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Foreword

As we advance into 2026, Singapore's healthcare landscape continues to evolve with our
commitment to build a healthier nation. Following the successful launch of Healthier SG
in 2023, we have witnessed encouraging progress in our population's health journey, with
residents increasingly embracing preventive care and taking greater ownership of their
wellbeing alongside their trusted family doctors.

Findings from the National Population Health Survey 2025 reflect sustained
improvements in preventive health outcomes. Engagement in physical activity, as well as
screening participation for chronic diseases and cancers showed progress compared to
the previous year, continuing the recovery from the earlier COVID-19-associated dip. Key
risk behaviours remained largely stable, with binge drinking showing little change over
time and daily smoking prevalence maintaining its longer-term downward trend. The
prevalence of poor mental health has remained stable and most residents remain willing
to seek help from healthcare professionals and/or informal networks if they were
constantly unable to cope with stress. Generally, these findings are an encouraging
indication of the effectiveness of our ongoing health promotion initiatives.

| extend my heartfelt gratitude to all survey participants whose time and experiences
made this assessment possible. | also thank the dedicated teams from the Ministry of
Health, Health Promotion Board, and our survey partners who have worked tirelessly to
ensure the survey's success. These insights will continue to guide our policy development
and programme implementation as we strive to enhance the health and wellbeing of all
Singapore residents.

PROFESSOR KENNETH MAK
Director-General of Health
July 2026



Executive Summary

The National Population Health Survey (NPHS) is a cross-sectional population health
survey, conducted annually by the Ministry of Health and Health Promotion Board, to
track the risk factors and health, as well as lifestyle practices of Singapore residents.

The NPHS monitors lifestyle risk factors such as smoking, alcohol consumption and lack
of participation in physical activity; as well as health seeking behaviour such as the uptake
of health screening. The survey findings will be used by the Ministry of Health and Health
Promotion Board to track progress towards national health objectives and for planning
and evaluation of health policies, programmes, and healthcare services.

The NPHS consists of two components': (i) Household Interview and (ii) Health
Examination. This report presents the survey findings from the Household Interview of
Singapore residents aged 18 to 74 years. The Health Examination, which comprises
mainly measured indicators such as obesity and chronic disease prevalence, is
conducted on a two-year survey cycle to ensure that there is enough data for a detailed
analysis?. The findings from the Health Examination (NPHS 2025 — 2026) will be reported
in the NPHS 2026 Report.

Trend analysis for behavioural factors (e.g., alcohol consumption, cigarette smoking,
screening) is presented starting from 2019 (where available) to the most recent year
(2025). These trends capture health behaviour and practices among Singapore residents
over a period that included the COVID-19 pandemic3. From NPHS 2025, indicators on
self-reported influenza and pneumococcal vaccination, and self-reported diseases*
(diabetes mellitus, hypertension, high blood cholesterol) will no longer be reported.
Information on influenza and pneumococcal vaccination is available in the annual
Communicable Diseases Surveillance in Singapore report.

' More details on the survey design, method and fieldwork are in “Chapter 9: Survey Methodology”.

2 Data collection for the “Health Examination” component requires a longer time duration for completion.
This is because it requires respondents to attend a health examination/screening at designated locations
and hence there are relatively fewer respondents as compared to the “Household Interview” component.

3 NPHS 2020 was affected by COVID-19 as data were collected for only three-quarter of the survey year
(July 2019 to March 2020) and fieldwork from April to June 2020 was cancelled due to the Circuit Breaker
from 7 April to 1 June 2020 (inclusive). NPHS 2021 to NPHS 2024 was generally carried out from July of
the preceding year to June of the reporting year, unless stated otherwise.

4 Self-reported disease indicators under-estimate the true prevalence in the population, because of
undetected or undiagnosed disease. Changes over time may also reflect changes in screening behaviour
(and detection of disease) over time, besides underlying disease trends. Measured disease prevalence
via the Health Examination results are a more reliable estimate, and will be published in the NPHS 2026
report.



Alcohol consumption

In 2025, 2.3% of Singapore residents aged 18 to 74 years consumed alcohol regularly,
with 3.5% of males and 1.0% of females being regular drinkers.

Regular alcohol consumption was most common among males in the 60 to 74 years
age group (6.2%).

The prevalence of regular drinking remained stable between 2019 and 2025.

The crude prevalence of binge drinking was 10.4% in 2025, and it was more common
among males (14.4%) than females (6.6%).

The highest proportion of binge drinkers were males aged 30 to 39 years at 20.7%
and females aged 18 to 29 years at 11.2%.

The overall prevalence of binge drinking remained stable between 2019 and 2025.

Cigarette Smoking

The crude prevalence of daily smoking has remained stable at 8.8% in 2025, against
the backdrop of a long-term declining trend.

The crude prevalence of daily smoking was higher among males (15.6%) than females
(2.3%).
Daily smoking was most prevalent in adults aged 50 to 59 years (10.8%) and least

prevalent among younger adults aged 18 to 29 years (4.7%) in 2025.

Male daily smokers smoked an average of 12 cigarettes a day while female daily
smokers smoked an average of 8 cigarettes a day.

About half (48.8%) of the daily smokers in 2025 had the intention to quit smoking.
However, only 18.3% of daily smokers planned to quit within the next 12 months.

The crude and age-standardised prevalence of daily smoking decreased significantly
between 2019 and 2025 (crude: 10.6% in 2019, 8.8% in 2025; age-standardised: 10.6%
in 2019, 8.7% in 2025).



Physical Activity

The proportion of residents with sufficient total physical activity increased significantly
from 84.7% in 2024 to 87.3% in 2025 after several years of declining participation from
2020 to 2022, likely due to COVID-19.

In 2025, males (88.2%) and females (86.5%) had similar proportions meeting the
recommended sufficient total physical activity level.

The prevalence of sufficient total physical activity was the highest among young adults
(aged 18 to 29) at 92.9%, and the lowest among older adults (aged 60 to 74) at 83.5%.

The largest contributor to total physical activity was commuting (55.0%), followed by
leisure-time physical activity (25.9%) and work-related physical activity (19.0%).

More than one in three (37.6%) Singapore residents aged 18 to 74 years reported
having sufficient muscle-strengthening activities in 2025, with the highest proportion
being young adults aged 18 to 29 years (45.9%).

There was a higher proportion of males (42.2%) with sufficient muscle-strengthening
activities compared with females (33.3%).

Prevalence of sufficient total physical activity remained similar between 2019 (crude
and age-standardised: 84.6%) and 2025 (crude: 87.3%; age-standardised: 87.5%). A
significant decline was observed from 2019 to 2022 (crude: 74.9%; age-standardised:
75.0%) during the pandemic period, but it rebounded to pre-pandemic levels by 2024
(crude: 84.7%; age-standardised: 84.9%).

Chronic Disease Screening

The crude proportion of Singapore residents aged 40 to 74 years without previously
diagnosed chronic diseases (i.e., diabetes mellitus, high blood pressure, and
hyperlipidaemia (high blood cholesterol) — “DHL”) who were screened for all three
conditions within the recommended screening frequencies (i.e. chronic disease
screening participation rate) increased significantly from 66.4% in 2024 to 71.5% in
2025. Chronic disease screening participation rate declined during the COVID-19
period from 2019 (crude: 66.3%, age-standardised: 68.2%) to 2021 (crude: 59.2%,
age-standardised: 59.4%) but has since recovered and exceeded pre-COVID-19
levels in 2025 (crude: 71.5%, age-standardised: 71.8%).

Similarly, between 2024 and 2025, significant increases were observed in crude

screening participation rates for each chronic disease (diabetes: 79.3% in 2024 to
4



82.5% in 2025, hypertension: 85.7% in 2024 to 88.5% in 2025 and hyperlipidaemia:
76.8% in 2024 to 81.1% in 2025). Crude screening participation rates for diabetes,
hypertension and hyperlipidaemia fluctuated between 2019 and 2025 with an initial
decline during the COVID-19 period, followed by a return to levels comparable to pre-
pandemic in 2025 (diabetes: 81.0% in 2019, 82.5% in 2025; hypertension: 86.0% in
2019, 88.5% in 2025, hyperlipidaemia: 77.9% in 2019, 81.1% in 2025).

Cancer Screening

Between 2024 and 2025, the crude screening participation rate for breast cancer
(35.2% in 2024; 40.8% in 2025) increased, while the crude screening participation
rate for cervical cancer (44.9% in 2024; 47.1% in 2025) and colorectal cancer (44.9%

in 2024; 46.9% in 2025) remained stable.

Between 2019 and 2025, cancer screening participation rates declined during the
COVID-19 pandemic, reaching a low in 2021 but rebounded to pre-pandemic or
higher levels by 2025 (breast cancer: 38.7% in 2019, 31.1% in 2021, 40.8% in 2025;
cervical cancer: 48.2% in 2019, 41.0% in 2021, 47.1% in 2025; colorectal cancer:
42.0% in 2019, 36.6% in 2021, 46.9% in 2025).

Mental Health

The crude prevalence of poor mental health, as measured by the 12-item General
Health Questionnaire (GHQ-12), among Singapore residents aged 18 to 74 years
was 15.9% in 2025.

More females (16.8%) reported poor mental health compared to males (14.9%).

In 2025, prevalence of poor mental health was the highest among younger adults
aged 18 to 29 years (25.8%) and decreased with age, from 18.2% among those aged
30 to 39 years to 9.4% among those aged 60 to 74 years.

Though the prevalence of poor mental health increased between 2020 and 2025, the
upward trend was not significant (crude: 13.4% in 2020, 15.9% in 2025; age-
standardised: 13.3% in 2020, 16.2% in 2025).

87.5% of Singapore residents aged 18 to 74 years were willing to seek help when
unable to cope with stress. Residents were more likely to seek help from informal

support networks (80.9%) than from healthcare professionals (53.6%).



Females were more willing to seek help from healthcare professionals and informal
support networks compared to males (females: 54.9% and 84.5% respectively; males:
52.3% and 77.0% respectively).

Among the age groups, Singapore residents in the oldest age band (60 to 74 years)
(45.5%) were least willing to seek help from healthcare professionals while those

aged 40 to 49 years (60.1%) were the most willing to do so.

Willingness to seek help from informal support networks decreased with age, it was
highest among younger adults aged 18 to 29 years (86.9%) to the lowest among older
adults aged 60 to 74 years (72.2%).

Between 2019 and 2025, willingness to seek help either from healthcare
professionals and/or informal support networks when unable to cope with stress
increased (crude proportion: 82.3% in 2019 to 87.5% in 2025; age-standardised
proportion: 82.1% in 2019 to 87.8% in 2025). Similar increases were observed for
different sources of support over the same period: willingness to seek help from
healthcare professionals (crude: 47.8% to 53.6%; age-standardised: 47.8% to 53.8%)
and from informal support networks (crude: 74.5% to 80.9%; age-standardised: 74.4%

to 81.2%). However, none of these increases were statistically significant.



Chapter 1

Alcohol Consumption

Key Points

e In 2025, 2.3% of Singapore residents aged 18 to 74 years consumed alcohol
regularly, with 3.5% of the males and 1.0% of the females being regular drinkers.

e Regular alcohol consumption was most common among males in the 60 to 74 years
age group (6.2%).

e The crude prevalence of binge drinking was 10.4%, and it was more common
among males (14.4%) than females (6.6%).

e The highest proportion of binge drinkers were among males aged 30 to 39 years
old at 20.7% and among females aged 18 to 29 years at 11.2%.

e The proportion of binge drinkers was higher among individuals with post-secondary
education (12.1%) compared to those with primary (4.9%) and secondary education
(7.8%).

e The prevalence of regular alcohol consumption and binge drinking remained stable
between 2019 and 2025.

Introduction

Alcohol consumption is a risk factor for many diseases, such as liver and pancreatic
disease, neuropsychiatric diseases, cardiovascular diseases and certain cancers. While
some studies have shown that light alcohol intake may provide health benefits (Stockwell,
et al., 2024), a recent meta-analysis reported that low levels of alcohol consumption was
not associated with protection against all-cause mortality (Zhao et al., 2023). Meta-
analysis shows a near linear association between alcohol intake and risk of hypertension
(Cecchini et al., 2024). In addition to chronic disease risks, alcohol consumption can also
affect social behaviours and cause immediate harm (e.g., road traffic accidents, physical
assault) to both drinkers and the people around them. Due to the short- and long-term
effects of alcohol consumption, there is risk associated with alcohol consumption at any
amount, so avoidance or reduction in alcohol intake should be encouraged (Anderson et
al., 2023). According to the World Health Organisation, there is no safe amount of alcohol
consumption that does not affect health. The risk to the drinker’s health starts from the

first drop of any alcoholic beverage and the more you drink, the more harmful it is.



Definition
Alcohol consumption was classified according to the frequency of alcohol intake in Table
1.1.

Table 1.1: Classification of alcohol consumption

Classification Frequency of alcohol consumption
Regular drinker > 4 days a week

Frequent drinker 1 —4 days a week

Occasional drinker < 3 days a month

Binge drinking was defined as consumption of at least five alcoholic drinks® for males or
at least four alcoholic drinks for females in any single drinking session during the past

month preceding the survey.

Methodology

An interviewer-administered questionnaire was used. Respondents were shown a card
with pictures of servings of alcoholic drinks (Diagram 1) and asked questions on alcohol

consumption within the past 12 months at the time of the survey.

Diagram 1: Alcohol Card

Servings of the alcoholic drinks

| \ V
= -
1 glass of spirit 1 glass of wine
(30ml) = 1 serving (100ml) = 1 serving

au |

L—J.

1can/1mug/1smallbottle 4, 40 can (500ml) of beer 1 /arge bottle (630ml) of beer
(330ml) of beer = 1.5 servings _, g servings = 3 servings

5 1 alcoholic drink refers to 1 glass (~100 mls) of wine or 1 measure (~30 mls) of spirits.1 can/ mug/ small bottle (330ml) of beer
represents 1.5 servings of alcoholic drink.



Alcohol Consumption

The survey found that in 2025, 2.3% of Singapore residents aged 18 to 74 years
consumed alcohol regularly, 7.6% frequently, 37.6% occasionally, while 52.5% were non-
drinkers (Table 1.2).

Table 1.2: Alcohol consumption (%) among Singapore residents
aged 18 to 74 years by sex, 2025

Alcohol Consumption Total Males Females
Non-drinker 52.5 44.7 59.8
Occasional drinker 37.6 41.3 341
Frequent drinker 7.6 10.4 5.0
Regular drinker 2.3 3.5 1.0

Note: Data might not sum to 100% due to rounding.

Prevalence of Regular Alcohol Consumption

In 2025, among Singapore residents aged 18 to 74 years, 3.5% of the males and 1.0%
of the females consumed alcohol regularly (Table 1.3). Regular alcohol consumption was
most common among males in the 60 to 74 years age group (6.2%). Among the ethnic
groups, Chinese and Indians had the same proportion of regular drinkers at 2.5% (Graph
1.1). A slightly higher proportion of residents with primary education (3.0%) were regular
drinkers, compared to those with secondary education (2.2%) and post-secondary
education (2.2%) (Table 1.4).

Table 1.3: Age-specific prevalence (%) of regular alcohol consumption among
Singapore residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 s S ]
30-39 2.3 24 2.2
40-49 2.8 4.0 1.7
50-59 2.0 3.5
60-74 3.2 6.2
18-74 2.3 3.5 1.0

s: Data have been suppressed due to small counts or high sampling variability.



Graph 1.1: Crude prevalence (%) of regular alcohol consumption among
Singapore residents aged 18 to 74 years by sex and ethnicity, 2025
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Note: Data for Malay males and females, and Indian females have been suppressed due to small counts or
high sampling variability.

