Supplementary Material
 
Questionnaire: 2023 China Chronic Disease and Risk Factor Surveillance
 
This questionnaire was used for data collection in the 2023 China Chronic Disease and Risk Factor Surveillance. Ethical approval was obtained from the Ethics Review Committee of the Chinese Center for Disease Control and Prevention. Written informed consent was obtained from all participants.
Part 1 Basic Information
A1 Sex: □1 Male □2 Female
A2 Ethnic group: □1 Han □2 Zhuang □3 Manchu □4 Hui □5 Miao □6 Uyghur □7 Yi □8 Tujia □9 Mongolian □10 Korean □11 Tibetan □12 Other ________
A3 Education: □1 No formal education □2 Incomplete primary school □3 Primary school graduate □4 Junior high school graduate □5 Senior high school / technical secondary school / polytechnic □6 College graduate □7 University graduate □8 Postgraduate and above
A4 Marital status: □1 Never married □2 Married □3 Cohabiting □4 Widowed □5 Divorced □6 Separated
A5 Occupation:
□1 Farming, forestry, animal husbandry, fishery, and water conservancy worker
□2 Production and transport equipment operator
□3 Commercial and service worker
□4 Leader in government, Party organizations, enterprises, or public institutions
□5 Clerk and related personnel
□6 Professional and technical worker
□7 Military personnel
□8 Other employed worker
□9 Student
□10 Unemployed
□11 Homemaker
□12 Retiree
A5a Occupation before retirement: □1 Farming/forestry/fishery worker □2 Production/transport operator □3 Commercial/service worker □4 Government/enterprise/institution leader □5 Clerk □6 Professional/technical worker □7 Military personnel □8 Other
A5b Work pattern: □1 Mainly sedentary (mental work) □2 Mainly active (physical work)
A6 Current health insurance coverage: □1 Yes □2 No......Go to B1
A6a Type of health insurance: □1 Urban Employee Basic Medical Insurance □2 Urban-Rural Resident Basic Medical Insurance □3 Urban Resident Basic Medical Insurance □4 New Rural Cooperative Medical Scheme □5 Government-funded medical care □6 None of the above
A6b Commercial medical insurance: □1 Yes □2 No
 
