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Supplementary Table 1: Questionnaire  

We thank you very much for the time you are taking to answer this questionnaire. It will take 

you not much than 30 minutes to have it filed completely. Please note that YOU HAVE THE 

RIGHT not to answer any question you do not feel comfortable with. 

Section 1: Identification 

S1Q01 Code |__|__|__| 

S1Q02 Age (years) |____| 
S1Q03 Possibly date of birth : day __________ Month ______________Year__________________ 
S1Q04 Sex : 1 = Male ; 2 = Female |____| 
S1Q05 Level of education: 1 = License degree or less ; 2 = first year of master’s degree or more |__| 
S1Q06 Faculty/School_______________________________________________  
S1Q07 Religion : 1 = Christian ; 2 = Muslim :; 3 = Animist : 4 = Other (specify) 

______________________________ 
|__| 

S1Q08 Region of origin: 1 = Adamawa ; 2 = Center ; 3 = East ; 4 = Far North ; 5 = Littoral ; 6 = 
North; 7 = North-West ; 8 = West ; 9 = South ; 10 = South-West;  

|__| 

S1Q09 Marital status : 1 = Single ; 2 = Married ; 3 = Divorced ; 4 = Cohabitation/Concubinage ; 5 = 
Widow(er) 

|__| 

S1Q10 Housing : 1 = Live alone ; 2 = Live with family ; 3 =Living with a roommate  |__| 
S1Q11 Environment of origin before the university : 1 = Urban area ; 2 = Semi-urban ; 3 = Rural  |__| 
S1Q12 For how long (months/years) have you left your formal initial living place? |__| 
S1Q13 Residence/Quarter__________________________________________________________ 
S1Q14 For how many years have you been registered in this university? _____________________ 

 

Section 2 : History 

S2Q01 About your family 

S2Q01.1 Has your father/or your mother ever had a heart attack? 1 = yes; 2 = No/I don’t know |__| 

S2Q01.2 Has your father and/or your mother ever had a stroke attack? 1 = yes; 2 = No/I don’t know |__| 

S2Q01.3 Did one of your parents die suddenly after having a discomfort (in the hour)? 1 = yes; 2 = 

No/I don’t know  
|__| 

S2Q01.4 Does one of your parents have high blood pressure? 1 = yes; 2 = No/I don’t know |__| 

S2Q01.5 Does one of your parents have diabetes? 1 = yes; 2 = No/I don’t know |__| 

S2Q01.6 Does one of your brothers or sisters have high blood pressure? 1 = Yes; 2 = No/I don’t know |__| 

S2Q01.7 Does one of your brothers or sisters have high blood pressure? 1 = Yes; 2 = No/I don’t know |__| 

About you 

S2Q02.1 Do you have high blood pressure? 1 = Yes; 2 = No/I don’t know |__| 

S2Q02.2 If yes, since how many years have you been declared hypersensitive?  |____| 

S2Q02.3 What is your current treatment? ________________________________________________ 

S2Q02.4 Do you regularly take your medication? 1 = Yes ; 2 = No |__| 

S2Q03.1 Do you have diabetes mellitus? 1 = Yes ; 2 = No/I don’t know |__| 

S2Q03.2 If yes, since how many years have you been declared a diabetes patient? |____| 

S2Q03.3 What is your current treatment? ________________________________________________ 

S2Q03.4 Do you regularly take your medication? 1 = Yes ; 2 = No |__| 

S2Q04.1 Do you have any other chronic non-communicable disease (asthma, cancer, chronic 
obstructive pulmonary disease, etc.)? 1 = Yes ; 2 = No/I don’t know 

 
|__| 

S2Q04.2 If yes, which one? ____________________________________________________________ 

S2Q05 Are you a person living with HIV/AIDS ? 1 = Yes ; 2 = No/I don’t know |__| 

Lifestyle 

S2Q07 About alcohol consumption  

S2Q07.1 How often do you have a drink containing alcohol? 0 = Never; 1 = Monthly or less; 2 = Two 

to four times a month; 3 = Two to three times a week; 4 = Four or more times a week 

 
|__| 

S2Q07.2 How many standard drinks containing alcohol do you have on a typical day? 0 = one or two; 

1 = three or four; 2 = five or six; 3 = seven to nine; 4 = ten or more 

 
|__| 
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S2Q07.3 How often do you have six or more drinks on one occasion? 0 = never; 1 = Less than 

monthly; 2 = Monthly; 3 = Weekly; Daily or almost daily 

 
|__| 

S2Q08 About Tobacco  

S2Q08.1 Are you: 1 = a current smoker; 2 = a former smoker (at least 12 months without smoking); 3 

= Never smoked? 

|__| 

S2Q08.2 If active smoker. How many cigarettes do you smoke per day? |____| 

S2Q08.3 Since how many years? |____| 

S2Q08.4 Calculation: number of packets-year |____| 

S2Q08.5 Over the past 12 months Have you been regularly exposed to second hand smoke? 1 = Yes ; 

