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	Biomedical Workplace Survey/Wellness Screening Survey


Date:


__________________________ 

Name of company:
__________________________
Location of company:
__________________________
	I.  DEMOGRAPHICS

	D1
	How is this questionnaire completed?
	Self administered
1
Interview
2
Both
3

	D2
	Age
	


	D3
	Gender
	Male
1
Female
2

	D4
	Marital status
	Married/Long-term relationship
1
Divorced/separated
2

Widowed
3

Short-term relationship
4

Single
5

	D5
	What is your highest education?
	Pre-school
1
Primary school not completed
2

Primary school completed
3

Secondary school not completed
4

Secondary school completed
5

Vocational training
6

College
7

University undergraduate
8

University postgraduate
9

Other (please specify)
25

	D6
	How many children do you have? (Please circle the right number)
	0   1   2   3   4   5   6   7   8   9   10  11  12  13  14  >14

	D7
	How many of your children are younger than 5 years?
	0   1   2   3   4   5   6   7   8   9   10  11  12  13  14  >14


	II.  LIFESTYLE AND GENERAL HEALTH

	L1
	Would you say your health in general is:

	Excellent
1

Good
2

Average
3

Below average
4

Poor
5

	L2
	How many days during the last 3 months were you unable to work due to illness?
	Write number of days:


	L3
	Does your every day meal mainly consist of maize meal or potatoes or rice?
	Yes
1

No
2

	L4
	How many times in a week do you eat red meat?
	Write number of times in a week: 


	L5
	Do you eat fruit every day?
	Yes
1

No
2

	L6
	Do you eat vegetables every day EXCLUDING maize and potatoes?
	Yes
1

No
2

	L7
	Do you have physical activities during your work?
	Yes
1

No
2

Don’t know
88

	L8
	How often do you usually smoke?
	I never smoke
1

Less than once a month
2

Less than once a week
3

Up to three times a week
4

More than three times a week
5
Every day
6
Refuse to answer
98

	L9
	On a day when you smoke, how many cigarettes do you usually smoke?
	None
1
One to 5 cigarettes
2

Five to 10 cigarettes
3

More than 10
4

Not applicable
99

	L10
	How often do you usually drink alcohol?
	I never drink alcohol
1

Less than once a month
2

Less than once a week
3

On one or two days a week
4

On three or four days a week
5

On five or six days a week
6

Every day
7

Refuse to answer
98

	L11
	On a day when you drink alcohol, how many standard drinks do you usually have?
	One or two drinks a day
1

Three or four drinks a day
2

Five to eight drinks a day
3

Nine or more drinks a day
4

Refuse to answer
98

Not applicable
99

	L12
	How would you describe your body weight? 
	I am too thin
2

I am just fine
3

I am too heavy
4

	III.  TUBERCULOSIS

	T1
	How would you rate your knowledge about tuberculosis (TB)? 
	No knowledge (I don’t know what TB is)
1

Low
2

Moderate
3

High
4

	T2
	What do you think your chances are of getting TB?
	No risk at all
1

Small
2

Moderate
3

High
4
Already have TB
5
Don’t know what TB is
6

	T3
	Have you ever been treated for TB? 


	Yes
1

No
2

	T4
	If you have been treated for TB, for how long did you receive treatment?
	Write number of weeks:

or number of months:

Never been treated for TB
99


	IV.  DIABETES

	DM1
	How would you rate your knowledge of diabetes?
	No knowledge (I don’t know what diabetes is)
1

Low
2

Moderate
3

High
4

	DM2
	What do you think your chances are of getting diabetes?
	No risk at all
1

Small
2

Moderate
3

High
4

Already have diabetes
5
Don’t know what diabetes is
6

	DM3
	Please indicate if you believe the following statement to be true or false:
(Circle one answer for each row)

	
	You can lower your risk of diabetes by: 
	True
	False
	Don’t know

	
	a. Maintaining a health body weight or losing weight when you are overweight
	1
	2
	88

	
	b. Increasing your level of daily physical activity
	1
	2
	88

	
	c. You can lower your risks of diabetes by yourself
	1
	2
	88

	DM4
	Do you feel the need to urinate very frequently?
	Yes
1

No
2

	DM5
	Do you have an increased sensation of thirst?
	Yes
1

No
2


	V.  HYPERTENSION

	HY1
	How would you rate your knowledge about high blood pressure (hypertension)? 
	No knowledge (I don’t know what hypertension is)
1

Low
2

Moderate
3

High
4

	HY2
	What do you think your chances are of getting high blood pressure?
	No risk at all
1