Part 2 Tobacco Use
[bookmark: _GoBack]B1 Current smoking status: □1 Yes, every day......Go toB2 □2 Yes, but not every day □3 Former smoker □4 Never smoked......Go to B11
B1a Ever smoked daily: □1 Yes □2 No
B2 Age started smoking daily: ____ years old
B3 Average daily / weekly cigarette consumption: ____ per day □____ per week □3 No manufactured cigarettes
B4 Ever attempted to quit smoking: □1 Yes, past 12 months □2 Yes, more than 12 months ago □3 No
B5 Intention to quit smoking: □1 Plan to quit within 1 month □2 Plan to quit within 12 months □3 Will quit after 12 months ......Go to B11□4 Not intending to quit □9 Unknown
B7 Duration of smoking cessation: ____ years ____ months ____ weeks ____ days
B11 Ever heard of e-cigarettes: □1 Yes □2 No......Go to B13
B12 Days of e-cigarette use in past 30 days: □1 None......Go to B13 □2 1–2 days □3 3–5 days □4 6–9 days □5 10–19 days □6 20–29 days □7 30 days
B12a Year started using e-cigarettes: ____
B13 Secondhand smoke exposure per week: □1 Every day □2 4–6 days per week □3 No exposure □9 Unknown / unclear
Part 3 Dietary Habits
C5 Ever taken salt-reduction measures: □1 Yes □2 No......Go to C12
C5a Salt-reduction methods (multiple choice): □1 Limit processed foods □2 Check sodium content on food labels □3 Reduce eating out / takeaway □4 Less salt in cooking □5 Less high-salt foods □6 No added salt at table □7 Use salt-control spoon □8 Use low-sodium salt
C12 Ever consumed alcohol: □1 Past 30 days □2 30 days to 1 year ago......Go to C14 □3 More than 1 year ago......Go to C15 □4 Never......Go to C15
C13 Episodes of heavy drinking in past 30 days: ____
C14 Drinking frequency in past 12 months: □1 Every day □2 5–6 days/week □3 3–4 days/week □4 1–3 days/month □5 Less than 1 day/month
C15 Frequency of eating out or ordering takeaway for meals in past 12 months: ____ per day □____ per week □____ per month □____ per year
C16 Food consumption in past 12 months
1 Grains: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
2 Fresh vegetables: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
3 Fresh fruits: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
4 Livestock meat: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
4a Poultry meat: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
4b Aquatic products: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
4c Eggs: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ items
4d Milk and dairy products: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ mL
4e Nuts: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
4f Beans and legume products: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
5 Sugary carbonated drinks: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ mL
6 Non-carbonated sugary drinks (tea drinks, fruit drinks): □1 Yes □2 No □____/day □____/week □____/month □____/year ____ mL
7 High-strength liquor (≥42%): □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
8 Low-strength liquor (<42%): □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
9 Beer: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ mL
10 Huangjiu / rice wine: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
12 Wine: □1 Yes □2 No □____/day □____/week □____/month □____/year ____ g
C23 Tea-drinking frequency in past 12 months: □1 Every day □2 5–6 days/week □3 3–4 days/week □4 1–2 days/week □5 1–3 days/month □6 Less than 1 day/month
C25 Spicy food frequency in past 12 months: □1 Every day □2 3–5 days/week □3 1–2 days/week □4 1–3 days/month......Go to D1 □5 Less than 1 day/month......Go to D1
C26 Age started eating spicy food: ____ years old
C27 Preferred spicy level: □1 Mild □2 Moderate □3 Strong
C28 Main source of spicy seasoning: □1 Chili sauce □2 Chili oil □3 Dried chili □4 Fresh chili □9 Other / unclear 
Part 4 Physical Activity 
D1 Vigorous activity at work / farming / housework (≥10 minutes): □1 Yes □2 No......Go to D6
D2 Days of vigorous activity per week: ____ days
D3 Daily duration of vigorous activity: ____ hours ____ minutes
D4 Days of vigorous housework per week: ____ days
D5 Daily duration of vigorous housework: ____ hours ____ minutes
D6 Moderate activity at work / farming / housework (≥10 minutes): □1 Yes □2 No......Go to D11