Trends in Regular Alcohol Consumption

The crude and age-standardised prevalence of regular alcohol consumption remained
stable between 2019 and 2025. Residents aged between 30 to 49 years old and those
with post-secondary education showed increases in their regular alcohol consumption

over this period though the increases were not significant (Table 1.4).
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Table 1.4: Prevalence (%) of regular alcohol consumption among Singapore

and ethnicity, 2019 to 2025

residents aged 18 to 74 years by age, sex, education,

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 2.1 2.2 2.8 25 2.1 2.2 23
(1.6, 2.6) (1.7, 2.6) (2.1,3.4) (2.1,2.9) (1.7,2.4) (1.8, 2.6) (1.9,2.7)

ASR 2.1 2.2 2.8 25 2.1 2.2 2.2

18-29 s s s s s s s

30-39 1.1 1.8 1.7 1.9 1.5 1.2 23
(0.5, 1.8) (0.9, 2.8) (1.0, 2.5) (1.2,2.7) (0.8,2.2) (0.7, 1.8) (1.4,3.1)

40-49 2.1 2.0 2.7 3.5 2.8 2.0 2.8
(1.0, 3.1) (1.2,2.8) (1.6, 3.9) (2.5,4.5) (1.8, 3.8) (1.3, 2.7) (1.8, 3.9)

50-59 24 3.4 3.9 3.2 3.3 2.6 2.0
(1.3,3.4) (2.2,4.6) (2.7,5.1) (2.0,4.4) (2.1,4.4) (1.7, 3.4) (1.3,2.7)

60-74 4.3 3.0 3.2 3.3 24 3.7 3.2
(2.7,5.9) (2.1,3.8) (2.3,4.1) (2.3,4.3) (1.6, 3.3) (2.7,4.7) (2.2,4.3)

Males 3.6 3.4 4.6 4.0 3.2 3.6 3.5
(2.6, 4.5) (2.7,4.1) (3.3,5.8) (3.3,4.7) (2.5, 3.8) (3.0, 4.3) (2.8,4.3)

Females 0.7 1.0 1.1 1.1 1.0 0.8 1.0
(0.3, 1.0) (0.6, 1.4) (0.7, 1.4) (0.7, 1.5) (0.6, 1.4) (0.5,1.2) (0.7, 1.4)

Primary 3.3 3.2 2.9 3.8 3.4 2.5 3.0
(1.9,4.6) (1.9,4.4) (1.8, 4.0) (2.4,5.3) (21,4.7) (1.3,3.7) (1.7,4.3)

Secondary 23 1.9 2.5 2.7 2.2 3.1 2.2
(1.4,3.1) (1.3, 2.5) (1.8, 3.3) (1.9, 3.4) (1.5, 2.9) (2.2, 3.9) (1.6, 2.9)

Post-secondary 1.7 21 29 2.2 1.8 1.8 2.2
(1.1,2.3) (1.5,2.6) (1.9, 3.8) (1.7,2.7) (1.3,2.3) (1.4,2.3) (1.7,2.7)

Chinese 2.2 24 3.2 2.9 2.2 23 2.5
(1.6, 2.8) (1.9,2.9) (2.3, 4.0) (2.4, 3.4) (1.8,2.7) (1.8,2.7) (2.0, 3.0)

Malays S S S S S S S

Indians s s 23 s 2.1 3.1 2.5

(1.2,3.3) (0.9, 3.2) (1.6, 4.6) (1.3, 3.8)

Notes: (1) Figures in () refer to the 95% confidence intervals.

(2) s: Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Prevalence of Binge Drinking

In 2025, among Singapore residents aged 18 to 74 years, the crude prevalence of binge

drinking was 10.4% (Table 1.5). Binge drinking was more prevalent among males (14.4%)

than females (6.6%). The highest proportion of binge drinkers were among males aged

30 to 39 years old at 20.7% and among females aged 18 to 29 years at 11.2%. Among

the ethnic groups, the prevalence of binge drinking was higher among Indians (12.6%)

and Chinese (11.4%) (Graph 1.2). The proportion of binge drinkers was higher among

those with post-secondary education (12.1%), compared to those with lower education

levels (primary and secondary education at 4.9% and 7.8%, respectively) (Table 1.6).

Table 1.5: Age-specific prevalence (%) of binge drinking among

Singapore residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 14.9 18.5 11.2
30-39 15.3 20.7 10.3
40-49 11.4 14.9 8.2
50-59 7.8 121 3.7
60-74 4.3 7.5 1.2
18-74 10.4 14.4 6.6

Graph 1.2: Crude prevalence (%) of binge drinking among Singapore residents
aged 18 to 74 years by sex and ethnicity, 2025

20.0
18.0
16.0
14.0
12.0
10.0
8.0
6.0
4.0
2.0
0.0

Percent of respondents

Total

Chinese ®Malays OlIndians

15.6

Males

N
oo

(- - o

7.4

Females

Note: Data for Malay males and females have been suppressed due to small counts or high sampling

variability.
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Trends in Binge Drinking

Between 2019 and 2025, the prevalence of binge drinking remained stable at overall level

and across most subgroups except for a significant increase among those aged 40 to 49

years old.

Table 1.6: Prevalence (%) of binge drinking among Singapore residents aged 18
to 74 years by age, sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS
2019 2020 2021 2022 2023 2024 2025
Total 10.2 10.5 9.6 9.4 10.3 9.9 10.4
(9.1, 11.3) (9.5, 11.5) (8.6, 10.6) (8.6, 10.2) (9.5, 11.2) (9.1,10.7) (9.5, 11.3)
ASR 10.2 10.5 9.7 9.4 10.4 10.1 10.6
18-29 16.6 171 15.6 10.5 14.4 15.9 14.9
(135,19.7) | (13.8,20.3) | (12.0,19.3) (8.5, 12.5) (11.8,16.9) | (13.2,186) | (12.2,17.6)
30-39 13.8 14.5 12.8 12.6 14.3 121 15.3
(10.9, 16.6) (12.0, 17.0) (10.7, 14.9) (10.7, 14.5) (12.2, 16.4) (10.3, 14.0) (13.0, 17.5)
40-49 8.8 9.6 9.7 11.2 11.6 10.3 11.44
(6.8, 10.7) (7.7, 11.6) (7.9, 11.5) (9.4, 13.0) (9.8, 13.5) (8.7,11.9) (9.4,13.3)
50-59 6.9 6.8 6.4 9.0 8.2 7.3 7.8
(5.0, 8.8) (5.1, 8.5) (4.9,7.8) (7.1,10.9) (6.5, 10.0) (5.7, 8.9) (6.1,9.4)
60-74 5.0 4.9 4.3 4.5 4.3 5.1 43
(3.4, 6.6) (3.5,6.2) (3.2,5.3) (3.4,5.6) (3.2,5.4) (3.9,6.4) (3.1,5.4)
Males 14.9 14.6 13.8 13.1 13.7 141 14.4
(13.1, 16.6) (13.0, 16.3) (12.1, 15.5) (11.9, 14.4) (12.3, 15.0) (12.8, 15.5) (12.9, 15.8)
Females 5.7 6.5 5.6 5.7 71 5.8 6.6
(4.6,6.8) (5.3,7.7) (4.5,6.7) (4.9,6.6) (6.1,8.2) (4.9,6.7) (5.6,7.6)
Primary 5.4 4.4 4.8 6.6 5.2 4.0 4.9
(3.6,7.2) (2.9,5.9) (3.2,6.3) (4.7, 8.5) (3.6,6.8) (2.5,5.5) (3.0,6.8)
Secondary 7.3 7.5 6.6 6.6 6.7 7.5 7.8
(5.9, 8.7) (6.0, 8.9) (5.4,7.8) (5.3,8.0) (5.4,8.1) (6.2,8.7) (6.4,9.1)
Post- 12.5 13.0 11.7 11.0 12.6 11.6 121
secondary (10.9, 14.2) (11.5, 14.5) (10.2, 13.1) (9.9, 12.0) (11.4,13.7) (10.5,12.7) | (10.9,13.3)
Chinese 11.5 11.6 10.2 10.1 11.0 10.5 11.4
(10.1,12.8) | (10.3,12.8) (9.0, 11.4) (9.2, 11.1) (10.0, 12.0) (9.6, 11.5) (10.3, 12.4)
Malays 23 1.7 21 1.9 3.0 3.2 s
(1.0, 3.6) (0.7,2.7) (1.0,3.2) (0.8,3.0) (1.5,4.6) (2.0, 4.4)
Indians 10.5 11.4 10.6 9.2 13.0 111 12.6
(7.8,13.1) (7.9, 14.8) (6.3,14.8) (6.8,11.7) (9.8,16.2) (8.5,13.8) (9.5, 15.6)
Notes: (1) Figures in () refer to the 95% confidence intervals.
(2) s:Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(5) 9 Indicate statistically significant linear upward trend between 2019 and 2025 with p-value <0.05.
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Chapter 2
Cigarette Smoking

Key Points
e 1In 2025, 8.8% of Singapore residents aged 18 to 74 years smoked cigarettes daily.
e More males (15.6%) smoked daily than females (2.3%).

e Daily smoking was most prevalent in adults aged 50 to 59 years (10.8%) and least

prevalent among younger adults aged 18 to 29 years (4.7%).

e Male daily smokers smoked an average of 12 cigarettes a day while female daily

smokers smoked an average of 8 cigarettes a day.

e About half (48.8%) of the daily smokers had intention to quit smoking. However,

only 18.3% of them planned to quit smoking within the next 12 months.

e The overall crude and age-standardised prevalence of daily smoking declined

significantly between 2019 and 2025.

Introduction

Tobacco use is a major source of preventable morbidity and mortality. Cigarette smoking
is the most common form of tobacco use. Smoking increases the risk of all-cause
mortality, respiratory diseases, cardiovascular diseases and certain cancers (Hwang et
al., 2024). In addition to these disease risks that affect smokers, smoking also affects
others who are exposed to second-hand smoke. Meta-analyses and reviews have
established that quitting smoking can ameliorate some of the increased health risks, such
as for lung cancer (Lai et al., 2024), with earlier cessation associated with longer gains in
life years (Le et al., 2024).

Definition

Smoking status was classified according to the frequency of cigarette smoking as shown
in Table 2.1, which followed the American College of Cardiology 2018 classification

criteria (Barua et al., 2018).
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Table 2.1: Classification of smoking status

Classification Frequency of cigarette smoking

Smokes cigarettes at least once a day (including people who smoke
Daily smoker every day but have to stop temporarily because of religious fasting or
medical reasons)

Non-daily smoker Smokes cigarettes but not every day
Ex-smoker Formerly a daily smoker, but currently does not smoke at all

Never smoked before or smoked too little in the past to be regarded
Non-smoker

as an ex-smoker

Methodology

An interviewer-administered questionnaire was used. The questionnaire was based on

WHO'’s recommended core questions for assessing smoking status (WHO, 71998).

Smoking Status

The survey showed that among Singapore residents aged 18 to 74 years, 8.8% were
daily smokers, 3.2% were non-daily smokers, 8.4% were ex-smokers and 79.6% were
non-smokers in 2025 (Table 2.2).

Table 2.2: Smoking status (%) of Singapore residents aged 18 to 74 years

by sex, 2025
Smoking Status Total Males Females
Daily smoker 8.8 15.6 2.3
Non-daily smoker 3.2 5.0 1.5
Ex-smoker 8.4 13.5 3.6
Non-Smoker 79.6 65.9 92.6
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Prevalence of Daily Smoking

In 2025, the prevalence of daily smoking among Singapore residents aged 18 to 74 years
was 15.6% among males and 2.3% among females (Table 2.3). Daily smoking was most
prevalent in the 50 to 59 years age group for males (18.7%) and females (3.3%). Daily
smoking prevalence was higher among Malays (17.6%) than Indians (9.2%) and Chinese
(7.3%) (Graph 2.1). The prevalence of daily smoking among residents with primary
education (16.6%) was almost three times as high as residents with post-secondary
education (5.9%) (Table 2.4).

Table 2.3: Age-specific prevalence (%) of daily smoking among
Singapore residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 4.7 7.9 s
30-39 8.7 14.9 3.0
40-49 10.3 18.3 3.1
50-59 10.8 18.7 3.3
60-74 9.0 17.5 0.9
18-74 8.8 15.6 23

s: Data have been suppressed due to small counts or high sampling variability.

Graph 2.1: Crude prevalence (%) of daily smoking among Singapore residents
aged 18 to 74 years by sex and ethnicity, 2025
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Age of Initiation and Onset of Daily Smoking Among Daily Smokers

Among Singapore residents who are daily smokers, the mean age of initiation, or the age
at which they first tried smoking, was 18 years old. The mean age at which they
established their habit of daily smoking was 20 years old. Among the younger daily
smokers aged 18 to 24 years, the mean age of initiation and age at which they established

their daily smoking habit was 17 and 18 years old respectively.

Smoking Intensity of Daily Smokers

The mean number of cigarettes smoked per day among the daily smokers was 11
cigarettes. Male daily smokers on average smoked more cigarettes per day (12 cigarettes)
than female daily smokers (8 cigarettes). Daily smokers in the 60 to 74 years age group
on average smoked the highest number of cigarettes per day (14 cigarettes), compared

to the other age groups.

Quit Intention of Daily Smokers

About half (48.8%) of the daily smokers had the intention to quit smoking. However, only
over one in six (18.3%) daily smokers planned to quit within the next 12 months. Around
one in three (32.9%) daily smokers did not plan to quit smoking but planned to cut down
on the number of cigarettes smoked. Over one in six (18.3%) daily smokers did not plan
to quit smoking nor reduce the number of cigarettes smoked. Almost one in two (45.3%)
daily smokers reported that they had abstained from smoking for a period of at least 24
hours in the past 12 months, and on average, these smokers had tried quitting smoking

five times during the past 12 months preceding the survey.

Trends in Daily Smoking

Between 2019 and 2025, the overall crude and age-standardised prevalence of daily
smoking decreased significantly. There was a significant decrease in daily smoking
prevalence in adults aged 18 to 29 years and those aged 50 to 59 years, among males
and females, among Chinese and Malays, and those with secondary education (Table
2.4).
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Table 2.4: Prevalence (%) of daily smoking among Singapore residents aged 18 to
74 years by age, sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS
2019 2020 2021 2022 2023 2024 2025
Total 10.6 10.1 10.4 9.2 8.8 8.4 8.8°
(9.5, 11.7) (9.2, 11.0) (9.6, 11.2) (8.5, 10.0) (8.0, 9.6) (7.8,9.1) (8.1, 9.5)
ASR 10.6 10.2 10.4 9.3 8.9 8.4 8.7¢
18-29 8.4 8.8 8.3 5.1 5.0 4.7 4.7¢
(6.5, 10.2) (6.8, 10.8) (6.2, 10.4) (3.8, 6.5) (2.7,7.2) (3.4,6.1) (3.3,6.1)
30-39 1.4 9.9 12.8 8.7 8.5 8.5 8.7
(9.3, 13.5) (7.9, 11.8) (10.9, 14.7) (7.1,10.4) (6.7, 10.3) (7.0, 10.0) (7.1,10.2)
40-49 10.6 10.6 11.6 11.6 10.5 9.7 10.3
(8.7, 12.5) (8.5, 12.7) (9.5, 13.7) (9.9, 13.3) (8.7,12.2) (8.2,11.1) (8.6, 12.0)
50-59 12.6 134 11.3 11.4 11.5 10.5 10.8¢
(10.0, 15.2) (10.8, 16.0) (9.4,13.3) (9.5, 13.3) (9.6, 13.4) (8.9, 12.2) (9.0, 12.6)
60-74 10.2 8.0 8.3 94 8.7 8.5 9.0
(8.0, 12.4) (6.5, 9.5) (6.9, 9.6) (7.9, 10.8) (7.2,10.2) (7.2,9.7) (7.7,10.4)
Males 18.4 17.0 17.8 16.0 15.7 14.9 15.6¢°
(16.3, 20.5) (15.4, 18.6) (16.3, 19.3) (14.7,17.3) (14.2,17.2) (13.7,16.1) (14.2, 16.9)
Females 3.2 34 3.3 2.7 23 2.1 2.3
(2.4, 3.9) (2.5,4.3) (2.6, 4.0) (2.2,3.3) (1.8, 2.8) (1.7, 2.6) (1.8, 2.8)
Primary 18.3 16.5 16.5 17.5 17.6 17.9 16.6
(15.2, 21.4) (13.7,19.3) (13.5, 19.5) (14.7, 20.3) (14.8, 20.5) (15.2, 20.7) (13.8, 19.4)
Secondary 16.7 16.4 15.5 14.6 14.6 13.3 13.8¢
(14.3, 19.0) (14.2, 18.6) (13.6, 17.3) (12.9, 16.4) (12.5, 16.8) (1.7, 14.8) (12.1, 15.6)
Post- 6.1 6.0 7.2 5.7 52 5.2 5.9
secondary (5.1,7.1) (5.0, 6.9) (6.3, 8.1) (5.0,6.4) (4.4,5.9) (4.5,5.9) (5.2, 6.6)
Chinese 8.6 8.6 8.6 7.9 7.6 7.2 7.3¢
(7.5, 9.7) (7.7,9.5) (7.8, 9.5) (7.2,8.7) (6.8,8.4) (6.6,7.9) (6.5, 8.0)
Malays 23.0 211 224 19.5 16.0 16.0 17.6°
(19.4, 26.6) (17.3, 24.9) (19.1, 25.8) (16.6, 22.3) (13.3, 18.7) (13.5, 18.5) (14.8, 20.4)
Indians 10.9 8.9 9.2 5.9 9.8 8.4 9.2
(8.0, 13.8) (6.0, 11.9) (6.8, 11.7) (4.2,7.6) (5.3, 14.3) (6.2, 10.7) (6.9, 11.5)
Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey
years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(3) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
(4) ¢ Indicate statistically significant linear downward trend between 2019 and 2025 with p-value <0.05

18



Chapter 3
Physical Activity

Key Points

e In 2025, 87.3% of Singapore residents had sufficient total physical activity based on
all domains of physical activity (including work-related, transportation-related and
leisure-time physical activity).

e Males (88.2%) and females (86.5%) had similar proportions meeting the

recommended sufficient total physical activity level.

e The prevalence of sufficient total physical activity was highest among young adults
(aged 18 to 29) at 92.9%, and lowest among older adults (aged 60 to 74) at 83.5%.

e The largest contributor to total physical activity per week was commuting (55.0%),
followed by leisure-time physical activity (25.9%) and work-related physical activity
(19.0%).

e More than one in three (37.6%) Singapore residents aged 18 to 74 years reported

having sufficient muscle-strengthening activities in 2025.

e This was more common among younger adults aged 18 to 29 years (45.9%)
compared to those aged 30 to 74 years (35.8%).
e There was a higher proportion of males (42.2%) with sufficient muscle-

strengthening activities compared with females (33.3%).

