

0.3%). More than half (54.6%) of the regular drinkers indicated that beer was their most preferred alcoholic 

drink. 

Binge drinking (5 or more drinks for males, 4 or more drinks for females in any one drinking session) was 

reported by 4.4% of Singapore residents. It was more common among males (6.6%) than females (2.2%). The 

prevalence of binge drinking was higher among Chinese (4.9%) and Indians (4.6%), compared with Malays 

(1.2%). Young adults in the 18 to 29 age group (8.2%) were the most likely to binge drink compared to other 

age groups.

Obesity

5.7% of Singapore residents aged 18 to 69 years were obese (body mass index [BMI] of 30 kg/m2 or higher) based 

on self-reported height and weight information. The proportion of obese adults in males (6.7%) was higher 

than in females (4.7%). Obesity was most common in older adults aged 60 to 69 years (11.0%). Malays had the 

highest obesity prevalence (13.4%), followed by Indians (7.5%) and Chinese (4.3%). Obesity prevalence based 

on self-reported height and weight values is not comparable to that based on actual measurements, and is likely 

to be lower than the true prevalence. 

High	Blood	Cholesterol

12.5% of Singapore residents aged 18 to 69 years reported that they had been told by a doctor that they had 

high blood cholesterol. The proportion of adults who reported high blood cholesterol was slightly higher in 

males (13.3%) than in females (11.7%). Older adults aged 60 to 69 years had the highest reported prevalence 

(38.8%). Chinese had the highest prevalence (12.7%), followed by Malays (12.1%) and Indians (10.9%).

Diabetes	Mellitus

4.6% of Singapore residents aged 18 to 69 years reported that they had diabetes and were on prescribed 

medication. The reported prevalence was 5.1% in males and 4.2% in females. By age, residents in the 60-69 age 

group reported the highest prevalence (17.3%). Among the ethnic groups, the highest prevalence was reported 

by Indians (9.7%). Malays (6.2%) and Chinese (3.8%) reported lower prevalence.

EXECUTIVE SUMMARY
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Hypertension

1 in 8 (12.0%) Singapore residents aged 18 to 69 years reported that they had hypertension and were on 

prescribed medication. Males (12.4%) and females (11.5%) reported about the same prevalence. The prevalence 

of reported hypertension rose with age and was highest in the 60-69 age group (48.0%). Malays (12.5%) and 

Chinese (12.2%) had higher reported prevalence compared with Indians (9.3%).

Asthma

6.6% of Singapore residents aged 18 to 69 years reported that they had been told by a doctor that they had 

asthma. Asthma prevalence was about the same in males (6.9%) and females (6.3%). Young adults aged 18 to 

29 years reported the highest prevalence (13.2%) relative to other age groups. Malays had the highest reported 

prevalence (11.0%) among the ethnic groups.

Arthritis	and	Chronic	Joint	Symptoms

1 in 10 (10.1%) Singapore residents aged 18 to 69 years reported that they had been told by a doctor that they 

had arthritis and also had pain, aching, stiffness or swelling in or around a joint on most days for at least one 

month. The reported prevalence was higher in females (11.9%) than in males (8.2%). Arthritis and chronic 

joint symptoms were most prevalent in older adults aged 60 to 69 years (19.8%). Indians reported the highest 

prevalence (11.9%), followed by Chinese (10.0%) and Malays (9.3%). 

Community	Health	Screening

Health screening was fairly common among Singapore residents aged 40 to 69 years. Among adults without 

known diabetes, 72.2% had a blood check for diabetes within the past three years. Among adults without 

known high blood cholesterol, 78.0% had been screened within the past three years. 63.9% of those without 

known hypertension had their blood pressure checked in the past year.

Breast	Cancer	Screening

83.2% of women aged 50 to 69 years were aware of mammography, up from 46.7% in 2001. 6 in 10 (61.3%) 

women indicated that they had undergone mammography. Among women aged 50 to 69 years, 40.9% had a 

mammogram within the past two years, in line with the recommended screening frequency. 

Cervical	Cancer	Screening

Close to 9 in 10 (87.4%) women aged 25 to 69 years were aware of Pap Smear tests, compared to 7 in 10 

EXECUTIVE SUMMARY
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(69.3%) in 2001. Among women in the 25-69 age group, 74.1% reported that they had ever had a Pap Smear 

test and 59.2% had the test within the past three years, in line with the recommended screening frequency.

Colorectal	Cancer	Screening

1 in 4 males (25.0%) and 1 in 5 females (19.8%) aged 50 to 69 years reported that they ever had a Faecal Occult 

Blood Test (FOBT). Close to 1 in 9 males (11.3%) and 1 in 13 females (7.8%) aged 50 to 69 years reported 

that they had undergone colonoscopy or sigmoidoscopy at least once.

Utilisation	of	Primary	Healthcare	Services

About 3 in 4 (75.9%) Singapore residents aged 18 to 69 years who sought primary medical care in the past year 

preceding the survey used private general practitioner (GP) services. 23.6% used the services of government 

polyclinics. The use of GP services was highest among residents aged 30 to 39 years (86.4%) but declined with 

age. Close to 2 in 5 (38.4%) residents reported having a regular family doctor/GP, whom they visited three 

times a year on average.

Mental	Health

11.2% and 10.0% of Singapore residents aged 18 to 69 years were found to have poor mental health when assessed by 

the WHO-5 and GHQ-12 instruments respectively. A higher proportion of females had poor mental health compared 

to males (11.8% vs 10.6% using the WHO-5 instrument and 10.7% vs 9.3% using the GHQ-12 instrument). 

Dental	Health

7 in 10 (71.4%) Singapore residents aged 18 to 69 years brushed their teeth twice a day. 15.0% brushed their 

teeth once a day and 10.8% more than twice a day. 4 in 10 (41.0%) Singapore residents visited a dentist at least 

once a year. Close to half (47.8%) indicated that they would visit their dentists only when they have a dental 

problem. 1 in 16 (6.3%) indicated that they had never been to a dentist. Close to 9 in 10 (87.2%) sought dental 

treatment at private dental clinics.

Self-rated	Overall	Health

Two-thirds (66.7%) of Singapore residents aged 18 to 69 years rated their overall health as “very good” or 

“good”, 31.8% “moderate” and 1.4% “bad” or “very bad”. 68.3% of males and 65.2% of females felt that their 

overall health was “very good” or “good”. Indians had the highest proportion who perceived their overall health 

to be “very good” or “good” (72.7%), followed by Malays (70.9%) and Chinese (65.4%).

EXECUTIVE SUMMARY
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Key	Points

• 1 in 4 (23.6%) Singapore residents aged 18 to 69 years engaged in regular exercise during their leisure 

time. The proportion of residents who exercised regularly increased significantly between 2001 and 

2007 (22.5% in 2007 vs. 20.4% in 2001, age-standardised).

• About the same proportions of males (25.1%) and females (22.2%) exercised regularly during their 

leisure time. 

• Indians had the highest prevalence of leisure-time regular exercise (36.9%), followed by Malays 

(22.8%) and Chinese (22.3%).

• Including physical activity at work (paid or unpaid work including household chores) and walking 

while travelling to and from places in addition to leisure-time physical activity, 82.3% of Singapore 

residents had sufficient total physical activity.

• 1 in 2 (50.2%) residents did not exercise during their leisure time (physically inactive).

• The three main reasons for not doing any leisure-time sports, exercise or walking were “No time due 

to work / family commitment” (54.6%), “Too tired because of work commitment etc” (12.1%) and 

“Too lazy” (11.6%).

Introduction

Physical activity is important for maintaining good health. Being physically active improves mental and 
musculoskeletal health and reduces other risk factors such as overweight, high blood pressure and high blood 
cholesterol (Australian Institute of Health and Welfare 2004). Participation in physical activity can also improve 
the quality of life among children and adults (Hassmen et al. 2000; Laforge et al. 1999).

Definition

The classification for physical activity during leisure time was adapted from the American College of Sports 
Medicine’s classification (American College of Sports Medicine, 1998). Table 1.1

CHAPTER 1

PHYSICAL ACTIVITY
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Table	1.1:	Classification	of	leisure-time	physical	activity	participation

Classification Frequency	of	physical	activity

Regular exercise
Participation in at least moderate-intensity sports or exercise for at least 20 minutes, 
for 3 or more days a week 

Occasional exercise
Participation in at least moderate-intensity sports or exercise for at least 20 minutes, 
for less than 3 days a week  

No exercise              No participation in any form of sports or exercise that lasted for at least 20 minutes

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked about the frequency, duration 
and intensity (moderate or vigorous) of physical activity that they did during their leisure time. Sedentary 
respondents were asked their main reasons for not doing any leisure-time physical activity.

Leisure-time	Physical	Activity	Participation	Status

The survey found that among Singapore residents aged 18 to 69 years, 23.6% exercised regularly, 26.2% 
exercised occasionally, and half (50.2%) did not exercise at all. Table 1.2

Table	1.2:	Leisure-time	physical	activity	participation	status	(%)	of	Singapore	residents	aged	18	to	69			
	 years,	by	gender,	2007

Physical	Activity	
Participation

Males Females Total

Regular exercise 25.1 22.2 23.6

Occasional exercise 29.7 22.7 26.2

No exercise 45.2 55.1 50.2

Prevalence	of	Leisure-time	Regular	Exercise

About 1 in 4 (25.1%) males and 1 in 5 (22.2%) females exercised regularly during their leisure time. Among the 
ethnic groups, Indians had the highest participation in regular exercise (36.9%), followed by Malays (22.8%) 
and Chinese (22.3%). Prevalence of regular exercise declined from 28.5% among young adults aged 18 to 29 
years to 21.9% among adults in the 40-49 age group before increasing to peak at 30.2% among older adults 
aged 60 to 69 years. Graph 1.1; Table 1.3

PHYSICAL ACTIVITY
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Graph	1.1:	Crude	prevalence	(%)	of	leisure-time	regular	exercise	among	Singapore	residents	aged	18	to		
	 69	years,	by	gender	and	ethnic	group,	2007

Table	1.3:	Age-specific	prevalence	(%)	of	leisure-time	regular	exercise,	by	gender,	2007

Age	(years) Males Females Total

18 – 29 34.7 22.3 28.5

30 – 39 20.7 14.7 17.6

40 – 49 18.5 25.4 21.9

50 – 59 22.8 25.0 23.9

60 – 69 34.4 26.4 30.2

18 – 69 25.1 22.2 23.6

Trends	in	Leisure-time	Regular	Exercise	Prevalence

The prevalence of leisure-time regular exercise among Singapore residents aged 18 to 69 years increased from 
20.3% in 2001 to 23.6% in 2007.  Increases in prevalence were observed in both genders and across the 
ethnic groups. However, only significant increases in age-standardised prevalence were found in females, and in 
Chinese and Indians. Table 1.4

Males Females Total
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*    0.01   < p < 0.05
**  0.001 < p < 0.01

Table	1.4:	Prevalence	(%)	of	leisure-time	regular	exercise,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 20.3 23.6 20.4
(19.4, 21.4)

22.5
(21.5, 23.5)

2.1**

Gender
  
  Males

  Females

22.8

17.8

25.1

22.2

23.2
(21.6, 24.7)

17.6
(16.3, 19.0)

24.5
(23.0, 25.9)

20.6
(19.3, 22.0)

1.3

   3.0**

Ethnic group

  Chinese
 
 
  Malay

  Indian

19.4

22.5

25.8

22.3

22.8

36.9

19.5
(18.4, 20.7)

22.5
(19.7, 25.3)

25.9
(21.5, 30.3)

21.3
(20.2, 22.4)

22.9
(20.3, 25.5)

34.9
(30.9, 38.9)

 1.8*

0.4

  9.0**

Prevalence	of	Leisure-time	Physical	Inactivity

Among Singapore residents aged 18 to 69 years, 50.2% did not exercise during their leisure time. A higher 
proportion of females (55.1%) than males (45.2%) were physically inactive. The prevalence of physical inactivity 
was highest among the Chinese (51.0%) but was lower among the Malays (49.4%) and Indians (44.0%). The 
highest proportion of adults who did not exercise was found in the 60 - 69 age group (55.9%). Table 1.5

PHYSICAL ACTIVITY
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Table	1.5:	Age-specific	prevalence	(%)	of	leisure-time	physical	inactivity,	by	gender,	2007

Age	(years) Males Females Total

18 – 29 28.3 45.2 36.8

30 – 39 44.9 62.3 53.8

40 – 49 51.5 53.3 52.4

50 – 59 55.4 56.4 55.9

60 – 69 48.6 62.7 55.9

18 – 69 45.2 55.1 50.2

Trends	in	Leisure-time	Physical	Inactivity	Prevalence

The prevalence of leisure-time physical inactivity among Singapore residents aged 18 to 69 years decreased 
from 57.5% in 2001 to 50.2% in 2007. Significant declines in age-standardised prevalence were found in both 
genders and across the ethnic groups. Table 1.6

Reasons	for	Not	Doing	Any	Leisure-time	Sports,	Exercise	or	Walking

Singapore residents aged 18 to 69 years old who indicated that they did not participate in any sports, exercise or 
walking during their leisure time (in the past three months preceding the survey) cited the following three main 
reasons for their physical inactivity:

1. “No time due to work / family commitment” (54.6%);

2. “Too tired because of work commitment etc” (12.1%); and

3. “Too lazy” (11.6%). 

PHYSICAL ACTIVITY
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Table	1.6:	Prevalence	(%)	of	leisure-time	physical	inactivity,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/
	Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 57.5 50.2 57.3
(56.0, 58.6)

50.9
(49.7, 52.1)

- 6.4***

Gender
  
  Males

  Females

53.0

62.0

45.2

55.1

52.7
(50.9, 54.5)

61.9
(60.2, 63.7)

45.9
(44.2, 47.6)

55.9
(54.3, 57.6)

- 6.8***

- 6.0***

Ethnic group

  Chinese

  
  Malay

  Indian

58.0

56.0

55.1

51.0

49.4

44.0

57.6
(56.2, 59.0)

56.3
(52.9, 59.6)

56.3
(51.3, 61.2)

51.8
(50.4, 53.1)

48.4
(45.3, 51.5)

45.9
(41.8, 50.1)

- 5.8***

- 7.9***

- 10.4***

       *** p < 0.001

Total	Physical	Activity

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

Physical activity participation in all three domains - at work (paid or unpaid work including household chores), 
walking while travelling to and from places and leisure-time physical activity - was assessed using the Global 
Physical Activity Questionnaire (GPAQ) developed by the World Health Organization (WHO). The three 

PHYSICAL ACTIVITY
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levels of total physical activity classification are low, moderate and high. The criteria for these levels are in Table 
1.7.

Table	1.7:	Criteria	for	classification	of	total	physical	activity

Classification Criteria

High

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

Moderate

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

Low Not meeting any of the above mentioned criteria.

In 2007, the proportion of Singapore residents aged 18 to 69 years who engaged in high, moderate and low total 
physical activity were 39.1%, 43.2% and 17.7% respectively. Table 1.8 

Table	1.8:	Total	physical	activity	level	(%)	of	Singapore	residents	aged	18	to	69	years	by	gender,	2007

Total	physical	
activity	level

Males Females Total

High 39.2 38.9 39.1

Moderate 42.4 44.1 43.2

Low 18.4 17.0 17.7

PHYSICAL ACTIVITY

[* MET (Metabolic Equivalents) is the ratio of a person’s working metabolic rate relative to the resting metabolic rate. One MET is 
defined as the energy cost of sitting quietly, and is equivalent to a caloric consumption of 1 kcal/kg/hour.]
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8 in 10 (82.3%) of Singaporeans had sufficient (high and moderate) total physical activity. About the same 
proportions of males (81.6%) and females (83.0%) had sufficient total physical activity. Among the ethnic 
groups, Indians (88.9%) had the highest level of sufficient total physical activity, followed by the Malays (84.4%) 
and Chinese (81.2%). The level of sufficient total physical activity declined from 84.0% among young adults 
in the 18 - 29 age group to 79.2% among those aged 30 to 39 years before increasing in subsequent age groups. 
The level was highest among older adults aged 60 to 69 years (84.7%). Graph 1.2; Table 1.9

Graph	1.2:	Crude	prevalence	(%)	of	sufficient*	total	physical	activity	level	among	Singapore	residents			
																			aged	18	to	69	years,	by	gender	and	ethnic	group,	2007

Table	1.9:	Age-specific	prevalence	(%)	of	sufficient*	total	physical	activity	level	by	gender,	2007

Age	(years) Males Females Total

18 – 29 87.8 80.4 84.0

30 – 39 77.7 80.6 79.2

40 – 49 79.1 84.6 81.9

50 – 59 81.0 85.9 83.4

60 – 69 83.9 85.3 84.7

18 – 69 81.6 83.0 82.3

               *Sufficient: High and moderate 

PHYSICAL ACTIVITY
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Introduction	

Smoking is the largest cause of preventable death in the world. Smoking related diseases, including cancer, heart 
disease, stroke and Chronic Obstructive Pulmonary Disease (COPD), are among Singapore’s leading causes of 
death. Globally, cigarette smoking is estimated to cause 1 in 10 deaths among adults – more than five million 
people every year currently (Mathers CD et al, 2006). By 2030, WHO estimates that the annual death toll will 
increase to eight million if no urgent action is taken (Mathers CD et al, 2006, Murray CJL et al, 1997). 

Definition

The WHO classification criteria for smoking status (WHO (A), 1998) were used. Table 2.1

CHAPTER 2

CIGARETTE SMOKING

Key	Points

• 13.6% of Singapore residents aged 18 to 69 years smoked cigarettes daily. The prevalence of daily 

smoking was about the same as that in 2001 (13.8%). There was no significant change in the age-

standardised prevalence of daily smoking between the two years. 

• About 1 in 4 (23.7%) males were daily smokers compared with 1 in 27 (3.7%) females. 

• Malays had the highest daily smoking prevalence (23.2%), followed by Chinese (12.3%) and Indians 

(11.4%).

• Daily smoking was most prevalent in young adults aged 18 to 29 years (17.2%) and least prevalent 

among older adults aged 60 to 69 years (11.0%).

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

average of 9 cigarettes a day.

• The main reason cited by daily smokers for smoking was for relaxation, stress relief or helping to cope 

with problems (28.3%).

• 38.1% of daily smokers expressed an intention to quit smoking, and young daily smokers aged 18 to 

24 years were the most likely (45.6%) to indicate an intention to quit smoking compared with daily 

smokers in the other age groups.
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Table	2.1:	Classification	of	smoking	status

Classification Frequency	of	cigarette	smoking

Daily Smoker Smokes cigarette at least once a day 

Occasional Smoker Smokes cigarette but not every day

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

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

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked whether they had ever smoked 
cigarettes, their cigarette consumption patterns and the main reasons for their current smoking if they were daily 
smokers or the main reasons for stopping smoking if they were ex-smokers. The results were compared with data 
from the previous National Health Surveillance Survey conducted in 2001.

Cigarette	Smoking	Status

The survey found that 13.6% of Singapore residents aged 18 to 69 years were daily smokers, 1.6% were 
occasional smokers, 2.3% were ex-smokers and the remaining 82.5% were non-smokers. Table 2.2

Table	2.2:	Smoking	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007

Smoking	Status Males Females Total

Daily Smoker 23.7 3.7 13.6

Occasional Smoker 2.5 0.7 1.6

Ex-Smoker 3.9 0.8 2.3

Non-Smoker 69.9 94.8 82.5

Prevalence	of	Daily	Cigarette	Smoking

Among Singapore residents aged 18 to 69 years, the proportion of daily smokers was 6 times higher in males 
than in females (23.7% compared with 3.7%). Daily smoking prevalence was highest in Malays (23.2%), 
followed by Chinese (12.3%) and Indians (11.4%). Graph 2.1

CIGARETTE SMOKING
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Graph	2.1:	Crude	prevalence	(%)	of	daily	smoking	among	Singapore	residents	aged	18	to	69	years,	by			
	 gender	and	ethnic	group,	2007
 

Males in all age groups had consistently higher daily smoking prevalence than females. Among males, the 
proportions of daily smokers were fairly similar across the age groups (20.4% to 25.4%). On the other hand, the 
daily smoking prevalence in females ranged from 9.1%, the highest, among those aged 18 to 29 years to 0.7%, 
the lowest, in the 50 to 59 age group. Overall, daily smoking was most prevalent in the 18 to 29 age group and 
least prevalent among those aged 60 to 69 years. Table 2.3 

	

Table	2.3:	Age-specific	prevalence	(%)	of	daily	smoking	by	gender,	2007

Age	(years) Males Females Total

18 – 29 25.4 9.1 17.2

30 – 39 21.8 4.2 12.8

40 – 49 24.6 1.3 13.0

50 – 59 24.2 0.7 12.5

60 – 69 20.4 2.1 11.0

18 – 69 23.7 3.7 13.6
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Onset	of	Daily	Smoking

The survey found that 82.3% of all daily smokers aged 18 to 69 years first tried smoking between the age of 12 
and 20 years. 74.6% of the daily smokers started smoking between the age of 12 and 20 years. The main reason 
cited by daily smokers for smoking was for relaxation, stress relief or helping to cope with problems (28.3%). 

Young adult daily smokers aged 18 to 24 years first experimented with smoking at the mean age of 15 years. 
These young smokers started smoking daily at the mean age of 17 years. The most common reason provided by 
these young smokers for smoking daily was for relaxation, stress relief or helping to cope with problems.

Between 2001 and 2007, the mean age of experimentation with smoking has declined from 16 years to 15 years. 
The mean age of commencement of daily smoking habit remained at 17 years. 

Mean	Number	of	Cigarettes	Smoked	Per	Day

Among daily smokers aged 18 to 69 years, the mean number of cigarettes smoked by a male and female smoker 
was 13 cigarettes per day and 9 cigarettes per day respectively. 

The mean number of cigarettes smoked by male daily smokers generally increased with age; from 11 cigarettes 
per day among smokers aged 18 to 29 years to peak at 16 cigarettes per day among smokers aged 50 to 59 years 
before declining to 14 cigarettes per day among older smokers in the 60 to 69 age group.

On the other hand, the mean number of cigarettes smoked by female daily smokers declined with age. It was 
highest at 10 cigarettes per day among those in the 18 to 29 and 30 to 39 age groups but fell consistently to 7 
cigarettes per day among those aged 50 to 59 years and 6 cigarettes per day among those aged 60 to 69 years. 

Between 2001 and 2007, the mean number of cigarettes smoked per day by male and female daily smokers aged 
18 to 69 years has decreased; from 15 to 13 cigarettes per day for males and from 12 to 9 cigarettes per day for 
females.

Trends	in	Daily	Smoking	Prevalence

The prevalence of daily smoking among Singapore residents aged 18 to 69 years dipped from 13.8% in 2001 to 
13.6% in 2007. Between the genders, the prevalence declined in males but remained about the same in females. 
Among the ethnic groups, the prevalence decreased in Chinese but increased in Malays and Indians. The 
corresponding changes in age-standardised prevalence between the two years were not statistically significant. 
Table 2.4

CIGARETTE SMOKING
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Table	2.4:	Prevalence	(%)	of	daily	smoking,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 13.8 13.6 13.8
(13.0, 14.6)

14.2
(13.4, 15.0)

0.4

Gender
  
  Males

  Females

24.3

3.6

23.7

3.7

24.1
(22.6, 25.6)

3.6
(2.9, 4.2)

24.4
(23.0, 25.8)

4.1
(3.4, 4.7)

0.3

0.5

Ethnic group

 Chinese
  

 Malay

 
 Indian

13.0

22.0

9.1

12.3

23.2

11.4

12.9
(12.0, 13.8)

21.6
(19.1, 24.2)

10.3
(7.4, 13.3)

12.9
(12.0, 13.8)

23.8
(21.4, 26.3)

11.7
(9.1, 14.4)

0.0

2.2

1.4

Trends	in	Daily	Smoking	by	Gender	and	Ethnic	Group

Among Singapore residents aged 18 to 69 years, slight decreases in daily smoking prevalence were recorded in 
both genders for Chinese between 2001 and 2007. However, increases in daily smoking prevalence were found 
in both genders for Malays and Indians. Indian males and females had the biggest increase in ethnic-specific 
prevalence. Graph 2.2

CIGARETTE SMOKING
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Graph	2.2:	Ethnic-specific	prevalence	(%)	of	daily	smoking	by	gender,	2001	and	2007
 
	

	

Trends	in	Daily	Smoking	by	Gender	and	Age	Group

Changes in daily smoking prevalence between 2001 and 2007 for the various age groups by gender are shown 
in Graph 2.3.