D7 Days of moderate activity per week: ____ days
D8 Daily duration of moderate activity: ____ hours ____ minutes
D9 Days of moderate housework per week: ____ days
D10 Daily duration of moderate housework: ____ hours ____ minutes
D11 Walking or cycling for ≥10 minutes for transport: □1 Yes □2 No......Go to D14
D12 Days of walking or cycling per week: ____ days
D13 Daily duration of walking or cycling: ____ hours ____ minutes
D14 Vigorous exercise or recreational activity (≥10 minutes): □1 Yes □2 No......Go to D17
D15 Days of vigorous exercise per week: ____ days
D16 Daily duration of vigorous exercise: ____ hours ____ minutes
D17 Moderate exercise or recreational activity (≥10 minutes): □1 Yes □2 No......Go to D20
D18 Days of moderate exercise per week: ____ days
D19 Daily duration of moderate exercise: ____ hours ____ minutes
D20 Total daily sedentary time (excluding sleep): ____ hours ____ minutes
D21a Daily TV viewing time: ____ hours ____ minutes
D21b Daily ipad or computer viewing time: ____ hours____ minutes
D21c Daily sedentary mobile phone use: ____ hours ____ minutes
D22 Daily sleep duration: ____hours____minutes
D22a Daily sleep duration: ____ hours ____ minutes
D22b Sleep problems (multiple choice): □1 Snoring / apnea □2 Difficulty falling asleep (>30 min) □3 Early morning awakening □4 Use of sleeping pills □5 Vivid dreams □6 Frequent awakenings
Part 5 Weight, Blood Pressure, Blood Glucose, Blood Lipids, Family History
Weight 
E1a Measured weight in past 30 days: □1 No □2 Within 7 days □3 More than 7 days ago
E1c Self-perceived weight status: □1 Underweight □2 Normal □3 Overweight □4 Obese
E1d Weight control in past 12 months: □1 Weight loss □2 Weight maintenance □3 Weight gain......Go toE2a □4 No measures......Go to E2a
E1e Weight control methods: □1 Diet control □2 Exercise □3 Medication □4 Smoking □5 Other
Blood Pressure
E2a Time of last blood pressure measurement: □1 Within 1 month □2 Within 3 months □3 Within 6 months □4 Within 12 months □5 More than 12 months ago □6 Never measured......Go to E3a □9 Unclear
E2aa Highest blood pressure: Systolic ____ mmHg Diastolic ____ mmHg □9 Unclear
E2b Awareness of own blood pressure: □1 Above normal □2 Normal □3 Below normal □9 Unknown
E2c Diagnosed with hypertension: □1 Yes (____ year ____ month / ____ age) □2 No......Go to E3a
E2d Hypertension care in past 2 weeks: □1 Township / community health service □2 County-level or above □3 No
E2e Measures to control blood pressure: □1 Yes □2 No......Go to E2f
E2ea Methods for blood pressure control: □1 Regular medication □2 Medication when symptomatic □3 Diet control □4 Salt reduction □5 Increased exercise □6 Blood pressure monitoring □7 Other
E2f Antihypertensive medication in past 2 weeks: □1 Yes □2 No......Go to E2g
E2fa Number of antihypertensive drugs used: ____
[bookmark: OLE_LINK1]E2g Participation in hypertension follow-up management: □1 Yes □2 No......Go to E3a □9 Unknown......Go to E3a
E2h Guidance from primary care in past 12 months: □1 Yes □2 No......Go to E3a
E2ha Guidance received: □1 Blood pressure measurement □2 Medication guidance □3 Diet guidance □4 Exercise guidance □5 Smoking cessation □6 Alcohol restriction
Blood Glucose
E3a. How long has it been since you last had your blood glucose measured:(Including self-testing at home and testing at medical institutions.)□1 Within the past month□2Within the past 3 month  □3Within the past 6 months □4Within the past 12 months □5More than 12 months ago  □6Never had blood glucose measured......Go to E4a  □7Do not remember
E3b Awareness of own blood glucose: □1 Above normal □2 Normal □3 Below normal □9 Unknown
E3c Diagnosed with diabetes (excluding gestational diabetes): □1 Yes (____ year ____ month / ____ age) □2 No......Go to E4a
E3d Diabetes care in past 2 weeks: □1 Township / community health service □2 County-level or above □3 No
E3e Measures to control blood glucose: □1 Yes □2 No......Go to E3f
E3ea Methods for blood glucose control: □1 Oral medication □2 Insulin □3 Diet control □4 Increased exercise □5 Blood glucose monitoring □6 Other
E3f Participation in diabetes follow-up management: □1 Yes □2 No......Go to E4a □9 Unknown......Go to E4a
E3g Guidance from primary care in past 12 months: □1 Yes □2 No......Go to E4a
