
                                                              QUESTIONNAIRE 
Prevalence and Diagnostic Concordance of Metabolic Syndrome amongst University Students in Navrongo Upper East Region of Ghana: A Cross-Sectional study.

                                                                 DATA COLLECTION FORM 
Section 1: Socio-Demographic Data
	1.  Study ID
	
	
	
	
	
	



	2. Date of enrolment (DD-MMM-YYYY)
	
	
	
	
	
	
	
	
	



	3. Age (years)
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	



	4. Marital status
	1. Single
	2. Married
	3. Divorced
	4. Widowed
	5. Cohabitation



	5. Sex
	
	
	
	
	
	1. Male
	2. Female
	



	6. Occupation
	1. Unemployed
	2. Farmer 
	3. Trader 
	4. Driver
	5. Civil Servant 

	
	6. Other (Specify):



	7. Level of education
	1. None
	2. Primary
	3. Secondary
	4. Tertiary 



Section 2:  CLINICAL DATA AND HISTORY 
	8. Does your family have a history of hypertension? 

	1. Yes 
	2. No








	
9. Do you consume any Pro-inflammatory foods?
 
	1. Yes 
	2. No 


9. 



	10. If yes, which of the following foods?
	
	
	Grains 
	Beverages
	Tomatoes 
	Red meat 
	Sunflower oil 
	Margarine 
	Corn oil
	



	11. How often do you consume these foods?
	
	
	Daily 
	Weekly
	Monthly




	12. Do you consume any anti-inflammatory foods?

	1. Yes 
	2. No 






	13. If yes, which of the following foods?   

	
Salmon
	
Mackerel
	
Almond
	
Green tea
	
Spices
	
Mushroom
	
Oranges




	

	
14. How often do consume these foods? 

	Daily 
	Weekly 
	Monthly 






	15. Does your family have a history of diabetes?
	1. Yes 
	2. No 
	3. Do not know 




16. [bookmark: _Hlk167600390]Does your family have a history of Hepatitis B?

	1. Yes 
	2. No 
	Do not know 



17. Does your family have a history of mental health? 

	1. Yes 
	2. No 
	3. Do not know 



18. Are you taking any anti-hypertensive drugs? 

	1. Yes 
	2. No
	3. Do not know 



 19. Are you taking any anti-diabetic drugs?

	1. Yes 
	2. No 
	3. Do not know 


   
20. Do you have any kidney disease?  

	1. Yes 
	2. No 
	Do not know 



21. Have you been diagnosed with any cardiovascular disease? 
 
	1. Yes 
	2. No 
	3. Do not know 



22. Have you been diagnosed with cancer? 

	1. Yes 
	2. No 
	3. Do not know 



23. Have you been diagnosed with asthma?

	1. Yes 
	2. No 
	3. Do not know 




24. Have you recorded episodes of depression?

	1. Yes 
	2. No 
	3. Do not know 



25. Do you take alcohol? 

	1. Yes 
	2. No 
	3. Do not know 



26. Do you have a family history of metabolic syndrome or any related conditions? 

	1. Yes 
	2. No 
	3. Do not know 


  
27.  Have you ever been diagnosed with any of the following conditions?

	1. High blood pressure 
	2. High cholesterol 
	3. Type 2 diabetes 
	4. Obesity or Overweight 
	5. None of the above 



28. Are you currently taking any medications for any of the conditions mentioned in question 27? 

	1. Yes 
	2. No 



29. Have you been diagnosed with metabolic syndrome? 

	1. Yes 
	2. Yes 



30. Are you aware of the symptoms and risk factors associated with metabolic syndrome?

	1. Yes 
	2. No 



31.   Weight____________ kg      Height: _______________m           BMI:  _______________kg/m2

32. Blood pressure (systolic/diastolic): __________________/___________________mmHg
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