KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY, GHANA
COLLEGE OF SCIENCE
DEPARTMENT OF BIOCHEMISTRY AND BIOTECHNOLOGY
QUESTIONNAIRE 
I am Elizabeth Boatemaa, a student at Kwame Nkrumah University of Science and Technology; I am conducting research on the topic ‘Effects Of Freeze-Dried Beta Vulgaris (Beetroot) Powder: A Potential Alternative for the Management Of Metabolic Syndrome Among Patients in the Ashanti Region-Ghana. The information obtained from this questionnaire is solely for research purposes and will be kept completely confidential. Please kindly provide answers to all the questions to the best of your ability.
Code / Number………………………………
Demographic Factors 
1. Age …………………………					
1. Gender		 Male	[  ]   	         b. Female [  ]   
1. Level of education    a. Primary [  ]    JHS  [  ]   b. SHS  [  ]   c. Tertiary   [  ]  d. Never [  ]   
1. Marital status	a. Single [  ]   b. Married  [  ]   Divorced [  ]   Widowed	[  ]   
1. Type of work…………….
Knowledge on health status
1. Do you have any chronic diseases? Yes [  ]   		 No 	[  ]   
1. If Yes, state the chronic condition …………………………
1. State the number of years you have lived with the chronic disease…………
1. Are you on any medication in relation to the chronic condition. Yes [  ]   No [  ]  
1. If No state any reason …………………….. 
1. Are you able to comply with your drug intake? Yes	[  ]         No	[  ]
1. Mention the drugs ……………………………………………………..   
1. have you experienced any side effects from the drug intake Yes  [  ]         No. [  ]
1. If Yes state the effect’s…………………………………………….
1. Do you know the long term effects of the chronic question   Yes [  ]      No [  ]   
1. If Yes mention at least 3 effects,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
1. Have you received any education about your disease   Yes	 [  ]   No      [  ]   
1. If Yes state what you remember …………………………………….
1. Have you received any nutritional education concerning your disease Yes	 [  ]   Nos
1. Are you on special diet in relation to the disease. Yes  [  ]         No    [  ]
1. If Yes state the type of diet…………………………………
1. Are you able to comply with special dietary requirements? Yes [  ]   No	[  ]   
1. Have you smoked before					Yes [  ]   No	[  ]   
1. Specify……………..……………..
1. Do you smoke						Yes [  ]   No	[  ]   
1. specify……………..

1. Have you taken alcoholic drink before			Yes [  ]   No	[  ]   
1. Specify…………………………
1. Do you drink alcohol					Yes [  ]   No	[  ]   
1. specify

· Physical activity (PA) in the last 7 days (vigorous and moderate activities) for at least 10 mins at a time. 
 
[bookmark: _Toc239270269]PART 1: JOB-RELATED PHYSICAL ACTIVITY 
 
1. Do you currently have a job or do any unpaid work outside your home?  Yes [  ]   No	[  ]   
If No, skip to PART 2: Transportation
· PA you did in the last 7 days as part of your paid or unpaid work.
 2.  how many days did you do vigorous PA like heavy lifting, digging, heavy construction, or climbing upstairs as part of your work? Any PA that you did for at least 10 minutes at a time. Days per week…………………………..

If No vigorous job- related PA skip to question 4 
 
3. How much time did you usually spend on one of those days doing vigorous PA as part of your work?  ……… hours/day …………….. minutes/ day 
·  How many days did you do moderate PA like carrying light loads as part of your work? Please do not include walking…………………. Days /week 

No moderate job-related PA skip to question 6
	 
5.How much time did you usually spend on one of those days doing moderate physical activities as part of your work? …… hours/ week ………. Minutes / day
 
6. How many days did you walk for at least 10 minutes at a time as part of your work? Please do not count any walking you did to travel to or from work. 
Days/ week……………… 

No job – relating walking skip to Part 2 transportation

7. 	How much time did you usually spend on one of those days walking as part of your work? ,,,,,,,,,,,,,,,,,,,,, hours / day …………..minutes / day

[bookmark: _Toc239270270]PART 2: TRANSPORTATION PHYSICAL ACTIVITY 
 
· These questions are about how you traveled from place to place, including places like work, stalls, market, movies, and so on. 
 