E3ga Guidance received: □1 Blood pressure measurement □2 Blood glucose measurement □3 Medication guidance □4 Diet guidance □5 Exercise 
Blood Lipids
E4a Time of last blood lipid test: □1 Within 1 month □2 Within 3 months □3 Within 6 months □4 Within 12 months □5 More than 12 months ago □6 Never tested......Go to E5a □9 Unclear
E4b Diagnosed with dyslipidemia: □1 Yes (____ year ____ month / ____ age) □2 No......Go to E5a
E4d Measures to control blood lipids: □1 Yes □2 No......Go to E5a
E4da Methods for lipid control: □1 Regular medication □2 Diet control □3 Increased exercise □4 Lipid monitoring □5 Other 
Heart Disease 
E5a Myocardial infarction: □1 Yes (____ year ____ month / ____ age) □2 No
E5b Atrial fibrillation: □1 Yes (____ year ____ month / ____ age) □2 No
E5c Coronary artery bypass grafting: □1 Yes (____ year ____ month / ____ age) □2 No
E5d Coronary stent implantation: □1 Yes (____ year ____ month / ____ age) □2 No
E5e Angina pectoris: □1 Yes (____ year ____ month / ____ age) □2 No
E5f Regular use of aspirin: □1 Yes □2 No
E5g Regular use of statins: □1 Yes □2 No 
Cerebrovascular Disease
E6c1 Ever heard of stroke / apoplexy: □1 Yes □2 No
E6c2 Ever heard of transient ischemic attack (TIA): □1 Yes □2 No
E6c3 Relationship between TIA and stroke: □1 TIA is stroke □2 TIA is a warning sign □3 Other □4 No relation □9 Unknown
E6c4 Symptoms of stroke / TIA (multiple choice): □1 One-sided limb weakness □2 One-sided numbness □3 Blurred vision □4 Slurred speech □5 Sudden severe headache □6 Dizziness / imbalance
E6c5 Response to symptoms: □1 Immediately go to hospital □2 Contact community doctor □3 Observe at home □4 Call emergency number
E6c6 Source of stroke knowledge (multiple choice): □1 During medical care □2 During care for other diseases □3 Health professional □4 Family / friends □5 Media □6 Health worker □7 Other □9 Unclear
E6a Ischemic stroke: □1 Yes (____ year ____ month / ____ age) □2 No
E6a1 Transient ischemic attack (TIA): □1 Yes (____ year ____ month / ____ age) □2 No
E6a2 Lacunar infarction: □1 Yes (____ year ____ month / ____ age) □2 No
E6b Hemorrhagic stroke: □1 Yes (____ year ____ month / ____ age) □2 No 
Kidney Disease 
E7a Diagnosed with kidney disease: □1 Yes □2 No
E7b Diagnosed with renal insufficiency: □1 Yes (____ year ____ month / ____ age) □2 No
E7c Type of kidney disease: □1 Chronic nephritis □2 Polycystic kidney disease □3 Kidney stones □4 Other
E7d Medication for kidney disease: □1 Yes □2 No......Go to E8a
E7da Medications used: □1 Sartans □2 ACE inhibitors □3 Corticosteroids □4 Immunosuppressants
Other Chronic Diseases 
E8a Diagnosed with chronic obstructive pulmonary disease (COPD): □1 Yes □2 No
E8e Diagnosed with malignant tumor: □1 No □2 Lung cancer □3 Gastric cancer □4 Esophageal cancer □5 Liver cancer □6 Colorectal cancer □7 Breast cancer □8 Cervical cancer □9 Prostate cancer □10 Benign brain tumor □99 Other ________
E8f Diagnosed with gout: □1 Yes □2 No
E8h Diagnosed with asthma: □1 Yes □2 No
E8j Wheezing or rales in past 12 months: □1 Yes □2 No
Allergic Diseases
E9a1 Allergic rhinitis: □1 Yes □2 No
E9a2 Chronic urticaria: □1 Yes □2 No
E9a3 Dermatitis / eczema: □1 Yes □2 No
E9b Nasal symptoms ≥1 hour after allergen exposure: □1 Yes □2 No......Go to E9e
E9c Symptoms (multiple choice): □1 Itchy nose □2 Sneezing □3 Runny nose □4 Nasal congestion
E9d1 Symptoms ≥4 days per week: □1 Yes □2 No
E9d2 Symptoms ≥4 consecutive weeks: □1 Yes □2 No
E9e Recurrent itchy rash in past 12 months: □1 Yes □2 No......Go to E9j
E9el Rash duration ≥6 months: □1 Yes □2 No
E9f Erythema / papules / exudation in past 12 months: □1 Yes □2 No
E9g Generalized dry skin in past 12 months: □1 Yes □2 No
E9h Recurrent itchy rash in flexures (elbow/knee/popliteal fossa): □1 Yes □2 No
E9i Itchy rash before age 2: □1 Yes □2 No □9 Unknown
E9j Chronic wheals (≥6 consecutive weeks) in past 12 months: □1 Yes □2 No
E9k Chronic swelling of lips / eyelids (≥6 consecutive weeks) in past 12 months: □1 Yes □2 No
Family History
Have any of your relatives been diagnosed with the following diseases?
	Item
	Disease
	a. Grandfather (paternal/maternal)
	b. Grandmother (paternal/maternal)
	c. Father
	d. Mother
	e. Brother/Sister