Young Adults Aged 18 to 24 Years

The daily smoking prevalence for both male and female young adults declined between 2001 and 2007. The 
declines in prevalence for males (from 24.1% in 2001 to 23.2% in 2007) and females (from 8.2% in 2001 to 
7.8% in 2007) were not statistically significant. 

Adults Aged 25 to 44 Years

The daily smoking prevalence in male adults dropped from 25.0% in 2001 to 23.8% in 2007. However, the 
prevalence in female adults increased from 3.8% in 2001 to 4.8% in 2007. The changes in prevalence in both 
genders between the two years were not statistically significant.
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Older Adults Aged 45 to 69 Years

Older male adults had slightly higher daily smoking prevalence in 2007 (23.8%) than in 2001 (23.3%). On the 
contrary, older female adults had slightly lower prevalence in 2007 (1.2%) than in 2001 (1.6%). The changes 
in prevalence for both males and females were not statistically significant.

Graph	2.3:	Age-specific	prevalence	(%)	of	daily	smoking	by	gender,	2001	and	2007

Intention	to	Quit	Among	Daily	Smokers

38.1% of daily smokers aged 18 to 69 years expressed an intention to quit smoking, lower than the 2001 
proportion of 41.6%. A higher proportion of female daily smokers (45.5%) intended to quit smoking compared 
with male daily smokers (36.9%). Young daily smokers aged 18 to 24 years (45.6%) were the most likely to 
express an intention to quit smoking compared with daily smokers in the other age groups. The proportion of 
daily smokers who expressed an intention to give up smoking decreased with age in both genders. The same 
findings were observed in 2001. Table 2.5
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Table	2.5:	Age-specific	proportion	(%)	of	daily	smokers	who	intended	to	quit	smoking	by	gender,	2007

Age	(years) Males Females Total

18 – 24 45.1 47.3 45.6

25 – 44  42.9 47.2 43.6

45 – 69 28.1 35.2 28.5

18 – 69 36.9 45.5 38.1

Among daily smokers who intended to quit smoking, the majority (66.0%) indicated that they intended to quit 
smoking sometime in the future. 5.0% indicated that they intended to give up smoking within the next month, 
7.6% within the next six months and 12.1% within the next twelve months. In contrast, among daily smokers 
who intended to quit smoking in 2001, 23.9% indicated that they intended to quit smoking in the next month 
and the majority (57.9%) indicated that they would do so after the next six months.

CIGARETTE SMOKING
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Key	Points

• 1.2% of Singapore residents aged 18 to 69 years were regular drinkers. Between 2001 and 2007, the 
prevalence of regular alcohol consumption increased significantly (1.3% in 2007 vs 0.6% in 2001, 
age-standardised).

• Among Singapore residents who consumed alcohol, the most preferred alcoholic drink was beer 
(54.6%), followed by wine (27.5%), spirits (13.0%) and stout (2.0%).

• Binge drinking was reported by 4.4% of Singapore residents (males: 6.6%, females: 2.2%). 

• The prevalence of binge drinking was highest among the Chinese (4.9%), followed by Indians (4.6%) 

and Malays (1.2%). 

• Young adults in the 18 to 29 age group (8.2%) were the most likely to binge drink compared to other 

age groups.

Introduction

Excessive alcohol consumption is associated with an increased risk of hypertension, stroke and certain cancers. 
It may also lead to liver cirrhosis, inflammation of the pancreas and damage to the brain and heart. In addition, 
excessive alcohol intake can cause mental disorders such as alcohol dependence and other alcohol-induced 
disorders such as amnesia and dementia (US Department of Health and Human Services 1997).

Definition

Alcohol consumption was classified according to the frequency of alcohol intake within the past twelve months 
at the time of the survey. Table 3.1

Table	3.1:	Classification	of	alcohol	consumption

Classification Frequency	of	alcohol	consumption

Regular drinker > 4 days a week

Frequent drinker 1 - 4 days a week

Occasional drinker ≤ 3 days a month

��

CHAPTER 3

ALCOHOL CONSUMPTION
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Binge drinking was defined as consumption of five or more alcoholic drinks1 for males or four or more alcoholic 
drinks1 for females in any one drinking session during the past month preceding the survey.

Method	Used

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

Diagram	1:	Alcohol	Card

Alcohol	Consumption	Status

The survey found that among Singapore residents aged between 18 and 69 years old, 1.2% consumed alcohol 
regularly, 4.2% frequently and 19.8% occasionally. 74.8% were non-drinkers. Table 3.2

Table	3.2:	Alcohol	consumption	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007

Alcohol	
Consumption	Status

Males Females Total

Non-drinker 63.6 85.8 74.8

Occasional drinker 27.7 12.0 19.8

Frequent drinker   6.5   1.9   4.2

Regular drinker   2.2   0.3  1.2

Prevalence	of	Regular	Alcohol	Consumption

Among Singapore residents aged 18 to 69 years, 2.2% of males and 0.3% of females consumed alcohol regularly. 
A higher proportion of Indians (1.9%) and Chinese (1.3%) consumed alcohol regularly compared to Malays 
   

1 One alcoholic drink refers to 1 can/small bottle (~285 mls) of beer or 1 glass (~120 mls) of wine or 1 measure (~30 mls) of spirits. 

ALCOHOL CONSUMPTION

Alcohol Consumption 

For use with This show card relates to: 

Step Section Items
Step 1, core alcohol consumption A A1 to A5 

1 standard bottle 
of regular beer
(285ml)

1 single measure 
of spirits (30ml)

1 medium size 
glass of wine 
(120ml)

1 measure of 
aperitif (60ml)

Note: net alcohol content of a standard drink is generally 10g. of ethanol depending on the 
country. Countries will adapt this measure according to their own standards and will report this 
measure if different from the standard mentioned above 

Part 5: The STEPS Instrument 5-3-4
Section 3: Show Cards WHO STEPS Surveillance 

1 standard bottle 
of regular beer 

(285ml)

1 medium size glass 
of wine (120ml)

1 single measure of 
spirits (30ml)

1 single measure of 
aperitif (60ml)
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(0.2%). Regular alcohol intake was most common in the 50-59 age group for both genders (3.5% for males, 
0.4% for females) Graph 3.1; Table 3.3

Graph	3.1:	Crude	prevalence	(%)	of	regular	alcohol	consumption	among	Singapore	residents	aged	18			
	 to	69	years,	by	gender	and	ethnic	group,	2007

 

Table	3.3:	Age-specific	prevalence	(%)	of	regular	alcohol	consumption	by	gender,	2007

Age	(years) Males Females Total

18 - 29 1.3 0.3 0.8

30 - 39 1.3 0.3 0.8

40 - 49 2.3 0.2 1.2

50 - 59 3.5 0.4 1.9

60 - 69 3.4 - 1.6

18 - 69 2.2 0.3 1.2

Trends	in	Regular	Alcohol	Consumption	Prevalence

The prevalence of regular alcohol consumption rose from 0.7% in 2001 to 1.2% in 2007. Between the genders, 
the prevalence increased in males but remained about the same in females. Among the ethnic groups, the 
proportion of regular alcohol drinkers in Chinese and Indians increased but that in Malays remained about the 
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same. The corresponding increases in the overall age-standardised prevalence of regular alcohol consumption 
between 2001 and 2007 and that of males, Chinese and Indians were significant. Table 3.4

Table	3.4:	Prevalence	(%)	of	regular	alcohol	consumption,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 0.7 1.2 0.6
(0.4, 0.8)

1.3
(1.0, 1.6)

  0.7**

Gender
  
  Males

  Females

1.2

0.2

2.2

0.3

1.1
(0.7, 1.5)

0.2
(0.0, 0.3)

2.3
(1.8, 2.8)

0.4
(0.2, 0.6)

   1.2***

0.2

Ethnic Group

  Chinese

  
  Malay

  Indian

0.7

0.3

0.5

1.3

0.2

1.9

0.7
(0.5, 1.0)

0.2
(0.0, 0.6)

0.3
(0.0, 0.8)

1.4
(1.1, 1.7)

0.4
(0.0, 0.9)

1.6
(0.5, 2.7)

  0.7**

0.2

 1.3*

Prevalence	of	Binge	Drinking

The prevalence of binge drinking was 4.4% in 2007. It was more common among males (6.6%) than females 
(2.2%). Binge drinking was most prevalent among the Chinese (4.9%), followed by Indians (4.6%) and Malays 
(1.2%). Both males and females had the largest proportions of binge drinkers in the 18-29 age group. Graph 
3.2; Table 3.5 

ALCOHOL CONSUMPTION

*    0.01 < p < 0.05
**  0.001 < p < 0.01
*** p < 0.001 
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Graph	3.2:	Crude	prevalence	(%)	of	binge	drinking	among	Singapore	residents	aged	18	to	69	years,	by		
	 gender	and	ethnic	group,	2007

Table	3.5:	Age-specific	prevalence	(%)	of	binge	drinking	by	gender,	2007

Age	(years) Males Females Total

18 - 29 8.8 7.5 8.2

30 - 39 7.2 2.0 4.5

40 - 49 6.9 0.3 3.6

50 - 59 4.6 - 2.3

60 - 69 2.9 - 1.4

18 - 69 6.6 2.2 4.4

Preferred	Alcoholic	Drink

Among Singapore residents who consumed alcohol, the most preferred alcoholic drink was beer (54.6%), 
followed by wine (27.5%), spirits (13.0%), and stout (2.0%). 2.0% of the drinkers did not have any specific 
preference for alcoholic drinks.

ALCOHOL CONSUMPTION
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Introduction

Obesity increases the risk of developing many health problems, including non-insulin-dependent diabetes 
mellitus, stroke, coronary heart disease, hypertension and gallstones. Obesity also raises the risk of certain types 
of cancer. Obese men are more likely than normal-weight peers to die from cancer of the colon, rectum and 
prostate. Obese women are more likely than non-obese women to die from cancer of the breast, cervix and 
ovaries. Obesity has also been implicated in increased risk for degenerative joint disease and obstructive sleep 
apnoea. 

Definition
 

Body weight is commonly measured using the Body Mass Index (BMI) that is calculated as weight in kilograms 
divided by height in metres squared [BMI = weight (kg)/height2 (m2)]. The WHO international classification 
of body weight categories using the BMI (WHO (B), 1998) was adopted for this survey. Table 4.1 

Key	Points

• Among Singapore residents aged 18 to 69 years, about 1 in 18 (5.7%) were obese based on self-
reported height and weight information.  The prevalence of obesity increased significantly between 
2001 and 2007 (5.7% in 2007 vs. 4.3% in 2001, age-standardised).  

• 6.7% males and 4.7% females were obese. 

• Singapore residents aged 60 to 69 years had the highest prevalence of obesity (11.0%). Obesity 
prevalence in males was 2.5 times higher than that of females in the age group. 

• Obesity was more prevalent among Malays (13.4%) than Indians (7.5%) and Chinese (4.3%).

• The mean BMI of Singapore residents aged 18 to 69 years was 23.1 kg/m2.

CHAPTER 4

OBESITY
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Table	4.1:	Classification	of	body	weight	category

Classification
Body	Mass	Index	(BMI)	

(kg/m2)

Underweight < 18.5

Normal 18.5 – 24.9

Overweight ≥ 25

• Pre-obese 25 – 29.9

• Obese ≥ 30

Method	Used

Respondents were asked to report their height and weight during the survey interview. BMI was then computed 
based on the reported height and weight information.

BMI derived based on self-reported data are likely to underestimate the true BMI, as research has shown that 
people tend to overestimate their height and underestimate their weight (Flood et al. 2000; Niedhammer et al. 
2000).  

Body	Weight	Categories 

Among Singapore residents aged 18 to 69 years, nearly 1 in 11 (9.4%) were underweight, about 6 in 10 (62.4%) 
had normal weight and nearly 3 in 10 (28.1%) were overweight. About 1 in 18 (5.7%) Singapore residents were 
obese. Table 4.2 

Table	4.2:	Body	weight	category	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007

Body	Weight	Category Males Females Total

Underweight 4.4 14.6 9.4

Normal 61.2 63.7 62.4

Overweight

Pre-obese• 27.7 17.0 22.5

Obese• 6.7 4.7 5.7

OBESITY
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Males Females Total
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Prevalence	of	Obesity 

A higher proportion of males (6.7%) than females (4.7%) were obese. Obesity was most prevalent among 
residents aged 60 to 69 years (11.0%), and least prevalent among those in the 18-29 age group (4.0%). Obesity 
was most prevalent among the Malays (13.4%), Indians (7.5%) and Chinese (4.3%) had lower prevalence of 
obesity. Table 4.3; Graph 4.1

Table	4.3:	Age-specific	prevalence	(%)	of	obesity,	by	gender,	2007

Age	(years) Males Females Total

18 - 29 5.2 2.8 4.0

30 - 39 6.3 4.1 5.2

40 - 49 5.8 6.1 6.0

50 - 59 6.6 5.5 6.1

60 - 69 15.0 6.0 11.0

18 - 69 6.7 4.7 5.7

Graph	4.1:	Crude	prevalence	(%)	of	obesity	among	Singapore	residents	aged	18	to	69	years,	by	gender		
	 and	ethnic	group,	2007

OBESITY
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Mean	BMI	

The mean BMI among Singapore residents aged 18 to 69 years was 23.1 kg/m2. Males had a slightly higher 
mean BMI than females (23.9 kg/m2 compared with 22.2 kg/m2). Males in the older age group 60 to 69 years 
had the highest mean BMI of 25.0 kg/m2 while young females aged 18 to 29 years had the lowest mean BMI 
of 20.9 kg/m2. This was not surprising as the highest and lowest prevalence of obesity were found among males 
aged 60 to 69 years and females aged 18 to 29 years respectively. Among the ethnic groups, Malays had the 
highest mean BMI (24.6 kg/m2), followed by Indians (24.2 kg/m2) and Chinese (22.7 kg/m2). Table 4.4; Graph 
4.2 

Table	4.4:	Mean	BMI	(kg/m2)	by	gender	and	age	group,	2007

Age	(years) Males Females Total

18 - 29 23.0 20.9 21.9

30 - 39 24.2 22.0 23.1

40 - 49 24.0 23.0 23.5

50 - 59 24.3 23.3 23.8

60 - 69 25.0 22.5 23.9

18 - 69 23.9 22.2 23.1

Graph	4.2:	Mean	BMI	(kg/m2)	among	Singapore	residents	aged	18	to	69	years,	by	gender	and	ethnic		 	
	 group,	2007
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*    0.01 < p < 0.05
**   0.001 < p < 0.01
*** p < 0.001

Trends	in	Obesity	Prevalence

The prevalence of obesity among Singapore residents aged 18 to 69 years, estimated based on self-reported height 
and weight information, rose from 4.3% in 2001 to 5.7% in 2007. The increase in overall age-standardised 
rates between 2001 and 2007 was found to be statistically significant. Prevalence of obesity (age-standardised) 
in males, as well as among Chinese and Malays, also increased significantly during this period. Table 4.5

Table	4.5:	Prevalence	(%)	of	obesity,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 4.3 5.7 4.3
(3.7, 4.8)

5.7
(5.1, 6.2)

     1.4***

Gender
  
  Males

  Females

4.4

4.2

6.7

4.7

4.3
(3.6, 5.1)

4.2
(3.5, 5.0)

6.7
(5.8, 7.5)

4.7
(4.0, 5.4)

      2.4***

  0.5

Ethnic group

  Chinese

  
  Malay

  Indian

3.0

9.0

9.4

4.3

13.4

7.5

3.1
(2.5, 3.6)

9.1
(7.0, 11.2)

9.2
(6.1, 12.2)

4.1
(3.5, 4.7)

14.0
(11.7, 16.3)

8.5
(6.0, 11.0)

   1.0*

    4.9**

- 0.7
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Introduction

Elevated blood cholesterol, in particular LDL-cholesterol, causes atherosclerosis - the narrowing of arterial walls 
due to the deposit of cholesterol, and increases the risk for coronary heart disease. Diets high in saturated fat is 
the most common risk factor for elevated blood cholesterol.  

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked whether they had been told by a 
doctor (western trained) that they had high blood cholesterol. Respondents who answered “yes” to the question 
were classified as having “reported high blood cholesterol”.  

Prevalence estimates on high blood cholesterol based on self-reported information will under-estimate the true 
prevalence of high blood cholesterol as many persons do not know their blood cholesterol status.  

Reported	High	Blood	Cholesterol	Status

The survey found that among Singapore residents aged 18 to 69 years, 12.5% had reported high blood 
cholesterol. Table 5.1

Key	Points

• 1 in 8 (12.5%) Singapore residents aged 18 to 69 years reported that they had been told by a 

doctor that they had high blood cholesterol.  The proportion of residents with reported high blood 

cholesterol increased significantly between 2001 and 2007 (11.2% in 2007 vs. 3.9% in 2001, age- 

standardised).  

• High blood cholesterol was more common in males (13.3%) than in females (11.7%).

• Chinese had the highest prevalence of reported high blood cholesterol (12.7%), followed by Malays 

(12.1%) and Indians (10.9%).

• Prevalence of reported high blood cholesterol increased with age. The prevalence was highest among 

older residents aged 60 to 69 years (38.8%).

CHAPTER 5
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Table	5.1:	Reported	blood	cholesterol	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007
   

Blood	Cholesterol	Status Males Females Total

Normal 86.7 88.3 87.5

High blood cholesterol 13.3 11.7 12.5

Prevalence	of	Reported	High	Blood	Cholesterol

Reported high blood cholesterol was more prevalent in males (13.3%) than females (11.7%). Chinese had 
comparatively higher prevalence of reported high blood cholesterol (12.7%) than Malays (12.1%) and Indians 
(10.9%). Proportion of residents with reported high blood cholesterol increased with age in both genders, with 
the highest prevalence of high blood cholesterol reported by those aged 60 to 69 years. Graph 5.1; Table 5.2

Table	5.2:	Age-specific	prevalence	(%)	of	reported	high	cholesterol	by	gender,	2007

Age	(years) Males Females Total

18 - 29 0.6 1.4 1.0

30 - 39 9.0 3.5 6.2

40 - 49 10.9 7.9 9.4

50 - 59 23.2 24.4 23.8

60 - 69 39.0 38.6 38.8

18 - 69 13.3 11.7 12.5

HIGH BLOOD CHOLESTEROL
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Graph	5.1:	Crude	prevalence	(%)	of	reported	high	blood	cholesterol	among	Singapore	residents	aged		 	
	 18	to	69	years,	by	gender	and	ethnic	group,	2007

Trends	in	Reported	High	Blood	Cholesterol	Prevalence	

The prevalence of reported high blood cholesterol among Singapore residents aged 18 to 69 years increased 
from 4.1% in 2001 to 12.5% in 2007. The increase in overall age-standardised prevalence rate during this 
period was statistically significant.  

Significant increases in age-standardised prevalence rate were found in both genders and across all three ethnic 
groups. The largest increase was registered by the Malays. Table 5.3
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Table	5.3:	Prevalence	(%)	of	reported	high	blood	cholesterol,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 4.1 12.5 3.9
(3.4, 4.4)

11.2
(10.4, 11.9)

7.3***

Gender
  
  Males

  Females

4.6

3.6

13.3

11.7

4.4
(3.7, 5.2)

3.5
(2.8, 4.1)

11.6
(10.5, 12.7)

10.7
(9.7, 11.8)

7.2***

7.2***

Ethnic group

  Chinese

  
  Malay

  Indian

4.2

3.1

4.9

12.7

12.1

10.9

4.0
(3.4, 4.5)

3.3
(2.1, 4.5)

4.9
(2.8, 7.1)

11.1
(10.3, 12.0)

11.6
(9.6, 13.6)

11.1
(8.5, 13.7)

7.1***

8.3***

6.2***

       *** p < 0.001
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Introduction

Diabetes mellitus is a life-long disease of high blood sugar caused by insufficient insulin secretion, resistance 
to insulin, or both. Without proper management, diabetes can result in a number of serious complications, 
including coronary heart disease, stroke, blindness, kidney failure, nerve problems and limb amputations. 
Obesity and physical inactivity are risk factors for the development of non-insulin dependent diabetes mellitus. 
Based on the most recent burden of disease and injury study in Singapore conducted by the Ministry of Health, 
diabetes mellitus was the most important specific cause of mortality and ill-health among Singapore residents 
in 2004.

Method	Used

An interviewer-administered questionnaire was used. In order to obtain an indication of the prevalence of 
known diabetes mellitus in the community, respondents were asked whether they had ever been told by a 
doctor (western trained) that they had diabetes and were currently being prescribed medication for diabetes. 
Respondents who answered “yes” to both questions were classified as having “reported diabetes mellitus”. 

Diabetes mellitus prevalence estimates based on reported use of medication for diabetes mellitus are likely to 
under-estimate the true diabetes mellitus prevalence as a large proportion of diabetics are undiagnosed. In 
the National Health Survey 2004, 49.4% of Singapore residents who had diabetes had not been previously 
diagnosed.

Key	Points

• Nearly 1 in 22 (4.6%) Singapore residents aged 18 to 69 years reported that they had diabetes mellitus 

and were currently on prescribed medication.  There was no significant change in the overall prevalence 

of reported diabetes mellitus between 2001 and 2007.   

• The proportions of males and females with reported diabetes mellitus were 5.1% and 4.2% 

respectively.

• Indians had the highest prevalence of reported diabetes mellitus (9.7%), followed by Malays (6.2%) 

and Chinese (3.8%).

• Prevalence of reported diabetes mellitus increased with age, from less than 1% among those under 40 

years of age to 4.3% among those aged 40 to 49 years and  peaked at 17.3% among those aged 60 to 

69 years.