8. How many days did you travel in a motor vehicle like a train, bus, car, or trains? …….. days / week.
 No travelling in a motor vehicle skip to question 10 
9. How much time did you usually spend on one of those days traveling in a bus, car, or other kind of motor vehicle? ……… hours/ day……….. minutes/day
· Now think only about the bicycling and walking you might have done to travel to and from work, to do errands, or to go from place to place. 
10. How many days did you bicycle for at least 10 mins to go from place to place? ……..Days/ week. 
No bicycling from place-to-place skip to question 12
11. How much time did you usually spend on one of those days cycling from place to place? ……….. hours / day …………. Minutes/ day
12. How many days did you walk for at least 10 minutes at a time to go from place to place? …………days/ week. 
No walking from place-to-place skip to part 3
  
13. How much time did you usually spend on one of those days walking from place to place? ……….. hours/day………minutes/day


[bookmark: _Toc239270271]PART 3: HOUSEWORK, HOUSE MAINTENANCE, AND CARING FOR FAMILY 
 
PA you might have done in and around your home, like housework, gardening, yard work, general maintenance work, and caring for your family.
14. How many days did you do vigorous PA like heavy lifting, fetching water, pounding fufu/ palm fruits, grinding food items in an earthing ware bowl or on a stone grinder/crusher, cooking (Kokonte, Banku, TZ, Akple etc.), disposing off refuse at refuse site or digging in the garden or yard? ………. days/week 
No vigorous activity in garden or yard skip to 16 
  
15. How much time did you usually spend on one of those days doing vigorous physical activities in the garden or yard? ……hours/day ……minutes/day
16 How many days did you do moderate activities like carrying light loads, sweeping, washing windows and raking in the garden or yard? ……………. Dyas / week.
 No moderate activity in garden / yard skip to question 18
 	 
17. 	How much time did you usually spend on one of those days doing moderate PA in the garden or yard? …….. hours/ week……. minutes / day 
18. How many days did you do moderate activities like washing windows/ car, scrubbing floors and sweeping inside your home?…………….days / week.
 No moderate activity inside home skip to part 4 
19. 	How much time did you usually spend on one of those days doing moderate PA inside your home? ………….hours/day…..minutes/day.
[bookmark: _Toc239270272]PART 4: RECREATION, SPORT, AND LEISURE-TIME PHYSICAL ACTIVITY 
 
PA that you did in the last 7 days solely for recreation, sport, exercise or leisure. Please do not include any activities you have already mentioned. 
 
20. 	How many days did you walk/ dance for at least 10 minutes at a time in your leisure time? ………. Days/ week.
 No walking/dancing skip to ques.22
 
21. 	How much time did you usually spend on one of those days walking/ dancing in your leisure time? ………….hours/day………minutes
 
22. How many days did you do vigorous PA like aerobics, running, fast bicycling, or fast swimming in your leisure time?.......days/week. 
No vigorous activity in time skip to question 24 	
 
23. 	How much time did you usually spend on one of those days doing vigorous PA your leisure time? ……….hours/day……….minutes/day

24.  How many days did you do moderate PA like bicycling at a regular pace, swimming at a regular pace in your leisure time? ……days/week. 
No moderate activity in leisure tine skip to part 5.	 
 
25. 	How much time did you usually spend on one of those days doing moderate PA in your leisure time? ……hours/day……..minutes/day
[bookmark: _Toc239270273]PART 5: TIME SPENT SITTING 
 Time you spend sitting while at work, at home, while doing course work and during leisure time. This may include time spent sitting at a desk, visiting friends, reading or sitting or lying down to watch television. Do not include any time spent sitting in a motor vehicle that you have already told me about.
26. 	How much time did you usually spend sitting on a weekday? ………….hours/day…..minutes/day

[bookmark: _Hlk141459073]













Dietary Assessment 
To fill out the nutrition questionnaire, you will make two (✓) check marks for each row. 

11. Food frequency Questionnaire 
	 DIRECTIONS:
The questionnaire is to assess the number of fruits and vegetables, plant oils, fish oils and foods you have consumed over the past 3-6 months. Where possible provide one answer to a question


	Meal consumed
	Daily
	Weekly (1-3 times)
	Monthly
	Occasionally
	Never

	FRUITS
	
	
	
	
	

	Watermelon
	
	
	
	
	

	Banana
	
	
	
	
	

	Citrus fruit (Orange, tangerine)
	
	
	
	
	

	Grape fruit
	
	
	
	
	

	Mango
	
	
	
	
	

	Pineapple
	
	
	
	
	

	Pawpaw
	
	
	
	
	

	Apple
	
	
	
	
	

	Others
	
	
	
	
	

	
	
	
	
	
	

	VEGETABLES
	
	
	
	
	

	Garden eggs
	
	
	
	
	

	Cucumber
	
	
	
	
	

	Lettuce
	
	
	
	
	

	Kontomire
	
	
	
	
	



	Meal consumed
	Daily
	Weekly (1-3 times)
	Monthly
	Occasionally
	Never

	Carrot
	
	
	
	
	

	Cabbage
	
	
	
	
	

	Other leafy dark vegetables
	
	
	
	
	

	Ayoyo leaves/ alefi
	
	
	
	
	

	
	
	
	
	
	

	STEWS
	
	
	