Introduction

Physical activity is essential for maintaining good health across all age groups. For adults,
it reduces the risk of premature death as well as the risk of developing cardiovascular
diseases, hypertension and diabetes mellitus. In addition, physical activity can improve
mental and cognitive health, sleep and prevent unhealthy weight gain, as well as preserve
functional capacity and allow older adults to live longer independently (Centers for
Disease Control and Prevention, 2025). Adults who participate in physical activity have
better functional capacity and mobility to live longer independently (US Department of
Health and Human Services 2018; WHO 2020; WHO 2010). For older adults aged 65
years and above, those who remain physically active are less likely to experience falls

and falls-related injuries (Colon-Emeri et al., 2024).

Methodology
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An interviewer-administered questionnaire was used. Respondents were asked about the
frequency, duration, and intensity of physical activity in the domain of work, transportation
and leisure® using the Global Physical Activity Questionnaire (GPAQ) Analysis Guide
developed by WHO in 2014. From NPHS 2019 to 2025, the assessment of physical
activity took into account physical activity done either in one single session or

accumulated in bouts of at least 10 minutes throughout the day (WHO 2014 guidelines).

In 2020, WHO published new guidelines on physical activity, removing the criterion that
physical activity must be accumulated in bouts of at least 10 minutes based on emerging
evidence that any duration of physical activity is associated with better health outcomes
(WHO 2020). Reflecting this change from NPHS 2024 onwards, respondents can report
their accumulated physical activity regardless of duration. However, to maintain
comparability of data with earlier years, only physical activity participation lasting at least
10 minutes (WHO 2014 guidelines) are included in the NPHS 2024 and 2025 figures

included in this chapter.

Total Physical Activity

WHO guidelines recognise that participation in physical activity can be achieved across
three domains: work-related activity (paid or unpaid work including household chores),
transportation-related activity (e.g. walking or cycling while travelling to and from places)
and leisure-time physical activity; and recommend that adults should do at least 150
minutes of moderate-intensity physical activity or at least 75 minutes of vigorous-intensity
physical activity or an equivalent combination of moderate- and vigorous-intensity
physical activity per week (WHO 2020, WHO 2010). This recommendation is equivalent
to achieving a minimum of at least 600 MET’ minutes per week (i.e., having sufficient

total physical activity).

Prevalence of Sufficient Total Physical Activity

6 Starting from NPHS 2022, the National Population Health Survey no longer reports the participation on
leisure-time physical activity separately as an indicator. For information regarding sports and exercise
participation among Singapore residents, please refer to the National Sport Participation Survey (NSPS).

" MET (Metabolic Equivalents) is the ratio of a person’s working metabolic rate relative to the resting
metabolic rate. 1MET is defined as the energy cost of sitting quietly and is equivalent to a caloric
consumption of 1kcal/kg/hour.
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In 2025, 87.3% of Singapore residents aged 18 to 74 years met the sufficient total
physical activity recommendation of 600 MET minutes per week or more (Table 3.1).
Males (88.2%) and females (86.5%) had similar proportions meeting this guideline.
Physical activity participation was observed to decrease with age - young adults aged 18
to 29 years (92.9%) had the highest proportion with sufficient total physical activity while
older adults aged 60 to 74 years had the lowest proportion at 83.5%. A higher proportion
of Indians (91.2%) had sufficient total physical activity than the Chinese (86.8%) and
Malays (86.4%) (Graph 3.1). Residents with post-secondary education (88.7%) had
higher sufficient total physical activity compared with residents with secondary (85.6%)
or primary (81.3%) education (Table 3.2). The largest contributor to total physical activity
per week was commuting (55.0%), followed by leisure-time physical activity (25.9%) and

work-related physical activity (19.0%).

Table 3.1: Age-specific prevalence (%) of sufficient total physical activity among
Singapore residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 92.9 94.6 91.1
30-39 88.1 89.0 87.2
40-49 86.6 87.6 85.6
50-59 86.9 88.2 85.7
60-74 83.5 82.9 84.0

18-74 87.3 88.2 86.5
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Graph 3.1: Crude prevalence (%) of sufficient total physical activity among
Singapore residents aged 18 to 74 years by sex and ethnicity, 2025
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Trends in Sufficient Total Physical Activity

The sufficient total physical activity levels remained similar between 2019 and 2025. A
significant decline was observed from 2019 to 2022, likely attributed to the COVID-19
pandemic, but it rebounded back to pre-pandemic levels by 2024. Comparing between
2024 and 2025, the proportion of residents with sufficient total physical activity increased
significantly from 84.7% to 87.3%. The significant increase between 2024 and 2025 was
observed among residents aged 50 to 59 years, among males, and residents with

secondary education.
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Table 3.2: Prevalence (%) of sufficient total physical activity among Singapore
residents aged 18 to 74 years by age, sex, education, and
ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 84.6 80.6 76.0 74.9 78.5 84.7 87.3
(83.2,85.9) | (79.4,81.8) | (74.8,77.2)2 | (73.8,76.1) | (77.3,79.6)* | (83.8,85.6) | (86.5 88.2)

ASR 84.6 80.5 76.1 75.0 78.5 84.9 87.5

18-29 88.2 86.4 81.9 80.2 85.5 89.7 92.9
(85.4,91.0) | (84.0,88.8) | (79.1,84.7) | (77.5,82.8) | (82.7,88.3) | (87.5,91.9) | (91.0,94.7)

30-39 82.7 81.4 76.6 75.5 79.0 88.2 88.1
(79.8,85.5) | (78.6,84.1) | (73.8,79.3) | (73.0,77.9) | (76.5,81.4) | (86.3,90.0% | (86.2, 89.9)

40-49 86.1 79.5 74.9 75.7 77.4 84.8 86.6
(83.7,88.5) | (76.9,82.2) | (72.1,77.7) | (73.4,78.1) | (75.0,79.8) | (82.8,86.7)7 | (84.5, 88.6)

50-59 83.2 81.3 78.0 74.3 77.0 81.7 86.9
(80.1,86.3) | (78.7,83.9) | (75.3,80.6) | (71.6,77.0) | (74.4,79.7) | (79.4,84.1) | (84.8, 89.0)

60-74 82.7 74.7 69.6 69.9 74.2 80.3 83.5
(80.0,85.3) | (71.9,77.5)2 | (67.0,72.2) | (67.5,72.2) | (71.9,76.5) | (78.4,82.2% | (81.7,85.3)

Males 85.6 80.4 78.1 76.7 80.0 85.4 88.2
(83.9,87.3) | (78.6,82.2)2 | (76.4,79.7) | (75.2,78.3) | (78.5,81.6)* | (84.1,86.7)* | (87.0, 89.4)

Females 83.6 80.7 74.1 73.2 76.9 84.0 86.5
(81.8,85.5) | (79.1,82.3) | (72.3,75.9) | (71.6,74.8) | (75.3,78.6)* | (82.7,85.3% | (85.3,87.8)

Primary 79.0 75.1 67.6 63.1 68.9 79.3 81.3
(74.9,83.1) | (71.8,78.3) | (63.8,71.3)2 | (59.6,66.6) | (65.4,72.5) | (76.3,82.3% | (78.4,84.2)

Secondary 84.2 78.5 74.5 74.1 76.3¢c 81.6 85.6
(81.9,86.5) | (76.2,80.9)2 | (72.1,76.8) | (72.0,76.3) | (74.0,78.5) | (79.7,83.5)2 | (83.8, 87.4)

Post- 86.0 82.5 78.1 77.3 80.8 86.6 88.7
secondary | (84.3,87.6) | (81.0,84.1% | (76.5,79.7) | (75.9,78.6) | (79.4,82.2)% | (85.5,87.8)° | (87.7,89.8)

Chinese 83.6 79.7 74.9 73.1 772 84.7 86.8
(81.9,85.2) | (78.2,81.1) | (73.4,76.4)» | (71.8,74.4) | (75.8,78.5¢ | (83.7,85.8)% | (85.7,87.8)

Malays 84.8 80.5 76.2 79.4 80.1 83.8 86.4
(81.5,88.1) | (77.1,83.9) | (73.0,79.4) | (76.6,82.2) | (77.2,83.0) | (81.2,86.4) | (83.9, 88.8)

Indians 91.1 86.5 82.4 80.9 84.1 86.5 91.2
(88.7,93.4)% | (83.4,89.6) | (78.9,859) | (77.6,84.1) | (80.6,87.6) | (83.8,89.2) | (89.0,93.5)
Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey

)
©)

years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Muscle-Strengthening Activity

WHO recommends that adults should also do muscle-strengthening activities involving
the major muscle groups at least two days or more in a week. Muscle-strengthening
activity refers to an activity or exercise that increases skeletal muscle strength, power,
endurance and mass (e.g., strength training, resistance training or muscular strength and
endurance exercises) and may involve the use of weight machines, exercise bands,
hand-held weights or own body weight (e.g., push-ups or sit-ups) (WHO 2020; Bennie et
al. 2019). The major muscle groups to work on include the legs, back, abdomen, chest,
shoulders and arms (WHO 2020). It has been shown that muscle-strengthening exercises
increase skeletal muscle strength and mass, bone density, ability to perform activities of
daily living, improve cardiometabolic heath and reduce symptoms of anxiety and

depression (Bennie et al. 2019).

Methodology

Information on muscle-strengthening activities were collected since 2020 using an
interviewer-administered questionnaire. Respondents were asked about the number of
days in a typical week that they do physical activities or exercises to strengthen their
muscles. Respondents must complete at least one set of exercises involving eight to 12
repetitions to be counted as having done one day of muscle-strengthening activities.
Respondents were classified as having sufficient muscle-strengthening activities if the

frequency of muscle-strengthening activities are at least two days per week.

Prevalence of Sufficient Muscle-Strengthening Activities

More than one in three (37.6%) Singapore residents aged 18 to 74 years reported having
sufficient muscle-strengthening activities in 2025 (Table 3.3). This was more common
among younger adults aged 18 to 29 years (45.9%) while the proportion dropped to
around one-third for the older age groups. Males (42.2%) had higher proportion with
sufficient muscle-strengthening activities compared with females (33.3%). This gender
difference was largest among those aged 18 to 29 years, where males had nearly 1.5

times the participation of females, but this difference narrowed for older age groups.
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Table 3.3: Age-specific prevalence (%) of sufficient muscle-strengthening
activities among Singapore residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 45.9 56.8 34.8
30-39 33.0 40.7 26.1
40-49 35.6 37.4 33.9
50-59 37.7 39.0 36.5
60-74 36.8 38.2 35.4
18-74 37.6 42.2 33.3

Among the ethnic groups, Indians had the highest proportion with sufficient muscle-
strengthening activities (44.9%) and for both sexes (males 47.3%, females 42.3%) (Graph
3.2). Participation among Chinese (37.3%) and Malay (33.1%) residents was lower and
similar. Among the subgroups, Malay (26.6%) females had the lowest participation in
sufficient muscle-strengthening activities. A higher proportion of residents with post-
secondary education (41.1%) met the muscle-strengthening recommendation compared

with residents with secondary (33.5%) or primary (22.3%) education (Table 3.4).

Graph 3.2: Crude prevalence (%) of sufficient muscle-strengthening activities

among Singapore residents aged 18 to 74 years by sex and ethnicity, 2025
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Trends in Sufficient Muscle-Strengthening Activities

The proportion of Singapore residents aged 18 to 74 years with sufficient muscle-
strengthening activities remained stable between 2020 (33.8%) to 2025 (37.6%) (Table

3.4).

Table 3.4: Prevalence (%) of sufficient muscles-strengthening activities among

Singapore residents aged 18 to 74 years by age, sex, education
and ethnicity, 2020 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS

2020 2021 2022 2023 2024 2025

Total 33.8 35.5 34.5 33.7 35.7 37.6
(32.3, 35.3) (34.0, 37.0) (33.3, 35.8) (32.4,35.1) (34.4, 36.9) (36.3, 39.0)

ASR 33.8 35.6 34.6 33.8 35.7 37.8

18-29 441 46.4 45.8 42.4 452 45.9
(40.2, 48.0) (42.4, 50.5) (42.4, 49.3) (38.4, 46.3) (41.7,48.8) (42.1,49.6)

30-39 30.9 37.0 33.9 34.1 325 33.0
(27.4,34.4) (33.8,40.2) (31.0, 36.7) (31.1,37.2) (29.8, 35.3) (30.2, 35.9)

40-49 335 30.8 335 31.7 33.6 35.6
(30.1, 36.8) (27.8, 33.9) (30.9, 36.1) (29.0, 34.4) (31.0, 36.3) (32.6, 38.6)

50-59 355 323 31.6 31.3 31.2 37.7
(32.0, 39.0) (29.0, 35.6) (28.7, 34.5) (28.4, 34.2) (28.3, 34.0) (34.6, 40.8)°

60-74 255 31.3 28.8 30.0 36.1 36.84
(22.7, 28.3) (28.8, 33.9) (26.4, 31.3) (27.4, 32.5) (33.8, 38.5)° (34.3, 39.3)

Males 40.1 40.0 40.2 40.4 41.0 42.2¢
(37.8,42.4) (37.9, 42.1) (38.3, 42.0) (38.4, 42.5) (39.1, 42.8) (40.2, 44.2)

Females 27.8 31.2 291 27.3 30.6 33.3
(25.8, 29.8) (29.1, 33.2) (27.4, 30.9) (25.6, 29.1) (28.9, 32.2) (31.5, 35.1)

Primary 19.6 21.0 217 19.3 20.8 223
(16.4, 22.8) (17.6, 24.3) (18.6, 24.7) (16.3, 22.3) (17.9, 23.8) (19.2, 25.4)

Secondary 274 30.5 292 28.4 31.8 335
(24.8, 30.0) (28.0, 33.1) (26.8, 31.6) (25.9, 30.9) (29.6, 34.1) (31.1, 36.0)

Post- 394 40.1 38.9 38.0 39.2 411
secondary (37.3,41.5) (38.1,42.0) (37.2, 40.6) (36.3, 39.8) (37.5, 40.8) (39.3, 42.9)

Chinese 327 345 33.3 32.1 34.9 37.3
(31.0, 34.5) (32.8, 36.2) (31.8, 34.8) (30.6, 33.6) (33.5, 36.4) (35.7, 38.9)

Malays 327 33.7 33.9 34.1 31.0 33.1
(28.5, 36.9) (29.8, 37.7) (30.5, 37.4) (30.3, 37.8) (27.6, 34.3) (29.5, 36.6)

Indians 41.6 417 448 41.8 471 44.9
(36.1,47.1) (36.8, 46.5) (40.7, 49.0) (36.7, 46.9) (42.9, 51.3) (40.5, 49.2)
Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey

@)
@)

(4)
®)

years are significantly different statistically from the previous survey year at 5% significance level as the

confidence intervals for these two survey years did not overlap (e.g. NPHS 2024 and NPHS 2025).

ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.