CHAPTER 6

DIABETES MELLITUS

28-9520 MOH New Layout.indd   37 6/22/09   9:47:36 AM



��

Prevalence	of	Reported	Diabetes	Mellitus

The prevalence of reported diabetes mellitus among Singapore residents aged 18 to 69 years was 4.6%. Males 
(5.1%) had a higher proportion of reported diabetes mellitus compared with females (4.2%). Table 6.1

	

Table	6.1:	Reported	diabetes	mellitus	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007

Diabetes	Status Males Females Total

Normal 94.9 95.8 95.4

Diabetes mellitus 5.1 4.2 4.6

   

Prevalence of reported diabetes mellitus increased with age, from less than 1% among those under 40 years of 
age to 4.3% among those aged 40 to 49 years and 17.3% among those aged 60 to 69 years. Indians had the 
highest proportion of reported diabetics (9.7%), followed by Malays (6.2%) and Chinese (3.8%). Table 6.2; 
Graph 6.1

Table	6.2:	Age-specific	prevalence	(%)	of	reported	diabetes	mellitus,	by	gender,	2007

Age	(years) Males Females Total

18 - 29 0.4 0.2 0.3

30 - 39 1.2 0.3 0.7

40 - 49 5.0 3.7 4.3

50 - 59 9.1 7.0 8.1

60 - 69 17.1 17.5 17.3

18 - 69 5.1 4.2 4.6

DIABETES MELLITUS
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Graph	6.1:	Crude	prevalence	(%)	of	reported	diabetes	mellitus	among	Singapore	residents	aged	18	to		 	
	 69	years,	by	gender	and	ethnic	group,	2007

Trends	in	Reported	Diabetes	Mellitus	Prevalence	

The prevalence of reported diabetes mellitus among Singapore residents aged 18 to 69 years increased from 
3.7% in 2001 to 4.6% in 2007. The change in overall age-standardised prevalence between 2001 and 2007 was 
not statistically significant. However, there was a significant increase in age-standardised prevalence of reported 
diabetes mellitus among the Malays during this period. Table 6.3
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Table	6.3:	Prevalence	(%)	of	reported	diabetes	mellitus,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 3.7 4.6 3.6
(3.2, 4.1)

4.3
(3.8, 4.7)

0.7

Gender
  
  Males

  Females

3.9

3.5

5.1

4.2

3.8
(3.1, 4.5)

3.4
(2.8, 4.1)

4.7
(4.0, 5.5)

3.8
(3.2, 4.4)

0.9

0.4

Ethnic group

  Chinese
 
 
  Malay

  Indian

3.3

3.4

8.2

3.8

6.2

9.7

3.1
(2.6, 3.6)

4.0
(2.7, 5.3)

8.6
(5.8, 11.5)

3.2
(2.8, 3.7)

6.9
(5.3, 8.5)

10.6
(8.0, 13.2)

0.1

  2.9**

2.0

       **  0.001 < p < 0.01

Practice	of	Lifestyle	Modifications

Singapore residents aged 18 to 69 years who had reported diabetes mellitus practised a variety of lifestyle 
modifications to control their condition. The top five control measures used were: 

1. Reduce intake of sugar, rice and bread (74.5%);

2. Reduce fat intake (39.6%);

3. Increase intake of wholemeal bread, brown rice, vegetables and high fibre food (26.4%);

4. Exercise (26.1%); and

5. Lose weight / maintain ideal weight (23.5%).
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Introduction

Hypertension, also known as high blood pressure, is a major risk factor for coronary heart disease and stroke. 
Several modifiable factors including obesity, a high dietary salt and saturated fat intake, and physical inactivity 
have been associated with an increased risk of being hypertensive. Lifestyle changes including sufficient physical 
activity and dietary adjustments could help to reduce the risk of hypertension. 

Method	Used

An interviewer-administered questionnaire was used. In order to obtain an indication of the prevalence of known 
hypertension in the community, respondents were asked whether they had ever been told by a doctor (western 
trained) that they had high blood pressure and were currently being prescribed medication for high blood 
pressure. Respondents who answered “yes” to both questions were classified as having “reported hypertension”. 

Hypertension prevalence estimates based on reported use of medication for hypertension will under-estimate 
the true hypertension prevalence as not all hypertensives are diagnosed. In the National Health Survey 2004, 
38.5% of those found to have hypertension had not been previously diagnosed.

Key	Points

• Slightly more than 1 in 8 (12.0%) Singapore residents aged 18 to 69 years reported that they had 

hypertension and were currently on prescribed medication.  The proportion of residents with reported 

hypertension increased significantly between 2001 and 2007 (10.3% in 2007 vs. 7.2% in 2001, age-

standardised).

• 1 in 8 males (12.4%) and 1 in 9 females (11.5%) had reported hypertension.

• Malays and Chinese (12.5% and 12.2% respectively) had higher prevalence of reported hypertension 

compared with Indians (9.3%).

• Prevalence of reported hypertension increased markedly from age 40 years onwards.  Nearly half 

(48.0%) of the elderly aged 60 to 69 years had reported hypertension.

CHAPTER 7
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Prevalence	of	Reported	Hypertension	

The survey found that among Singapore residents aged 18 to 69 years, 12.0% had reported hypertension. 
Between the genders, a slightly higher proportion of males than females reported that they were hypertensives 
(12.4% compared with 11.5%). Table 7.1

 
Table	7.1:	Reported	hypertension	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	gender,	2007

Hypertension	
Status

Males Females Total

Normal 87.6 88.5 88.0

Hypertension 12.4 11.5 12.0

Hypertension is strongly associated with age. The proportion of Singapore residents with reported hypertension 
increased markedly from age 40 years onwards. Among the elderly aged 60 to 69 years, about 1 in 2 (48.0%) 
indicated that they were hypertensive and were on prescribed medication. Among the ethnic groups, the Malays 
(12.5%) and Chinese (12.2%) had a higher proportion of reported hypertension than Indians (9.3%). Table 
7.2; Graph 7.1

	

Table	7.2:	Age-specific	prevalence	(%)	of	reported	hypertension,	by	gender,	2007

Age	(years) Males Females Total

18 - 29 1.2 0.2 0.7

30 - 39 3.1 1.2 2.2

40 - 49 8.6 7.6 8.1

50 - 59 22.9 23.3 23.1

60 - 69 48.6 47.5 48.0

18 - 69 12.4 11.5 12.0

HYPERTENSION
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Graph	7.1:	Crude	prevalence	(%)	of	reported	hypertension	among	Singapore	residents	aged	18	to	69		 	
	 years,	by	gender	and	ethnic	group,	2007

Trends	in	Reported	Hypertension	Prevalence

The prevalence of reported hypertension among Singapore residents aged 18 to 69 years increased from 7.5% in 
2001 to 12.0% in 2007. The increase in overall age-standardised rates of reported hypertension between 2001 
and 2007 was statistically significant.  

Reported proportion of hypertensives increased significantly during this period in both males and females, as 
well as among the Chinese and Malays. Malays registered the largest increase in age-standardised prevalence. 
Table 7.3
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Table	7.3:	Prevalence	(%)	of	reported	hypertension,	by	gender	and	ethnic	group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007	–	2001]

Total 7.5 12.0 7.2
(6.5, 7.9)

10.3
(9.6, 11.0)

   3.1***

Gender
  
  Males

  Females

7.5

7.5

12.4

11.5

7.3
(6.3, 8.2)

7.1
(6.2, 8.0)

10.6
(9.5, 11.6)

10.0
(9.0, 11.0)

   3.3***

   2.9***

Ethnic group

  Chinese

  
  Malay

  Indian

7.5

6.4

8.5

12.2

12.5

  9.3

7.1
(6.3, 7.8)

6.8
(5.1, 8.6)

9.2
(6.3, 12.1)

10.2
(9.3, 11.0)

11.4
(9.4, 13.4)

10.0
(7.5, 12.6)

   3.1***

   4.6***

0.8

       *** p < 0.001

Practice	of	Lifestyle	Modifications

Singapore residents aged 18 to 69 years who had reported hypertension adopted a number of lifestyle modifications 
to control their condition. The top five control measures adopted were: 

1. Reduce salt intake (60.9%);
2. Reduce fat intake (58.6%);
3. Exercise (37.4%);
4. Lose weight (21.8%); and
5. Reduce / cope with stress (8.9%).

HYPERTENSION

28-9520 MOH New Layout.indd   44 6/22/09   9:47:38 AM



��

Introduction

Asthma is a chronic disease involving the respiratory system in which the airways occasionally constrict and 
become inflamed, often in response to one or more triggers such as an allergen, environmental tobacco smoke, 
perfume, cold air, exertion, or emotional stress. The airway narrowing causes symptoms such as wheezing, 
shortness of breath, chest tightness, and coughing. The symptoms of asthma, which can range from mild to life 
threatening, can usually be controlled with a combination of drugs and environmental changes. Most people 
who have asthma are able to manage the disease and can live normal, active lives.

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked whether they had ever been told 
by a doctor (western trained) that they had asthma and still have asthma. Respondents who answered “yes” 
to the first question were classified as having “reported lifetime asthma”, and those who answered “yes” to 
both questions were classified as having “reported current asthma”. Additional questions on asthma symptoms, 
asthma attacks and use of asthma medication were also asked. 

Key	Points

• 6.6% of Singapore residents aged 18 to 69 years reported that they had lifetime asthma. 

• About the same proportions of males (6.9%) and females (6.3%) had reported lifetime asthma.

• The prevalence of reported lifetime asthma was the highest in Malays (11.0%), followed by Indians 
(6.2%) and Chinese (5.9%).

• The prevalence of reported current asthma was 2.5% among Singapore residents aged 18 to 69 
years. 

• Males (2.2%) and females (2.8%) had about the same prevalence of reported current asthma.

• Malays had the highest prevalence of current asthma (4.6%), followed by the Indians (3.5%) and 
Chinese (2.1%). 

• Young adults aged 18 to 29 years had the highest prevalence of reported lifetime asthma (13.2%) and 
current asthma (4.0%).

• Half (54.2%) of Singapore residents with reported current asthma had no asthma attack or episode 
during the twelve months preceding the survey.

CHAPTER 8
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Prevalence	of	Reported	Lifetime	Asthma

Overall, 6.6% of Singapore residents aged 18 to 69 years reported that they had lifetime asthma. About the 
same proportions of males (6.9%) and females (6.3%) had lifetime asthma. The prevalence of reported lifetime 
asthma was highest among the Malays (11.0%) and lower in Indians (6.2%) and Chinese (5.9%). Lifetime 
asthma was most prevalent in young adults aged 18 to 29 years. Table 8.1; Graph 8.1 

Table	8.1:	Age-specific	prevalence	(%)	of	reported	lifetime	asthma	by	gender,	2007

Age	(years) Males Females Total

18 - 29 12.9 13.4 13.2

30 - 39 7.2 5.9 6.5

40 - 49 4.0 4.6 4.3

50 - 59 4.2 2.3 3.3

60 - 69 5.0 2.5 3.7

18 - 69 6.9 6.3 6.6

 
Graph	8.1:	Crude	prevalence	(%)	of	reported	lifetime	asthma	among	Singapore	residents	aged	18	to	69		
	 years,	by	gender	and	ethnic	group,	2007
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Prevalence	of	Reported	Current	Asthma

The prevalence of reported current asthma among Singapore residents aged 18 to 69 years was 2.5%. Current 
asthma was more common in the younger age groups and was most prevalent in those aged 18 to 29 years 
(4.0%). About the same proportions of males (2.2%) and females (2.8%) had current asthma. Malays (4.6%) 
had the highest prevalence, followed by Indians (3.5%) and Chinese (2.1%).; Table 8.2; Graph 8.2

Table	8.2:	Age-specific	prevalence	(%)	of	reported	current	asthma	by	gender,	2007

Age	(years) Males Females Total

18 - 29 2.4 5.6 4.0

30 - 39 2.6 2.7 2.7

40 - 49 1.1 2.8 2.0

50 - 59 2.1 0.6 1.4

60 - 69 4.0 0.9 2.4

18 - 69 2.2 2.8 2.5

 
	Graph	8.2:	Crude	prevalence	(%)	of	reported	current	asthma	among	Singapore	residents	aged	18	to	69		
	 years,	by	gender	and	ethnic	group,	2007
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Asthma	Control

54.2% of Singapore residents with reported current asthma indicated that they had no asthma attack or episode 
during the twelve months preceding the survey. Among those who reported current asthma and had an asthma 
attack or episode during the twelve months preceding the survey, 63.6% indicated that they did not have to visit 
A&E or a doctor’s clinic for urgent treatment of asthma. 36.8% reported that they did not need to use inhaler 
medication for quick relief of asthma symptoms over the past one month preceding the survey and 62.6% 
reported that the symptoms of asthma did not make it difficult for them to stay asleep. 45.0% reported that 
they were on a long term preventive medication for asthma everyday. 

ASTHMA
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Introduction

Arthritis is a joint disorder featuring inflammation. Inflammation of the joints from arthritis is characterized by 
joint stiffness, swelling, redness, and pain. The common forms of arthritis are those related to wear and tear of 
cartilage (such as osteoarthritis) and those associated with inflammation resulting from an over-active immune 
system (such as rheumatoid arthritis). Arthritis and other rheumatic conditions are major causes of physical 
disability, especially among older adults, and the cost of the burden from these conditions is expected to increase 
as the population ages.

Method	Used

An interviewer-administered questionnaire was used. Respondents were classified as having chronic joint 
symptoms (CJS) if they answered “yes” to the two questions: “In the past twelve months, have you had pain, 
aching, stiffness, or swelling in or around a joint?” and “Were these symptoms present on most days for at least 
one month?”. Respondents were considered to have physician-diagnosed arthritis if they answered “yes” to the 
question “Have you ever been told by a doctor (western trained) that you have arthritis?”. Respondents reporting 
either CJS or physician-diagnosed arthritis were classified as having “reported arthritis/CJS”. Prevalence estimates 
on arthritis/CJS based on reported responses are likely to be higher than the actual prevalence on arthritis/CJS 
of Singapore residents.

Prevalence	of	Reported	Arthritis/CJS	

The prevalence of reported arthritis/CJS among Singapore residents aged between 18 and 69 years was 10.1%. A 
higher proportion of females (11.9%) had reported arthritis/CJS compared with males (8.2%). The prevalence 
was also higher in females than in males across all age groups. The prevalence increased with age and was 
most commonly found in the older residents aged 60 to 69 years regardless of gender. Indians had the highest 
prevalence (11.9%), followed by Chinese (10.0%) and Malays (9.3%). Graph 9.1; Table 9.1

Key	Points

• The prevalence of reported arthritis and chronic joint symptoms among Singapore residents aged 18 
to 69 years was 10.1%. 

• Females (11.9%) had a higher prevalence of reported arthritis and chronic joint symptoms than males 
(8.2%). 

• Indians had the highest prevalence (11.9%), followed by Chinese (10.0%) and Malays (9.3%).

• The prevalence increased with age and was highest among the older residents aged 60 to 69 years 
(19.8%). 

CHAPTER 9

ARTHRITIS AND CHRONIC JOINT SYMPTOMS

28-9520 MOH New Layout.indd   49 6/22/09   9:47:40 AM



�0

Graph	9.1:	Crude	prevalence	(%)	of	reported	arthritis/CJS	among	Singapore	residents	aged	18	to	69		 	
	 years,	by	gender	and	ethnic	group,	2007

Table	9.1:	Age-specific	prevalence	(%)	of	reported	arthritis/CJS	by	gender,	2007

Age	(years) Males Females Total

18 - 29 4.5 5.3 4.9

30 - 39 6.2 9.0 7.6

40 - 49 8.5 13.8 11.2

50 - 59 9.6 15.8 12.7

60 - 69 18.0 21.4 19.8

18 - 69 8.2 11.9 10.1
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Introduction

Health screening is an important strategy for disease prevention in the population. It is important to go for 
appropriate and regular health screening as some diseases do not have early recognisable symptoms. Regular 
screening helps to discover these diseases early even when there are no symptoms. Early detection of risk factors 
or diseases such as high blood pressure or breast cancer could result in effective treatment, reduced complications 
and better outcomes.

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked about their attitudes towards 
health screening for a person aged 50 years and above. Respondents who 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 for the condition. 
Those who were not told by a doctor that they had hypertension were asked on the last time they did their blood 
pressure check.

Attitudes	of	Singapore	Residents	Aged	50	Years	And	Above	Towards	Health	Screening	For	Persons	Their	Age	

The top five health conditions that Singapore residents aged 50 years and above considered important for 
persons their age to have health screening were high blood pressure (62.2%), diabetes (60.3%), high blood 
cholesterol (50.4%), heart disease (50.2%), and breast cancer (18.8%). The same top four health conditions 
were regarded by both genders to be important for a person aged 50 years and above to be screened. The fifth 
most common health condition regarded by male and female Singapore residents to be important for health 
screening was lung cancer and breast cancer respectively. The findings in 2001 were largely similar. Table 10.1

Key	Points

• Singapore residents who were 50 years old or older felt that it was important for persons their age 

to have health screening for high blood pressure (62.2%), diabetes (60.3%), high blood cholesterol 

(50.4%), and heart disease (50.2%). 18.8% indicated breast cancer as a condition that should be 

screened for.

• Among adults aged 40 to 69 years without known diabetes (not told by a doctor that they had the 

disease), 72.2% had a blood check for diabetes within the past three years. Among adults without 

known high blood cholesterol, 78.0% had been screened within the past three years. 63.9% of those 

without known hypertension did their blood pressure check in the past year. 
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Table	10.1:	Top	five	health	conditions	considered	to	be	important	by	Singapore	residents	aged	50	years		
	 and	above	to	have	health	screening	/check	up,	by	gender	(%),	2007

Health	Condition	
Considered	to	be	
Important	by	Male	
Singapore	Residents %

Health	Condition	Considered	
to	be	Important	by	Female	
Singapore	Residents

%

Health	Condition	
Considered	to	be	
Important	by	Singapore	
Residents %

High blood pressure 65.5 Diabetes 60.4 High blood pressure 62.2

Diabetes 60.2 High blood pressure 59.2 Diabetes 60.3

Heart disease 55.8 High blood cholesterol 49.1 High blood cholesterol 50.4

High blood cholesterol 51.8 Heart disease 45.0 Heart disease 50.2

Lung cancer 11.9 Breast cancer 32.7 Breast cancer 18.8

Practice	of	Health	Screening

Health screening practice was relatively common among Singapore residents aged 40 to 69 years who were not 
told by a doctor that they had chronic diseases (diabetes, hypertension or high blood cholesterol). Among adults 
without known diabetes, 72.2% had been screened for diabetes within the past 3 years. Among adults without 
known high blood cholesterol, 78.0% had been screened within the past 3 years. 63.9% of those without 
known hypertension had their blood pressure checked in the past year. 

Health screening practice was found to be more prevalent among older adults. Adults in the 60-69 age group 
were more likely to have had their blood checked for the chronic disease compared to the younger age groups. 
Health screening for the chronic disease also generally rose in tandem with education attainment for diabetes 
and high blood cholesterol, but not for hypertension. Table 10.2 
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Table	10.2:	Health	screening	practice	by	Singapore	residents	aged	40	years	and	above,	by	socio-		 	
	 demographic	and	socio-economic	characteristics	(%),	2007

Characteristic
Diabetes	screening	at	
least	once	in	the	past	

3	years

Hypertension	screening	
at	least	once	in	the	past	

year

High	blood	cholesterol	
screening	at	least	once	

in	the	past	3	years

Total 72.2 63.9 78.0

Gender

Males 72.5 64.2 76.7

Females 71.9 63.7 79.4

Age (years)

40 - 49 67.3 61.6 74.4

50 - 59 75.1 63.4 80.4

60 - 69 80.2 76.0 86.0

Ethnic group

Chinese 71.5 61.8 77.5

Malay 72.1 71.5 77.0

Indian 81.0 74.5 84.6

Educational qualification 

No formal education/primary 70.7 68.5 75.8

PSLE 68.8 62.6 71.9

GCE ‘O’/’N’ level 72.1 65.2 77.6

GCE ‘A’ level/Diploma 76.8 66.5 82.0

Degree/Professional qualification 73.1 56.8 82.5

COMMUNITY HEALTH SCREENING

28-9520 MOH New Layout.indd   53 6/22/09   9:47:41 AM



��

Introduction

Breast cancer is the leading cancer affecting women in Singapore today. During the five-year period from 2002 
to 2006, the incidence of breast cancer in the resident population was 73.6 per 100,000 women per year1 and 
an average of 324 women died from the disease each year. 
 
Breast cancer has been linked to a number of risk factors such as age, family history of breast cancer, cigarette 
smoking, early menstruation and late menopause, hormone replacement therapy and obesity. As breast cancer 

Key	Points

• 83.2% of women aged 50 to 69 years were aware of mammography, a marked increase from the 

46.7% proportion in 2001.

• Better educated women (more than 90% of those with GCE ‘O’/’N’ level and above) tended to be 

more aware of mammography compared with their less educated peers (72.2% of those with no 

formal education and 74.3% of those with PSLE qualification).

• 6 in 10 (61.3%) women aged 50 to 69 years had ever undergone mammography. This was higher 

than the proportion in 2001 (39.5%).

• Women with higher education (more than 70% of those with GCE ‘O’/’N’ level and above) were 

more likely to have had a mammography compared with those with lower education (50.0% of those 

with no formal education and 46.3% of those with PSLE qualification). 

• 4 in 10 (40.9%) women aged 50 to 69 years had a mammogram in the past two years. Close to 3 in 

10 (29.7%) did so in 2001.

• The top three reasons cited by women who had never undergone mammography for not doing the 

test were “Not necessary as I am healthy” (38.0%),  “Too old” (9.0%), and “Not at risk” (7.8%).
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in the early stage usually does not present with any symptoms, screening for the disease early is important as it 
increases the chances of curative treatment. Mammography is a common tool for early detection.

Method	Used

An interviewer-administered questionnaire was used. Female respondents were asked about their knowledge 
and practice of mammography, and the reasons for not going for mammography (where applicable).  

Knowledge	and	Practice	of	Mammography	

83.2% of women aged 50 to 69 years were aware of mammography. Younger women aged 50 to 59 years 
(87.1%) were more likely to be aware of mammography compared to their older peers in the 60 - 69 age group 
(75.6%). A higher proportion of Chinese women (83.9%) were aware of mammography compared with Malay 
women (81.6%) and Indian women (76.4%). 

The awareness level of mammography among Singapore women rose in tandem with education attainment; 
rising from 72.2% among those with no formal education to 93.5% among those with ‘A’ level or diploma and 
92.2% among those with tertiary education. 

Overall, 6 in 10 (61.3%) Singapore women aged 50 to 69 years reported that they had gone for mammography 
at least once. A higher proportion of Chinese women (62.7%) and Indian women (56.9%) had undergone 
mammography compared with their Malay counterparts (52.9%). Better educated women were more likely to 
have done a mammogram test compared with their less educated peers. Table 11.1

Overall, 40.9% of women in the 50 - 69 age group reported that they had undergone a mammography within 
the last two years. 

Trends	in	Knowledge	and	Practice	of	Mammography 

The proportion of women aged 50 to 69 years who knew about mammography as a means of screening for 
breast cancer increased greatly between 2001 and 2007 (46.7% vs 83.2%). The proportion of women who had 
gone for mammography at least once was 61.3% in 2007, a substantial increase from the 39.5% proportion in 
2001. Among women aged 50 to 69 years, the proportion who had a mammography within the last two years 
rose from 29.7% in 2001 to 40.9% in 2007.
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Table	11.1:	Knowledge	and	practice	of	mammography	(%),	by	socio-demographic	characteristics,	2007

Characteristic
Knowledge	of	mammography	among	

women	aged	50	to	69	years
Ever	undergone	mammography		

among	women	aged	50	to	69	years

Total 83.2  61.3

Age (years)

50 - 59 87.1 64.2

60 - 69 75.6 55.6

Ethnic group

Chinese 83.9 62.7

Malay 81.6 52.9

Indian 76.4 56.9

Educational qualification

No formal education/primary 72.2 50.0

PSLE 74.3 46.3

GCE’O’/’N’ level 91.4 70.8

GCE ‘A’ level/Diploma 93.5 79.8

Degree/Professional qualification 92.2 71.1

Reasons	for	Not	Doing	a	Mammography

Of those women aged 50 to 69 years who had never undergone mammography, the commonly cited reasons 
were:

1. “Not necessary as I am healthy” (38.0%);

2. “Too old” (9.0%);

3. “Not at risk” (7.8%);

4. “Not important” (7.8%); and

5. “Painful test” (6.8%).
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Introduction

Cervical cancer is the second most common cancer of the female reproductive system, and is the sixth commonest 
cancer among women in Singapore. In the five-year period from 2002 to 2006, the incidence of cervical cancer 
in the resident population was 11.2 per 100,000 women per year1. An average of 83 women died from the 
disease each year during the period. 
 
