QUESTIONNAIRE
PARTICIPANT’S CONSENT FORM (INFORMED CONSENT)
I ……………… (Initials only), hereby give my consent to participate in this study titled Knowledge, Perception, and Preventive Practices against Non-Communicable Diseases among Women of Reproductive Age in Ilorin West Local Government Area, Ilorin, Kwara State. The researcher fully explained the study details to me, and I understand both the concept and the requirements. I am fully aware of my rights and privileges as regards this study. I have also been assured of the utmost confidentiality throughout the study.

Participant’s signature/ Thumbprint..................................         Date...........................
Witness signature..............................................................          Date............................
Doctor’s signature.............................................................          Date.............................







RESEARCH PROFORMA (QUESTIONNAIRE)
Dear respondents;
We are the final-year MPH students of ABU Zaria Distance Learning Centre, conducting a study titled: Knowledge, Perception, and Preventive Practices against Non-Communicable Diseases among Women of Reproductive Age in Ilorin West Local Government Area, Ilorin, Kwara State. All information supplied will be for research purposes only and will be treated with utmost confidentiality. Kindly respond appropriately.
SECTION A: SOCIO-DEMOGRAPHIC DATA
1. Age:  1. 18-24 [   ],  2. 25-34 [   ],  3. 35-44 [   ], 4. 45-49 [   ].
2. Marital Status:  1. Single  [  ], 2. Married [  ],  3. Divorced/Separated, 4. Widowed [ ]
3. Educational Level:   1. No formal education [  ], 2. Primary education [  ], 3. Secondary [  ]. 4. Tertiary [ ].
4. Occupation: 1. Unemployed [  ], 2. Farmer [  ], 3. Trader [   ], 4. Civil Servant [  ], 
 Artisans [ ], 6. Others (specify): …………………
5. Religion:   1. Islam [ ], 2. Christianity [ ], 3. Others (Specify): _____________
6. Monthly Income:  1. Less than ₦77,000 [ ],  2. Greater than ₦77,000 [  ]
7. Have you ever been told by a healthcare provider that you have any of the following conditions? (Tick all that apply)
a. Hypertension [  ]
b. Diabetes Mellitus [   ]
c. Cancer (specify type) ……………………..
d. Storke/ Heart Disease [    ]
e. Chronic Kidney Disease [  ]
f. None [  ]
SECTION B: Knowledge of Non-Communicable Diseases (NCDs)
1. Have you ever heard of Non-Communicable Diseases (NCDs)?   1. Yes [ ], 2.No [ ]
2. What are your sources of information about NCDs? (Tick all that apply)
      a. Radio/TV [  ]
      b. Health workers [  ]
      c. Internet/Social Media [  ]
      d. Friends/Relatives [  ]
      e. Religious Centres [   ]
      f. Newspaper/Magazines [  ]
3. Which of the following do you consider NCDs? (Tick all that apply):
    a. Diabetes [ ],  
    b. Hypertension [ ]
    c. Asthma [  ]
    d. Cancer [ ]
    e. Tuberculosis [   ]
    f. Malaria [ ]
4. Do you know the risk factors for NCDs?   1. Yes [ ], 2. No [ ]
5. Which of the following are risk factors for NCDs? (Tick all that apply):
    a. Smoking [ ]
    b. Excessive alcohol intake [ ]
    c. Physical inactivity
    d. Unhealthy diet
    e. Heredity [  ].
6. Can NCDs be prevented? 
    a. Yes [ ]
    b. No [ ]
    c. Don’t Know [  ].
7. Do you believe regular medical check-ups help in the early detection of NCDs?
    1. Yes [ ],  2. No [ ]
SECTION C: PERCEPTION TOWARDS NON-COMMUNICABLE DISEASES
Use the scale: Strongly Agree (SA), Agree (A), Disagree (D), Strongly Disagree (SD)
	Statement
	SA
	A
	N             D
	SD

	1. NCDs are a health concern in my community
	[ ]
	[ ]
	[ ]            [ ]  
	[ ]

	2. Only older people suffer from NCDs
	[ ]
	[ ]
	[ ]            [  ] 
	[ ]

	3. Women of reproductive age are at risk of NCDs.
	[ ]
	[ ]
	[ ]            [   ]
	[ ]

	4. I feel confident in my ability to prevent NCDs.
	[ ]
	[ ]
	[ ]            [   ]
	[ ]

	5. NCDs are preventable through lifestyles
	[ ]
	[ ]
	[ ]            [   ]
	[ ]

	6. Preventing NCDs is more important than treating them.
	[ ]
	[ ]
	[ ]            [   ]
	[ ]


SECTION D: PREVENTIVE PRACTICES AGAINST NCDs
1. Do you engage in physical exercise at least 3 times per week? 1. Yes [ ], No [ ]
2. Do you consume fruits and vegetables regularly?  1. Yes [ ],  2. No [ ]
3. Do you go for regular health check-ups?    1. Yes [ ], 2. No[ ]
4. Do you go for regular blood pressure or blood sugar checks? 1. Yes [ ], 2. No [ ]
5. Do you smoke cigarettes or use tobacco products?   1. Yes [ ],  2. No [ ]
6. Do you consume alcohol regularly?  1. Yes [ ], 2. No[ ]
7. Have you ever attended any health education or sensitization program on NCDs?
   1. Yes [ ], 2. No [ ]
8. Would you be willing to participate in a community-based NCDs prevention program?
     1. Yes [   ], 2. No [  ]