Data for NPHS 2023 have been revised due to a coding error.
9 Indicate statistically significant linear upward trend between 2019 and 2025 with p-value <0.05.
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Chapter 4

Chronic Disease Screening

Key Points

¢ In 2025, among Singapore residents aged 40 to 74 years with no previous diagnosis
of diabetes, high blood pressure, or hyperlipidaemia (high blood cholesterol)
(“DHL"), (i.e. not told by a doctor that they have these diseases), slightly more than
7 in 10 (71.5%) were screened for all three health conditions according to the
recommended screening frequency.

e Among Singapore residents aged 40 to 74 years without known diabetes, 82.5%
were screened for diabetes within the past three years.

¢ Among Singapore residents aged 40 to 74 years without known high blood pressure,
88.5% were screened for high blood pressure in the past two years.

e Among Singapore residents aged 40 to 74 years without known high blood

cholesterol, 81.1% were screened within the past three years.

e Chronic disease screening participation rates declined during the COVID-19
pandemic (2020-2021) but have recovered and now exceed pre-pandemic levels.

Introduction

Chronic disease screening is an effective preventive strategy in the population. It is
important to go for appropriate and regular health screening as it helps to detect risk
factors or diseases early when there are no symptoms. Early detection of diabetes
mellitus, high blood pressure and high blood cholesterol, coupled with timely initiation of
treatment, results in better disease control, fewer complications, reduced risk of heart

attacks and stroke, and better overall health outcomes.

Methodology

An interviewer-administered questionnaire was used. Respondents were asked whether
they were ever told by a western-trained doctor that they had diabetes, high blood
pressure or high blood cholesterol. Respondents who reported that they were not told by
a doctor that they have diabetes or high blood cholesterol were asked about their most
recent blood tests. Those who were not told by a doctor that they had high blood pressure
were asked about the last time they had checked their blood pressure. Respondents were

also asked about the place where they last had their screening for these chronic diseases.
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During the data collection period, the Screening Test Review Committee’s
recommendations® were for Singapore residents aged 40 years and above to go for
diabetes and hyperlipidaemia screening once every three years and Singapore residents

aged 18 years and above to go for hypertension screening once every two years.

Uptake of Health Screening

Uptake of health screening for chronic diseases was relatively high among Singapore
residents aged 40 to 74 years who were not previously diagnosed with any chronic
diseases (diabetes, high blood pressure and high blood cholesterol — DHL). In 2025, 71.5%
of these residents reported being screened for all three health conditions (DHL) according
to the recommended screening frequencies, a significant increase from the 66.4% in 2024
(Table 4.1). The majority of individuals with no known DHL who went for screening were
screened at private GP clinics (43.0%), followed by polyclinics (17.0%), and specialist

outpatient clinics in public hospitals (11.7%).

The uptake of chronic disease screening was found to be higher among older adults aged
60 to 69 years, with nearly three-quarters of them (74.3%) having screened for all three
health conditions (DHL) according to the recommendation. Among the ethnic groups,
Indians (78.7%) had a higher screening participation rate for all three chronic diseases,
followed by Chinese (71.7%) and Malays (60.9%). Singapore residents with post-
secondary education (76.2%) were more likely to have gone for chronic disease
screening compared to those with lower education levels (primary education: 60.9%,

secondary education: 62.2%).

Looking at individual chronic diseases alone (regardless of co-morbidity with the other
two chronic diseases), the crude screening participation rate for diabetes, hypertension
and high blood cholesterol screening increased significantly from 2024 to 2025. 82.5% of
adults aged 40 to 74 years without known diabetes were screened for diabetes within the
past three years compared to 79.3% in 2024, 88.5% of those without known high blood
pressure were screened for high blood pressure within the past two years compared to
85.7% in 2024, and 81.1% of those with no previous diagnosis of high blood cholesterol

8 The Screening Test Review Committee’s recommendations have been updated as of February 2026.
For the latest information, please refer to https://www.moh.gov.sg/others/resources-and-statistics/strc-
2026-volume-1/
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were screened for high blood cholesterol within the past three years compared to 76.8%
in 2024 (Tables 4.3 to 4.5).

Trends in Health Screening

Looking at trend data over the period 2019 to 2025, the chronic disease screening
participation rate declined during COVID-19 period from 2019 to 2021 but has since
recovered and exceeded pre-COVID-19 levels in 2025. For the individual chronic
diseases, the crude screening participation rates for all three chronic diseases fluctuated
between 2019 and 2025 with an initial decline during the COVID-19 period, followed by a

return to levels comparable to the pre-pandemic in 2025.
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Table 4.1: Health screening uptake (%) among Singapore residents who did not

have any of the corresponding self-reported chronic diseases aged

40 to 74 years by socio-demographic characteristics, 2025

Characteristic Screened for Diabetes  Hypertension High blood
all 3 diseases screening  screening at cholesterol
within the at least least once in  screening at
recommended once in the past 2 least once in
intervals the past 3 years the past 3
years years
Total 71.5 82.5 88.5 81.1
Age (years)
40-49 711 79.7 87.3 79.2
50-59 70.2 80.4 88.7 80.0
60-69 74.3 87.0 89.9 84.4
70-74 721 88.5 89.6 86.5
Sex
Males 72.3 83.1 87.8 80.7
Females 70.8 82.0 89.1 81.5
Highest Education Attained
Primary 60.9 76.5 84.4 74.2
Secondary 62.2 80.4 84.5 75.9
Post-secondary 76.2 84.7 90.8 84.5
Ethnic group
Chinese 71.7 82.8 88.5 81.1
Malays 60.9 73.5 85.0 73.1
Indians 78.7 89.8 92.4 87.6

Note: Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Table 4.2: Chronic disease screening participation (%) among Singapore
residents who did not have any of the self-reported chronic diseases aged

40 to 74 years by age, sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 66.3 63.0 59.2 60.3 62.6 66.4 715
(63.7,68.9) | (60.4,65.6) | (56.7,61.8) | (58.1,62.4) | (60.5 64.8) | (64.5, 68.3) | (69.5 73.5)

ASR 68.2 63.3 59.4 60.8 62.6 66.5 71.8

40-49 62.6 62.5 60.8 59.5 62.8 67.5 71.1
(58.6,66.6) | (58.5,66.6) | (56.8,64.7) | (56.4,62.6) | (59.5,66.1) | (64.6,70.3) | (68.0,74.2)

50-59 66.2 63.1 55.3 58.3 63.3 63.9 70.2
(61.5,70.9) | (58.6,67.6) | (50.5,60.1) | (54.3,62.4) | (59.4,67.2) | (60.1,67.8) | (66.4,74.0)

60-69 721 62.9 58.6 64.6 60.2 65.1 74.3
(67.3,77.0) | (57.2,68.5) | (53.5,63.6) | (59.5,69.7) | (55.0,65.5) | (60.9,69.3) | (70.5,78.1)

70-74 79.0 66.7 72.6 63.2 66.0 76.9 72.1
(71.6,86.3) | (54.3,79.0) | (64.8,80.4) | (53.8,72.6) | (57.7,74.3) | (70.8,83.0) | (64.9,79.2)

Males 67.5 63.9 61.3 59.2 61.9 66.2 72.3
(63.5,71.5) | (60.2,67.7) | (57.9,64.6) | (56.0,62.5) | (58.6,65.1) | (63.3,69.1) | (69.4, 75.3)

Females 65.2 62.2 57.5 61.1 63.3 66.5 70.8
(61.7,68.8) | (58.7,65.8) | (53.7,61.3) | (58.2,64.0) | (60.3,66.2) | (63.9,69.2) | (68.1,73.5)

Primary 57.2 50.4 56.4 54.6 51.6 55.6 60.9
(50.7,63.8) | (44.3,56.6) | (49.9,62.9) | (48.7,60.6) | (45.1,58.1) | (49.6,61.6) | (54.0,67.8)

Secondary 61.1 55.9 50.1 54.1 55.6 55.8 62.2
(56.7,65.6) | (51.2,60.7) | (45.2,54.9) | (49.9,58.3) | (51.4,59.8) | (52.0,59.5) | (58.1,66.3)

Post- 71.4 69.8 64.1 64.1 67.6 727 76.2
secondary | (67.8,75.1) | (66.3,73.3) | (60.8,67.4) | (61.3,66.9) | (64.9,70.4) | (70.3,75.1) | (73.8,78.7)

Chinese 64.9 63.5 59.7 58.7 61.4 66.1 7.7
(61.8,67.9) | (60.6,66.5) | (56.7,62.7) | (56.2,61.2) | (58.9,63.9) | (63.9,68.3) | (69.4, 74.0)

Malays 64.4 48 .4 48.3 59.0 52.6 54.6 60.9
(56.4,72.3) | (39.7,57.0) | (40.5,56.0) | (52.5,65.5) | (45.5,59.7) | (48.3,60.9) | (54.0,67.8)

Indians 78.7 75.4 65.7 71.9 78.4 79.6 78.7
(71.7,85.7) | (68.3,82.5) | (58.7,72.7) | (66.0,77.8) | (72.9,83.9) | (74.4,84.9) | (72.6,84.8)
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Table 4.3: Diabetes screening participation (%) among Singapore residents who
did not have self-reported diabetes aged 40 to 74 years by age, sex,

education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 81.0 78.5 76.6 77.4 76.7 79.3 82.5
(79.3,82.8) | (76.8,80.3) | (74.9,78.2) | (75.9,78.8) | (75.2,78.2) | (77.9,80.6) | (81.2, 83.8)

ASR 815 78.8 76.7 77.6 77.0 79.4 82.7

40-49 75.4 75.2 74.2 74.1 72.8 77.7 79.7
(72.0,78.8) | (72.0,785) | (71.4,77.0) | (71.7,76.5) | (70.2,75.4) | (75.4,79.9) | (77.2,82.1)

50-59 81.4 79.0 73.8 75.3 75.9 76.2 80.4
(78.3,84.5) | (75.9,82.1) | (70.5,77.1) | (72.4,78.1) | (73.1,78.6) | (73.4,79.0) | (77.7,83.0)

60-69 85.7 79.8 79.2 81.8 79.8 81.7 87.0
(83.1,88.3) | (76.4,832) | (76.3,82.1) | (79.0,84.6) | (77.0,82.7) | (79.3,84.1) | (84.9, 89.0)

70-74 91.2 87.8 90.0 85.8 86.4 89.9 88.5
(87.9,94.5) | (83.1,926) | (87.1,93.0) | (82.1,89.5) | (83.1,89.7) | (87.1,926) | (85.1,91.8)

Males 82.6 80.8 78.6 78.0 77.2 80.2 83.1
(80.2,84.9) | (78.4,83.1) | (76.5,80.7) | (75.9,80.1) | (75.0,79.3) | (78.3,822) | (81.2, 85.0)

Females 79.7 76.4 74.7 76.8 76.3 78.4 82.0
(77.1,82.3) | (73.8,79.1) | (72.2,77.1) | (74.8,78.9) | (74.2,78.3) | (76.5,80.3) | (80.2, 83.9)

Primary 77.8 73.8 75.2 76.3 71.4 75.5 76.5
(74.4,81.2) | (69.8,77.8) | (71.3,79.0) | (72.7,79.9) | (67.3,75.6) | (71.9,79.1) | (72.8,80.2)

Secondary 79.7 74.6 72.7 74.3 73.7 75.2 80.4
(77.1,82.3) | (71.2,78.0) | (69.5,75.9) | (71.6,77.0) | (71.0,76.5) | (72.8,77.7) | (77.9, 82.9)

Post- 83.0 82.2 79.2 79.3 79.5 82.2 84.7
secondary | (80.4,85.7) | (79.8,84.7) | (77.1,81.3) | (77.3,81.3) | (77.6,81.4) | (80.4,84.0) | (83.0,86.4)

Chinese 80.5 78.9 76.6 76.8 76.5 78.7 82.8
(78.5,82.5) | (76.9,80.8) | (74.7,78.5) | (75.1,78.5) | (74.8,78.2) | (77.2,80.3) | (81.3, 84.3)

Malays 77.7 69.8 69.1 72.8 71.1 74.5 735
(71.9,83.4) | (63.2,76.4) | (63.8,74.3) | (67.8,77.7) | (66.4,75.9) | (70.1,79.0) | (68.6,78.4)

Indians 89.3 88.0 85.1 86.0 83.0 89.4 89.8
(84.8,93.8) | (83.0,93.0) | (81.0,89.2) | (82.3,89.7) | (78.8,87.2) | (86.0,92.8) | (86.0,93.7)
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Table 4.4: Hypertension screening participation (%) among Singapore residents
who did not have self-reported hypertension aged 40 to 74 years by age,
sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 86.0 83.3 82.4 80.7 82.7 85.7 88.5
(84.4,87.6) | (81.4,85.1) | (80.7,84.1) | (79.2,82.2) | (81.2,84.2) | (84.4,86.9% | (87.3,89.7)

ASR 86.6 83.6 82.6 81.1 82.9 85.8 88.6

40-49 84.6 82.7 81.9 78.5 82.3 84.6 87.3
(81.6,87.6) | (79.6,85.8) | (79.2,84.6) | (76.0,80.9) | (79.9,84.7) | (82.6,86.6) | (85.1,89.5)

50-59 85.7 83.0 79.7 79.9 82.4 85.2 88.7
(82.9,88.5) | (79.8,86.1) | (76.3,83.1) | (77.0,82.8) | (79.7,85.0) | (82.7,87.6) | (86.5,90.9)

60-69 88.1 84.8 85.3 85.0 82.8 86.6 89.9
(85.2,91.1) | (81.4,88.3) | (825,88.2) | (82.2,87.8) | (79.4,86.2) | (84.3,88.9) | (87.8,91.9)

70-74 90.8 83.6 89.7 83.2 86.8 90.6 89.6
(86.3,95.2) | (75.0,92.1) | (85.6,93.8) | (77.4,89.0) | (81.8,91.8) | (87.4,93.7) | (85.6,93.6)

Males 85.5 83.2 81.8 81.0 81.7 85.2 87.8
(83.1,88.0) | (80.6,85.8) | (79.4,84.2) | (78.8,83.2) | (79.4,83.9) | (83.4,87.0) | (86.0,89.7)

Females 86.5 83.4 82.9 80.4 83.6 86.1 89.1
(84.3,88.6) | (80.8,86.0) | (80.5,85.3) | (78.3,82.5) | (81.6,85.7) | (84.4,87.8) | (87.5,90.7)

Primary 78.4 78.4 80.4 78.7 77.9 80.3 84.4
(74.2,82.8) | (74.2,82.6) | (76.3,84.6) | (74.8,82.6) | (73.3,826) | (76.4,84.2) | (80.8,87.9)

Secondary 85.4 79.2 81.7 79.9 80.8 82.1 84.5
(82.9,87.8) | (75.6,82.8% | (78.4,85.1) | (76.9,82.8) | (77.9,83.6) | (79.7,84.6) | (82.0,87.1)

Post- 88.7 86.8 83.2 81.6 84.6 88.4 90.8
secondary | (86.5,91.0) | (84.3,89.2) | (81.0,85.3) | (79.6,83.6) | (82.7,86.5) | (86.9, 89.9) | (89.3, 92.3)

Chinese 85.8 83.1 81.6 79.1 81.2 85.3 88.5
(84.0,87.7) | (81.0,85.2) | (79.6,83.6) | (77.3,80.9) | (79.4, 83.0) | (83.9, 86.8)2 | (87.0, 89.9)

Malays 81.4 74.7 83.8 83.1 80.8 83.1 85.0
(76.0, 86.8) | (67.3,82.0) | (79.5,88.0) | (78.6,87.6) | (76.2,85.4) | (78.9,87.3) | (80.8, 89.1)

Indians 92.5 92.4 87.2 88.9 94.0 90.3 92.4
(88.5,96.5) | (89.0,95.9) | (82.9,91.5) | (85.4,92.3) | (91,5, 96.5) | (87.0,93.5) | (89.3,95.6)
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Table 4.5: Hyperlipidaemia screening participation (%) among Singapore
residents who did not have self-reported hyperlipidaemia aged 40 to 74 years

by age, sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 77.9 76.5 72.5 75.0 74.7 76.8 81.1
(76.0,79.9) | (74.5,78.6) | (70.5,745) | (73.3,76.7) | (73.0,76.4) | (75.3,78.4) | (79.6,82.7)

ASR 78.9 77.0 72.8 75.6 75.2 77.2 81.6

40-49 73.3 74.5 71.6 71.8 72.4 76.4 79.2
(69.7,76.8) | (71.1,78.0) | (68.3,74.8) | (69.2,745) | (69.6,752) | (74.0,78.8) | (76.6, 81.8)