Major risk factors for cervical cancer include having sexual intercourse at an early age, having multiple sexual 
partners and infection with human papilloma virus or HPV, the cause of genital warts. Cervical cancer is almost 
certainly curable if detected before it becomes invasive. Screening for cervical cancer with the Papanicolaou 
(Pap) Smear test is widely accepted as being effective and beneficial. 

Method	Used

An interviewer-administered questionnaire was used. Female respondents were asked on their knowledge and 
practice of Pap Smear tests, and the reasons for not performing a Pap Smear test (where applicable).  

Key	Points

• 87.4% of women aged 25 to 69 years were aware of Pap Smear tests, a substantial improvement over 

the 69.3% proportion in 2001. 

• Awareness of Pap Smear test among women rose in tandem with education attainment; from 68.2% 

to 76.0% among women with primary education or lower to 91.0% to 94.1% among those with 

secondary education or above. 

• More than 7 in 10 (74.1%) women reported that they had ever had a Pap Smear test.

• Close to 6 in 10 (59.2%) women aged 25 to 69 years had undergone the Pap Smear test within the 

past three years. Ever-married women in the age group (64.6%) were more likely to have the test in 

the past three years compared to their never-married peers (27.9%).
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Awareness	and	Practice	of	Pap	Smear	Tests	

87.4% of Singaporean women aged 25 to 69 years indicated that they were aware of Pap Smear tests. The level of 
awareness was highest among Malay women (88.0%) followed by Chinese women (87.6%) and Indian women 
(83.9%). A higher proportion of ever-married women (88.2%) were aware of the Pap Smear tests compared 
with never-married women (82.7%). The level of awareness increased with education attainment. Women with 
secondary or higher education (91.0% – 94.1%) were more likely to know what a Pap Smear was relative to her 
peers with below secondary education (68.2% - 76.0%).

The survey found that 74.1% of women aged 25 to 69 years had undergone Pap Smear tests. Chinese women 
(75.0%) were more likely to have undergone the test compared with Malay women (71.8%) and Indian women 
(68.6%). Women aged 35 to 49 years were the most likely to have had the Pap Smear tests done (82.0%).  

The proportion of women who had undergone Pap Smear tests was more than two times higher among ever-
married women (80.3%), compared with never-married women (37.2%). Women with secondary education or 
higher (73.4% - 80.2%) tended to have ever had Pap Smear tests compared with their less educated peers with 
primary education or below (57.4% - 64.7%). Table 12.1

Overall, 59.2% of women aged 25 to 69 years had undergone the test within the past three years, in accordance 
with the recommended frequency. Ever-married women in the age group (64.6%) were more likely to have the 
test in the past three years compared to their never-married peers (27.9%).

Trends	in	Knowledge	and	Practice	of	Pap	Smear	Tests

The proportion of women aged 25 to 69 years who knew about Pap Smear test increased markedly from 69.3% 
in 2001 to 87.4% in 2007. The proportion of women who had undergone Pap Smear test at least once was 
74.1% in 2007, an improvement over the 70.1% proportion in 2001.

Reasons	For	Not	Doing	Pap	Smear	Tests

The main reasons cited by women aged 25 to 69 years who had never had a Pap Smear test were:

1. “Not necessary as I am healthy” (32.8%);

2. “Not at risk” (12.7%); 

3. “Too young” (12.1%);

4. “Never heard about Pap Smear test” (8.8%); and

5. “Not sexually active” (5.5%). 
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	Table	12.1:	Awareness	and	practice	of	Pap	Smear	tests	among	women	aged	25	to	69	years,	by	socio-	 	
	 demographic	characteristics	(%),	2007	

Characteristic
Awareness	of			

Pap	Smear	tests
Ever	had		

Pap	Smear	tests

Total 87.4 74.1

Age (years)

25 - 34 87.9 65.2

35 - 49 91.7 82.0

50 - 69 81.8 70.9

Ethnic group

Chinese 87.6 75.0

Malay 88.0 71.8

Indian 83.9 68.6

Marital status

Ever married 88.2 80.3

Never married 82.7 37.2

Educational qualification

No formal education/primary 68.2 57.4

PSLE 76.0 64.7

GCE ‘O’/’N’ level 91.0 80.0

GCE ‘A’ level/Diploma 92.2 80.2

Degree/Professional qualification 94.1 73.4
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Introduction

Colorectal cancer is the most common cancer among men and the second most common cancer among women 
in Singapore today. For the five year period from 2002 to 2006, the incidence of colorectal cancer was 42.5 per 
100,000 men and 35.6 per 100,000 women per year1 and was highest amongst Chinese men (49.9 per 100,000 
per year). An average of 646 Singapore residents died from colorectal each year during the period.

Major risk factors that have been associated with this cancer include older age, inflammatory bowel diseases, 
regular high saturated fat, low fiber diet, excessive alcohol intake and sedentary lifestyle. However, more than 
75% of people who develop colon or rectal cancer have no known predisposing factors to the disease.
 
Faecal Occult Blood Test (FOBT), sigmoidoscopy, and colonoscopy are able to detect the cancer at an early, 
curable stage. The Ministry of Health’s Clinical Practice Guidelines on Colorectal Cancer (2004) recommend 

Key	Points

• 1 in 4 males (25.0%) and 1 in 5 females (19.8%) aged 50 to 69 years reported that they ever had a 

Faecal Occult Blood Test (FOBT).

• Better educated Singapore residents were more likely to ever had FOBT relative to their less educated 

peers: 24.3% to 26.9% of those with secondary and higher education had the test compared to 16.9% 

to 18.6% among those with primary education or below.

• Among those who had undergone the FOBT, 4 in 10 (40.6%) had the test within the past one year.

• Close to 1 in 9 males (11.3%) and 1 in 13 females (7.8%) aged 50 to 69 years indicated that they had 

undergone colonoscopy or sigmoidoscopy at least once.

• Singapore residents with secondary or higher education (9.4% to 15.3%) tended to have gone for 

colonoscopy or sigmoidoscopy compared with those with primary education or below (7.0% to 

8.0%).
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annual screening for colorectal cancer using FOBT for people above the age of 50 years who are at average 
risk for colorectal cancer. For a person who is positive for FOBT, sigmoidoscopy and colonoscopy are the 
confirmatory diagnostic investigations of choice.

Method	Used

An interviewer-administered questionnaire was used.

Practice	of	FOBT

22.4% of Singaporeans aged 50 to 69 years reported having had a FOBT at least once. A higher proportion of 
males (25.0%) had undergone FOBT compared with females (19.8%). Indians (25.7%) were the most likely 
to have undergone the procedure compared to Chinese (22.7%) and Malays (17.7%). Singaporeans who were 
better educated tended to have had a FOBT done relative to their less educated counterparts. About 1 in 4 
(24.3% - 26.9%) of Singaporeans with secondary education or higher reported that they ever had a FOBT 
compared with 1 in 6 (16.9%) Singaporeans with primary education and 1 in 5 (18.6%) Singaporeans with no 
formal education. Table 13.1

Among those who reported having undergone FOBT at least once, 4 in 10 (40.6%) had the procedure done in 
the past year.
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Table	13.1:	Practice	of	FOBT	among	Singapore	residents	aged	50	to	69	years,	by	socio-demographic		 	
	 characteristics	(%),	2007

Characteristic Ever	had	FOBT	

Total  22.4

Gender

Males 25.0

Females 19.8

Age (years)

50 - 59 20.4

60 - 69 26.4

Ethnic group

Chinese 22.7

Malay 17.7

Indian 25.7

Educational qualification

No formal education/primary 18.6

PSLE 16.9

GCE ‘O’ / ’N’ level 24.3

GCE ‘A’ level / Diploma 25.7

Degree / Professional qualification 26.9

Practice	of	Colonoscopy	or	Sigmoidoscopy

9.5% of Singaporeans aged 50 to 69 years reported having undergone colonoscopy or sigmoidoscopy at least 
once. A higher proportion of males (11.3%) had the test compared with females (7.8%). Indians (10.8%) were 
more likely than Chinese (9.8%) and Malays (6.4%) to have undergone the procedures. Table 13.2

Among those who had undergone a colonoscopy or sigmoidoscopy at least once, the majority (93.5%) reported 
that they had the procedure within the last ten years. 
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Table	13.2:	Practice	of	sigmoidoscopy	or	colonoscopy	among	Singapore	residents	aged	50	to	69	years,			
	 by	socio-demographic	characteristics	(%),	2007

Characteristic
Ever	had	sigmoidoscopy	or	

colonoscopy	

Total  9.5

Gender

Males 11.3

Females 7.8

Age (years)

50 - 59 8.9

60 - 69 10.9

Ethnic group

Chinese 9.8

Malay 6.4

Indian 10.8

Educational qualification

No formal education/primary 8.0

PSLE 7.0

GCE ‘O’ / ’N’ level 10.0

GCE ‘A’ level / Diploma 15.3

Degree / Professional qualification 9.4
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Introduction

Most primary healthcare providers in Singapore work in private clinics or government polyclinics based in the 
community. They provide a range of primary medical care services including treatment for common health 
complaints like sore throat and fever and chronic conditions such as hypertension and diabetes mellitus.

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked when they last consulted a 
primary healthcare physician at a private general practitioner (GP) clinic or a government polyclinic and the 
main medical condition they last sought treatment for. Respondents were also asked whether they have a regular 
family doctor/GP whom they would consult when they have a health problem and the estimated number of 
times they visit their regular family doctor/GP per year. 

Use	of	Private	GP	and	Government	Polyclinic	Services

Among Singapore residents aged 18 to 69 years who consulted primary healthcare providers in the past year 
preceding the survey, 75.9% last visited private GP clinics. 23.6% last sought treatment from government 

Key	Points

• About 3 in 4 (75.9%) Singapore residents aged 18 to 69 years who sought primary medical care in the 

past year preceding the survey used private general practitioner (GP) services. 23.6% used the services 

of government polyclinics and 0.5% saw SAF/SCDF medical centre/camp doctors.

• The use of private GP services was highest among residents aged 30 to 39 years (86.4%) but declined 

with age with a concomitant rise in the use of government polyclinic services among residents aged 

40 years and above.

• About 8 in 10 residents who had upper respiratory tract infections (84.1%) or fever (76.7%) sought 

treatment at private GP clinics.  In contrast, less than half (46.2%) of those with chronic diseases 

(diabetes mellitus, high blood cholesterol or hypertension) sought treatment at private GP clinics. 

• Close to 2 in 5 (38.4%) residents reported that they had a regular family doctor/GP whom they 

visited three times a year on average.
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polyclinics and 0.5% saw doctors at SAF/SCDF medical centre or camps. Among the ethnic groups, the highest 
proportion of adults who last used private GP services was found in the Chinese (77.4%). The proportions were 
lower in Indians (71.0%) and Malays (70.1%).

The use of private GP services was highest among adults aged 30 to 39 years (86.4%), but consistently declined 
in subsequent age groups. In tandem, the use of government polyclinic services increased with age; from 13.5% 
among those aged 30 to 39 years to 41.2%, the highest, among the older residents aged 60 to 69 years. This 
could reflect the greater affordability of government primary care among older adults who were more likely to 
seek frequent treatment or follow-up consultation for their chronic diseases such as hypertension and diabetes 
mellitus. Better educated residents were found to be more likely to use private GP services compared to their less 
educated peers. This could be due to the easier affordability of private GP services among residents with higher 
educational attainment. Table 14.1

Among residents who visited a primary healthcare provider within the past year of the survey, 8 in 10 (84.1%) 
who had upper respiratory tract infections consulted private GPs. Close to 8 in 10 (76.7%) of those who had 
fever also sought treatment at private GPs. Among those who sought treatment for high blood cholesterol or 
hypertension, more than half (56.3% and 51.7% respectively) did so at private GP clinics. However, among 
residents who sought treatment for diabetes mellitus, more than half (57.2%) visited government polyclinics. 
Table 14.2

Regular	Family	Doctor

Close to 2 in 5 (38.4%) Singapore residents aged 18 to 69 years indicated that they had a regular family doctor/
GP whom they would consult when they have a health problem. 36.5% of male adults and 40.3% of female 
adults reported they had a regular family doctor/GP. Among the ethnic groups, 38.4% of Chinese, 40.6% of 
Malays and 35.5% of Indians indicated that they had a regular family doctor/GP. Singapore residents estimated 
that they visit their regular family doctor/GP three times a year on average.
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Table	14.1:	Use	of	private	GP	and	government	polyclinic	services	(%)	by	Singapore	residents	aged	18		 	
	 to	69	years	who	visited	a	primary	healthcare	physician	in	the	past	year	preceding	the	survey,		
																			by	socio-demographic	and	socio-economic	characteristics

Characteristic
Use	of	private	GP	

services
Use	of	government	
polyclinic	services

Total 75.9 23.6

Gender

Males 74.7 24.4

Females 77.2 22.8

Age (years)

18 - 29 75.6 22.6

30 - 39 86.4 13.5

40 - 49 78.1 21.7

50 - 59 69.6 30.4

60 - 69 58.8 41.2

Ethnic group

Chinese 77.4 22.2

Malay 70.1 29.0

Indian 71.0 28.5

Educational qualification

No formal education/primary 58.3 41.7

PSLE 64.3 35.7

GCE’O’/’N’ level 73.3 26.3

GCE ‘A’ level/Diploma 79.2 19.9

Degree/Professional qualification 86.1 13.4
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Table	14.2:	Use	of	private	GP	and	government	polyclinic	services	(%)	by	Singapore	residents	aged	18		 	
	 to	69	years	who	visited	a	primary	healthcare	physician	in	the	past	year	preceding	the	survey,																														
																			by	main	medical	condition	for	which	consultation	was	sought,	2007

Main	medical	condition
Use	of	private	GP	

services
Use	of	government	
polyclinic	services

Upper respiratory tract infections 84.1 15.5

Fever 76.7 22.6

Routine medical check-up and blood tests 55.4 43.7

Chronic diseases* 46.2 53.6

   of which

        Diabetes mellitus 42.8 57.2

        High blood cholesterol 56.3 43.7

        Hypertension   51.7 47.9

      *   Refers to diabetes mellitus, high blood cholesterol or hypertension, any two of the three diseases and all three diseases. 
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Introduction

The World Health Organisation defines Mental Health as “not just the absence of mental disorder (WHO, 
2001). It is defined as a state of well-being in which every individual realizes his or her own potential, can cope 
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her 
or his community”. Poor mental health can also be a risk factor for mental illnesses such as depression.

Methods

Two different instruments, the 12-item General Health Questionnaire (GHQ-12) and the 5-item World Health 
Organisation-Five Health Index (WHO-5) were used to measure mental health. Cut-offs for poor mental health 
for the GHQ-12 were based on an earlier validation study conducted in 2003. Cut-offs for poor mental health 
for the WHO-5 were based on international standards. Both instruments have been widely used internationally 
to measure mental health. 

Prevalence	of	Poor	Mental	Health	Using	the	WHO-5

Using the WHO-5, 11.2% of Singapore residents aged 18 to 69 years had poor mental health. Females (11.8%) 
had a higher prevalence of poor mental health compared to males (10.6%). Overall, Malays had the highest 
prevalence of poor mental health (12.7%), followed by the Chinese (11.4%) and Indians (7.1%). The prevalence 
of poor mental health increased with age and peaked in the 50-59 age group (14.0%) before declining slightly 
to 11.8% in the 60-69 age group. Graph 15.1; Table 15.1  

Key	Points

• Using the WHO-5, 11.2% of Singapore residents aged 18 to 69 years had poor mental health. The 
proportion increased with age and peaked in the 50-59 age group (14.0%) before declining. 

• A higher proportion of females (11.8%) had poor mental health compared to males (10.6%). 

• Using the GHQ-12, the prevalence of poor mental health was 10.0% among Singapore residents 
aged 18 to 69 years.

• A higher proportion of females (10.7%) had poor mental health compared to males (9.3%).

• The prevalence of poor mental health, as measured on the GHQ-12, was highest among older adults 
aged 60 to 69 years (13.8%).
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Graph	15.1:	Prevalence	(%)	of	poor	mental	health	among	Singapore	residents		aged	18	to	69	years,	by			
	 gender	and	ethnic	group,	2007

 

	
Table	15.1:	Age-specific	prevalence	(%)	of	poor	mental	health	by	gender,	2007	

Age	(years) Males Females Total

18 - 29 9.0 9.7 9.4

30 - 39 10.3 11.1 10.7

40 - 49 10.4 11.5 10.9

50 - 59 13.7 14.3 14.0

60 - 69 9.7 13.8 11.8

18 - 69 10.6 11.8 11.2

Prevalence	of	Poor	Mental	Health	Using	GHQ-12

The prevalence of poor mental health as measured on the GHQ-12 among Singapore residents aged 18 to 69 
years was 10.0%. A higher proportion of females (10.7%) had poor mental health compared to males (9.3%). 
Among the ethnic groups, Indians (11.1%) had a higher prevalence of poor mental health than Malays (10.5%) 
and Chinese (9.8%).  The prevalence of poor mental health was highest among older adults aged 60 to 69 years 
(13.8%). Graph 15.2; Table 15.2
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Graph	15.2:	Prevalence	(%)	of	poor	mental	health	among	Singapore	residents	aged	18	to		69	years	,	by		
	 gender	and	ethnic	group,	2007

 

Table	15.2:	Age-specific	prevalence	(%)	of	poor	mental	health	by	gender,	2007

Age	(years) Males Females Total

18 - 29 7.9 10.5 9.2

30 - 39 6.6 10.6 8.6

40 - 49 9.6 10.1 9.8

50 - 59 11.7 10.1 10.9

60 - 69 13.7 13.8 13.8

18 - 69 9.3 10.7 10.0
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Introduction

Many dental problems progress slowly and often without any signs. Some problems, such as the early stage of 
tooth decay, can be painless but can progress undetected unless diagnosed by dentists. It is therefore important 
to visit a dentist at least once a year to maintain good oral health. Early detection of potential problems and 
timely treatment could reduce the risk of permanent damage to teeth and gums. Simple preventive measures 
such as daily brushing or flossing of teeth can improve overall oral health and even prevent dental problems 
from occurring. 

Method	Used

An interviewer administered questionnaire was used.

Practice	of	Teeth	Brushing	

15.0% of Singapore residents aged 18 to 69 years reported that they brushed their teeth once a day. The majority, 
7 in 10 (71.4%), brushed their teeth twice a day and 1 in 9 (10.8%) did so more than twice a day. Graph 16.1

Key	Points

• 7 in 10 (71.4%) Singapore residents aged 18 to 69 years brushed their teeth twice a day.15.0% 

brushed their teeth once a day and 10.8% more than twice a day.

• Brushing teeth twice a day was most prevalent among young adults aged 18 to 29 years (77.6%) but 

this practice was less common among the older age groups. Only 57.7% of the older adults aged 60 

to 69 years brushed their teeth twice a day.

• 4 in 10 (41.0%) Singapore residents visited a dentist at least once a year. Close to half (47.8%) 

indicated that they would visit their dentists only when they have a dental problem. 1 in 16 (6.3%) 

indicated that they had never been to a dentist. 

• Close to 9 in 10 (87.2%) Singapore residents sought dental treatment at private dental clinics. 
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Graph	16.1:	Practice	of	teeth	brushing	among	Singapore	residents	aged	18	to	69	years,	by	gender	and			
	 frequency	(%),	2007

A higher proportion of males (18.7%) than females (11.4%) brushed their teeth once a day. The older age 
groups tended to brush their teeth once a day relative to the younger age groups. On the contrary, a slightly 
higher proportion of females brushed their teeth twice a day compared with males (72.7% vs 70.0%). The 
younger age groups were more likely to brush their teeth twice a day compared to the older age groups. Twice-a-
day brushing of teeth was most prevalent among young adults in the 18 - 29 age group (77.6%) but this practice 
became less common as age increased. Tables 16.1 and 16.2  

Table	16.1:	Proportion	(%)	of	Singapore	residents	who	brush	their	teeth	once	a	day,	by	age	and	gender,	2007

Age	(years) Males Females Total

18 - 29 12.4 8.3 10.3

30 - 39 17.1 10.5 13.7

40 - 49 20.5 13.2 16.9

50 - 59 21.3 13.6 17.4

60 - 69 27.0 11.9 19.2

18 - 69 18.7 11.4 15.0
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Table	16.2:	Proportion	(%)	of	Singapore	residents	who	brush	their	teeth	twice	a	day,	by	age	and	gender,	2007

Age	(years) Males Females Total

18 - 29 75.8 79.3 77.6

30 - 39 74.4 75.1 74.8

40 - 49 70.3 71.4 70.8

50 - 59 66.5 69.4 67.9

60 - 69 52.4 62.6 57.7

18 - 69 70.0 72.7 71.4

Practice	of	Dental	Visits

4 in 10 (41.0%) Singapore residents aged 18 to 69 years visited a dentist at least once a year.  Close to half 
(47.8%) indicated that they would visit their dentists only when they have a dental problem. 1 in 16 (6.3%) 
Singapore residents reported that they had never been to a dentist. Similar findings were observed in both 
genders. Graph 16.2 

Graph16.2:	Practice	of	dental	visits	among	Singapore	residents	aged	18	to	69	years,	by	gender	and		 	
	 frequency	(%),	2007
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The proportion of Singapore residents who visited a dentist at least once a year rose from 47.0% in the 18-
29 age group to a peak of 51.9% in the 30-39 age group. However, the proportion consistently declined in 
subsequent older age groups to 23.7% among those aged 60 to 69 years. This pattern was seen in both males 
and females. A higher proportion of females visited a dentist at least once a year compared with males (44.0% 
vs 37.9%). Table 16.3

Table	16.3:	Proportion	(%)	of	Singapore	residents	who	visit	a	dentist	at	least	once	a	year,	by	age	and		 	
	 gender,	2007

Age	(years) Males Females Total

18 - 29 41.4 52.5 47.0

30 - 39 50.7 53.0 51.9

40 - 49 34.9 44.0 39.4

50 - 59 27.5 36.4 32.0

60 - 69 28.7 19.1 23.7

18 - 69 37.9 44.0 41.0

Singapore residents aged 40 years and above tended to visit a dentist only when they have a dental problem 
relative to their younger peers aged below 40 years. This finding was apparent across the age groups in both 
genders. Overall, a higher proportion of males (51.0%) than females (44.7%) indicated that they would visit a 
dentist only when they have a dental problem. Table 16.4

Table	16.4:	Proportion	(%)	of	Singapore	residents	who	would	visit	a	dentist	only	when	problems	arise,		
	 by	age	and	gender,	2007

Age	(years) Males Females Total

18 - 29 47.3 33.8 40.5

30 - 39 39.1 37.2 38.1

40 - 49 54.7 48.0 51.4

50 - 59 62.0 52.9 57.5

60 - 69 55.1 61.8 58.6

18 - 69 51.0 44.7 47.8
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Places	of	Dental	Treatment

Close to 9 in 10 (87.2%) Singapore residents aged 18 to 69 years sought dental treatment at private dental 
clinics most of the time. 1 in 10 (10.1%) went to dental clinics in government polyclinics for their dental 
treatment. A small proportion (2.7%) of residents consulted dentists at specialist dental clinics and other dental 
clinics (comprising school and Singapore Armed Forces dental clinics). Chart 16.1

Reasons	for	Not	Visiting	a	Dentist	More	Regularly

Among Singapore residents aged 18 to 69 years who had been to a dentist, the top three reasons cited for not 
visiting a dentist more regularly were:

1. “Do not see the need” (76.9%);

2. “Too expensive” (18.1%); and

3. “No time” (11.6%).