Low
2

Moderate
3

High
4

Already suffer from high blood pressure
5
Don’t know what high blood pressure is
6

	HY3
	Please indicate if you believe the following statement to be true or false:

(Circle one answer for each row)

	
	You can lower your risk of high blood pressure by:
	True
	False
	Don’t know

	
	a. Maintaining a health body weight or losing weight when you are overweight
	1
	2
	88

	
	b. Increasing your level of daily physical activity
	1
	2
	88

	
	c. Avoiding eating salt
	1
	2
	88

	
	d. Stop smoking
	1
	2
	88

	
	e. Avoid excessive alcohol intake
	1
	2
	88

	
	f. You can lower your risk of high blood pressure yourself
	1
	2
	88

	HY4
	Do you experience extreme pain in the chest or legs during physical exercise which goes away after quitting the exercise? 
	Yes
1

No
2
Don’t do physical exercises
3


	VI.  MALARIA

	MA1
	How would you rate your knowledge about malaria? 
	No knowledge (I don’t know what malaria is)
1

Low
2

Moderate
3

High
4

	MA2
	What do you think your chances or the changes of your children are of getting malaria?
	Myself:

No risk at all
1

Low
2

Moderate
3

High
4
Don’t know
5


	My children:

No risk at all
1

Low
2

Moderate
3

High 
4
Don’t know
5

I have no children
6

	MA3
	Did you or your children sleep under a mosquito net last night?
	Myself:

Yes
1

No
2

	My Children:

Yes
1

No
2
I have no children
3


	VII.  HIV/AIDS and STI’s

	H1
	How would you rate your knowledge about HIV ? 
	No knowledge (I don’t know what HIV is)
1

Low
2

Moderate
3

High
4

	H2
	Please indicate if you believe the following statements are true or false: 

	
	(Circle one answer for each row)
	True
	False
	Don’t know

	
	A pregnant woman infected with HIV can transmit HIV to her unborn baby
	1
	2
	88

	
	A pregnant woman infected with HIV can avoid infection of her baby by taking medication
	1
	2
	88

	
	People can avoid infection with HIV by using a condom every time they have sex
	1
	2
	88

	
	A person can get infected with HIV by sharing food with a person who has AIDS
	1
	2
	88

	
	A person can get infected by shaking hands with a person who has AIDS
	1
	2
	88

	
	A person can be infected by kissing an HIV positive person on the cheek
	1
	2
	88

	
	HIV infection can be prevented by washing after having sexual intercourse
	1
	2
	88

	
	A healthy looking person can be infected with HIV
	1
	2
	88

	
	A person with TB (tuberculosis) is always HIV positive
	1
	2
	88

	
	Traditional healers can cure HIV/AIDS
	1
	2
	88

	
	Having sex with a virgin can cure AIDS
	1
	2
	88

	H3
	If a member of your family got infected with HIV, would you want it to remain a secret?
	Yes
1

No
2

Don’t know
88

	H4
	Would you be willing to work with a person who is infected with HIV?


	Yes
1

No
2

Don’t know
88

	H5
	Is there a treatment that can enable HIV infected people to live longer?
	Yes
1

No
2

Don’t know
88

	H6
	What do you think your chances are getting HIV/AIDS?
	No risk at all
1

Low
2

Moderate
3

High
4

I am infected with HIV
5
Don’t know what HIV/AIDS is
6

	H7
	In the last 12 months, did you have any sex partners other than your usual partner/spouse?
	Yes
1

No
2

Never had sexual intercourse
3

	H8
	If you had sex with someone who is not your usual partner/spouse did you always use a condom during sex? 
	Yes
1

No
2

	H9
	Have you ever been tested for HIV?
	Yes
1

No
2

	H10
	Has your partner/spouse ever been tested for HIV?
	Yes
1

No
2

Don’t know
88

	H11
	Do you know the HIV status of your partner /spouse?
	Yes
1

No
2

	H12
	Do you know where to go to get tested for HIV?
	Yes
1

No
2

	H13
	How would you rate your knowledge about sexual transmitted diseases? 
	No knowledge (I don’t know anything about sexually transmitted diseases)
1

Low
2

Moderate
3

High
4

	H14
	What do you think your chances are of getting such a sexually transmitted infection?
	No risk at all
1

Low
2

Moderate
3

High
4

I have a sexually transmitted disease
5

Don’t know what a sexually transmitted disease is
6

	H15
	Would you know where to go for advice or treatment if you had a sexually transmitted infection other than HIV/AIDS?
	Yes
1

No
2

	H16
	Sometimes people experience abnormal genital discharge. During the last 12 months, have you had abnormal genital discharge?
	Yes
1

No
2

	H17
	Sometimes people experience a genital sore or ulcer. During the last 12 months, have you had a genital sore or ulcer?
	Yes
1

No
2

	H18
	Do you have involuntary weight loss?
(Are you losing weight without wanting to?)
	Yes
1

No
2

	H19
	Do you have chronic diarrhoea?