50-59 76.9 75.3 68.7 74.4 74.4 73.3 80.0
(73.3,80.5) | (71.7,79.0) | 64.7,72.7) | (71.2,77.5) | (71.3,77.4) | (70.2,76.5) | (77.2, 82.9)

60-69 84.0 79.0 74.4 78.6 76.8 79.4 84.4
(80.9,87.1) | (75.2,82.8) | (70.6,78.1) | (75.1,82.2) | (73.1,80.5) | (76.4,82.4) | (81.7,87.1)

70-74 89.8 85.7 88.2 84.3 83.1 86.7 86.5
(85.2,94.4) | (79.3,92.1) | (84.2,92.2) | (79.2,89.4) | (77.8,88.4) | (82.8,90.6) | (82.1,90.8)

Males 79.0 77.5 74.2 75.3 74.9 76.5 80.7
(76.0,82.0) | (74.7,80.3) | (71.7,76.7) | (72.8,77.7) | (72.3,77.4) | (74.2,78.8) | (78.5,83.0)

Females 77.0 75.7 71.0 74.7 74.6 77.1 815
(74.5,79.6) | (72.8,786) | (67.9,74.0) | (72.4,77.0) | (72.2,76.9) | (74.9,79.2) | (795, 83.5)

Primary 74.2 68.1 75.7 70.6 68.8 71.6 74.2
(69.4,79.0) | (63.1,73.1) | (71.4,80.0) | (66.1,75.1) | (63.7,74.0) | (67.1,76.2) | (69.7,78.6)

Secondary 75.1 72.3 64.0 70.7 70.5 70.5 75.9
(71.9,78.4) | (68.5,76.1) | (60.0,68.1 | (67.6,73.9) | (67.3,73.7) | (675, 73.5) | (72.8 79.0)

Post- 80.9 81.3 76.0 78.2 78.0 80.8 84.5
secondary | (77.9,83.9) | (78.7,84.0) | (73.5, 785 | (76.0,80.4) | (75.8,80.2) | (78.8,82.8) | (82.6,86.3)

Chinese 77.9 77.3 72.9 74.1 74.3 76.3 81.1
(75.6,80.2) | (75.1,79.5) | (70.6,75.2) | (72.1,76.0) | (72.3,76.4) | (745,78.1) | (79.4,82.9)

Malays 75.1 63.0 62.2 711 68.3 70.3 73.1
(68.9,81.4) | (55.5,70.6) | (55.3,69.0) | (65.9,76.3) | (62.8,73.7) | (65.2,75.4) | (67.7,78.4)

Indians 83.6 84.8 79.8 85.9 83.9 87.6 87.6
(77.7,89.4) | (79.4,90.2) | (74.9,84.7) | (82.1,89.7) | (79.7,88.2) | (83.7,91.4) | (83.4,917)

Notes applicable to Table 4.2 to 4.5:

M

@)
©)

Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey
years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Chapter 5

Breast Cancer Screening

Key Points
e In 2025, more than 9in 10 (96.5%) Singapore female residents aged 50 to 69 years

were aware of mammography.

e Around two-fifths (40.8%) of Singapore female aged 50 to 69 years reported that

they had gone for mammography in the last two years.

e The top three reasons cited by Singapore women in the 50 to 69 years age group
who had never undergone mammography were:
1. “Not necessary as | am healthy” (44.5%);
2. “Painful test” (16.9%); and
3. “Never thought about it” (10.4%).

Introduction

Breast cancer remained the most common cancer among Singapore women in the past
55 years (NRDO 2025). For the latest five-year period from 2019-2023, it accounted for
29.9% cancer diagnoses in females, and the age-standardised incidence rate of breast
cancer was 78.7 per 100,000 women. It was the leading cause of cancer death among

females in 2019-2023, accounting for 17.9% of cancer deaths among females.

A number of risk factors, including age, family history of breast cancer, smoking, high-fat
diet and obesity, have been linked with the development of breast cancer. The earlier
breast cancer is diagnosed, the better the chances of successful treatment. As early
breast cancer typically develops without any symptoms, screening is important.
Mammography for women over 50 years old is widely accepted as appropriate and
beneficial. During the data collection period, the Screening Test Review Committee’s
recommendation® was for women aged 50 to 69 years to undergo mammography

screening once every two years.

9 The Screening Test Review Committee’s recommendations have been updated as of February 2026.
For the latest information, please refer to https://www.moh.gov.sg/others/resources-and-statistics/strc-
2026-volume-1/
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Methodology

An interviewer-administered questionnaire was used. Female respondents were asked

about their uptake of mammography and where they went for their mammograms.

Knowledge and Uptake of Mammography

96.5% of Singapore women aged 50 to 69 years were aware of mammography (Table
5.1). The proportion of women who were aware of mammography was similar among

never married women (97.4%) and ever-married women (96.3%).

Around two-fifths (40.8%) of Singapore female aged 50 to 69 years reported that they
had gone for a mammography within the last two years, in accordance with the
recommended frequency for mammography (Table 5.1). Ever-married women (41.7%)
were more likely to have a mammography within the last two years than never married
women (34.6%). A higher proportion of Chinese (42.9.%) and Indian (38.7%) women had
undergone mammography compared to their Malay counterparts (27.6%) (Table 5.2).
Women with post-secondary education (49.6%) were more likely to go for screening than
women with secondary education (35.8%) or primary education (28.0%). Close to half
(46.5%) of the women had their mammogram taken in the polyclinics, followed by public

hospitals (18.6%), private hospitals (13.0%) and private X-ray centres (13.2%).

Table 5.1: Knowledge and uptake of mammography (%) among Singapore female
residents aged 50 to 69 years by marital status, 2025

Had mammography

Knowledge of within the last 2

Marital status

mammography years
Total 96.5 40.8
Never married 97.4 34.6
Ever-married 96.3 41.7

Reasons For Not Doing A Mammography
Of those Singapore women aged 50 to 69 years who had never undergone
mammography, the commonly cited reasons in 2025 were:
1. “Not necessary as | am healthy” (44.5%);
2. “Painful test” (16.9%)”;
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3. “Never thought about it” (10.4%);

4. “No time due to work/family commitment” (6.1%); and
5. “Afraid of knowing the results” (5.2%).

Trends in Breast Cancer Screening

Between 2019 and 2025, there were no significant trends in the overall screening

participation and across subgroups (Table 5.2). Screening participation fell during the

COVID-19 period but has since returned to and exceeded pre-pandemic levels.

Table 5.2: Breast cancer screening participation (%) among Singapore female
residents aged 50 to 69 years by age, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS
2019 2020 2021 2022 2023 2024 2025
Total 38.7 37.9 31.1 37.6 34.7 35.2 40.8
(34.8,42.6) | (34.7,41.2) | (28.0,34.1 | (34.5,40.6)» | (31.7,37.8) | (32.4,38.0) | (37.8,43.8)
ASR 39.0 37.9 31.5 37.7 34.7 35.2 41.0
50-59 40.2 40.9 31.6 41.1 38.4 38.9 42.9
(34.7,45.7) | (36.1,45.8) | (27.3,36.0)° | (36.6,45.5)° | (34.1,42.8) | (34.6,43.1) | (38.5,47.2)
60-69 36.9 343 30.4 33.6 30.6 31.0 38.6
(31.4,42.4) | (29.7,38.8) | (26.1,34.8) | (29.3,37.8) | (26.5,34.7) | (27.5,34.6) | (34.5 42.7)
Primary 284 22.6 24.6 27.7 20.8 19.3 28.0
(22.2,34.6) | (17.3,27.8) | (18.3,31.0) | (22.0,33.4) | (15.4,26.2) | (14.8,23.8) | (22.2,33.9)
Secondary 37.0 32.9 26.0 34.5 31.5 31.3 35.8
(32.3,41.7) | (28.0,37.9) | (21.6,304) | (29.5,39.4) | (27.0,36.0) | (27.2,35.3) | (31.5,40.1)
Post- 49.6 54.3 42.4 46.5 44.6 45.4 49.6
secondary | (41.2, 58.0) (48.0,60.6) | (37.0,47.9) | (41.3,51.7) (39.3,49.9) (40.5, 50.3) (44.6, 54.6)
Chinese 40.1 41.3 31.7 39.5 36.6 37.9 42.9
(35.7, 44.6) (37.6,45.0) | (28.2,35.2)* | (35.9,43.0)* | (33.0,40.1) (34.7,41.2) (39.5, 46.4)
Malays 28.9 17.6 18.7 215 16.9 18.4 27.6
(20.5,37.37 | (10.7,24.4) | (11.7,25.8) | (14.7,28.3) | (11.0,22.8) | (12.4,24.5) | (19.6,35.7)
Indians 41.0 43.2 37.7 43.9 40.4 30.2 38.7
(28.5,53.5) | (31.3,55.1) | (27.0,484) | (32.9,54.9) | (28.2,52.5) | (21.5,39.0) | (28.2,49.3)
Notes: (1) Figures in () refer to the 95% confidence intervals. ? Indicates that the results for any two consecutive survey

@)
@)
(4)

years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
s: Data have been suppressed due to small counts or high sampling variability.
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Chapter 6

Cervical Cancer Screening

Key Points
e In 2025, awareness was higher for Pap test (89.9%) compared with HPV test

(63.0%) among Singapore female residents aged 25 to 74 years.

e About half (47.1%) of the Singapore female residents aged 25 to 74 years reported
that they had gone for cervical cancer screening (had done Pap test in the past
three years or HPV test in the past five years).

e Women aged 40 to 49 years (60.2%) were most likely to have undergone cervical
cancer screening at the recommended frequency.

e The top three reasons cited by Singapore female residents aged 25 to 74 years who
were never screened for cervical cancer were:

1. “Not necessary as | am healthy” (33.7%);
2. “Not sexually active” (14.6%); and
3. “Never heard about it” (9.7%).

Introduction

Cervical cancer was the 10" most common cancer among women in Singapore for the
latest five-year period from 2019-2023, accounting for 2.5% of cancer diagnoses in
females (NRDO 2025). During this period, the age-standardised incidence rate of cervical
cancer was 6.9 per 100,000 women and it accounted for 2.5% of all cancer deaths among

females.

Major risk factors for cervical cancer include having sexual intercourse at an early age,
having multiple sexual partners, and infection with Human Papillomavirus (HPV) (the
cause of genital warts). Long term consumption of combined oral contraceptive pills and

cigarette smoking are also risk factors (American Cancer Society, 2025).

The Screening Test Review Committee’s recommendation is that women aged 25 to 29
years undergo a Pap test every three years while women aged 30 years and above

undergo HPV DNA testing every five years.
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Methodology

An interviewer-administered questionnaire was used. Female respondents were asked
about their cervical cancer screening history as well as where they took the test; and
which test (Pap test/ HPV test) was taken.

Knowledge and Uptake of Cervical Cancer Screening

Among Singapore female residents aged 25 to 74 years, awareness was higher for Pap
test (89.9%) compared to HPV test (63.0%) (Table 6.1). Among the ever-married women,
the awareness of Pap test (91.9%) was higher compared with never married women
(82.3%). In contrast, awareness of HPV test was higher among never married women

(66.9%) than ever-married women (61.9%).

Close to half (47.1%) of women aged 25 to 74 years had undergone cervical cancer
screening (had done a Pap test in the past three years or HPV test in the past five years)
(Table 6.1) in 2025. A higher proportion of ever-married women (54.5%) was screened
for cervical cancer compared with never married women (20.3%). Chinese (49.2%) and
Indian (43.9%) women were more likely to have undergone cervical cancer screening
than Malay (33.2%) women (Table 6.2). Women aged 40 to 49 years (61.5%) had higher
screening participation rates compared to other age groups. Screening participation rates
were also higher among women with post-secondary education (52.0%) compared to
those with secondary (41.0%) or primary education (28.0%). Private GP clinics (25.7%)
was the most common setting for screening, followed by specialist outpatient clinics in
the public hospitals (23.8%), polyclinics (19.3%) or specialist outpatient clinics in the
private hospitals (15.5%).

Table 6.1: Knowledge and uptake of cervical cancer screening (%) among
Singapore female residents aged 25 to 74 years by marital status, 2025

Knowledge Knowledge Had cervical

Marital status of of cancer
Pap test HPV test screening
Total 89.9 63.0 471
Never married 82.3 66.9 20.3
Ever-married 91.9 61.9 54.5
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Reasons For Not Doing Cervical Cancer Screening
Singapore female residents aged 25 to 74 years who never had cervical cancer screening
cited the following reasons for not doing the test(s):
1. “Not necessary as | am healthy” (33.7%);
. “Not sexually active” (14.6%);
. “Never heard about it” (9.7%);
. “No time due to work/family commitment” (9.4%); and
. “Not important” (7.2%).

a b~ WODN

Trends in Cervical Cancer Screening

Between 2019 and 2025, there were no significant trends in the overall screening
participation and across subgroups (Table 6.2). Similar to breast cancer screening,
screening participation declined during the COVID-19 period but has since returned to

levels comparable to the pre-pandemic.
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Table 6.2: Cervical cancer screening participation (%) among Singapore
female residents aged 25 to 74 years by age, education, and ethnicity,

2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 48.2 454 41.0 43.1 45.4 44.9 47.1
(45.8,50.7) | (43.1,47.6) | (38.7,43.3) | (41.2,45.1) | (43.3,47.4) | (43.0,46.8) | (45.1,49.0)

ASR 47.8 44.7 41.1 42.9 44.9 44.6 46.8

25-29 21.0 18.8 21.4 17.6 20.3 22.7 23.7
(15.1,26.9) | (12.8,24.7) | (15.2,27.5) | (12.5,22.6) | (13.4,27.3) | (16.7,28.6) | (17.3,30.2)

30-39 55.9 52.2 43.6 47.1 54.6 49.2 50.8
(51.0,60.7) | (47.6,56.9) | (39.1,48.2) | (43.1,51.1) | (50.3,59.0) | (45.1,53.2) | (46.7,54.9)

40-49 58.8 57.6 56.1 58.2 57.8 60.2 61.5
(54.1,63.5) | (52.8,62.4) | (50.8,61.5) | (54.3,62.0) | (53.8,61.9) | (56.4,63.9) | (57.3,65.7)

50-59 56.5 52.8 44.9 49.3 50.5 48.8 52.5
(51.5,61.5) | (47.7,57.9) | (40.0,49.8) | (44.7,53.9) | (45.9,55.0) | (44.4,53.2) | (48.1,57.0)

60-69 37.0 33.9 32,5 34.6 34.3 34.5 39.7
(31.2,42.8) | (29.2,38.6) | (27.9,37.0) | (30.3,38.9) | (29.7,38.9) | (30.7,38.2) | (35.4,44.0)

70-74 25.1 20.6 20.9 15.4 17.0 25.3 19.1
(17.8,32.4) | (14.0,27.3) | (12.8,29.1) | (10.1,20.6) | (11.2,22.8) | (19.7,30.9) | (13.5, 24.6)

Primary 28.9 28.3 29.4 23.9 26.7 22.5 28.0
(23.7,34.1) | (23.4,33.2) | (23.5,35.4) | (19.4,285) | (21.5,31.8) | (18.3,26.7) | (23.1,32.9)

Secondary 49.8 40.5 35.2 37.4 34.5 38.0 41.0
(45.8,53.9) | (36.3,44.6)* | (31.2,39.2) | (33.6,41.2) | (30.7,38.3) | (34.7,41.3) | (37.5,44.5)

Post- 52.8 51.7 45.9 49.0 52.7 51.3 52.0
secondary | (49.3,56.4) | (48.6,54.8) | (42.8,49.0) | (46.4,51.6) | (50.0,55.3) | (48.8,53.7) | (49.4,54.7)

Chinese 49.9 47.2 42.2 453 46.9 47.2 49.2
(46.8,52.9) | (44.6,49.8) | (39.5,44.9) | (43.0,47.6) | (44.549.3) | (45.0,49.3) | (46.8,51.5)

Malays 34.8 29.8 29.2 30.3 314 32.9 33.2
(28.8,40.8) | (23.5,36.0) | (23.0,35.5) | (25.5,35.1) | (26.5,36.4) | (28.0,37.7) | (28.0,38.4)

Indians 46.1 46.3 44.4 38.6 46.2 416 43.9
(39.4,52.8) | (38.8,53.7) | (38.1,50.8) | (32.4,44.8) | (38.2,54.3) | (35.7,47.4) | (37.2,50.6)
Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey

years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
(2) s:Data have been suppressed due to small counts or high sampling variability.
(3) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
(4) Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.
Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.