Chart	16.1:		Proportion	(%)	of	Singapore	residents	aged	18	to	69	years who	sought	dental	treatment,		 	
	 by	place	of	dental	treatment,	2007
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Introduction

Information on self-rated health is useful in estimating future and latent demand for health services and for 
subsequent planning and health policy development. Such information is also helpful in examining differentials 
within and between populations, in monitoring trends over time and in assessing changes in response to health 
policy and practice. The latter is achieving increasing significance as health systems move to a more evidence-
based and outcome-focused approach to service delivery.

Subjective health assessment has become an important component of contemporary health research (Albrecht 
1994), and has been found to as reliable as biomedical measures (Epstein 1990). Poor self-rated health is also 
linked to higher subsequent mortality, and to greater use of healthcare resources.

Method	Used

An interviewer-administered questionnaire was used. Respondents were asked to rate their overall health 
including both physical health and mental health as “very good”, “good”, “moderate”, “bad”, or “very bad”.

Key	Points

• 66.7% of Singapore residents aged 18 to 69 years perceived their overall health to be “very good” or 

“good”, 31.8% rated their overall health to be “moderate”, and 1.4% rated theirs as “bad” or “very 

bad’’.

• A slightly higher proportion of males (68.3%) compared to females (65.2%) felt that their overall 

health was “very good” or “good”. 

• The proportion of residents who rated their overall health to be “very good” or “good” declined with 

age. 

• Among the ethnic groups, 72.7% of Indians rated their overall health status to be “very good” or 

“good”. The proportions in Malays (70.9%) and Chinese (65.4%) were comparatively lower.

• The proportion of residents who rated their overall health to be “very good” or “good” declined from 

77.2% in 2001 to 66.7% in 2007. The proportion of those who rated their health as “moderate” 

increased from 21.2% to 31.8%, whilst the proportion who felt that their health was “bad” or “very 

bad” rose from 1.1% to 1.4% between the two years. 
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Self-rated	Overall	Health

Two thirds (66.7%) of Singapore residents aged 18 to 69 years rated their overall health to be either “very good” 
or “good”.  31.8% of residents reported their overall health as “moderate” and 1.4% felt that their overall health 
was “bad” or “very bad”. 

A slightly higher proportion of males (68.3%) compared to females (65.2%) perceived their overall health as 
“very good” or “good”.  The proportion of Singapore residents who rated their overall health to be “very good” 
or “good” declined with age. 

Among the ethnic groups, the proportion of residents who rated their overall health to be “very good” or 
“good” was highest in the Indians (72.7%). The proportions in the Malays (70.9%) and Chinese (65.5%) were 
comparatively lower. Table 17.1

Table	17.1:	Self-rated	health	status	(%)	of	Singapore	residents	aged	18	to	69	years,	by	social	demographics,	2007

Characteristic Very	Good Good Moderate Bad Very	Bad

Total 10.2 56.5 31.8 1.2 0.2

Gender

Males 11.1 57.2 30.3 1.1 0.2

Females 9.4 55.8 33.3 1.4 0.1

Age (years)

18 - 29 16.8 57.7 24.4 0.9 0.2

30 - 39 11.0 59.8 28.0 1.2 0.0

40 - 49 8.4 56.5 34.0 1.0 0.2

50 - 59 6.0 54.2 38.0 1.4 0.4

60 - 69 6.7 50.7 40.2 2.4 0.1

Ethnic group

Chinese 9.7 55.7 33.1 1.3 0.2

Malay 10.8 60.1 28.1 1.0 0.0

Indian 14.8 57.9 25.8 1.0 0.4
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Trends	in	Self-rated	Overall	Health

The proportion of Singapore residents who rated their overall health as “very good” or “good” fell from 77.2% 
in 2001 to 66.7% in 2007. There were significant declines in the age-standardised proportions in both genders 
and the ethnic groups between the two years. Table 17.2 

Table	17.2:	Prevalence	(%)	of		“very	good”	or	“good”	self-rated	overall	health,	by	gender	and	ethnic		 	
	 group,	2001	and	2007

Gender	/
	Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007 – 2001]

Total 77.2 66.7 77.6
(76.6, 78.7)

66.4
(65.3, 67.5)

-11.2***

Gender
  
  Males

  Females

79.1

75.3

68.3

65.2

79.5
(78.1, 81.0)

75.7
(74.2, 77.3)

67.6
(66.0, 69.1)

65.3
(63.7, 66.9)

-11.9***

-10.4***

Ethnic	group

  Chinese
  

  Malay

 
  Indian

76.6

79.4

79.6

65.4

70.9

72.7

77.2
(76.0, 78.4)

79.3
(76.6, 82.1)

79.6
(75.6, 83.7)

65.4
(64.1, 66.7)

71.1
(68.2, 73.9)

69.5
(66.3, 72.8)

-11.8***

-8.2***

-10.1***

    *** p < 0.001

On the other hand, the proportion of Singapore residents who perceived their health as “moderate” rose from 
21.2% to 31.8% between 2001 and 2007. There were significant increases in the age-standardised proportions 
in both genders and among the Chinese and Malays. Table 17.3  
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Table	17.3:	Prevalence	(%)	of	“moderate”	self-rated	overall	health,	by	gender	and	ethnic	group,	2001		 	
	 and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007 – 2001]

Total 21.2 31.8 20.8
(19.8, 21.9)

31.4
(30.3, 32.5)

10.6***

Gender
  
  Males

  Females

19.1

23.4

30.3

33.3

18.7
(17.3, 20.12)

23.0
(21.5, 24.5)

29.8
(28.3, 31.3)

33.0
(31.4, 34.6)

11.1***

10.0***

Ethnic group

  Chinese
  

  Malay

 
  Indian

21.6

20.1

18.9

33.1

28.1

25.8

21.2
(20.0, 22.3)

20.0
(17.3, 22.7)

18.9
(15.0, 22.9)

33.0
(31.7, 34.3)

27.8
(25.0, 30.6)

20.4
(17.5, 23.3)

11.8***

7.8***

1.5

    *** p < 0.001

The proportion of Singapore residents who felt that their health were “bad” or “very bad” increased from 1.1% 
in 2001 to 1.4% in 2007. Significant increases in the age-standardised proportions were found only the females 
and Chinese. Table 17.4  
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Table	17.4:	Prevalence	(%)	of	“bad”	or	“very	bad”	self-rated	overall	health,	by	gender	and	ethnic		 	
	 group,	2001	and	2007

Gender	/	
Ethnic	group

Crude	prevalence
Age-standardised	prevalence
(95%	Confidence	Interval)

Difference	in	
age-standardised	

prevalence

2001 2007 2001 2007 [2007 – 2001]

Total 1.1 1.4 1.0
(0.78, 1.30)

1.5
(1.24, 1.82)

0.5

Gender
  
  Males

  Females

1.3

0.8

1.3

1.5

1.2
(0.82, 1.61)

0.9
(0.53, 1.21)

1.3
(0.96, 1.74)

1.7
(1.28, 2.15)

0.1

0.8**

Ethnic group

  Chinese
  

  Malay

 
  Indian

1.2

0.3

0.9

1.5

1.0

1.5

1.1
(0.82, 1.42)

0.3
(-0.06, 0.74)

1.3
(0.18, 2.48)

1.6
(1.25, 1.93)

1.1
(0.47, 1.79)

1.6
(0.6, 2.5)

0.5*

0.8

0.3

SELF-RATED OVERALL HEALTH

    *    0.01 < p < 0.05
    **  0.001 < p < 0.01
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Study	Design

The National Health Surveillance Survey (NHSS) 2007 was a national cross-sectional survey conducted between 
July 2007 and March 2008. The main objectives of the survey were to monitor the health of Singaporeans and 
to track progress towards achieving national health targets in the areas of:

(i) risk behaviour such as physical inactivity, cigarette smoking and alcohol consumption;

(ii) health and disease conditions such as hypertension and diabetes mellitus;

(iii) preventive health behaviour such as health screening, mammography, and Pap Smear test.

The reference population of the survey was the 2007 resident Singapore population aged 18 years and above.  
The survey results were presented for the age group 18 to 69 years for most of the chapters.

Ethics	and	Regulatory	Approval

The NHSS 2007 methodology, protocol and procedures were approved by the Health Promotion Board (HPB) 
Ethics Committee.

Sample	Design

A sample of 13,400 household addresses was selected from the National Database on Dwellings in Singapore 
maintained by the Department of Statistics. The sample selection was based on a two-stage stratified design.  
The primary selection units (PSUs) for the first stage consisted of geographic zones while the secondary 
selection units (SSUs) for the second stage comprised the household addresses. The PSUs were selected by 
probability proportional to size during the first stage, and an equal number of SSUs were taken from each PSU 
by systematic sampling with a random start during the second stage. KISH tables were subsequently used to 
identify a household member from each selected household address. Only Singapore citizens and permanent 
residents aged 18 years and above were recruited for the survey. 
 
Questionnaire

A structured questionnaire was used in the survey to elicit information on the demographic, socio-economic, 
lifestyle practices relating to the major non-communicable diseases and risk factors, health conditions, knowledge, 
attitude and practices on health screening as well as the general well-being of the participants. The questionnaire, 
adapted from that of the National Health Survey 2004, also included elements of the instruments used in the 
WHO STEPwise approach to Surveillance of Non-Communicable Diseases (STEPS) Instrument for Non-
Communicable Disease Risk Factors, WHO’s Global Physical Activity Questionnaire (GPAQ) and WHO-Five 
Well-being Index (WHO-5) and the General Health Questionnaire 12 (GHQ12).   
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Invitation	and	Publicity

One month before the start of the survey fieldwork, an invitation letter, in the four official languages, was mailed 
to each selected household address. The letter provided information on the purpose of the survey and informed 
the household that an interviewer from a research company commissioned by the Ministry of Health would 
be visiting the household to select an eligible household member to take part in the survey.   The survey was 
publicised in the mass media to inform the public of the survey and to reach out to the selected households to 
seek their support and co-operation for the survey.  A press release statement and a Frequently-Asked-Questions 
(FAQs) section on the survey were also posted on the home page of the Ministry of Health.       

Training

All survey interviewers were briefed extensively on the survey methodology, including the enumeration of 
the households and selection of eligible household members for the survey.  A comprehensive survey manual 
covering the survey protocols was provided to the interviewers.  This was to ensure compliance to the standards 
and procedures of the survey.  Training on the interviewing techniques to elicit accurate response to the survey 
questionnaire was also conducted.  

Pilot	Survey   

A pilot survey involving 100 selected households was conducted in June 2007 to estimate the time duration 
of the interview and to assess the effectiveness of the survey implementation protocols and procedures, the 
suitability of the questions and the appropriateness of the questionnaire translations. Procedural shortcomings 
were rectified and questionnaire refinements were completed before the actual survey proper.   

Survey	Fieldwork	

Interviewers from the research company commissioned by the Ministry visited all the selected households.  A 
minimum of five attempts were made to contact each selected household to obtain a complete interview at 
different times of the day and days of the week over several weeks.  At the initial contact, the households were 
enumerated.  Using the KISH table allocated for each household, the interviewer then identified an eligible 
household member (Singapore citizen or permanent resident aged 18 years and above) for the face-to-face survey 
interview using the structured questionnaire.  Individual consent was obtained from the identified household 
member before the interview.  No interview was attempted if all household members were non citizens, non 
permanent residents or below 18 years of age. Tokens of appreciation were given to selected household members 
who completed the survey.

SURVEY METHODOLOGY AND DATA QUALITY CONTROL
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Data	Quality	Control

Interview Validation	

Validation of the completed interviews was conducted to safeguard against chicanery by  interviewers. This was 
done by contacting respondents via telephone within two weeks after their interviews. Contacted respondents 
were asked on the following: 

(a) Confirmation of address;

(b) Confirmation that the interview had taken place on or close to the date stated on the 

questionnaire;

(c) Approximate time duration of the interview;

(d) Value and type of incentive received;

(e) Mode of the interview (to check if it was face to face);

(f ) Date of Birth (for matching against that recorded on questionnaire); and

(g) Gender (for matching against that recorded on questionnaire).

An interview was deemed to be invalid if: 

(i) The respondent could not recall participating in any survey on the interview date or dates close 

to the interview date; or .

(ii) The respondent could not recall receiving an incentive of the amount he/she was supposed to 

have received; or

(iii) The time duration of the interview was shorter than the average interview time duration by 

30% or more; or 

(iv) The respondent’s replies on the  mode of interview, date of birth and gender differ from that 

recorded in the questionnaire.

For each interviewer, 30% of his/her first twenty completed interviews were subjected to interview validation. 
For interviewers who had conducted more than twenty interviews, 20% of his/her subsequent completed 
interviews were validated. 

Interview validation was carried out by a separate team of interviewers who were not involved in interviewing 
the household members during the survey fieldwork.  The final number of validated interviews  amounted to 
36% of the total number of completed interviews. 3% of the validated interviews were done by re-visiting the 
homes of the respondents as these respondents did not provide a contact number earlier. For the whole survey, 
no invalid interviews were discovered. 
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Data Verification and Consistency Checks

The recorded results of each interview were manually checked for missing values, consistency and skip-rule 
errors. Data anomalies were clarified through direct verification with the respondents whenever necessary. Data 
capture from the questionnaires was done using the ABBYY FormReader scanning software. The questionnaires 
were first scanned using high-speed scanners and the image files were subsequently processed. 

Range, logic and consistency checks were specified in the scanning software to further pick out errors that could 
have been missed during manual checking of the questionnaires. The scanned questionnaire data were then 
imported into the statistical analysis software, Statistical Package for Social Science (SPSS), version 15.0. All 
questionnaire variables were again subjected to a comprehensive round of value range, logic and consistency 
checks. Missing data and data anomalies were respectively obtained from and clarified with the respondents 
whenever necessary.

Data	Confidentiality	

Throughout all stages of the survey, strict confidentiality on individual subject information was maintained. All 
information from the survey was only used in aggregate form without reference to or disclosure of individual 
information.

SURVEY METHODOLOGY AND DATA QUALITY CONTROL
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Response Rate

Of the 13,400 households selected to take part in the survey, an eventual total of 7,279 Singapore residents 
participated in NHSS 2007. The response rate was 62.0%, based on a sample of 11,734 eligible residents 
selected to take part in the survey.

Sample Weights

Sample weights were calculated according to a three-step procedure that included the household weight, the 
household non-participant adjustment and the household member weight. The basic household weight for the  
sampled household in the ith geographic zone is calculated using the following formula:                        

     

where n is the number of sampled geographic zones (primary selection units), mi is the (equal) number of 
sampled household addresses for the ith geographic zone and M is total number of household addresses in the 
sampling frame.

Not all selected households in each geographic zone participated in the survey. The household non-participation 
adjustment is calculated in each geographic zone using the following formula:

        

where ns is the number of originally sampled (eligible) households that participated and nnr is the number of 
“non-response” households (sampled (eligible) households that did not participate and without any participating 
replacement households).

For each household, one (eligible) household member is selected. The household member weight for the jth 
household is given by
           number of (eligible) household members

           in the jth household. 

The overall sample weight for household member in the jth household of the ith geographic zone is the product 
of the basic household weight, the household non-participation adjustment and the household member weight. 
The formula is:

CHAPTER 19CHAPTER 19
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Comparison	of	Socio-demographic	Profile	between	Survey	Sample	and	Resident	Population

Table 19.1 shows the distribution of the survey sample (unweighted) and the 2007 Singapore resident population 
by demographic characteristics. 

Table	19.1:		Distribution	(%)	of	survey	sample	and	the	2007	Singapore	resident	population	aged	18		 	
	 years	and	above	by	gender,	age	and	ethnic	group

Characteristic
Survey	Sample	

(Unweighted)

Singapore	Resident	
Population	

(As	at	end	June	2007)

Gender

Males 49.2 49.0

Females 50.8 51.0

Age (years)

18 - 29 17.0 20.9

30 – 39 24.3 21.7

40 – 49 27.0 23.1

50 – 59 18.1 18.2

60 – 69 8.8 9.1

70 & above 4.9 7.0

Ethnic group

Chinese 75.9 76.9

Malay 13.9 12.3

Indian 7.8 8.3

Others 2.4 2.4

The survey sample was weighted to the age, ethnic group and gender distributions of the 2007 resident population 
to ensure that the survey results were representative of the general population of Singapore.

RESPONSE RATE AND SAMPLE WEIGHTS
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Comparison	of	Socio-economic	Profile	between	Survey	Respondents	and	the	General	Population

The socio-economic profile of the survey respondents in terms of the highest educational qualification attained 
and the types of housing were compared with that of the resident population to assess whether the survey sample 
was representative of the general population.

In terms of the highest educational qualifications attained, respondents with no formal/primary education and 
PSLE were under-represented.  Those with secondary and higher education were over-represented.  With regard 
to the house type distribution, the lowest socio-economic group (respondents living in HDB 1-3 room flats) 
and highest socio-economic group (respondents living in condominiums and landed properties) were under-
represented. Respondents living in HDB 4-5 room flats and other public flats were over-represented in the 
survey sample. Table 19.2

Table	19.2:		Socio-economic	profile	(%)	of	survey	respondents	and	the	general	population

Characteristic
Respondents	
(Weighted)

General	
Population

Educational Qualification 1

No formal qualification/primary 8.3 12.2

PSLE 9.0 10.8

GCE ‘O’ / ‘N’ Level 37.1 34.0

GCE ‘A’ Level / Diploma 20.5 19.5

Degree / Professional Qualification 25.1 23.5

House Type 2

HDB Flat

1-3 room 20.6 25.0

4 room 36.2 32.5

5 room and other public flat 29.6 27.5

Condominium and private flat 8.8 9.4

Landed property and others 4.8 5.6

RESPONSE RATE AND SAMPLE WEIGHTS

1 General Household Survey 2005, Statistical Release 1: Socio-Demographic and Economic Characteristics
2 General Household Survey 2005, Statistical Release 2: Transport, Overseas Travel, Households and Housing Characteristics
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Statistical	Analysis

Statistical analyses were performed using the statistical software package, Statistical Analysis System (SAS)3.   
Age-standardisation of prevalence was calculated by the direct method, using the 2000 Census Singapore resident 
population as the standard.  To compare changes in prevalence levels between 2001 and 2007, the differences 
between the age-standardised rates for the two years were computed and tested for statistical significance using 
the Z-test (Armitage P. et al, 2002). 

  

RESPONSE RATE AND SAMPLE WEIGHTS

3 SAS Windows 9.1, SAS Institute Inc, Cary North Carolina, USA.
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NATIONAL HEALTH SURVEILLANCE SURVEY 2007 

CONSENT FORM 

I, (name) ______________________________ (NRIC no.) _______________________ consent to 

participate in the National Health Surveillance Survey 2007 conducted by the Ministry of Health. I have 

received a letter explaining the purpose of the survey and the questionnaire to be answered. 

I understand that 

a) My participation in this survey is voluntary and I can withdraw from the survey at any time. 

b) The questionnaire that I will answer includes questions on physician-diagnosed diabetes and 
hypertension, health conditions, health screening, health services utilization and behavioural 
risk factors like physical inactivity, smoking and alcohol consumption and dietary practices. 

c) Any information that is gathered from survey will be used to assess the health status of 
Singapore's population and help the Ministry of Health to draw up appropriate health 
programmes for the future. 

d) All information provided by me will be kept strictly confidential and any analysis or reporting 
would be done on collective data from all the participants in the study except as provided by law. 

e) All results of the future analysis will be kept strictly confidential and any reporting would be done 
on anonymised (unidentifiable) data except as provided by law. 

f) I may be recontacted in the future for any follow-up evaluation of national health programmes. I 
may however, choose not to participate in the follow-up, when re-contacted. 

(Your signature on this form indicates that you have understood to your satisfaction the information 
regarding your participation in the National Health Surveillance Survey 2007 and agree to participate in 
it.)

Participant’s Signature ___________________________ Date ______________________ 

Witness: 

Name ________________________________________ 

NRIC No. _____________________________________ 

Signature _____________________________________ Date ______________________

��
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NATIONAL HEALTH SURVEILLANCE SURVEY 2007 
Survey Questionnaire

A. Registration 

1000. Name – Excluded 

1001. NRIC No: - Excluded 

1002. Record sex as observed [SA]
 [Ask respondent if unsure]  

01 Male 02 Female 

1003. Ethnic group [SA]

01 Chinese 

02 Malay

03 Indian 

04 Others (specify) 

1004. What is your Date of Birth? 

      
Age 

D D M M Y Y Y Y   
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NATIONAL HEALTH SURVEILLANCE SURVEY 2007 
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A. Registration 
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1002. Record sex as observed [SA]
 [Ask respondent if unsure]  

01 Male 02 Female 

1003. Ethnic group [SA]
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B. PHYSICAL ACTIVITY 

I would like to assure that all information provided is confidential and will only be used for research purposes. 

Let me start by asking about your physical activity participation in three settings – 1. Activity at work, 2. Travel to and from places, and 3. 
Recreational activities.  

Think first 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. In answering the following 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. 

2000. Does your work involve vigorous-intensity activity that causes large increases in breathing or heart rate, like [heavy lifting, 
digging or construction work] for at least 10 minutes continuously? [SA]

 [INSERT EXAMPLES & USE SHOWCARD]  

01 Yes 02 No  Go to Q2002

2001. 
In a typical week, on how many days do you do vigorous-intensity 
activities as part of your work? 

Days a week   

2001a) 
On a typical day on which you do vigorous-intensity activities, how 
much time (in total) do you spend doing such work? 

Hrs  Mins 

2002. Does your work involve moderate-intensity activity that causes small increases in breathing or heart rate like mopping the floor 
[or carrying light loads] for at least 10 minutes at a time? [SA]

 [INSERT EXAMPLES & USE SHOWCARD]  

01 Yes 02 No  Go to Q2004

2003. 
In a typical week, on how many days do you do moderate-intensity 
activities as part of your work? 

Days a week   

2003a) 
On a typical day on which you do moderate-intensity activities, how 
much time (in total) do you spend doing such work? 

Hrs  Mins 

2004. How long is your typical work day? Hrs   

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

2005. 
In a usual week, on how many days do you walk for at least 10 
minutes continuously to get to and from places? 

Days a week [If 0, go to Q2100]

2005a) 
On a typical day when you walk for at least 10 minutes continuously, 
how much time (in total) do you spend walking? 

Hrs  Mins 

4

The next questions exclude the work and transport activities that you have already mentioned. Now, I would like to ask you about sports, 
fitness and recreational activities (leisure) like swimming and badminton. 

2100.  In the past 3 months, did you participate in any sports, exercise or walking during your leisure time? [SA]

01 Yes Go to Q2101 02 No  Go to Q2100a

If NO:
2100a) What is your main reason for not doing any leisure physical activity? [SA]
 [DO NOT READ OUT]  

01 No time due to work / family commitment 

02 No companion to exercise with 

03 Too lazy 

04 Too tired because of work commitment etc 

05 Too old 

06 Poor health 

07 Doctor advise not to exercise 

08 Have enough exercise at work 

09 Lack of facilities 

10 Weather is too hot / humid 

11 No interest 

12 Others (specify) 

[Go to Q2107] 

2101.  Do you do any vigorous-intensity sports, fitness or recreational (leisure) activities that cause large increases in breathing or heart 
rate such as running or football, for at least 10 minutes continuously? [SA]
[USE SHOWCARD]  

01 Yes Go to Q2102 02 No  Go to Q2104

2102. 
In a typical week, on how many days do you do vigorous-intensity 
sports, fitness or recreational (leisure) activities? 

Days a week 

2103. 
How much time do you spend doing vigorous-intensity sports, 
fitness or recreational activities (leisure) on a typical day? 

Hrs  Mins 

2104.  Do you do any moderate-intensity sports, fitness or recreational (leisure) activities that cause small increases in breathing or 
heart rate such as brisk walking, for at least 10 minutes continuously? [SA]
[USE SHOWCARD]  

01 Yes Go to Q2105 02 No  Go to Q2107

2105. 
In a typical week, on how many days do you do moderate-intensity 
sports, fitness or recreational (leisure) activities? 