2 = No 

 
|__| 

S2Q08.6 If yes number of hours per week |____| 

S2Q09.1 Are you regularly exposed to wood smoke? 1 = Yes ; 2 = No |__| 

S2Q09.2 If yes number of hours per week |____| 

S2Q10 About physical activity 

S2Q10.1 Activity at work   

S2Q10.1.1 Does your work involve vigorous-intensity activity that causes large increases in breathing 

or heart rate like [carrying or lifting heavy loads, digging or construction work] for at least 

10 minutes continuously? 1 = Yes ; 2 = No 

|__| 

S2Q10.1.2 In a typical week, on how many days do you do vigorous-intensity activities as part of your 
work? 

|__| 

S2Q10.1.3 How much time do you spend doing vigorous-intensity activities at work on a typical day? ________hours 
______minutes 

S2Q10.1.4 Does your work involve moderate-intensity activity that causes small increases in breathing 
or heart rate such as brisk walking [or carrying light loads] for at least 10 minutes 
continuously? 1 = Yes ; 2 = No 

|__| 

S2Q10.1.5 In a typical week, on how many days do you do moderate-intensity activities as part of your 
work? 

|__| 

S2Q10.1.6 How much time do you spend doing moderate-intensity activities at work on a typical day? ________hours 
______minutes 

S2Q10.2 Travel to and from places   

S2Q10.2.1 Do you walk or use a bicycle (pedal cycle) for at least 10 minutes continuously to get to and 
from places? 1 = Yes ; 2 = No 

|__| 

S2Q10.2.2 In a typical week, on how many days do you walk or bicycle for at least 10 minutes 
continuously to get to and from places? 

|__| 

S2Q10.2.3 How much time do you spend walking or bicycling for travel on a typical day? ________hours 
______minutes 

S2Q10.3 Recreational activities  

S2Q10.3.1 Do you do any vigorous-intensity sports, fitness or recreational (leisure) activities that cause 
large increases in breathing or heart rate like [running or football,] for at least 10 minutes 
continuously? 1 = Yes ; 2 = No 

|__| 

S2Q10.3.2 In a typical week, on how many days do you do vigorous-intensity sports, fitness or 
recreational (leisure) activities? 

|__| 

S2Q10.3.3 How much time do you spend doing vigorous-intensity sports, fitness or recreational 
activities on a typical day?  

________hours 
______minutes 

S2Q10.3.4 Do you do any moderate-intensity sports, fitness or recreational (leisure) activities that 
causes a small increase in breathing or heart rate such as brisk walking,(cycling, swimming, 
volleyball)for at least 10 minutes continuously? 1 = Yes ; 2 = No 

|__| 

S2Q10.3.5 In a typical week, on how many days do you do moderate-intensity sports, fitness or 
recreational (leisure) activities? 

|__| 

S2Q10.3.6 How much time do you spend doing moderate-intensity sports, fitness or recreational 
(leisure) activities on a typical day? 

________hours 
______minutes 

S2Q10.4 Sedentary behaviour   

S2Q10.4.1 How much time do you usually spend sitting or reclining on a typical day? ________hours 
______minutes 

S2Q11 About stress  

S2Q11.1 How often have you felt stressed in the past 12 months? 1 = Never Experienced Stress; 2 = 

Some Period of Stress ; 3 = Several Periods of Stress; 4 = Permanent Stress 

|__| 
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S2Q11.2 During the past twelve months, was there ever a time when you felt sad, blue, or depressed 

for two weeks or more in a row? 1 = Yes ; 2 = No  

|__| 

S2Q12 About diet  

S2Q012.1 Do you eat salty food or snacks one or more times a day? 1 = Yes ; 2 = No |__| 

S2Q12.2 Do you eat foods containing too much sugar, or sweet drinks once a day? 1 = Yes ; 2 = No |__| 

S2Q12.3 Do you eat meals/food containing a lot of oil or less at least once a day? 1 = Yes; 2 = No |__| 

S2Q12.4 Do you eat meals/food containing a lot of oil or less at least three times a week? 1 = Yes; 2 

= No 

|__| 

S2Q12.5 Do you eat dairy products one or several times a day? 1 = Yes ; 2 = No |__| 

S2Q12.6 Do you eat dairy products at least three times a week? 1 = Yes ; 2 = No |__| 

S2Q12.7 Do you eat deep fried foods or snacks or fast foods 3 or more times a week? 1 = Yes ; 2 = 

No 

|__| 

S2Q12.8 Usually, how many days do you eat fruits in a week? |__| 

S2Q12.9 How many portions of fruits do you take on one of these typical days? |__| 

S2Q12.10 Usually, how many days do you eat vegetables in a week? |__| 

S2Q12.11 How many portions of vegetables do you take on one of these typical days? |__| 

S2Q12.12 Do you eat meat and/or poultry 2 or more times daily? 1 = Yes ; 2 = No |__| 

 

Section 3: Physical examination 

S3Q01 Weight (in kg) |________| 

S3Q02 Height (in cm) |________| 

S3Q03 Body mass index (in kg/m2) |________| 

S3Q04 Mid upper arm circumference (in cm) |________| 

S3Q05 Hip circumference (in cm) |________| 

S3Q06 Waist circumference (in cm) |________| 

S3Q08 Blood pressure (in mmHg) 
1st measurement ____________/___________ 
2nd measurement ______________/__________ 
3rd measurement _____________/___________ 

 

S3Q0 Fat mass index (%) |_______| 
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