Chapter 7

Colorectal Cancer Screening

Key Points
e In 2025, around 8 in 10 (79.2%) Singapore residents aged 50 to 74 years were

aware of the Faecal Immunochemical Test (FIT).

e 46.9% of Singapore residents aged 50 to 74 years had undergone either FIT or

colonoscopy within the recommended screening frequency.

e 29.1% of Singapore residents aged 50 to 74 years had undergone a FIT at least

once in the past year while 28.9% had undergone colonoscopy in the past 10 years.

e The crude colorectal cancer screening participation rate (either FIT or colonoscopy)

was higher among males (48.7%) than females (45.2%).

e The top three reasons cited by residents aged 50 to 74 years who had never done
a FIT were:
1. “Not necessary as | am healthy” (45.1%);
2. “Not suggested by doctors” (14.2%); and
3. “Never heard about it” (14.1%).

Introduction

Colorectal cancer was the second most common cancer among Singapore men and
women for the latest five-year period (2019-2023), accounting for 15.8% of cancer
diagnoses in males and 12.6% of cancer diagnoses in females (NRDO 2025). During this
period, the age-standardised incidence rate of colorectal cancer was 37.3 per 100,000
men and 26.6 per 100,000 women respectively. Colorectal cancer accounted for 14.8%

of cancer deaths in males and 15.9% of cancer deaths in females.

Factors associated with higher risk of colorectal cancer include specific hereditary
conditions, older age, inflammatory bowel diseases, regular high saturated fat/low fibre
diet, excessive alcohol intake and sedentary lifestyle (Centers for Disease Control and
Prevention, 2024).
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Faecal Immunochemical Test (FIT) and colonoscopy can detect colorectal cancer at an
early stage. The Screening Test Review Committee recommends annual screening for
colorectal cancer using FIT, or screening with colonoscopy every 5-10 years, for people

aged 50 years and older who are at average risk for colorectal cancer.

Methodology

An interviewer administered questionnaire was used. Respondents were asked whether

they had ever done a FIT or colonoscopy, and where they took the FIT.

Knowledge and uptake of FIT screening

Based on the survey, 79.2% of Singapore residents aged 50 to 74 years were aware of
FIT. 29.1% of Singapore residents aged 50 to 74 years reported having undergone FIT
screening in the last one year, with uptake higher among males (30.8%) than females
(27.6%) (Table 7.1). Chinese (30.9%) were more likely to undergo FIT compared to
Indians (23.8%) and Malays (19.7%). A higher proportion of residents with post-
secondary education (35.7%) took the FIT in the last one year compared to residents with
secondary (23.8%) or primary (23.1%) education. FIT screening most commonly took
place in private GP clinics (34.0%), followed by polyclinics (18.5%) and specialist
outpatient clinics in the public hospitals (13.1%). One in seven (15.3%) residents tested

using self-collected FIT kits from pharmacies, clinics, or Singapore Cancer Society.

Reasons For Not Doing FIT

Residents aged 50 to 74 years who had never done a FIT cited the following reasons for

not doing the test:
1. “Not necessary as | am healthy” (45.1%);
2. “Not suggested by doctors” (14.2%);
3. “Never heard about it” (14.1%);
4. “Never thought about it” (9.9%); and
5.

“Adverse to collecting stool” (5.7%).
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Uptake of Colonoscopy screening

28.9% of Singapore residents aged 50 to 74 years reported having done a colonoscopy
in the last 10 years (Table 7.1). Similar to the uptake of FIT, the uptake of colonoscopy
was higher among males (30.2%) than females (27.7%). Chinese (31.6%) were more
likely to have undergone a colonoscopy compared to Indians (25.0%) and Malays (10.8%).
More than one-third (35.5%) of residents with post-secondary education had a
colonoscopy in the last 10 years compared to residents with secondary (24.7%) or

primary (20.7%) education.

Table 7.1: Uptake of FIT or colonoscopy (%) among Singapore residents aged 50
to 74 years by socio-demographic characteristics, 2025

- Aware of g a FIT in Hada

Characteristic blood stool last 1 year colonoscopy in
test last 10 years

Total 79.2 291 28.9
Age (years)
50-59 79.0 29.6 24.8
60-69 80.3 30.5 33.8
70-74 76.2 23.9 27.8
Sex
Males 75.0 30.8 30.2
Females 83.2 27.6 27.7
Highest education attained
Primary 61.2 23.1 20.7
Secondary 76.1 23.8 24.7
Post-secondary 88.6 35.7 35.5
Ethnic group
Chinese 81.4 30.9 31.6
Malays 64.1 19.7 10.8
Indians 77.3 23.8 25.0
Note: Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional
qualification.
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Colorectal Cancer Screening

Any resident who took a FIT in the last one year or had undergone a colonoscopy in the
last 10 years was considered as having been screened for colorectal cancer. In 2025,
46.9% of Singapore residents aged 50 to 74 years met this guideline (Table 7.2).
Screening was lower among females (45.2%) than males (48.7%); and lowest among
Malays (26.2%) compared to Chinese (50.2%) and Indians (41.8%). Screening uptake
increased with education level, with more than half (55.7%) of residents with post-
secondary education screened, compared to around two-fifths (40.6%) with secondary

education and over one-third (37.3%) with primary education.

Trends in Colorectal Cancer Screening

Between 2019 and 2025, the upward trends for overall screening participation and among
subgroups were not significant. Colorectal screening participation fell during the COVID-

19 period but has since recovered, surpassing pre-pandemic levels.
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Table 7.2: Colorectal cancer screening participation (%) among Singapore
residents aged 50 to 74 years by age, sex, education, and ethnicity,

2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 42.0 41.1 36.6 38.1 417 44.9 46.9
(39.1,44.8)2 | (38.9,43.3) | (34.4,38.8) | (36.2,40.1) (39.7,43.7) (43.0, 46.8) (44.9, 48.8)

ASR 42.0 41.2 36.5 38.0 41.7 44.9 46.7

50-59 39.7 39.8 33.9 36.2 41.5 39.8 44.7
(35.9, 43.5) (36.4, 43.2) (30.3, 37.4) (33.1, 39.2) (38.4, 44.6) (36.8, 42.8) (41.5, 47.9)

60-69 443 43.6 38.8 39.7 42.2 49.7 50.4
(39.8, 48.7) (40.0, 47.2) (35.7,41.9) (36.6, 42.8) (39.1,45.4) | (46.9,52.5)2 | (47.4,53.4)

70-74 43.7 38.3 39.5 39.9 40.5 47.7 43.5
(37.0, 50.3) (32.7, 43.9) (34.2,44.7) (35.3, 44.5) (35.6, 45.5) (43.3, 52.0) (39.0, 48.1)

Males 45.4 44.6 39.1 40.0 43.8 47.0 48.7
(41.5,49.2)2 | (41.2,47.9) (36.0, 42.2) (37.2,42.8) (40.9, 46.7) (44.2, 49.8) (45.8, 51.6)

Females 38.7 37.7 34.2 36.3 39.6 42.9 45.2
(35.5,41.9)2 | (34.6, 40.8) (31.1, 37.3) (33.6, 39.0) (36.8, 42.4) (40.4, 45.5) (42.5, 47.9)

Primary 31.9 27.9 24.0 274 26.0 33.7 37.3
(28.1, 35.7) (24.2, 31.6) (20.5, 27.4) (24.0, 30.8) (22.5,29.6) | (30.1,37.3)2 | (33.5,41.1)

Secondary 38.9 35.8 34.9 343 37.9 40.7 40.6
(34.9,42.9) (32.3, 39.2) (31.3, 38.5) (31.2, 37.4) (34.8,41.1) (37.8, 43.5) (37.6, 43.6)

Post- 53.5 54.9 46.7 48.0 52.9 53.3 55.7
secondary (48.4, 58.6) (50.8, 59.0) | (42.9,50.4)2 | (44.5, 51.4) (49.5, 56.2) (50.1, 56.5) (52.5, 58.8)

Chinese 43.6 447 38.6 41.7 44.6 48.5 50.2
(40.4,46.8)2 | (42.2,47.3) | (36.1,41.1)2 | (39.4,43.9) (42.3, 46.9) (46.4, 50.7) (47.9, 52.4)

Malays 31.9 17.5 25.5 19.0 237 26.5 26.2
(24.7,39.2) | (12.8,22.1)2 | (19.3,31.8) (14.6, 23.5) (18.8, 28.6) (21.7, 31.2) (20.9, 31.4)

Indians 375 40.3 29.6 28.5 35.0 40.9 41.8
(29.3,45.7) (32.4, 48.1) (23.2, 36.0) (22.4,34.7) (27.8, 42.3) (34.4,47.4) (35.1, 48.6)
Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey

@)
@)

years are significantly different statistically at 5% significance level as the confidence intervals for these two survey
years did not overlap (e.g. NPHS 2024 and NPHS 2025).
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Chapter 8
Mental Health

Key Points

In 2025, the crude prevalence of poor mental health, as measured by the 12-item
General Health Questionnaire (GHQ-12), among Singapore residents aged 18 to
74 years was 15.9%.

More females (16.8%) reported poor mental health compared to males (14.9%).
The prevalence of poor mental health was the highest among younger adults aged
18 to 29 years (25.8%) and decreased with age, from 18.2% among those aged 30
to 39 years to 9.4% among those aged 60 to 74 years.

87.5% of the Singapore residents aged 18 to 74 years were willing to seek help
when unable to cope with stress. Residents were more likely to seek help from

informal support networks (80.9%) than from healthcare professionals (53.6%).

Females were more willing to seek help from healthcare professionals and informal
support networks compared to males (females: 54.9% and 84.5% respectively;

males: 52.3% and 77.0% respectively).

Among the age groups, Singapore residents in the oldest age band (60 to 74 years)
(45.5%) were least willing to seek help from healthcare professionals while those

aged 40 to 49 years (60.1%) were the most willing to do so.

The willingness to seek help from informal support networks decreased with age, it
was the highest among younger adults aged 18 to 29 years (86.9%) and lowest

among older adults aged 60 to 74 years (72.2%).

Introduction

The WHO defines mental health as more than the absence of mental disorders. It is also

a state of well-being in which the individual realises his or her own abilities, is able to cope
with the normal stresses of life, work productively and fruitfully, and contribute to his or
her community (WHO 2020). A person’s mental health may be affected by multiple

interrelated social, psychological, physical and biological factors (Kirkbride et al., 2024).
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Methodology

The 12-item General Health Questionnaire (GHQ-12) was administered by interviewers
to measure mental health. Cut-off for poor mental health (having a score of 3 or more)
was based on an earlier internal validation study conducted in 2003. GHQ-12 data have

been collected annually since NPHS 2023.

Prevalence of Poor Mental Health

The crude prevalence of poor mental health, as measured by GHQ-12, among Singapore
residents aged 18 to 74 years was 15.9% in 2025, with slightly higher proportion among
females (16.8%) than males (14.9%) (Table 8.1). The prevalence of poor mental health
was highest in younger adults aged 18 to 29 years (25.8%) and decreased with age from
18.2% among those aged 30 to 39 years to 9.4% among those aged 60 to 74 years.
Young females aged 18 to 29 years (29.7%) had the highest prevalence of poor mental
health. Among the ethnic groups, Indians (17.7%) and Malays (17.4%) had slightly higher
prevalences of poor mental health than Chinese (15.2%) (Graph 8.1). Residents with
post-secondary education (16.6%) had the highest prevalence of poor mental health
compared to residents with secondary (15.3%) and primary (12.1%) education (Table
8.2).

Table 8.1: Age-specific prevalence (%) of poor mental health among Singapore
residents aged 18 to 74 years by sex, 2025

Age (years) Total Males Females
18-29 25.8 22.0 29.7
30-39 18.2 17.9 18.4
40-49 14.7 13.7 15.6
50-59 13.3 13.6 13.1
60-74 94 9.0 9.9
18-74 15.9 14.9 16.8
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Graph 8.1: Crude prevalence (%) of poor mental health among Singapore
residents aged 18 to 74 years by sex and ethnicity, 2025
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Trends in Prevalence of Poor Mental Health
The crude and age-standardised prevalence of poor mental health among Singapore
residents aged 18 to 74 years increased between 2020 and 2025, though the upward

trend was not statistically significant (Table 8.2).
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Table 8.2: Prevalence (%) of poor mental health among Singapore residents aged

18 to 74 years by age, sex, education, and ethnicity,

2020 to 2025

NPHS NPHS NPHS NPHS NPHS

2020 2022 2023 2024 2025

Total 13.4 17.0 15.0 15.4 15.9
(12.4, 14.5) (15.9, 18.0) (13.9, 16.0) (14.5, 16.4) (14.9, 16.9)

ASR 133 17.0 15.0 15.6 16.2

18.29 215 25.3 26.0 255 25.8
(18.4, 24.6) (22.4, 28.2) (22.6, 29.4) (22.4, 28.5) (22.6, 29.0)

3039 12.6 19.4 17.2 17.8 18.2
(10.5, 14.8) (17.0, 21.8) (14.9, 19.6) (15.7, 20.0) (15.8, 20.6)

4049 12.4 15.7 13.4 14.2 147
(10.2, 14.6) (13.7,17.7) (11.4, 15.4) (12.4, 16.1) (12.4, 17.0)

50.50 11.4 15.0 11.2 125 13.3
(9.2, 13.7) (12.8,17.2) (9.3,13.1) (10.5, 14.5) (11.1, 15.6)

60.74 9.4 10.5 8.2 9.1 9.4

(7.8, 11.1) (8.7,12.2) (6.9, 9.5) (7.8, 10.3) (8.0, 10.9)

Malos 12.0 15.2 12.2 135 14.9
(10.5, 13.5) (13.8, 16.6)° (10.9, 13.5)° (12.3, 14.8) (13.5, 16.4)

Fomales 14.8 18.6 17.6 17.3 16.8
(13.3, 16.2) (17.2, 20.1)° (16.1, 19.1) (15.9, 18.7) (15.4, 18.3)

Primary 12.6 12.2 9.5 11.4 12.1
(10.0, 15.1) (9.8, 14.6) (7.4,11.6) (9.0, 13.8) (9.6, 14.6)

Secondary 15.4 15.7 13.4 13.6 15.3
(13.4, 17.5) (13.7,17.6) (11.5, 15.3) (12.0, 15.2) (13.5,17.2)

Post- 12.7 18.2 16.4 16.7 16.6
secondary (11.3, 14.1) (16.9, 19.6)° (15.1,17.8) (15.5, 17.9) (15.2, 17.9)

Chinese 12.6 16.4 14.7 15.1 15.2
(11.4, 13.8) (15.3, 17.6)° (135, 15.8) (14.0, 16.2) (14.0, 16.4)

Malays 16.3 19.5 16.1 17.7 17.4
(13.2, 19.5) (16.6, 22.3) (13.2, 19.0) (14.8, 20.5) (14.5, 20.3)

ndians 15.9 15.7 16.1 18.0 17.7
(12.2, 19.6) (12.6, 18.8) (12.7, 19.5) (14.8, 21.2) (14.4, 21.1)

Notes: (1) Figures in () refer to the 95% confidence intervals. 2 Indicates that the results for any two consecutive survey
years are significantly different statistically at 5% significance level as the confidence intervals for these two

survey years did not overlap (e.g. NPHS 2024 and NPHS 2025).
(2) ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.

(3) Analysis based on highest education attained served as a proxy to socio-economic factors.

Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Definition of Help-seeking Attitudes

Through the interviewer-administered questionnaire, respondents were asked on their
willingness to seek help from healthcare professionals and/or informal support networks
if they were constantly unable to cope with stress. Healthcare professionals include
counsellors, doctors, psychologists or psychiatrists. Informal support networks refer to

friends, family, relatives, colleagues, religious leaders and teachers in school.

Help-seeking Attitudes
In 2025, Singapore residents aged 18 to 74 years (87.5%) were willing to seek help when

unable to cope with stress, whether from healthcare professionals and/or informal support
networks. They were more willing to turn to informal support networks (80.9%) than to
healthcare professionals (53.6%) (Tables 8.3 to 8.5). Females (90.4%) were more likely
than males (84.6%) to seek help, and adults aged 60 to 74 years were the least willing to
seek help from either channel (79.0%). In contrast, those aged 30 to 39 years were the
most willing from either channel (91.7%), while those aged 40 to 49 years were the most
willing to consult healthcare professionals (60.1%). Those with higher levels of
educational attainment were more willing to seek help from either channel. Willingness
to seek help was highest among those with post-secondary education for either channel

(91.5%), and the lowest among those with primary education (74.5%).