Days a week 

2106. 
How much time do you spend doing moderate-intensity sports, 
fitness or recreational (leisure) activities on a typical day? 

Hrs  Mins 
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The next questions exclude the work and transport activities that you have already mentioned. Now, I would like to ask you about sports, 
fitness and recreational activities (leisure) like swimming and badminton. 

2100.  In the past 3 months, did you participate in any sports, exercise or walking during your leisure time? [SA]

01 Yes Go to Q2101 02 No  Go to Q2100a

If NO:
2100a) What is your main reason for not doing any leisure physical activity? [SA]
 [DO NOT READ OUT]  

01 No time due to work / family commitment 

02 No companion to exercise with 

03 Too lazy 

04 Too tired because of work commitment etc 

05 Too old 

06 Poor health 

07 Doctor advise not to exercise 

08 Have enough exercise at work 

09 Lack of facilities 

10 Weather is too hot / humid 

11 No interest 

12 Others (specify) 

[Go to Q2107] 

2101.  Do you do any vigorous-intensity sports, fitness or recreational (leisure) activities that cause large increases in breathing or heart 
rate such as running or football, for at least 10 minutes continuously? [SA]
[USE SHOWCARD]  

01 Yes Go to Q2102 02 No  Go to Q2104

2102. 
In a typical week, on how many days do you do vigorous-intensity 
sports, fitness or recreational (leisure) activities? 

Days a week 

2103. 
How much time do you spend doing vigorous-intensity sports, 
fitness or recreational activities (leisure) on a typical day? 

Hrs  Mins 

2104.  Do you do any moderate-intensity sports, fitness or recreational (leisure) activities that cause small increases in breathing or 
heart rate such as brisk walking, for at least 10 minutes continuously? [SA]
[USE SHOWCARD]  

01 Yes Go to Q2105 02 No  Go to Q2107

2105. 
In a typical week, on how many days do you do moderate-intensity 
sports, fitness or recreational (leisure) activities? 

Days a week 

2106. 
How much time do you spend doing moderate-intensity sports, 
fitness or recreational (leisure) activities on a typical day? 
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The following 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. 
[INSERT EXAMPLES] [USE SHOWCARD] 

2107. How much time do you usually spend sitting or reclining on a typical day? 

Hrs mins 

C. CIGARETTE SMOKING 

Now, I would like to ask questions on smoking. 

3000. Have you ever smoked cigarettes? [SA]

01 Yes 02 No  Go to Q4000

If YES:
Now I would like to ask you some questions about your cigarette consumption patterns and the reasons for picking the habit if you are a 
daily smoker or quitting the habit if you are an ex-smoker. 

3001. Have you ever smoked at least 100 cigarettes (about 5 packs) in your lifetime? [SA]

01 Yes 02 No  Go to Q4000

3002. Have you ever smoked cigarettes daily? [SA]

01 Yes 02 No  Go to Q4000

3003. Do you smoke now? [SA]

01 Daily*  Go to Q3004 [Daily Smoker]

02 Occasionally   Go to Q3011 [Occasional Smoker]

03 Have stopped smoking completely  Go to Q3016 [Ex-Smoker]

*includes respondents who have to stop smoking daily temporarily because of religious fasting or medical reasons 

6

Daily Smoker Only

3004. On average, how many cigarettes do you smoke per day? Cigarettes 

3005. 
How old were you when you first tried (i.e., experimented with) 
smoking? 

Years Old 

3006. At what age did you start smoking daily? Years Old 

3007. What is your main reason for smoking now? [SA]
 [DO NOT READ OUT]  

01
To feel relaxed / to relieve stress / to 
help me cope with problems 

02 To help me concentrate

03 Would feel unbearable if I do not smoke 

04 Smoking is enjoyable

05 Boredom 

06 To feel confident / grown up / important 

07 To be like my family members / relatives 

08 To model film / TV stars

09
To be like / to impress my boyfriend / 
girlfriend / friends / colleagues 

10 To entertain clients / friends 

11 Addiction 

12 Out of habit 

13 Others (specify) 

3008.  Which of the following best describes you? [SA] 
[READ AND SHOW TABLE CARD TO RESPONDENT 

01
I plan to quit smoking within the next 
month 

02
I plan to quit smoking within the next 6 
months 

03
I plan to quit smoking within the next 12 
months 

04
I plan to quit smoking within the next 5 
years 

05
I plan to quit smoking sometime in the 
future 

06

I do not plan to quit smoking at all but plan 
to cut down on the number of cigarettes 
smoked 

07

I do not plan to quit smoking at all and do 
not plan to cut down on the number of 
cigarettes smoked 

3009. Have you abstained from smoking for a period of at least 24 hours in the past 12 months? [SA]

01 Yes 02 No 

3010. How many times did you try quitting smoking during the past 12 months?  

Times 

[Go to Q4000] 
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Daily Smoker Only

3004. On average, how many cigarettes do you smoke per day? Cigarettes 

3005. 
How old were you when you first tried (i.e., experimented with) 
smoking? 

Years Old 

3006. At what age did you start smoking daily? Years Old 

3007. What is your main reason for smoking now? [SA]
 [DO NOT READ OUT]  

01
To feel relaxed / to relieve stress / to 
help me cope with problems 

02 To help me concentrate

03 Would feel unbearable if I do not smoke 

04 Smoking is enjoyable

05 Boredom 

06 To feel confident / grown up / important 

07 To be like my family members / relatives 

08 To model film / TV stars

09
To be like / to impress my boyfriend / 
girlfriend / friends / colleagues 

10 To entertain clients / friends 

11 Addiction 

12 Out of habit 

13 Others (specify) 

3008.  Which of the following best describes you? [SA] 
[READ AND SHOW TABLE CARD TO RESPONDENT 

01
I plan to quit smoking within the next 
month 

02
I plan to quit smoking within the next 6 
months 

03
I plan to quit smoking within the next 12 
months 

04
I plan to quit smoking within the next 5 
years 

05
I plan to quit smoking sometime in the 
future 

06

I do not plan to quit smoking at all but plan 
to cut down on the number of cigarettes 
smoked 

07

I do not plan to quit smoking at all and do 
not plan to cut down on the number of 
cigarettes smoked 

3009. Have you abstained from smoking for a period of at least 24 hours in the past 12 months? [SA]

01 Yes 02 No 

3010. How many times did you try quitting smoking during the past 12 months?  

Times 

[Go to Q4000] 

28-9520 MOH New Layout.indd   103 6/22/09   9:48:00 AM



�0�

7

Occasional Smoker Only

3011. On average, how many cigarettes do you smoke? 

96 per week  98 Don’t know / not sure 
Cigarettes 

97 per month  99 Refused 

3012. How old were you when you first tried (i.e., experimented with) smoking? 

Years old 

3013. What is your main reason for smoking now? [SA]
 [DO NOT READ OUT]  

01
To feel relaxed / to relieve stress / to help 
me cope with problems 

02 To help me concentrate

03 Would feel unbearable if I do not smoke 

04 Smoking is enjoyable

05 Boredom 

06 To feel confident / grown up / important 

07 To be like my family members / relatives 

08 To model film / TV stars

09
To be like / to impress my boyfriend / 
girlfriend / friends / colleagues 

10 To entertain clients / friends 

11 Addiction 

12 Out of habit 

13 Others (specify) 

3014.  Which of the following best describes you? [SA]
[READ AND SHOW TABLE CARD TO RESPONDENT

01
I plan to quit smoking within the next 
month 

02
I plan to quit smoking within the next 6 
months 

03
I plan to quit smoking within the next 12 
months 

04
I plan to quit smoking within the next 5 
years 

05
I plan to quit smoking sometime in the 
future 

06

I do not plan to quit smoking at all but plan 
to cut down on the number of cigarettes 
smoked 

07

I do not plan to quit smoking at all and do 
not plan to cut down on the number of 
cigarettes smoked 

3015. How many times did you try quitting smoking during the past 12 months?  

Times 

[Go to Q4000] 

8

Ex-Smoker Only

3016. How long has it been since you last smoked daily? Years  Months 

3017. How long did you smoke daily before you gave up smoking? Years  Months 

3018.  What was the main reason for which you stopped smoking completely? [SA]
 [DO NOT READ OUT]  

01 Advised to stop smoking by my doctor

02
Learnt about the harmful effects of 
smoking 

03
Health reasons / experienced the ill 
effects of smoking 

04
Concerned about the health of those 
around me (through passive smoking)

05 Cigarettes have become too expensive

06 Smoking is a waste of money

07
Pressure / advice to stop from family / 
friends / colleague

08
No particular reason / decided to give up 
smoking voluntarily

09 Others (specify) 

3019. How did you quit smoking? [SA]
 [DO NOT READ OUT]  

01 Abstained from smoking on own accord 

02
Attended smoking cessation programme in 
public / private hospitals 

03
Attended smoking cessation programme in 
public / private clinics 

04 Through counselling 

05
By nicotine replacement therapy (e.g. 
nicotine patch, inhaler) 

06 By herbal remedy 

07 Used acupuncture 

08 Used medication (e.g. Bupropion / Zyban) 

09 Others (specify) 

3020. How many times did you try to quit smoking before you succeeded?  

Times 
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Occasional Smoker Only
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02
I plan to quit smoking within the next 6 
months 

03
I plan to quit smoking within the next 12 
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04
I plan to quit smoking within the next 5 
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future 

06

I do not plan to quit smoking at all but plan 
to cut down on the number of cigarettes 
smoked 

07

I do not plan to quit smoking at all and do 
not plan to cut down on the number of 
cigarettes smoked 

3015. How many times did you try quitting smoking during the past 12 months?  

Times 

[Go to Q4000] 
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smoking voluntarily

09 Others (specify) 

3019. How did you quit smoking? [SA]
 [DO NOT READ OUT]  

01 Abstained from smoking on own accord 

02
Attended smoking cessation programme in 
public / private hospitals 

03
Attended smoking cessation programme in 
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D. ALCOHOL CONSUMPTION 

Now, I would like to ask questions on alcohol consumption. 

4000.  Have you ever consumed alcohol? [SA]

01 Yes 02 No  Go to Q5000

4001. Have you consumed alcohol within the past 12 months? [SA]

01 Yes 02 No  Go to Q5000

4002. What is your main alcoholic drink? [SA]

01 Beer 

02 Stout 

03 Wines (champagne, port) 

04 Spirits (gin, whisky, rum, brandy, vodka) 

05 Alcopops / other premixed drinks 

06 Others (specify) 

07 No specific preference 

4003. In the past 12 months, how frequently have you had at least one drink? [SA]
[READ RESPONSES]  

01 5 or more days a week 

02 1-4 days per week 

03 1-3 days a month 

04 Less than once a month 

4004. When you drink alcohol, on average, how many drinks do you have during one day? [SA]
[USE SHOWCARD]  

Number 

4005. During the past month, have you ever had X [X=5 for men, X = 4 for women] drinks or more (all types of alcoholic drinks) in 
any one drinking session? [SA]

01 Yes 02 No  Go to Q5000

4006. If YES: How many times during the past month did you have X [X = 5 for men, X = 4 for women] or more drinks (all types of 
alcoholic drinks) in any one drinking session? 

Times in the past month 

10

E. DIETARY PRACTICES 

Now I am going to ask questions on eating practices. Think about the last 30 days or past month.  

5000.  When you ate meat with visible fat or poultry such as chicken and duck, how much fat or skin do you actually remove? [SA]

01 All the fat / skin 

02 Some of the fat / skin 

03 None of the fat / skin 

04 Do not eat meat / poultry at all 

5001. In your household, what kind of fat or oil is usually used for cooking? [SA]
 [SHOWCARD ON DIFFERENT BRANDS OF COOKING OIL] 
 [If the respondent is unable to state, ask him / her to show you the sample from the kitchen] 

01
Corn oil, soya bean oil, sunflower oil, 
safflower oil or soft margarine 

02 Peanut oil, canola oil, olive oil  

03
Vegetable oil, blended oil, coconut oil, 
hard margarine 

04
Dripping, ghee, lard, butter or any other 
animal fat 

05 Do not cook at home 

06 Others (specify) 

[Interviewer to obtain brand of cooking oil either by seeing sample if respondent unable to state] 

01

State brand, if known 
02 Don’t know brand  

5002. On average, how many servings of fruit do you eat per day? Include all fresh fruit and fruit juices but not the dried or canned fruit 
and juice drinks. 

 [SHOW CARD ON FRUIT SERVINGS] 

 Enter number to nearest ½ serving. 

Serving(s) per day 

5003. On average, how many servings of vegetables do you eat per day? Include all forms of vegetables, in soup, stir-fried or in salads. 
 [SHOW CARD ON FRUIT SERVINGS] 

 Enter number to nearest ½ serving. 

Serving(s) per day 
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E. DIETARY PRACTICES 

Now I am going to ask questions on eating practices. Think about the last 30 days or past month.  
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Dripping, ghee, lard, butter or any other 
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 Enter number to nearest ½ serving. 
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5004. What type of bread or bread rolls do you usually eat? [SA]
 [SHOW CARD ON DIFFERENT TYPE OF BREADS] 

01 White / Ordinary / Enriched 

02 Wholemeal / High Fibre 

03
Mixture of white / ordinary / enriched / 
wholemeal / high fibre 

04 Do not eat bread at all 

05 Others (specify) 

5005. At the table, when do you usually add salt or sauces (e.g. soya sauce, chilli sauce, tomato sauce) to your food? [SA]

01 Before tasting 

02 When the food is not tasty enough 

03
Do not add salt or sauces to my food at 
the table 

5006. What type of milk or milk-based (e.g. chocolate) drinks do you usually drink? [SA]
 [SHOW CARD ON TYPES OF MILK] 

01 Whole / Full cream 

02 Low fat 

03 Skimmed / Non-fat 

04 Sweetened condensed 

05 Do not drink milk at all 

06 Others (specify) 

5007. What type of milk do you usually add to tea, coffee or other beverages? [SA]
 [SHOW CARD ON TYPES OF MILK] 

01
Whole / Full cream (all types except 
sweetened condensed milk) 

02 Low fat milk (all types) 

03 Skimmed / Non-fat 

04 Sweetened condensed 

05 Low-fat sweetened condensed milk 

06 Sweetener / creamer 

07 Do not add milk at all 

08 Others* (specify) 

* Items not in the above categories like Evaporated 
Milk should be specified here. Respondents should be 
prompted with “Was the <insert item> low fat?” to 
identify items such as low-fat evaporated milk. 

12

F. DIABETES 

Now, I would like to ask questions on diabetes.  

DIABETES – Diabetes occurs when there is excess sugar in the blood which needs regulating with insulin medication. 

6000.  Has anyone in your family ever had diabetes? [SA]

01 Yes 02 No 

08 Don’t know 
Go to Q6001

6000a) If YES: Specify relationship [MA]

01 Father 

02 Mother 

03 Brother 

04 Sister 

05 Son

06 Daughter 

6001. Have you ever been told by a doctor (western trained) that you have diabetes? [SA]
 [If ‘Yes’ and respondent is female, prompt “Was this only when you are pregnant”?] 

01 Yes  Go to Q6001a

02 Yes, but only during pregnancy 

03 No
Respondent Age 

(Write In) 

08 Don’t know 

If respondent is aged 30 and above,
go to Q6006. 
Otherwise, go to Q7000 

6001a) What type of medication are you on? [SA]

01 None 

02 Insulin injections 

03 Oral hypoglycemic agents 

04
Both insulin injections & oral hypoglycemic 
agents 

05 Others (specify) 

07 Refused to answer 

08 Don’t know 

6001b) How many years have you had diabetes? 

Years 
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identify items such as low-fat evaporated milk. 

�0�

12

F. DIABETES 

Now, I would like to ask questions on diabetes.  

DIABETES – Diabetes occurs when there is excess sugar in the blood which needs regulating with insulin medication. 

6000.  Has anyone in your family ever had diabetes? [SA]

01 Yes 02 No 

08 Don’t know 
Go to Q6001

6000a) If YES: Specify relationship [MA]

01 Father 

02 Mother 

03 Brother 

04 Sister 

05 Son

06 Daughter 

6001. Have you ever been told by a doctor (western trained) that you have diabetes? [SA]
 [If ‘Yes’ and respondent is female, prompt “Was this only when you are pregnant”?] 

01 Yes  Go to Q6001a

02 Yes, but only during pregnancy 

03 No
Respondent Age 

(Write In) 

08 Don’t know 

If respondent is aged 30 and above,
go to Q6006. 
Otherwise, go to Q7000 

6001a) What type of medication are you on? [SA]

01 None 

02 Insulin injections 

03 Oral hypoglycemic agents 

04
Both insulin injections & oral hypoglycemic 
agents 

05 Others (specify) 

07 Refused to answer 

08 Don’t know 

6001b) How many years have you had diabetes? 

Years 
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6001c) What do you do to control your diabetes? [MA]
 [READ OUT]

01 Lose weight / maintain ideal weight 

02 Reduce intake of sugar, rice, bread 

03
Increase intake of wholemeal bread, 
brown rice, vegetables and high fibre food 

04 Reduce fat intake 

05 Cutting down / stop smoking 

06 Exercise 

07 Reduce alcohol intake 

08 None 

09 Others (specify) 

6002. About how often do you check your blood for glucose or sugar? 
Include times when checked by family member or friend, but do not include times when checked by health professional.  

01 per day  03 per month 
Times 

02 per week  04 per year 

08 Don’t know 

6003. About how many times in the past 12 months have you seen a doctor, nurse, or other health professional for your diabetes?

888 Don’t know 
Number of times 

6004. Where do you seek treatment for your diabetes most of the time? [SA]
[DO NOT READ OUT] 

01 Private GP 

02 Government polyclinic 

03
Specialist outpatient clinic (restructured 
hospital) 

04
Specialist outpatient clinic (private 
hospital) 

05 Others (specify) 

06 None 

6005. A test for haemoglobin “A one C’ measures the average level of blood sugar over the past three months. About how many times 
in the past 12 months has a doctor, nurse or other health professional checked you for haemoglobin “A one C”? 

888 Don’t know 
Number of times 

889 Never heard of this test 

14

Respondent Age 
(Write In) 

 [IF respondent is aged 30 and above, go to Q6006]  
[OTHERWISE, go to Q7000] 

6006. When was the last time you had a blood test to check for diabetes? [SA]
 [READ ONLY IF NECESSARY]  

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 

06 Never been checked  Go to Q6008

6007. Why did you go for your last blood test for diabetes? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02 Advised by doctors / nurses 

03
My family members / friends / colleagues 
encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q7000]  

If “Never been checked”
6008. What are the reasons for not having a blood test to check for diabetes? [MA]

[DO NOT READ] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital too long, English signs at clinic / 
hospital too confusing) 

10 Not important 

11 Not effective in detecting diabetes 

12 Cannot do anything if diabetes is detected 

13 Don’t know where to go 

14 Don’t have a companion to go with 

15 Painful test 

16 Fated if I get diabetes 

17 Others (specify) 
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Respondent Age 
(Write In) 
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6006. When was the last time you had a blood test to check for diabetes? [SA]
 [READ ONLY IF NECESSARY]  

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 
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01 Know the importance of screening 
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03
My family members / friends / colleagues 
encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q7000]  

If “Never been checked”
6008. What are the reasons for not having a blood test to check for diabetes? [MA]

[DO NOT READ] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital too long, English signs at clinic / 
hospital too confusing) 

10 Not important 

11 Not effective in detecting diabetes 

12 Cannot do anything if diabetes is detected 

13 Don’t know where to go 

14 Don’t have a companion to go with 

15 Painful test 

16 Fated if I get diabetes 

17 Others (specify) 
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G. HYPERTENSION 

Next, I would like to ask questions on hypertension, also commonly known as high blood pressure. 

HIGH BLOOD PRESSURE (HYPERTENSION) – High blood pressure occurs when the arterial blood pressure is above the accepted 
norm of 140 / 90. 

7000. Has anyone in your family ever had high blood pressure? [SA]

01 Yes 02 No 

08 Don’t know 
Go to Q7001

7000a) If YES: Specify relationship [MA]

01 Father 

02 Mother 

03 Brother 

04 Sister 

05 Son

06 Daughter 

7001. Have you ever been told by a doctor (western trained) that you have high blood pressure? [SA]
[If ‘Yes’ and respondent is female, prompt “Was this only when you are pregnant”?] 

01 Yes  Go to Q7001a 02
Yes, but only during 
pregnancy

03 No 

08 Don’t know 

Go to Q7004 

7001a) How many years have you had high blood pressure? 

Years 

7001b) Does your doctor currently prescribe tablets for your high blood pressure? [SA]

01 Yes 02 No 08 Don’t know 

7001c) What do you do to control your blood pressure? [MA]
 [READ OUT]

01 Lose weight 

02 Reduce salt intake 

03 Reduce fat intake 

04 Exercise 

05 Cutting down / stop smoking 

06 Reduce alcohol intake 

07 Reduce / cope with stress 

08 None 

09 Others (specify) 

7001d) How long ago was your most recent blood pressure check done? [SA]

01 Less than 1 month 

02 1 to 3 months 

03 4 to 6 months 

04 More than 6 months 

16

7002. About how many times in the past 12 months have you seen a doctor for your high blood pressure? 

888 Don’t know 
Number of times 

7003. Where do you seek treatment for your high blood pressure most of the time? [SA]
[DO NOT READ OUT] 

01 Private GP 

02 Government polyclinic 

03
Specialist outpatient clinic (restructured 
hospital) 

04
Specialist outpatient clinic (private 
hospital) 

05 Others (specify) 

06 None 

7004. When was the last time you had your blood pressure checked? [SA]
 [READ ONLY IF NECESSARY]  

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 

06 Never been checked  Go to Q7006

7005. Why did you last check your blood pressure? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02 Advised by doctors / nurses

03
My family members / friends / 
colleagues encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q8000] 

If “Never been checked”
7006. What are the reasons for not checking your blood pressure? [MA]

[DO NOT READ OUT] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital too long, English signs at clinic / 
hospital too confusing) 

10 Not important 

11
Cannot do anything if high blood 
pressure is detected

12 Don’t know where to go

13 Don’t have a companion to go with

14 Fated if I get high blood pressure 

15 Others (specify) 
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7002. About how many times in the past 12 months have you seen a doctor for your high blood pressure? 