	E10a
	Hypertension
	□
	□
	□
	□
	□

	E10b
	Coronary heart disease
	□
	□
	□
	□
	□

	E10c
	Stroke
	□
	□
	□
	□
	□

	E10d
	Diabetes mellitus
	□
	□
	□
	□
	□

	E10e
	Malignant tumor
	□
	□
	□
	□
	□

	E10f
	Gout
	□
	□
	□
	□
	□

	E10g
	Chronic kidney disease
	□
	□
	□
	□
	□

	E10h
	Allergic rhinitis
	□
	□
	□
	□
	□

	E10i
	Asthma
	□
	□
	□
	□
	□


(Response codes: 1 = Yes, 2 = No, 3 = No siblings, 9 = Do not know / Not sure)
Digestive Diseases
E11a Diagnosed digestive diseases in past 12 months (multiple choice): □1 Peptic ulcer □2 Gastroesophageal reflux disease □3 Fatty liver □4 Ulcerative colitis
E11b Days with symptoms in past 7 days: □1 Heartburn ____ days □2 Regurgitation ____ days □3 Upper abdominal pain ____ days □4 Nausea ____ days □5 Sleep disturbance due to reflux ____ days □6 Extra medication use ____ days 
Pain
E12a Low back pain ≥1 day in past 12 months: □1 Yes □2 No
E12b Neck and shoulder pain ≥1 day in past 12 months: □1 Yes □2 No 
Part 6 Health Status
F1a Overall health status: □1 Very good □2 Good □3 Fair □4 Poor □5 Very poor
F2a Time of last physical examination: ____ year ____ month □2 Never......Go to F3
F2b Reason for examination: □1 Employer-provided □2 Community free program □3 Self-initiated □8 Other
F3 Health advice received in past 12 months (□1 Yes □2 No)
F3a Quit smoking
F3b Reduce salt intake
F3c Eat ≥400g vegetables and fruits daily
F3d Reduce fat intake
F3e Increase physical activity
F3f Maintain healthy weight
F3g Reduce sugary drinks
 F4: Cervical and Breast Cancer Screening（only for woman）
 
F4a Have you ever received cervical cancer screening? If yes, when was your most recent screening?1. Yes, in □□□□ year □□ month 2No → Go to F4c  3Not sure → Go to F4c
F4b Which method was used for your most recent cervical cancer screening?□1. Cytology test (including conventional Pap smear and liquid-based cytology test)□2. Human papillomavirus test (HPV test)□3. Visual inspection (acetic acid/Lugol's iodine staining)□4. Other methods5. Not sure 
F4c Have you ever received breast cancer screening? If yes, when was your most recent screening?□1Yes, in □□□□ year □□ month □2No → Go to F7a □3Not sure → Go to F7a 
F4d Which method was used for your most recent breast cancer screening?□1Mammography □2Breast ultrasound □3Clinical breast examination □4 Other methods □5Not sure
F5: Cervical Cancer Vaccination (For women aged 18-45 only)
F5a Have you ever received HPV vaccination to prevent cervical cancer? If yes, when did you receive your first dose?□1.Yes, in □□□□ year □□ month□2No → Go to F7b
F7b If you have not received the cervical cancer vaccine, do you plan to get vaccinated?□1.Yes□2No□3Not sure → Go to G1
F7cWhich type of cervical cancer vaccine have you received, and how many doses have you had?□1. 3-dose, □ time(s)□2. 4-dose, □ time(s)□3. 9-dose, □ time(s)□4. Not sure
Part 7 Injury and Risk Factors
G1 Helmet use when riding a motorcycle in past 30 days: □1 Always □2 Often □3 Sometimes □4 Never □6 Never ridden
G2 Drove a motor vehicle in past 30 days: □1 Yes □2 No......Go to J1
G3 Seatbelt use while driving in past 30 days: □1 Always □2 Often □3 Sometimes □4 Rarely □5 Never □6 No seatbelt
G4 Drink-driving episodes in past 30 days: □1 None □2 Once □3 2–3 times □4 4–5 times □5 6 times or more
G5 Drove >4 hours without rest in past 30 days: □1 Yes □2 No
G6 Valid driver’s license: □1 Yes □2 No
Part 8 Mental Health (Self-administered)
J1 Lack of interest in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J2 Depressed mood in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J3 Sleep disturbance in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J4 Fatigue / low energy in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J5 Appetite change in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J6 Self-blame / sense of failure in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J7 Poor concentration in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J8 Psychomotor retardation or agitation in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
J9 Thoughts of suicide or self-harm in past 2 weeks: □1 Not at all □2 Several days □3 More than one week □4 Nearly every day