Trends in Help-seeking Attitudes

Between 2019 and 2025, willingness to seek help from healthcare professionals and/or
informal support networks increased for both the crude (82.3% to 87.5%) and age-
standardised proportion (82.1% to 87.8%), although the increase was not statistically
significant (Table 8.3). In the same period, willingness to seek help rose from 47.8% to
53.6% for healthcare professionals while willingness to seek help from informal support
networks rose from 74.5% to 80.9% (Table 8.4 and Table 8.5); neither increase was

statistically significant.

However, significant increases in willingness to seek help from informal support networks
and/or healthcare professionals were observed between 2019 and 2025 among residents
aged 40 to 49 years (84.3% to 91.5%) and 60 to 74 years (70.3% to 79.0%), those with
primary school education (63.7% to 74.5%), and Malay (85.9% to 88.8%) and Indian
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residents (78.0% to 91.5%). During the same period, willingness to seek help from
informal support networks also showed significant increases among residents with
primary school education (56.4% to 70.0%) and Indian residents (68.8% to 83.8%).
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Table 8.3: Proportion of Singapore residents aged 18 to 74 years who were
willing to seek help from healthcare professionals and/or informal support

networks by age, sex, education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 82.3 86.3 80.8 86.7 86.8 89.5 87.5
(81.0,83.5) | (85.3,87.3) | (79.7,82.0)® | (85.8,87.6)2 | (85.9,87.7) | (88.8,90.2)2 | (86.7,88.4)

ASR 82.1 86.2 80.9 86.8 86.9 89.8 87.8

18-29 91.8 92.7 91.9 92.9 92.2 94.6 91.3
(89.5, 94.0) (90.9, 94.6) (89.8, 94.1) (91.1,94.7) (90.4, 94.1) (93.1, 96.0) (89.2, 93.5)

30-39 89.5 93.1 88.6 92.3 92.2 93.1 91.7
(87.4,91.6) (91.5,94.7) | (86.5,90.7)2 | (90.7,93.9) (90.7, 93.7) (91.8,94.4) (90.0, 93.5)

40-49 84.3 88.8 85.9 87.4 90.3 90.7 91.5¢
(81.7, 86.9) (86.9, 90.8) (83.7, 88.1) (85.4, 89.3) (88.7,91.9) (89.2,92.2) (89.9, 93.0)

50-59 76.0 84.9 73.8 84.9 85.1 88.4 86.3
(72.6,79.4) | (82.6,87.2)%2 | (70.7,77.0) | (82.8,87.1)2 | (82.9, 87.3) (86.6, 90.1) (84.2, 88.3)

60-74 70.3 73.1 65.8 77.5 76.1 82.6 79.0¢
(67.2,73.4) (70.4,75.9) | (63.2,68.4)% | (75.4,79.6)* | (73.8,78.3) | (80.9,84.3)* | (77.0, 81.0)

Males 77.6 83.0 771 83.8 84.6 86.8 84.6
(75.6,79.6) | (81.4,84.6)2 | (75.4,78.8)7 | (82.4,85.2)* | (83.3, 86.0) (85.7, 88.0) (83.2, 86.0)

Females 86.8 89.4 84.4 89.5 88.9 921 90.4
(85.3, 88.2) (88.2, 90.6) (82.9,85.9) | (88.4,90.6)° | (87.7,90.0) | (91.3,93.0)2 | (89.4,91.4)

Primary 63.7 67.9 59.1 69.8 69.9 74.7 74.5¢
(59.5, 67.8) (64.4,71.4) | (55.3,62.9)7 | (66.5,73.1)7 | (66.4,73.5) (71.6, 77.8) (71.3,77.7)

Secondary 81.0 81.3 72.2 82.8 81.4 84.9 81.2
(78.9, 83.0) (79.2, 83.5) | (69.5,74.8)° | (80.9,84.7)7 | (79.4,83.4) (83.3,86.5) | (79.2,83.1)

Post- 86.9 92.0 88.2 91.1 91.5 93.4 91.5
secondary (85.3,88.5) | (91.0,93.1)2 | (87.0,89.4)7 | (90.2,92.1)2 [ (90.6,92.5) | (92.6,94.1)2 | (90.6, 92.5)

Chinese 82.1 86.8 79.9 86.3 86.1 89.1 86.8
(80.6, 83.5) | (85.7,87.9)2 | (78.5,81.3)7 | (85.3,87.4) | (85.1,87.2) | (88.3,90.0)2 | (85.7, 87.8)2

Malays 85.9 85.0 83.2 87.4 88.1 90.6 88.8¢
(83.1, 88.7) (82.0, 87.9) (80.2, 86.1) (85.2, 89.7) (85.8, 90.4) (88.7, 92.5) (86.6, 91.0)

Indians 78.0 83.6 82.8 87.7 88.9 89.5 91.5¢
(73.5, 82.5) (80.1, 87.2) (79.2, 86.4) (85.0, 90.3) (86.4, 91.5) (87.0,91.9) (89.4, 93.6)

Notes: (1) Figures in () refer to the 95% confidence intervals. ? Indicates that the results for any two consecutive survey

years are significantly different statistically at 5% significance level as the confidence intervals for these two
survey years did not overlap (e.g. NPHS 2024 and NPHS 2025).
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
4 Indicate statistically significant linear upward trend between 2019 and 2025 with p-value <0.05.
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Table 8.4: Proportion of Singapore residents aged 18 to 74 years who were

willing to seek help from healthcare professionals by age, sex,
education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 47.8 60.4 58.3 56.6 62.8 64.0 53.6
(46.0,49.6) | (58.9,61.8)2 | (56.8,59.8) (55.3,57.9) | (61.5,64.2)2 | (62.8,65.2) | (52.3, 55.0)

ASR 47.8 60.4 58.3 56.8 63.0 64.2 53.8

18-29 54.6 63.3 62.2 60.1 64.5 66.5 54.0
(50.3, 58.8) | (59.6,67.0) | (58.4,66.0) (56.7, 63.4) (60.8, 68.3) (63.2,69.8) | (50.3, 57.8)°

30-39 53.5 69.4 67.7 62.0 71.9 70.9 59.6
(49.6,57.4) | (66.3,72.5)° | (64.8,70.6) (59.2,64.9) | (69.2,74.6)° | (68.4,73.4) | (52.6,61.1)

40-49 47.0 63.8 65.4 59.2 67.4 67.4 60.1
(43.2,50.8) | (60.6,67.0)° | (62.2,68.5) | (56.5,61.9)2 | (64.8,70.1)7 | (64.9,69.9) | (57.1,63.1)2

50-59 42.9 58.9 51.9 55.2 61.0 62.6 50.7
(38.9,46.8) | (55.5,62.2)2 | (48.5,55.4)2 | (52.1, 58.3) (58.0, 64.0) (59.7,65.5) | (47.5, 53.9)

60-74 41.2 47.8 45.8 48.1 51.2 54.7 455
(37.6, 44.8) (44.7, 50.9) (43.1, 48.5) (45.5, 50.8) (48.5, 53.9) (52.3,57.0) | (42.9, 48.0)

Males 454 59.0 56.8 56.3 62.3 62.8 52.3
(43.1,47.7) | (56.8,61.2)2 | (54.7,58.8) (54.4,58.1) | (60.3,64.3) | (61.0,64.6) | (50.3, 54.3)

Females 50.1 61.6 59.8 57.0 63.3 65.1 54.9
(47.7,52.4) | (59.6,63.7)2 | (57.7,61.9) (55.2,58.8) | (61.5,65.2)2 | (63.4,66.7) | (53.0, 56.8)

Primary 29.6 34.1 34.9 33.7 37.4 38.9 31.8
(25.8, 33.5) (30.5, 37.8) (31.0, 38.7) (30.3, 37.1) (33.6, 41.1) (35.3,42.5) (28.3, 35.3)

Secondary 44.0 52.5 45.8 48.0 52.9 53.5 43.0
(41.3,46.6) | (49.7,55.3) | (43.0,48.6)* | (45.4,50.6) (50.2, 55.6) (51.1,55.8) | (40.5, 45.5)

Post- 53.5 68.9 67.6 64.0 70.7 71.5 60.3
secondary (51.1,55.8) | (67.0,70.8)° | (65.8,69.3) | (62.4,65.6)2 | (69.0,72.3)* | (70.1,73.0) | (58.6,62.0)

Chinese 48.2 61.5 58.6 56.4 62.4 64.3 54.0
(46.2,50.2) | (59.8,63.2)2 | (56.9,60.3) (54.9,57.9) | (60.9,64.0° | (62.9,65.6) | (52.4,55.6)

Malays 48.5 54.0 55.2 53.7 61.0 61.1 48.3
(44.6, 52.4) (49.6, 58.3) (51.2, 59.3) (50.1, 57.3) (57.2, 64.8) (57.7,64.6) | (44.5,52.0)

Indians 44.4 59.3 57.1 60.1 65.6 63.7 56.9
(39.2,49.7) | (54.2,64.3)2 | (52.3,61.9) (56.1, 64.2) (60.9, 70.3) (59.8, 67.7) (52.6, 61.1)

Notes: (1) Figures in () refer to the 95% confidence intervals. ? Indicates that the results for any two consecutive survey

years are significantly different statistically at 5% significance level as the confidence intervals for these two
survey years did not overlap (e.g. NPHS 2024 and NPHS 2025).
ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.

Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
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Table 8.5: Proportion of Singapore residents aged 18 to 74 years who were
willing to seek help from informal support networks by age, sex,

education, and ethnicity, 2019 to 2025

NPHS NPHS NPHS NPHS NPHS NPHS NPHS

2019 2020 2021 2022 2023 2024 2025

Total 745 79.2 69.1 79.7 78.4 81.8 80.9
(73.0,76.0) | (78.0,80.4)2 | (67.7,70.6) | (78.6,80.7) | (77.3,79.5) | (80.8,82.7)2 | (79.8,81.9)

ASR 74.4 79.1 69.2 79.8 78.6 82.1 81.2

18-29 86.0 88.1 84.3 88.1 85.4 88.7 86.9
(83.1, 88.9) (85.9, 90.4) (81.2, 87.4) (86.0, 90.3) (82.9, 87.9) (86.5, 90.8) (84.4, 89.5)

30-39 82.8 86.3 78.6 85.5 85.4 85.4 84.5
(80.3, 85.4) (84.0,88.6) | (75.8,81.4)2 | (83.4,87.7)2 | (83.4,87.5) (83.5, 87.3) (82.3, 86.8)

40-49 76.1 81.7 73.7 80.8 82,5 82.3 83.6
(72.9, 79.3) (79.3,84.1) | (70.0,77.4) | (78.6,83.0)2 | (80.4, 84.6) (80.3, 84.3) (81.4, 85.9)

50-59 69.0 78.4 61.0 77.3 75.5 81.2 79.2
(65.2,72.8) | (75.7,81.0) | (57.6,64.4)7 | (74.8,79.9¢ | (72.8,78.2) | (79.0,83.4) | (76.7,81.7)

60-74 59.3 63.1 50.3 68.4 65.6 73.4 72.2
(55.9, 62.6) (60.2,66.1) | (47.6,53.0)* | (66.1,70.8)* | (63.0,68.1) | (71.4,75.5)2 | (70.0, 74.4)

Males 69.3 75.1 64.3 75.7 75.1 78.6 77.0
(67.1,71.5) | (73.3,77.00 | (62.3,66.3 | (74.2,77.3) | (73.4,76.7) | (77.1,80.0)2 | (75.4,78.7)

Females 79.5 83.1 73.7 83.5 81.6 84.9 84.5
(77.7,81.4) | (81.6,84.6) | (71.6,75.8)* | (82.1,84.8)° | (80.1,83.0) | (83.7,86.1)2 | (83.2, 85.8)

Primary 56.4 61.2 49.8 64.8 64.0 68.0 70.0¢
(52.2, 60.7) (57.6,64.9) | (45.9,53.7) | (61.3,68.2)2 | (60.3,67.7) (64.7,71.4) (66.7, 73.4)

Secondary 73.1 743 60.3 74.6 7.7 77.6 75.6
(70.6, 75.6) (72.0,76.7) | (57.5,63.1)2 | (72.4,76.8)* | (69.3,74.0) | (75.7,79.4)2 | (73.5,77.8)

Post- 79.1 84.8 76.2 84.3 83.3 85.3 84.1
secondary (77.1,81.2) | (83.4,86.2) | (74.3,78.0)2 | (83.0,85.5)2 | (82.0, 84.6) (84.2, 86.4) (82.8, 85.4)

Chinese 744 79.9 67.9 79.2 77.9 81.3 79.9
(72.7,76.1) | (78.5,81.2) | (66.2,69.6)> | (78.0,80.4) | (76.6,79.2) | (80.2,82.4)2 | (78.6,81.1)

Malays 78.3 79.2 722 81.8 80.2 84.4 84.0
(74.8, 81.8) (75.9, 82.5) (68.4,76.0) | (79.1,84.4)2 | (77.2,83.2) (81.9, 86.9) (81.4, 86.6)

Indians 68.8 74.0 72.9 79.8 78.5 80.7 83.8¢
(63.5, 74.0) (69.7, 78.2) (68.9, 77.0) (76.5, 83.0) (74.8, 82.2) (77.5, 83.9) (80.7, 86.9)
Notes: (1) Figures in () refer to the 95% confidence intervals. @ Indicates that the results for any two consecutive survey

(4)

years are significantly different statistically at 5% significance level as the confidence intervals for these two

survey years did not overlap (e.g. NPHS 2024 and NPHS 2025).

ASR: Age-standardised rate. The reference population used is Singapore Census 2020 resident population.
Analysis based on highest education attained served as a proxy to socio-economic factors.
Primary education: No formal qualification/ Primary/ PSLE.
Secondary education: Secondary/ GCE ‘O’/ ‘N’ level.

Post-secondary education: GCE ‘A’ Level/ Polytechnic & other diploma/ Degree & professional qualification.
d Indicate statistically significant linear upward trend between 2019 and 2025 with p-value <0.05.
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Chapter 9
Survey Methodology

Study Design and Objectives

The NPHS is a cross-sectional population health survey series jointly managed by the
Ministry of Health and Health Promotion Board to track the health and risk factors of
Singapore residents. The main objectives of the survey are to monitor the health of

Singapore residents and track progress towards national objectives in the areas of:
(i) risk factors such as alcohol consumption, cigarette smoking and physical
inactivity;
(i) diseases such as diabetes mellitus, hypertension and hyperlipidaemia; and

(iii) preventive health behaviours such as chronic disease screening; cervical, breast

and colorectal cancer screening.

The survey results were presented for the 18 to 74 years age group for most chapters
except for those on chronic disease and cancer screening. For these chapters, the
analyses were confined to relevant age groups recommended for screening. Data for the
“Others” ethnic group were included in the compilation of the survey results shown under
“Total” but suppressed in ethnic-specific data of all statistical tables due to small counts

or high sampling variability.

Ethics Approval

The NPHS methodology, protocol and procedures were approved by National Healthcare

Group (NHG) Domain Specific Review Board (Domain F).

Sample Design

A representative sample of residential addresses was obtained from the Singapore
Department of Statistics, which maintains a sampling frame of residential addresses for
the selection of samples for household surveys. The sample selection was based on a
two-stage design where the primary sampling units comprised of geographical areas and

the secondary sampling units were the residential dwelling units.
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The NPHS design comprised two components — (1) Household Interview (HI) and (2)
Health Examination (HE). In the first component, a household member aged 18 to 79
years old (also known as “reference person”) was identified using KISH tables within each
selected address to participate in the household for a face-to-face questionnaire interview
(i.e. NPHS HI). Only Singapore citizens and permanent residents were recruited for the
survey. All reference persons who completed NPHS HI would be invited to undergo a
health examination (i.e. NPHS HE) at a designated clinic. Physical measurements e.g.
height, weight, hip and waist circumference, blood pressure levels and bio-specimens
such as blood and urine samples of survey respondents were collected. The blood and
urine samples were sent to a medical laboratory to test for blood sugar, cholesterol,
proteins in urine and other conditions. A full report on the respondent’s health status was
mailed to him/ her six to eight weeks after the completion of the health examination. As
the health examination was conducted for the purposes of population health surveillance
and did not include medical follow up (i.e., not for health screening), respondents were
informed that that they should consult their own family doctor if they wished to find out

more about the report.