888 Don’t know 
Number of times 

7003. Where do you seek treatment for your high blood pressure most of the time? [SA]
[DO NOT READ OUT] 

01 Private GP 

02 Government polyclinic 

03
Specialist outpatient clinic (restructured 
hospital) 

04
Specialist outpatient clinic (private 
hospital) 

05 Others (specify) 

06 None 

7004. When was the last time you had your blood pressure checked? [SA]
 [READ ONLY IF NECESSARY]  

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 

06 Never been checked  Go to Q7006

7005. Why did you last check your blood pressure? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02 Advised by doctors / nurses

03
My family members / friends / 
colleagues encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q8000] 

If “Never been checked”
7006. What are the reasons for not checking your blood pressure? [MA]

[DO NOT READ OUT] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital too long, English signs at clinic / 
hospital too confusing) 

10 Not important 

11
Cannot do anything if high blood 
pressure is detected

12 Don’t know where to go

13 Don’t have a companion to go with

14 Fated if I get high blood pressure 

15 Others (specify) 
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H. HEALTH CONDITIONS 

Now, I would like to ask questions on health conditions. Respondent Age 
(Write In) 

8000.  Have you ever been told by a doctor (western trained) that you have high blood cholesterol or lipids? [SA]

01 Yes Go to Q8001 02 No   

08 Don’t know 

If respondent is aged 30 
and above, go to Q8004. 
Otherwise, go to Q8007 

8001. Does your doctor currently prescribe tablets for your high blood cholesterol or lipids? [SA]

01 Yes 02 No 08 Don’t know 

8002. About how many times in the past 12 months have you seen a doctor for your high blood cholesterol or lipids? 

888 Don’t know 
Number of times 

8003. Where do you seek treatment for your high blood cholesterol or lipids most of the time? [SA]
[DO NOT READ OUT] 

01 Private GP 

02 Government polyclinic 

03
Specialist outpatient clinic (restructured 
hospital) 

04
Specialist outpatient clinic (private 
hospital) 

05 Others (specify) 

06 None 

8004. When was the last time you had your blood cholesterol checked? [SA]
 [READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 

06 Never been checked  Go to Q8006

8005. Why did you go for your last blood test for cholesterol? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02 Advised by doctors / nurses

03
My family members / friends / 
colleagues encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q8007] 

18

If “Never been checked”
8006. What are your reasons for not having your blood cholesterol checked? [MA]

[DO NOT READ OUT]

01 Never heard about it

02 Not necessary as I am healthy

03 Not at risk

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave,
clinic / hospital too far away, wait at clinic /
hospital too long, English signs at clinic /
hospital too confusing)

10 Not important

11
Cannot do anything if high blood
cholesterol is detected

12 Don’t know where to go

13 Don’t have a companion to go with

14 Painful test

15 Fated if I get high blood cholesterol

16 Others (specify)

8007. What is your weight?

777 Refused
Weight Kg / Lbs

888 Don’t know

8008. What is your height?

777 Refused
Height cm / ft inches

888 Don’t know

Have you ever been told by a doctor (western trained) that you :

desufeRoNseY]AS[
Don’t know /

Not sure

8009 Are overweight or you need to lose weight? 01 02 03 04

8010 Had chest pain due to heart problems? 01 02 03 04

8011 Had a heart attack? 01 02 03 04

8012 Had a stroke? 01 02 03 04

8013. In the past 12 months, have you had pain, aching, stiffness or swelling in or around a joint (e.g. hip, knee, shoulder, elbow, wrist,
fingers)? [SA]

01 Yes 02 No Go to Q8014

If YES:
oNseY]AS[

8013a) Were these symptoms present on most days for at least one month? 01 02

8013b) Did these symptoms start only because of an injury? 01 02

8013c) Were you limited in your usual activities because of joint symptoms? 01 02

8013d) Have you had knee pain on most days of the month? 01 02
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H. HEALTH CONDITIONS 

Now, I would like to ask questions on health conditions. Respondent Age 
(Write In) 

8000.  Have you ever been told by a doctor (western trained) that you have high blood cholesterol or lipids? [SA]

01 Yes Go to Q8001 02 No   

08 Don’t know 

If respondent is aged 30 
and above, go to Q8004. 
Otherwise, go to Q8007 

8001. Does your doctor currently prescribe tablets for your high blood cholesterol or lipids? [SA]

01 Yes 02 No 08 Don’t know 

8002. About how many times in the past 12 months have you seen a doctor for your high blood cholesterol or lipids? 

888 Don’t know 
Number of times 

8003. Where do you seek treatment for your high blood cholesterol or lipids most of the time? [SA]
[DO NOT READ OUT] 

01 Private GP 

02 Government polyclinic 

03
Specialist outpatient clinic (restructured 
hospital) 

04
Specialist outpatient clinic (private 
hospital) 

05 Others (specify) 

06 None 

8004. When was the last time you had your blood cholesterol checked? [SA]
 [READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 5 years 

05 More than 5 years ago 

06 Never been checked  Go to Q8006

8005. Why did you go for your last blood test for cholesterol? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02 Advised by doctors / nurses

03
My family members / friends / 
colleagues encouraged me 

04 Read / heard about it 

05 Ad-hoc health screening 

06 Routine check-up 

07 Others (specify) 

 [Go to Q8007] 

���
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If “Never been checked”
8006. What are your reasons for not having your blood cholesterol checked? [MA]

[DO NOT READ OUT]

01 Never heard about it

02 Not necessary as I am healthy

03 Not at risk

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave,
clinic / hospital too far away, wait at clinic /
hospital too long, English signs at clinic /
hospital too confusing)

10 Not important

11
Cannot do anything if high blood
cholesterol is detected

12 Don’t know where to go

13 Don’t have a companion to go with

14 Painful test

15 Fated if I get high blood cholesterol

16 Others (specify)

8007. What is your weight?

777 Refused
Weight Kg / Lbs

888 Don’t know

8008. What is your height?

777 Refused
Height cm / ft inches

888 Don’t know

Have you ever been told by a doctor (western trained) that you :

desufeRoNseY]AS[
Don’t know /

Not sure

8009 Are overweight or you need to lose weight? 01 02 03 04

8010 Had chest pain due to heart problems? 01 02 03 04

8011 Had a heart attack? 01 02 03 04

8012 Had a stroke? 01 02 03 04

8013. In the past 12 months, have you had pain, aching, stiffness or swelling in or around a joint (e.g. hip, knee, shoulder, elbow, wrist,
fingers)? [SA]

01 Yes 02 No Go to Q8014

If YES:
oNseY]AS[

8013a) Were these symptoms present on most days for at least one month? 01 02

8013b) Did these symptoms start only because of an injury? 01 02

8013c) Were you limited in your usual activities because of joint symptoms? 01 02

8013d) Have you had knee pain on most days of the month? 01 02
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8014. Have you ever been told by a doctor (western trained) that you have:  

Condition [SA] Yes No Refused 
Don’t know / 

Not sure 

a. Osteoarthritis (wear and tear arthritis) of the knee 01 02 03 04

b. Osteoarthritis (wear and tear arthritis) of the hip 01 02 03 04

c. Rheumatoid arthritis 01 02 03 04

d. Gout 01 02 03 04

e. Slipped disc affecting the spine 01 02 03 04

8015. In the past 1 month (30 days), have you had low back pain that lasted a whole day or more? [SA]

01 Yes  02 No  Go to Q8016

If YES:
8015a) On how many days did you experience this pain? 

Days 

8015b) Were you limited in your usual activities because of low back pain? [SA]

01 Yes  02 No   

8016. Have you ever been told by a doctor (western trained) that you have arthritis? [SA]

01 Yes 

02 No

07 Refused 

08 Don’t know / Not sure 

8017. Have you ever been told by a doctor (western trained) that you have asthma? [SA]

01 Yes  02 No  Go to Q8018

If YES:
8017a) How old were you when you were first told you had asthma? 

Years old 

8017b) Do you still have asthma? [SA]

01 Yes  02 No  Go to Q8018

8017c) During the last 12 months, have you had an episode of asthma or an asthma attack? [SA]

01 Yes  02 No  Go to Q8018

20

If YES:

8017d) 
During the last 12 months, how many times did you have to visit 
A&E or a doctor’s clinic for urgent treatment of asthma? 

Times [If 0, Go to Q8017f]

8017e) 
During the last 12 months, how many times were you hospitalised 
for treatment of asthma? 

Times 

8017f) 
Over the past 1 month, on average, how many times per week do 
you need to use your inhaler medication for quick relief of asthma 
symptoms? 

Times per week 

8017g) 
During the past 30 days, on how many days did symptoms of 
asthma make it difficult for you to stay asleep?  

Days

8017h) Are you taking a long term preventive medication for asthma everyday? [SA]

01 Yes 

02 No

08 Don’t know / Not sure 

Vision

8018. Have you ever been told by a doctor that you have cataract? [SA]

01 Yes 02 No 

8019. Do you wear glasses or contact lenses? [SA]

01 Yes  02 No  Go to Q8020

If YES:
8019a) Why do you need to wear glasses or contact lenses? [MA]

01 Short-sighted 

02 Long-sighted 

03 Others (specify) 

Hearing

8020. Do you feel you have hearing loss? [SA]

01 Yes 02 No 

8021. 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]

01 Yes 02 No 

8022. Do you wear a hearing aid? [SA]

01 Yes 02 No 
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8014. Have you ever been told by a doctor (western trained) that you have:  

Condition [SA] Yes No Refused 
Don’t know / 

Not sure 

a. Osteoarthritis (wear and tear arthritis) of the knee 01 02 03 04

b. Osteoarthritis (wear and tear arthritis) of the hip 01 02 03 04

c. Rheumatoid arthritis 01 02 03 04

d. Gout 01 02 03 04

e. Slipped disc affecting the spine 01 02 03 04

8015. In the past 1 month (30 days), have you had low back pain that lasted a whole day or more? [SA]

01 Yes  02 No  Go to Q8016

If YES:
8015a) On how many days did you experience this pain? 

Days 

8015b) Were you limited in your usual activities because of low back pain? [SA]

01 Yes  02 No   

8016. Have you ever been told by a doctor (western trained) that you have arthritis? [SA]

01 Yes 

02 No

07 Refused 

08 Don’t know / Not sure 

8017. Have you ever been told by a doctor (western trained) that you have asthma? [SA]

01 Yes  02 No  Go to Q8018

If YES:
8017a) How old were you when you were first told you had asthma? 

Years old 

8017b) Do you still have asthma? [SA]

01 Yes  02 No  Go to Q8018

8017c) During the last 12 months, have you had an episode of asthma or an asthma attack? [SA]

01 Yes  02 No  Go to Q8018

���

20

If YES:

8017d) 
During the last 12 months, how many times did you have to visit 
A&E or a doctor’s clinic for urgent treatment of asthma? 

Times [If 0, Go to Q8017f]

8017e) 
During the last 12 months, how many times were you hospitalised 
for treatment of asthma? 

Times 

8017f) 
Over the past 1 month, on average, how many times per week do 
you need to use your inhaler medication for quick relief of asthma 
symptoms? 

Times per week 

8017g) 
During the past 30 days, on how many days did symptoms of 
asthma make it difficult for you to stay asleep?  

Days

8017h) Are you taking a long term preventive medication for asthma everyday? [SA]

01 Yes 

02 No

08 Don’t know / Not sure 

Vision

8018. Have you ever been told by a doctor that you have cataract? [SA]

01 Yes 02 No 

8019. Do you wear glasses or contact lenses? [SA]

01 Yes  02 No  Go to Q8020

If YES:
8019a) Why do you need to wear glasses or contact lenses? [MA]

01 Short-sighted 

02 Long-sighted 

03 Others (specify) 

Hearing

8020. Do you feel you have hearing loss? [SA]

01 Yes 02 No 

8021. 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]

01 Yes 02 No 

8022. Do you wear a hearing aid? [SA]

01 Yes 02 No 
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Respondent Age 
(Write In) 

01 Male 02 Female 

IF respondent is female & aged 40 and above, go to Q8023. 
IF not, go to Q9000. 

8023. Have your periods stopped because of menopause? [SA]

01 Yes Go to Q8023a 02 No   

07 Refused  

08 Don’t know / Not sure  

Go to Q9000

8023a) At what age did your periods stop? 

07 Refused 
Years old 

08 Don’t know/Not sure 

I. HEALTH SCREENING PROGRAMMES 

Now, I would like to ask for your opinions on some health screening programmes and whether you have participated in these programmes.

Community Health Screening

9000. Can you tell me which health condition(s) is / are important for a person aged 50 years and above to have health screening / 
check up for? [MA]
[DO NOT READ OUT] 

01 Heart disease 

02 High blood cholesterol 

03 High blood pressure 

04 Diabetes 

05 Arthritis 

06 Osteoporosis 

07 Lung cancer 

08 Liver cancer 

09 Colon cancer 

10 Breast cancer 

11 Cervical cancer 

12 Obesity 

13 Others (specify) 

If respondent is male & aged 50 and above, go to Q9006. 
If respondent is male & aged below 50, go to Q10000. 
If respondent is female, go to Q9001. 

22

FOR FEMALE RESPONDENTS ONLY 

Cervical Cancer Screening

9001. Do you know what is a PAP smear? [SA]

01 Yes 

02 No Go to Q9002

08 Not sure 

If YES or NOT SURE:
9001a) Can you describe to me what you think a PAP smear test is? [SA]

[DO NOT READ OUT] 

01
Test for detecting cervical cancer but 
don’t know exactly what it involves 

02
Examination of the cervix to detect 
cervical cancer 

03
Examination of the womb to detect 
cervical cancer 

04

Test involving the scrapping of cells from 
the cervix / mouth of womb to detect 
cervical cancer 

05

Test involving the scrapping of cells from 
the cervix / mouth of womb for 
microscopic examination to detect 
cervical cancer  

06
Test to check if my womb / cervix is all 
right

07 Others (specify) 

[READ OUT TO RESPONDENT] 
A PAP smear test is a simple test involving the scrapping of cells from the mouth of the womb to detect cervical cancer. This 
test is done to detect cervical cancer. 

9002. Have you ever had a PAP smear test? [SA]

01 Yes Go to Q9002a

02 No Go to Q9002b

08 Don’t know  Go to Q9003

If YES:
9002a) 
i) How long ago did you have your last smear done? [SA]

[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 4 years 

05 More than 4 years to 5 years 

06 More than 5 years 

ii) Where did you go for your last PAP smear? [SA]
[DO NOT READ OUT] 

01 Polyclinic 

02 General practitioner 

03 Restructured hospital 

04 Private hospital 

05 Others (specify) 
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Respondent Age 
(Write In) 

01 Male 02 Female 

IF respondent is female & aged 40 and above, go to Q8023. 
IF not, go to Q9000. 

8023. Have your periods stopped because of menopause? [SA]

01 Yes Go to Q8023a 02 No   

07 Refused  

08 Don’t know / Not sure  

Go to Q9000

8023a) At what age did your periods stop? 

07 Refused 
Years old 

08 Don’t know/Not sure 

I. HEALTH SCREENING PROGRAMMES 

Now, I would like to ask for your opinions on some health screening programmes and whether you have participated in these programmes.

Community Health Screening

9000. Can you tell me which health condition(s) is / are important for a person aged 50 years and above to have health screening / 
check up for? [MA]
[DO NOT READ OUT] 

01 Heart disease 

02 High blood cholesterol 

03 High blood pressure 

04 Diabetes 

05 Arthritis 

06 Osteoporosis 

07 Lung cancer 

08 Liver cancer 

09 Colon cancer 

10 Breast cancer 

11 Cervical cancer 

12 Obesity 

13 Others (specify) 

If respondent is male & aged 50 and above, go to Q9006. 
If respondent is male & aged below 50, go to Q10000. 
If respondent is female, go to Q9001. 
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FOR FEMALE RESPONDENTS ONLY 

Cervical Cancer Screening

9001. Do you know what is a PAP smear? [SA]

01 Yes 

02 No Go to Q9002

08 Not sure 

If YES or NOT SURE:
9001a) Can you describe to me what you think a PAP smear test is? [SA]

[DO NOT READ OUT] 

01
Test for detecting cervical cancer but 
don’t know exactly what it involves 

02
Examination of the cervix to detect 
cervical cancer 

03
Examination of the womb to detect 
cervical cancer 

04

Test involving the scrapping of cells from 
the cervix / mouth of womb to detect 
cervical cancer 

05

Test involving the scrapping of cells from 
the cervix / mouth of womb for 
microscopic examination to detect 
cervical cancer  

06
Test to check if my womb / cervix is all 
right

07 Others (specify) 

[READ OUT TO RESPONDENT] 
A PAP smear test is a simple test involving the scrapping of cells from the mouth of the womb to detect cervical cancer. This 
test is done to detect cervical cancer. 

9002. Have you ever had a PAP smear test? [SA]

01 Yes Go to Q9002a

02 No Go to Q9002b

08 Don’t know  Go to Q9003

If YES:
9002a) 
i) How long ago did you have your last smear done? [SA]

[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 4 years 

05 More than 4 years to 5 years 

06 More than 5 years 

ii) Where did you go for your last PAP smear? [SA]
[DO NOT READ OUT] 

01 Polyclinic 

02 General practitioner 

03 Restructured hospital 

04 Private hospital 

05 Others (specify) 
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iii) Why did you go for your last PAP smear test? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02
Have current / previous gynaecological 
problem

03 Advised by doctors / nurses

04
My family members / friends / 
colleagues encouraged me 

05 Read / heard about it 

06
Received a letter to encourage me to go 
for screening 

07 Ad-hoc health screening 

08 Routine check-up 

09 Others (specify) 

iv)  How often should women of your age go for Pap smear test? 

Once every years 

IF female respondent is aged 40 and above, go to Q9003. 
IF female respondent is aged below 40, go to Q10000. 

If NO:
9002b)  
i) What are your reasons for not doing a PAP smear test? [MA]
 [DO NOT READ OUT] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital may be long, English signs at 
clinic / hospital too confusing) 

10 Not important 

11 Not effective in detecting cervical cancer 

12
Cannot do anything if cervical cancer is 
detected 

13 Don’t know where to go 

14 Don’t have a companion to go with 

15 Painful test 

16

Embarrassing (e.g. need to undress for 
the procedure, operator may not be 
female) 

17 Fated if I get cervical cancer 

18 Not sexually active 

19 Others (specify) 

Respondent Age 
(Write In) 

01 Male 02 Female 

If female respondent is aged 40 and above, go to Q9003. 
If female respondent is aged below 40, go to Q10000. 
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Breast Cancer Screening

9003. Do you know what is a mammogram? [SA]

01 Yes 

02 No Go to Q9005

08 Not sure 

If YES or NOT SURE:
9004. Can you describe to me what you think is a mammogram? [SA]

[DO NOT READ OUT] 

01
Test for detecting breast cancer but don’t 
know exactly what it involves 

02
X-ray of the breast for detecting breast 
lumps / cancer 

03 Others (specify) 

[READ OUT TO RESPONDENT] 
A mammogram is an x-ray of each breast to look for breast cancer. 

9005. Have you ever had a mammogram? [SA]

01 Yes Go to Q9005a

02 No Go to Q9005b

08

Don’t know 
[If female respondent is aged 50 and above, go to Q9006. 
Otherwise, go to Q10000] 

Respondent 
Age 

(Write In) 

If YES:
9005a) 
 i) How long has it been since you had your last mammogram? [SA]

[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 4 years 

05 More than 4 years to 5 years 

06 More than 5 years 

ii)  Where did you go for your last mammogram? [SA]
[DO NOT READ OUT] 

01 Polyclinic  

02 Restructured hospital 

03 Private hospital 

04 Private X-ray centre 

05 Mammobus 

06 Others (specify) 
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iii) Why did you go for your last PAP smear test? [MA]
[DO NOT READ OUT] 

01 Know the importance of screening 

02
Have current / previous gynaecological 
problem

03 Advised by doctors / nurses

04
My family members / friends / 
colleagues encouraged me 

05 Read / heard about it 

06
Received a letter to encourage me to go 
for screening 

07 Ad-hoc health screening 

08 Routine check-up 

09 Others (specify) 

iv)  How often should women of your age go for Pap smear test? 

Once every years 

IF female respondent is aged 40 and above, go to Q9003. 
IF female respondent is aged below 40, go to Q10000. 

If NO:
9002b)  
i) What are your reasons for not doing a PAP smear test? [MA]
 [DO NOT READ OUT] 

01 Never heard about it 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital may be long, English signs at 
clinic / hospital too confusing) 

10 Not important 

11 Not effective in detecting cervical cancer 

12
Cannot do anything if cervical cancer is 
detected 

13 Don’t know where to go 

14 Don’t have a companion to go with 

15 Painful test 

16

Embarrassing (e.g. need to undress for 
the procedure, operator may not be 
female) 

17 Fated if I get cervical cancer 

18 Not sexually active 

19 Others (specify) 

Respondent Age 
(Write In) 

01 Male 02 Female 

If female respondent is aged 40 and above, go to Q9003. 
If female respondent is aged below 40, go to Q10000. 
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Breast Cancer Screening

9003. Do you know what is a mammogram? [SA]

01 Yes 

02 No Go to Q9005

08 Not sure 

If YES or NOT SURE:
9004. Can you describe to me what you think is a mammogram? [SA]

[DO NOT READ OUT] 

01
Test for detecting breast cancer but don’t 
know exactly what it involves 

02
X-ray of the breast for detecting breast 
lumps / cancer 

03 Others (specify) 

[READ OUT TO RESPONDENT] 
A mammogram is an x-ray of each breast to look for breast cancer. 

9005. Have you ever had a mammogram? [SA]

01 Yes Go to Q9005a

02 No Go to Q9005b

08

Don’t know 
[If female respondent is aged 50 and above, go to Q9006. 
Otherwise, go to Q10000] 

Respondent 
Age 

(Write In) 

If YES:
9005a) 
 i) How long has it been since you had your last mammogram? [SA]

[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 3 years 

04 More than 3 years to 4 years 

05 More than 4 years to 5 years 

06 More than 5 years 

ii)  Where did you go for your last mammogram? [SA]
[DO NOT READ OUT] 

01 Polyclinic  

02 Restructured hospital 

03 Private hospital 

04 Private X-ray centre 

05 Mammobus 

06 Others (specify) 
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iii) Why did you go for your last mammogram? [MA]
 [DO NOT READ OUT] 

01 Know the importance of screening 

02
Have current / previous gynaecological 
problem

03 Advised by doctors / nurses

04
My family members / friends / 
colleagues encouraged me 

05 Read / heard about it 

06
Received a letter to encourage me to go 
for screening 

07 Ad-hoc health screening 

08 Routine check-up 

09 Others (specify) 

iv) How often should women of your age go for mammogram? 

Once every years 

IF female respondent is aged 50 and above, go to Q9006. 
IF female respondent is aged below 50 years, go to Q10000. 

If NO:
9005b) 
i) What are your reasons for not doing a mammogram? [MA]

[DO NOT READ OUT] 

01 Never heard about mammograms 

02 Not necessary as I am healthy

03 Not at risk 

04 Too old

05 Too young

06 Too expensive

07 Afraid of possible side effects

08 Afraid of knowing the results

09

Inconvenient (e.g. need to take leave, 
clinic / hospital too far away, wait at clinic / 
hospital may be long, English signs at 
clinic / hospital too confusing) 

10 Not important 

11 Not effective in detecting breast cancer 

12
Cannot do anything if breast cancer is 
detected 

13 Don’t know where to go 

14 Don’t have a companion to go with 

15 Painful test 

16

Embarrassing (e.g. need to undress for 
the procedure, radiographer may not be 
female etc) 

17 Fated if I get breast cancer 

18 Not sexually active 

19 Others (specify) 

Respondent Age 
(Write In) 

01 Male 02 Female 

If female respondent is aged 50 and above, go to Q9006. 
If female respondent is aged below 50 years, go to Q10000. 

26

Colorectal Cancer Screening

9006. A blood stool test is a test to determine whether the stool contains blood. Have you ever had this test? [SA]

01 Yes 02 No   

07 Refused 

08 Don’t know / Not sure 

Go to Q9008

9007. How long has it been since you had your last blood stool test? [SA]
[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 5 years 

04 More than 5 years ago 

07 Refused 

08 Don’t know / Not sure 

9008. Sigmoidoscopy and colonoscopy are examinations in which a tube is inserted in the rectum to view the colon for signs of cancer 
or other health problems. Have you ever had either of these examinations? [SA]

01 Yes 02 No   

07 Refused 

08 Don’t know / Not sure 

Go to Q10000

9009. How long has it been since you had your last sigmoidoscopy or colonoscopy? [SA]
[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 5 years 

04 More than 5 years to 10 years 

05 More than 10 years ago 

07 Refused 

08 Don’t know / Not sure 
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Colorectal Cancer Screening

9006. A blood stool test is a test to determine whether the stool contains blood. Have you ever had this test? [SA]

01 Yes 02 No   

07 Refused 

08 Don’t know / Not sure 

Go to Q9008

9007. How long has it been since you had your last blood stool test? [SA]
[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 5 years 

04 More than 5 years ago 

07 Refused 

08 Don’t know / Not sure 

9008. Sigmoidoscopy and colonoscopy are examinations in which a tube is inserted in the rectum to view the colon for signs of cancer 
or other health problems. Have you ever had either of these examinations? [SA]

01 Yes 02 No   

07 Refused 

08 Don’t know / Not sure 

Go to Q10000

9009. How long has it been since you had your last sigmoidoscopy or colonoscopy? [SA]
[READ ONLY IF NECESSARY] 

01 1 year ago or less 

02 More than 1 year to 2 years 

03 More than 2 years to 5 years 

04 More than 5 years to 10 years 

05 More than 10 years ago 

07 Refused 

08 Don’t know / Not sure 
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J. HEALTH SERVICES UTILISATION PRACTICES 

Now, I would like to ask questions on your most recent visit to consult your doctor. 