(that is watery stool for more than 3 times a day for more than a week)
	Yes
1

No
2


	VIII.  WORKPLACE PROGRAMME/POLICY

	W1
	Does your company have an HIV policy that protects employees who have HIV/AIDS?

	Yes
1

No
2

Don’t know
88

Refuse to answer
98

	W2
	Do you believe that an employee’s HIV status would be kept confidential by the company?
	Yes
1

No
2

Don’t know
88

Refuse to answer
98

	W3
	Does the company HIV/AIDS programme include:

	
	(Circle one answer for each row)
	Yes
	No
	Don’t know
	Refuse to answer

	
	HIV/AIDS education
	1
	2
	88
	98

	
	Supply of condoms
	1
	2
	88
	98

	
	Information about voluntary counselling and testing
	1
	2
	88
	98

	
	Information on HIV/AIDS treatment
	1
	2
	88
	98

	
	Voluntary counselling and testing for employees
	1
	2
	88
	98

	
	Voluntary counselling and testing for dependants
	1
	2
	88
	98

	
	HIV/AIDS treatment for employees
	1
	2
	88
	98

	
	HIV/AIDS treatment for dependants
	1
	2
	88
	98

	W4
	Would you like your company to provide:

	
	(Circle one answer for each row)
	Yes
	No
	Don’t know
	Refuse to answer

	
	HIV/AIDS education
	1
	2
	88
	98

	
	Supply of condoms
	1
	2
	88
	98

	
	Information about voluntary counselling and testing
	1
	2
	88
	98

	
	Information on HIV/AIDS treatment
	1
	2
	88
	98

	
	Voluntary counselling and testing for employees
	1
	2
	88
	98

	
	Voluntary counselling and testing for dependants
	1
	2
	88
	98

	
	HIV/AIDS treatment for employees
	1
	2
	88
	98

	
	HIV/AIDS treatment for dependants
	1
	2
	88
	98

	W5
	If you need to talk about HIV related issues, would you prefer to use an external service provider or an internal employee wellness coordinator?
	Internal coordinator
1
External coordinator
2
No preference
3

Refuse to answer
98


	IX.  MEDICAL AID

	M1
	Do you have a health insurance / medical aid scheme for yourself?
	Yes
1

No
2

	M2
	If you have a health insurance / medical aid does it cover HIV/AIDS related treatment care and costs?
	Yes
1

No
2

Don’t know
88

	M3
	If you have a health insurance / medical aid does it cover other diseases as well?
	Yes
1

No
2

Don’t know
88

	M4
	If you have a health insurance / medical aid, how much do you currently pay each month yourself?
	I don’t pay anything
1
<N$100
2
N$101 – 200
3
N$201 – 350
4
N$350 +
5
Don’t know
88

	M5
	How much do you spend on medical costs per month EXCLUDING the cost of the health insurance / medical aid that you may have.
	Nothing
1
<N$100
2
N$101 – 200
3
N$201 – 350
4
N$350 +
5
Don’t know
88

	M6
	If a medical aid scheme was available which covered all consultations with a family nurse and doctor AND hospitalisation for a maximum of 10 days per year, would you be willing to pay N$120 each month for this scheme for yourself?
	Yes
1

No
2

Don’t know
88

Refuse to answer
98

Not applicable
99


	X.  MEDICAL AID FOR DEPENDENTS

	MD1
	How many dependents do you have?
	Write number of dependents:


	MD2
	How many of your dependents have a health insurance / medical aid scheme
	Write number of dependents with a health insurance / medical aid scheme:


	MD3
	If your dependents have a health insurance / medical aid, how much do you currently pay each month for your dependents per person?
	I don’t pay anything
1
<N$100
2
N$101 – 200
3
N$201 – 350
4
N$350 +
5
Don’t know
88

	MD4
	If a medical aid scheme was available which covered all consultations with a family nurse and doctor AND hospitalisation for a maximum of 10 days per year, would you be willing to pay N$120 each month for this scheme for your dependents per person?
	Yes
1

No
2

Don’t know
88

Refuse to answer
98

Not applicable
99



Thank you for completing this questionnaire!





Please stick one of �your barcodes here
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