	
	

	Tomatoes stew
	
	
	
	
	

	Cabbage stew
	
	
	
	
	

	Kontomire stew
	
	
	
	
	

	Garden eggs stew
	
	
	
	
	

	Okra stew
	
	
	
	
	

	Palava sauce
	
	
	
	
	

	OILY SOUPS
	
	
	
	
	

	Groundnut soup
	
	
	
	
	

	Palm nut soup
	
	
	
	
	

	Nkatekonto
	
	
	
	
	

	Light vegetable soup
	
	
	
	
	

	
	
	
	
	
	



	Meal consumed
	Daily
	Weekly (1-3 times)
	Monthly
	Occasionally
	Never

	STARCHY FOODS
	
	
	
	
	

	Banku/ Akple
	
	
	
	
	

	Tuo- zaafi
	
	
	
	
	

	Rice ( local )
	
	
	
	
	

	Rice (polished)
	
	
	
	
	

	Plantain Ampesi
	
	
	
	
	

	Fufu
	
	
	
	
	

	Yam Ampesi
	
	
	
	
	

	Konkonte
	
	
	
	
	

	Others 
	
	
	
	
	

	 OILS
	
	
	
	
	

	Palm oil
	
	
	
	
	

	Others
	
	
	
	
	

	Sunflower/canola oil
	
	
	
	
	

	
	
	
	
	
	

	FISH 
	
	
	
	
	

	Salmon
	
	
	
	
	

	Herrings
	
	
	
	
	

	Anchovies
	
	
	
	
	

	Tuna 
	
	
	
	
	




	Meal consumed
	Daily
	Weekly (1-3 times)
	Monthly
	Occasionally
	Never

	MEAT&POULTRY
	
	
	
	
	

	Lean beef (beef)
	
	
	
	
	

	Lean Meat (sheep, goat, 
	
	
	
	
	

	Lean chicken
	
	
	
	
	

	Game
	
	
	
	
	

	Pork
	
	
	
	
	

	Smoke meat
	
	
	
	
	

	Other
	
	
	
	
	

	ANIMAL PRODUCTS
	
	
	
	
	

	Eggs
	
	
	
	
	

	Milk
	
	
	
	
	

	Cheese
	
	
	
	
	

	Yoghurt
	
	
	
	
	

	Butter 
	
	
	
	
	

	
	
	
	
	
	

	 Beverages
	
	
	
	
	

	ALCOHOLIC
	
	
	
	
	

	Beer
	
	
	
	
	

	Spirits
	
	
	
	
	

	Whisky
	
	
	
	
	

	Liquor
	
	
	
	
	

	Guinness 
	
	
	
	
	

	
	
	
	
	
	

	NON  ALCOHOLIC
	
	
	
	
	

	Malt/fanta/coke
	
	
	
	
	

	Energy drink
	
	
	
	
	

	Fruit juice 
	
	
	
	
	

	0thers……
	
	
	
	
	

	Meal consumed
	Daily
	Weekly (1-3 times)
	Monthly
	Occasionally
	Never

	Pastries / Dough
	
	
	
	
	

	Piesl chips
	
	
	
	
	

	Bread/ breads
	
	
	
	
	

	Doughnuts/ puff loaf
	
	
	
	
	


Kindly provide other food stuffs consumed but not listed 

Dietary intake: Twenty-four (24) Hour food recall (3 days in a week including 1 weekend)
Week day………………..
	Time
	Food eaten 
	Quantities

	Break fast 
Time……..
	





	

	Snack 
Time
	



	

	Lunch 
Time…….
	



	

	Snack 
Time ……………. 
	




	

	Supper /Dinner
Time……………..
	






	

	Snack 
Time…….
	





	



Week day………………..
	Time
	Food eaten 
	Quantities

	Break fast 
Time……..
	




	

	Snack 
Time
	



	

	Lunch 
Time…….
	





	

	Snack 
Time  
	




	

	Supper /Dinner
Time
	






	

	Snack 
sTime…….
	






	



Weekend ………………..
	Time
	Food eaten 
	Quantities

	Break fast 
Time……..
	





	

	Snack 
Time
	





	

	Lunch 
Time…….
	





	

	Snack 
Time  
	





	

	Supper /Dinner
Time
	






	

	Snack 
Time…….
	






	






ANTHROPOMETRIC MEASUREMENTS
	Various measurement
	Value ( 1 )
	Value ( 2 )

	Weight (kg)
	
	

	Height(cm)
	
	

	BMI (kg/m2)
	
	

	Waist circumference (cm)
	
	

	Hip circumference (cm)
	
	

	Waist – to- hip ratio
	
	

	SBP (mmHg)
	
	

	DBP(mmHg)
	
	

	Pulse (bpm)
	
	