10000. When was the last time you visited a private general practitioner (GP) or the government polyclinic for a medical condition? 
 [Visits for screening or  immunisation are excluded] 

01 Weeks ago 

02 Months ago 

10001. Whom did you last consult? [SA]

01 Private GP (includes company doctor) 

02 Government polyclinic doctor 

03 Others (specify) 

10002. What was the main medical condition for which you last sought treatment from your GP / polyclinic doctors? Please specify:

10003.  Do you have a regular family doctor / GP whom you will consult when you have a health problem? [SA]

01 Yes 02 No  Go to Q10006

10004. When was the last time you visited your regular family doctor / GP? 

01 Weeks ago 

02 Months ago 

10005. What is the estimated number of times you visit your regular family doctor / GP per year?

Times per year 

10006. Would you usually visit a private GP clinic or a polyclinic when / if you have a mild illness such as cold or cough? [SA]

01 Yes 02 No 

10007. What would you do if you have a possible medical emergency after office hours (6pm), e.g. sudden spike of high fever? [SA]
[DO NOT READ OUT] 

01
See a GP / 24-hour GP 
clinic

02
Go direct to a 24-hour 
clinic at a private hospital 

03
Go direct to a restructured 
hospital A&E 

04
Go direct to a private 
hospital A&E 

28

10008. What would you do if you think you may have a potentially serious (non-emergency) medical problem, e.g. you think you have 
some symptoms of cancer? [SA]
[DO NOT READ OUT] 

01

Make a private walk-in appointment 
with a restructured hospital 
Specialist Outpatient Clinic (SOC) 

02 See a private hospital specialist 

03 See a GP / Family doctor 

04 See a polyclinic doctor 

05
Go direct to a restructured hospital 
A&E 

06 Go direct to a private hospital A&E 

Traditional Chinese Medicine

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

10100. Have you ever visited a TCM practitioner for a medical condition before? [SA]

01 Yes 02 No 

08 Don’t know 
Go to Q11000

10101. When was your last visit to a TCM practitioner for a medical condition? [SA]
[READ ONLY IF NECESSARY] 

01 Less than 6 months ago 

02 6 months to less than 1 year ago 

03 1 year to less than 2 years ago 

04 2 years to less than 5 years ago 

05 At least 5 years ago 

Go to Q10103

10102. During the last 12 months, how many times did you visit a TCM practitioner for a medical condition? [SA]

01 1 to 5 times a year 

02 6 to 10 times a year 

03 More than 10 times a year 

10103. How were you referred to the TCM practitioner? [SA]

01 Self referral 

02 Referred by a Western doctor 

03 Referred by friends or relatives 

04 Referred by others (specify) 
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10008. What would you do if you think you may have a potentially serious (non-emergency) medical problem, e.g. you think you have 
some symptoms of cancer? [SA]
[DO NOT READ OUT] 

01

Make a private walk-in appointment 
with a restructured hospital 
Specialist Outpatient Clinic (SOC) 

02 See a private hospital specialist 

03 See a GP / Family doctor 

04 See a polyclinic doctor 

05
Go direct to a restructured hospital 
A&E 

06 Go direct to a private hospital A&E 

Traditional Chinese Medicine

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

10100. Have you ever visited a TCM practitioner for a medical condition before? [SA]

01 Yes 02 No 

08 Don’t know 
Go to Q11000

10101. When was your last visit to a TCM practitioner for a medical condition? [SA]
[READ ONLY IF NECESSARY] 

01 Less than 6 months ago 

02 6 months to less than 1 year ago 

03 1 year to less than 2 years ago 

04 2 years to less than 5 years ago 

05 At least 5 years ago 

Go to Q10103

10102. During the last 12 months, how many times did you visit a TCM practitioner for a medical condition? [SA]

01 1 to 5 times a year 

02 6 to 10 times a year 

03 More than 10 times a year 

10103. How were you referred to the TCM practitioner? [SA]

01 Self referral 

02 Referred by a Western doctor 

03 Referred by friends or relatives 

04 Referred by others (specify) 
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10104. What were the medical conditions you sought treatment from a TCM practitioner?  

[SA] Yes No 

a) Acute minor illness like flu / cough / cold 01 02

b) Acute major illness like pneumonia / heart attack 01 02

c) Acute minor injuries like sprains / strains 01 02

d) Acute major injuries like fractures / dislocation 01 02

e) Chronic illness like hypertension / diabetes / cancer 01 02

f)
Chronic aches and pain like headache / backache / 
rheumatism 

01 02

g) General well-being 01 02

h)

Others (Specify) 

01 02

10105. Does the TCM practitioner usually prescribe / perform the following during your consultation? 

[SA] Yes No 

a) Herbal Medicine 01 02

b) Acupuncture 01 02

c) TCM tuina / massage / bone setting 01 02

d)

Others (Specify) 

01 02

10106. Where do you usually go to see a TCM practitioner? [SA]
[DO NOT READ OUT] 

01
Free clinics such as Thong Chai, Chung 
Hwa or Public Free Clinic 

02
TCM clinics (including those found in 
Chinese medical halls) in HDB estates 

03
TCM clinics in hospitals and nursing 
homes 

04

TCM clinics in specialist medical centres 
such as Paragon in Orchard Road and 
Camden Medical Centre 

05 Others (specify) 

10107. What is the main reason for you to see a TCM practitioner? [SA]
[DO NOT READ OUT] 

01
TCM is effective for the condition I am 
suffering from 

02
TCM is holistic and takes care of the whole 
body

03
TCM products has less side effects than 
Western medicine 

04
I have tried Western medicine but it does 
not work 

05
I have been seeing a TCM practitioner 
since I was young 

06
It is cheaper to see a TCM practitioner 
than a Western doctor 

07 Others (specify) 

30

10108. How much do you usually pay for each visit to the TCM practitioner? 

$
     

10109. Do you usually see a Western doctor and a TCM practitioner for the same medical condition? [SA]

01 Yes 02 No  Go to Q10112

10110. Why do you usually see a Western doctor and a TCM practitioner for the same medical condition? [MA]
[DO NOT READ OUT] 

01 Western medical treatment not effective 

02

Need the Western doctor to issue medical 
certificate as medical certificate issued by 
the TCM practitioner is not valid 

03 Want a second opinion 

04 Others (specify) 

10111. Do you tell your Western doctor about seeing a TCM practitioner? [SA]

01 Yes 02 No 

10112. Have you ever experienced any side effects after seeking treatment from a TCM practitioner? [SA]

01 Yes Go to Q10113 02 No  Go to Q11000

10113. Do you need to be hospitalised for these side effects that you experienced? [SA]

01 Yes 02 No 

K. HEALTH STATE DESCRIPTIONS 

Now, I would like to ask questions on your state of health. 

Overall Health

The first question is about your overall health, including both your physical health and mental health. 

11000. In general, how would you rate your health today? [SA]
[READ AND SHOW SCALE CARD TO RESPONDENT] 

Very Good Good Moderate Bad Very Bad Refused Don’t know 

01 02 03 04 05 07 08
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Mental Health

11100. I would like to know if you have any medical complaints, and how your health has been in general, over the past 6 weeks.
 [READ AND SHOW TABLE CARD TO RESPONDENT] 

 Please answer all the questions simply by circling the answers which you think most nearly apply to you. Remember that I want 
to know about present and recent complaints, not those you had in the past.  

 [READ OUT TO RESPONDENT, IF NECESSARY] 

 Have you recently (in the past 6 weeks) [SA] (a) 
0

(b) 
0

(c)
1

(d) 
1

1. 
Been able to concentrate on whatever 
you’re doing? 

Better than 
usual 

Same as 
usual 

Less than 
usual 

Much less 
than usual 

2. Lost much sleep over worry? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

3. 
Felt that you are playing a useful part in 
things? 

More so than 
usual 

Same as 
usual 

Less useful 
than usual 

Much less 
useful 

4. 
Felt capable of making decisions about 
things? 

More so than 
usual 

Same as 
usual 

Less so than 
usual 

Much less 
capable 

5. Felt constantly under strain? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

6. Felt you couldn’t overcome your difficulties? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

7. 
Been able to enjoy your normal day-to-day 
activities? 

More so than 
usual 

Same as 
usual 

Less so than 
usual 

Much less 
than usual 

8. Been able to face up to your problems?  
More so than 
usual 

Same as 
usual 

Less able 
than usual 

Much less 
able 

9. Been feeling unhappy and depressed? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

10. Been losing confidence in yourself? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

11. 
Been thinking of yourself as a worthless 
person? 

Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

12. 
Been feeling reasonably happy, all things 
considered? 

More so than 
usual 

About same 
as usual 

Less so than 
usual 

Much less 
than usual 

 Total Score    

 [READ AND SHOW TABLE CARD TO RESPONDENT] 
11101. Please indicate for each of the five statements which is closest to how you have been feeling over the past 2 weeks. Notice that 

higher numbers mean better well-being.  
 [READ OUT TO RESPONDENT, IF NECESSARY] 

Over the past 2 weeks
[SA] All of the time 

Most of the 
time

More than 
half of the 

time 

Less than 
half of the 

time
Some of the 

time At no time 

1. 
I have felt cheerful and 
in good spirits 

05 04 03 02 01  00

2. 
I have felt calm and 
relaxed 

05 04 03 02 01  00

3. 
I have felt active and 
vigorous 

05 04 03 02 01  00

4. 
I woke up feeling fresh 
and rested 

05 04 03 02 01  00

5. 
My daily life has been 
filled with things that 
interest me 

05 04 03 02 01  00

 Total Score    

32

Respondent Age 
(Write In) 

 Elderly Health (FOR respondents aged 55 and above)
IF respondent is aged below 55, go to Q12000a.

Now, I would like to ask questions on your functional mobility, personal care, eye sight, hearing and communication.  

Locomotion

11200. What is the furthest you can walk on your own without stopping and without discomfort? [SA] 

01 None 

02 Only a few steps 

03
More than a few steps but 
less than 200 meters 

04 200 meters or more 

11201. Can you walk up and down a flight of 12 stairs without resting? [SA]

01 Not at all 02
Only if hold on and 
take rests 

03 Yes 

11202. Can you when standing bend down and pick up a shoe from the floor? [SA] 

01 Yes 02 No 

Personal care [SA] Only with someone to help With some difficulty Without difficulty 

11300 Can you get in and out of bed on your own? 01 02 03

11301 Can you get in and out of a chair on your own? 01 02 03

11302 Can you dress and undress yourself on your own? 01 02 03

11303 Can you wash your hands and face on your own? 01 02 03

11304 Can you feed yourself, including cutting up food? 01 02 03

11305 Can you get to and use the toilet on your own? 01 02 03

Seeing

11400. 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  
recognise a friend at a distance of one meter (at arm’s length)? [SA]
[READ ONLY IF NECESSARY]

01
Cannot recognize a friend at one meter 
(at arm’s length) 02

Can recognize a friend at one meter (at 
arm’s length) but not at four meters 
(across a road) 

03
Can recognize a friend at four meters 
(across a road) 

Hearing

11500. 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]
[READ ONLY IF NECESSARY]

01
Cannot follow a TV programme 
even with the volume turned up 

02
Can follow a TV programme with 
the volume turned up 

03
Can follow a TV programme at 
normal volume 
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Mental Health

11100. I would like to know if you have any medical complaints, and how your health has been in general, over the past 6 weeks.
 [READ AND SHOW TABLE CARD TO RESPONDENT] 

 Please answer all the questions simply by circling the answers which you think most nearly apply to you. Remember that I want 
to know about present and recent complaints, not those you had in the past.  
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1
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than usual 
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Felt that you are playing a useful part in 
things? 

More so than 
usual 
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usual 
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than usual 

Much less 
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things? 

More so than 
usual 
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usual 

Less so than 
usual 

Much less 
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No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

6. Felt you couldn’t overcome your difficulties? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

7. 
Been able to enjoy your normal day-to-day 
activities? 

More so than 
usual 

Same as 
usual 

Less so than 
usual 

Much less 
than usual 

8. Been able to face up to your problems?  
More so than 
usual 

Same as 
usual 

Less able 
than usual 

Much less 
able 

9. Been feeling unhappy and depressed? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

10. Been losing confidence in yourself? Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

11. 
Been thinking of yourself as a worthless 
person? 

Not at all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

12. 
Been feeling reasonably happy, all things 
considered? 

More so than 
usual 

About same 
as usual 

Less so than 
usual 

Much less 
than usual 

 Total Score    

 [READ AND SHOW TABLE CARD TO RESPONDENT] 
11101. Please indicate for each of the five statements which is closest to how you have been feeling over the past 2 weeks. Notice that 

higher numbers mean better well-being.  
 [READ OUT TO RESPONDENT, IF NECESSARY] 

Over the past 2 weeks
[SA] All of the time 

Most of the 
time

More than 
half of the 

time 

Less than 
half of the 

time
Some of the 

time At no time 

1. 
I have felt cheerful and 
in good spirits 

05 04 03 02 01  00

2. 
I have felt calm and 
relaxed 

05 04 03 02 01  00

3. 
I have felt active and 
vigorous 

05 04 03 02 01  00

4. 
I woke up feeling fresh 
and rested 

05 04 03 02 01  00

5. 
My daily life has been 
filled with things that 
interest me 

05 04 03 02 01  00

 Total Score    
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Respondent Age 
(Write In) 

 Elderly Health (FOR respondents aged 55 and above)
IF respondent is aged below 55, go to Q12000a.

Now, I would like to ask questions on your functional mobility, personal care, eye sight, hearing and communication.  

Locomotion

11200. What is the furthest you can walk on your own without stopping and without discomfort? [SA] 

01 None 

02 Only a few steps 

03
More than a few steps but 
less than 200 meters 

04 200 meters or more 

11201. Can you walk up and down a flight of 12 stairs without resting? [SA]

01 Not at all 02
Only if hold on and 
take rests 

03 Yes 

11202. Can you when standing bend down and pick up a shoe from the floor? [SA] 

01 Yes 02 No 

Personal care [SA] Only with someone to help With some difficulty Without difficulty 

11300 Can you get in and out of bed on your own? 01 02 03

11301 Can you get in and out of a chair on your own? 01 02 03

11302 Can you dress and undress yourself on your own? 01 02 03

11303 Can you wash your hands and face on your own? 01 02 03

11304 Can you feed yourself, including cutting up food? 01 02 03

11305 Can you get to and use the toilet on your own? 01 02 03

Seeing

11400. 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  
recognise a friend at a distance of one meter (at arm’s length)? [SA]
[READ ONLY IF NECESSARY]

01
Cannot recognize a friend at one meter 
(at arm’s length) 02

Can recognize a friend at one meter (at 
arm’s length) but not at four meters 
(across a road) 

03
Can recognize a friend at four meters 
(across a road) 

Hearing

11500. 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]
[READ ONLY IF NECESSARY]

01
Cannot follow a TV programme 
even with the volume turned up 

02
Can follow a TV programme with 
the volume turned up 

03
Can follow a TV programme at 
normal volume 
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Communication

11600. Can you speak without difficulty? [SA]

01 Yes 02 No 

11601. Do you have problems communicating with other people? [SA]
[READ ONLY IF NECESSARY] 

01 Difficulty communicating with close relatives 

02 Difficulty communicating with other people 

03 No communication problems 

L. CHRONIC DISEASE MANAGEMENT 

Now, I would like to ask questions on Medisave and chronic diseases. 

12000a) Do you know that Medisave can be used to pay part of the outpatient costs for chronic diseases under the Medisave for Chronic
Disease Management Programme? [SA]

01 Yes 02 No 

07 Refused 
Go to Q12001

12000b) Name the chronic diseases included in the Medisave for Chronic Disease Management Programme. [MA]
[DO NOT READ OUT] 

01 Diabetes 

02 High blood pressure 

03 High blood cholesterol 

04 Stroke 

05 Others (specify) 

06 Don’t know 

12001.  Are you currently seeing a doctor for your diabetes, hypertension, high blood cholesterol or stroke on a regular basis? [SA]

01 Yes Go to Q12002

02
No, I have at least one of the conditions mentioned 
but do not see a doctor on a regular basis 

03 No, I do not have any of the conditions 
Go to Q13000

12002. About how often do you check your weight? Include times when checked by family member or friend, but do not include times
when checked by health professional.  

01 per day  03 per month 
times

02 per week  04 per year 

05 Refused / Don’t know 

34

12003. Do you or your caregiver (exclude doctor, nurse or health professional) keep any of the following records? 

[SA] Yes No 

1. Weight 01 02

2. Blood pressure 01 02

3. Blood cholesterol 01 02

4. Blood glucose 01 02

5. HbA1c 01 02

12004. Do you use Medisave to pay for your outpatient treatment of chronic diseases? [SA]

01 Yes 02 No 07 Refused 

M. DENTAL HEALTH 

Now, I would like to ask questions on dental health. 

13000. How frequently do you visit a dentist? [SA]
[READ ONLY IF NECESSARY]

01 At least once a year 

02 At least once every 2 years 

03 Only when I have a dental problem 

04
Have never been to a dentist Go 
to Q13003

13001. Why do you not visit a dentist more regularly? [MA]
[DO NOT READ OUT]

01 No time 

02 Too expensive 

03 Do not see the need 

04 Afraid of dental treatment 

05 Others (specify) 

13002. Where do you seek dental treatment most of the time? [SA]
[DO NOT READ OUT]

01 Private dental clinic 

02 Government Polyclinic 

03 Specialist outpatient (restructured hospital) 

04 Specialist outpatient (private hospital) 

05 Others (specify) 

13003. How many times do you brush your teeth a day? [SA]
[READ ONLY IF NECESSARY]

01 Not every day 

02 Once a day 

03 Twice a day 

04 More than twice a day  

05

Not applicable (for respondents 
with no teeth at all aka full denture 
wearers)  
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12003. Do you or your caregiver (exclude doctor, nurse or health professional) keep any of the following records? 
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1. Weight 01 02
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12004. Do you use Medisave to pay for your outpatient treatment of chronic diseases? [SA]
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M. DENTAL HEALTH 

Now, I would like to ask questions on dental health. 

13000. How frequently do you visit a dentist? [SA]
[READ ONLY IF NECESSARY]
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03 Only when I have a dental problem 

04
Have never been to a dentist Go 
to Q13003
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[DO NOT READ OUT]
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13002. Where do you seek dental treatment most of the time? [SA]
[DO NOT READ OUT]
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03 Specialist outpatient (restructured hospital) 
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[READ ONLY IF NECESSARY]
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02 Once a day 

03 Twice a day 
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05

Not applicable (for respondents 
with no teeth at all aka full denture 
wearers)  
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N. OTHER INFORMATION 

Now, I would like to ask questions on socio-economic status. 

14000. What is your current marital status? [SA]
[DO NOT READ OUT] 

01 Never married 

02 Currently married 

03 Separated 

04 Divorced 

05 Widowed 

14001.  What is the highest level of education* that you have attained? [SA] 

01 No formal qualifications / primary 

02 PSLE 

03 Secondary 

04 ‘O’ / ‘N’ level 

05 ‘A’ level 

06 Polytechnic diploma 

07 Other diploma & professional qualification 

08 University 

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

14002. How many years of school, including higher education, have you completed? 

777 Refused 
Number of years 

888 Don’t know 

14003. Which of the following best describes your main work status over the last 12 months? [SA]
[DO NOT READ OUT]

01 Working (record occupation below) 

02 Student (full-time) 

03 National Service 

04 Homemaker / Housewife 

05 Retired (record previous occupation) 

06
Unemployed (able to work) (record 
previous occupation) 

07
Unemployed (unable to work due to 
disability or other medical conditions) 

 Occupation  

14004.  Thinking over the past year, can you tell me what the average earnings (S$) of the household have been per month? [SA]
[READ AND SHOW TABLE CARD TO RESPONDENT] 

01 Below 2,000 per month 

02 2,000 – 3,999 per month 

03 4,000 – 5,999 per month 

04 6,000 – 9,999 per month 

05 10,000 & above 

06 Refused / Don’t know 

���
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35

N. OTHER INFORMATION 

Now, I would like to ask questions on socio-economic status. 

14000. What is your current marital status? [SA]
[DO NOT READ OUT] 

01 Never married 

02 Currently married 

03 Separated 

04 Divorced 

05 Widowed 

14001.  What is the highest level of education* that you have attained? [SA] 

01 No formal qualifications / primary 

02 PSLE 

03 Secondary 

04 ‘O’ / ‘N’ level 

05 ‘A’ level 

06 Polytechnic diploma 

07 Other diploma & professional qualification 

08 University 

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

14002. How many years of school, including higher education, have you completed? 

777 Refused 
Number of years 

888 Don’t know 

14003. Which of the following best describes your main work status over the last 12 months? [SA]
[DO NOT READ OUT]

01 Working (record occupation below) 

02 Student (full-time) 

03 National Service 

04 Homemaker / Housewife 

05 Retired (record previous occupation) 

06
Unemployed (able to work) (record 
previous occupation) 

07
Unemployed (unable to work due to 
disability or other medical conditions) 

 Occupation  

14004.  Thinking over the past year, can you tell me what the average earnings (S$) of the household have been per month? [SA]
[READ AND SHOW TABLE CARD TO RESPONDENT] 

01 Below 2,000 per month 

02 2,000 – 3,999 per month 

03 4,000 – 5,999 per month 

04 6,000 – 9,999 per month 

05 10,000 & above 

06 Refused / Don’t know 

28-9520 MOH New Layout.indd   133 6/22/09   9:48:21 AM



���

28-9520 MOH New Layout.indd   134 6/22/09   9:48:22 AM



���

Survey	Report	

	

Editorial	

 Fong Chee Weng (Editor)

 Dr Derrick Heng

 Dr Stefan Ma

 Dr Lim Wei Yen

Survey	Planning

 A/Prof Chew Suok Kai

 Dr Vineta Bhalla

 Dr Derrick Heng

 Dr Stefan Ma

 Fong Chee Weng

 Lily Chua Ai Vee 

 Jacqelene Chan

 Dr Lim Wei Yen 

 Phua Hwee Pin

SURVEY TEAM

Writers

 Fong Chee Weng

 Lily Chua Ai Vee

 Phua Hwee Pin

 Jacqelene Chan

 Tay Hui Shan

 Dr Lim Wei Yen

Survey	 Report	 Statistical	 Support	 and	

Printing	Co-ordination

 Lily Chua Ai Vee

 Jacqelene Chan

 Zhao Zheng

 V Ananthamalar

 Ong Poh Lian

 Sham Wai Kit

 

28-9520 MOH New Layout.indd   135 6/22/09   9:48:22 AM



���

28-9520 MOH New Layout.indd   136 6/22/09   9:48:22 AM



28-9520 Cover.indd   328-9520 Cover.indd   3 6/20/09   11:12:39 AM6/20/09   11:12:39 AM



28-9520 Cover.indd   428-9520 Cover.indd   4 6/20/09   11:12:41 AM6/20/09   11:12:41 AM