Questionnaire

An electronic structured questionnaire administrated on a tablet was used in the survey
to collect information on the demographic, socio-economic, lifestyle practices relating to
the major non-communicable diseases and risk factors, health conditions, knowledge,
attitude and uptake on health screening as well as the help-seeking attitudes of the
respondents. The questionnaire was adopted from that of the National Population Health
Survey 2017 and National Health Surveillance Survey 2013; and included elements of
the instruments used in the WHO STEP-wise approach to Surveillance of Non-
Communicable Diseases (STEPS) Instrument for Non-Communicable Disease Risk
Factors and WHO'’s Global Physical Activity Questionnaire (GPAQ).

Invitation Letter and Publicity

An invitation letter, in four official languages, was mailed to the selected household
addresses one week prior to visitation by the assigned interviewers. The invitation letter
provided information on the survey purpose, what the survey comprised and expected

survey duration. It also informed that an interviewer from a research company
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commissioned by the Ministry of Health and Health Promotion Board would be visiting
the household to enumerate, select and interview an eligible household member to take
part in the survey, and assured the household on the confidentiality of all collected
information. A dedicated NPHS webpage was set-up to provide detailed information on
the conduct of the NPHS.

Training

All survey interviewers were given an overview of the survey background and briefed
extensively on the fieldwork procedures such as procurement of appointments,
enumeration of household members, selection of eligible household members using
KISH tables and consent taking for survey participation. They were given training slides
on survey protocols and questionnaire administration as well as training in administrating
the electronic questionnaire on a tablet. Fieldworkers carrying out the health examination
were given training on consent taking and the standard operation procedures for the
conduct of health examination. These trainings helped to ensure compliance to standards
and protocols of the survey, and consistency in data collection for the household interview

and health examination.

Household Interview Fieldwork

The survey fieldwork was conducted between 17 August 2024 and 13 July 2025. Survey
interviewers from the appointed research company (National University of Singapore
(IPS-Social Lab)), commissioned by the Ministry of Health and Health Promotion Board
visited all the selected household addresses. The interviewers made a minimum of five
visit attempts, at different times of the day and on different days of a week to establish
contact with the reference person or household member to conduct the survey or obtain
a survey appointment if the reference person was unavailable at the point of visit.
Informed written consent was obtained from the reference person before the interviewer
administered the questionnaire face-to-face. A token of appreciation was given to the
reference person who completed the survey interview. All reference persons who
completed the household interview were invited to go for a health examination and given

a letter of invitation by the interviewer.
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Health Examination Fieldwork

The health examination fieldwork for NPHS 2025 was carried out between 31 August
2024 and 8 September 2025 by a healthcare service provider (Healthway Medical Group)
appointed by the Ministry of Health and Health Promotion Board. Appointment setting
officers from the service provider provided a reminder call to reference persons two to
three days prior to their appointments and managed any requests for changes to the
appointments. At the appointed clinic, informed written consent was obtained by a
fieldworker before the conduct of the health examination, and a token of appreciation was

given to the reference person after the completion of the health examination.

Data Quality Control
Informed consent forms validation

All the informed consent forms from the household interview and health examination were
checked for completeness and accuracy of information captured. This included checks
for missing information, consistency of information and any data-entry errors in the

datasets.

Interview validation

Data quality control was conducted by a separate team of staff who were not involved in
the survey interview fieldwork. For each interviewer, 40% of their survey interviews were
randomly selected and subjected to quality control checks via telephone validation or
audio audit. At least 30% of all quality control checks were conducted through telephone
validation where respondents were asked to verify their residential address and
responses to nine specific fields with the respondents concerned. The remaining 10% of
the checks were audio audits where a quality control staff listened to segments of the
interview and checked if the interviewer complied with the stipulated survey protocols in
administering the questions.

Data verification and consistency check

The electronic survey questionnaire had built-in features that prompt data entry for fields
that required a response or prompt data re-entry if data entered was outside the logical

or valid field range. Built-in checks for relational fields were also incorporated to ensure
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that responses for those fields across different sections of the questionnaire were
consistent. The built-in features and checks ensured that missing values, data-entry
errors and inconsistent responses were eradicated or kept to the minimum where
possible. The database on the questionnaire records with the complete survey responses
was subjected to a series of computer-programmed checks for missing values, valid field
range and cross-field relational consistency. Missing values were obtained from
respondents and data anomalies were clarified through direct verification with the

respondents whenever necessary.

The database on the physical measurements and laboratory results was also checked
for missing values, valid field range and cross-field relational consistency. Missing values

and data anomalies were clarified with fieldworkers and corrected where possible.

Data Confidentiality

Throughout all stages of the survey, strict confidentiality on individual respondent
information was maintained. All information, including audio recordings,
questionnaire answers, health examination records collected for this survey, would
be kept strictly confidential, and stored in a secure, password-protected
environment. Any reporting of findings would be done on a grouped basis such
that no individual survey respondents can be identified. The identity of the

respondents would remain confidential in publications (e.g. in national reports).

Age-Standardisation

Age-standardisation of prevalence rates takes into account the changing age distribution
of the population over the years and allows for more meaningful trend comparison,
especially with an ageing population. Age-standardisation of prevalence was calculated
by the direct method, using the 2020 Census Singapore resident population as the

standard (reference) population.
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Response Rate

From a sample of 11,118 eligible households, 8,119 reference persons aged 18 to 79
years participated in the household interview, forming a response rate of 73.0% in NPHS
2025. 6,154 reference persons (75.8% of all reference persons) initially agreed to
participate in the follow-on health examination. However, only 4,992 (81.1%) of those

who agreed eventually attended the health examination.

Comparison of Demographic Profile between Survey Respondents and Resident

Population

The demographic profiles of survey respondents from household interview were shown
in Table 9.1. The survey sample was weighted to the age, ethnic group and sex
distribution of the 2024 Singapore resident population to yield a similar population
structure as the resident population. This was to ensure that the survey results apply to

the general population.

Sample Weights

The sample weights for household interview were the composite of sample weights for
the households and the selected household members. For each household, the sample
weight (WnH) comprised weight for non-response and unequal probability of selection
stratified by planning regions and housing type and benchmarked to the total number of
resident households. For each household member, the sample weight (WHH Mem)
comprised weight for unequal probability of selection and weight for post-stratification
stratified by age, sex and ethnic groups. The overall sample weight for household

interview was the product of Wxnand WHH_Mem.
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Table 9.1: Percentage distribution (%) of the survey sample (unweighted) for

household interview and 2024 Singapore resident population
by demographic characteristics

Household Interview Survey
Sample (Unweighted)

Singapore Resident 2024

Total

18-29
30-39
40-49
50-59
60-69
70-79

Males
Females

Chinese
Malays
Indians
Others

100.0

11.7
17.7
18.9
17.5
19.5
14.8

45.8
54.2

75.7
11.7
9.3
3.4

100.0

17.4
19.1
18.4
18.1
16.9
10.2

48.6
51.4

74.9
12.8
8.8
3.4
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Health
Promotion
Board

NATIONAL POPULATION HEALTH SURVEY 2024/25
QUESTIONNAIRE A [FOR PERSONS AGED 18 YEARS & ABOVE]

2E N DEEET 2024/25 HE A [t 18 £ FHA]

Serialhi

Date of Interview

NG

MINISTRY OF HEALTH

Interviewer’s
Full Name

KISH Table Used

Household Information

Number of eligible PERSONS (Singapore citizens/PRs aged 18 to 79 years) in household:
P ERIANL (18 2 79 % LR BT A R/ R ARR) A
Number of eligible SENIORS (Singapore citizens/PRs aged 65 years & above) in household: __
PR AR N L (65 2 BRUL BTN A KR/ KA ERD A5

1. REGISTRATION

Interviewer: | would like to inform that your individual information collected for the survey will be kept
strictly confidential. Any reporting would be done on a collective basis such that no participants in the
survey will be identifiable.

AT VRE, AEEIEND NGB 2SR . Ira S TREEE, R A
IR N B

1000. Year of birth:

A

Age:
Fie

1001. Record sex of participant [SA]
T SV B

1 Male B
2 Female B iR
[Go to Q1002]
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1002.

1003.

1004.

1005.

Ethnic group (as listed in NRIC) [SA]
Fiige CLEARME (NRIC) i)

READ ONLY IF NECESSARY
Chinese et
2 Malay PN
3 Indian B[ RE T
DO NOT READ
4 Others, please specify: H'&, 1HEH:
777 | Refused |
[Go to Q1003]

Are you a Singapore Citizen? [SA]
TR g ?

READ

Yes, | am a Singapore Citizen

&, FARFINI A R

2 No, | am a Permanent Resident

T, PRKASER

DO NOT READ

777 | Refused

it ERS

[Go to Q1004]

May | know your height in metres, centimetres, or feet and inches? [SA]

WSS D AR A s RIS ?

Height in cm, OR Ny, B

(nearest whole number) (i (1) 540
Height in metres, OR AR, B

(nearest two decimal places) CRAZIE AL/ NEO

Feet (nearest whole number) AND

HR (RILH ) 5

Inches (nearest whole number)

g~ Gl %0

DO NOT READ

777 | Refused A ERS

888 | Don't know / Not sure ANHIE /| AEE
[Go to Q1005]

May | know your weight in kilograms or pounds? [SA]

T 1A JE ) A T 2 /D O B 2

Weight in kg, OR AT, B
(nearest one decimal place) (R 1 — A /D
Weight in Ibs (7
(nearest whole number) (ORI
DO NOT READ
777 | Refused EiEE A EIEas
888 | Don’t know / Not sure AHE / AEE

END OF SECTION 1. GO TO SECTION 2.
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2. DEMOGRAPHICS

2000.

2001.

2002.

What is your current marital status? [SA]

i I 1 H BT A AS WAR DL AL ?

USE SHOWCARD
1 Never married YN S
2 Married (]
3 Divorced S
4 Separated s
5 Widowed A
DO NOT READ
777 | Refused E{EECIEIEES
[Go to Q2001]

Do you have any children, including adopted and step-children? Please do not include foster
children. [SA]

HHERRAEZT, ROFBMFRMEZ T S TMEL? EAEAFEFRNILE.

USE SHOWCARD
1 Yes H [Go to Q2002]
2 No BH
DO NOT READ [Go to Q2003]
777 | Refused .46 1]

Are any of your children within the following age range, including adopted and step-children?
Please do not include foster children. [SA]

BRI/ TUTFRERNEZT, REBUTRNZ T 7ML ? i AZOREFIRNLHE .

USE SHOWCARD AND READ

d) Aged 0 to 3 years old 1) Yes | 2)No | 777) Refused
058 3% & & 4 n] 2

e) Aged above 3 to below 7 years old 1) Yes | 2)No | 777) Refused
3LZULEETHLR & = E{ERE RS

f) Aged 7 to below 13 years 1) Yes | 2)No | 777) Refused
TR 13 ST & = E{ERE RS

g) Aged 13 years to below 18 years 1) Yes | 2)No | 777) Refused
13 %% 18 LLF & & EieE A EIE 23

h) Aged 18 years and above 1) Yes | 2)No | 777) Refused
18 %LU E & & EiEEEIESS

[Go to Q2003]
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2003.

2004.

What is the highest level of education* that you have attained? [SA]
i ) RS ) R B R A A2
USE SHOWCARD AND DO NOT READ

1 No formal education / Primary RIEZIEMBE /NF

2 PSLE or equivalent IINN B S BNV AIE 5 BR [R] 25 5 T

3 Secondary HraE

4 'O’/ ‘N’ level or NTC3 cert or its ‘07 / N KHEE A TIEHER 3
equivalent (NTC 3) B [F] 552 )
‘A’ level / International Baccalaureate ‘A7 KHERR/ [ B e 8 (IB) /4 [

5 (IB)/ NTC 1-2 or Cert in office/ business | TiE1i5 1-2 24 (NTC 1-2) Bip A %= /B
skills or its equivalent, WSQ certificates | \l35 g8 4iF F5 85 [F] 222 77, WSQ iE+H

6 Polytechnic Diploma b I U
7 qolj*;ﬁ;f;fl'c‘)’:a & professional g R LN AT
8 University and above KEFER UL B2
9 Others, please specify: H'&, #5118 :
777 | Refused fadaln %
888 | Don’t know / Not sure ANFNE / AT
[Go to Q2004]

* Refers to the highest level or standard which a person had passed or attained and was awarded
a certificate, either through attendance at an institution of learning, through correspondence or
self-study.

B AR N NELAEBEII T R E B IFIRAFUEAS K 5 s BOH KP B

Which of the following best describes your main work status* over the last 12 months? [SA]
AN A A s 2 12 AN H N R AR *?

USE SHOWCARD & READ ONLY IF NECESSARY
1 Working TAE [Go to Q2005a]
2 Full-time Student R
3 Serving National Service TE MR et/ 1H R [Go to Q2006]
4 Homemaker or housewife FKEEEE/ R
5 Retired BEZAN
[Go to Q2005a]
6 Unemployed TILAE
DO NOT READ
777 | Refused A 446 [m] 2
SR [Go to Q2006]
888 | Don’t know / Not sure AHE / AEE

* Refers to what you spent most of the usual working hours on during the last 12 months.

FEE AR BRI AER 22 12 A IR TAERS 1], S 5 (KB ) i i 1) 55
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2005a.

2005b.

Which industry do you work in, or used to work in? [SA]
1 H AT A RT A SO — T L AR ?

<write response 5/d] >

What is or was your occupation? [SA]
T 3 AT LT ERME A A 2

<write response 5/a] >

DO NOT READ (for internal coding only)

gom.munity, Soc;ial a:d Persopal . X, HLRAMES s, 4
1 | Services (eg. education, nursing, arts, | g -k g pgurE, WE, %
entertainment, public administration, e
defence, ...) )
2 Manufacturing il .
Business Services (e.g. real estate, R ok (=, R4, &t
3 legal, accounting, architectural, R&D, st BEFR, R ERAT
travel, employment, ...) 4, k)
4 Wholesale and Retail Trade bk B F
Financial and Insurance Activities iS4
Infor.maltlon and.Communlcatlorlws (g.g. VOTGEAE L (R, Bk S, BT
6 publishing, media, telecommunications, b A
information technology, ...) o
7 Others  (e.g.  transport,  hotels, | J'& (Wsgid, ik, A&, @bk, 4%
restaurants, construction) &)
8 Have never worked MRER TR
777 | Refused EEEERS
888 | Don't know / Not sure ANHIE /| A B E
[Go to Q2006]
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2006. Over the last 12 months, what is the average earnings (S$) of your household in one
month, before any deductions? Please include all sources of income such as bonuses,
rental and investment income, and other sources such as pension and contributions from
relatives and friends who are not staying in the same household. [SA]

e % 12 AW, BEFKEH PSRN, EERERET, KEZDHm? Eass
LA, MR TR RN, BaIRIRIREAEHE R — R R NSO P 13

ESEHR/ T,
USE SHOWCARD
1 Below 2,000 per month BFHIANET 2,000
2 2,000 — 3,999 per month &AW 2,000 - 3,999 [
3 4,000 — 5,999 per month & HIGNLE 4,000 - 5,999 2 |q]
4 6,000 — 9,999 per month &AW 6,000 - 9,999 2 [H]
5 10,000 — 14,999 per month & HULNFE 10,000 - 14,999 2 |A]
6 15,000 & above per month & HWN 15,000 KLLE
DO NOT READ
777 | Refused E{EECIEIEES
888 | Don't know / Not sure AHIE ) ANEE
END OF SECTION 2. GO TO SECTION 3.
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3. PHYSICAL ACTIVITY

Interviewer: The next questions are about the time you spend doing work. Think of work as the things
that you have to do such as paid or unpaid work, household chores or looking for a job. Activities at
work, focus on occupational physical activity. For homemakers, this refers to household chores. For
unemployed, this refers to looking for a job. For students, this refers to classes (including Physical
Education if relevant).

BAEREMVERT TP IR Es . TARRIEEABAMIFR, Watisifz TE, X
Fm ARAR T TAR RIS, T ERAR SR RIE IS, 3T 5 R0k, X458
MRS TN KT ALRYL, XIRHERTAF. X TAARU, Xiar2 Bk (R
KIEFBD -

In answering the next few questions, ‘vigorous-intensity activities’ are activities that require hard physical
effort and cause large increases in breathing or heart rate, ‘moderate-intensity activities’ are activities
that require moderate physical effort and cause small increases in breathing or heart rate.

FELLR R,  “RIZUES” AR E RIS OB R NS s, e
FEESN” R 1 IR AR R I N (35 B

Activity at work (¥ TYEHHIESN)

3000. In atypical week, on how many days do you do vigorous-intensity activities as part of your work?
[SA]
T&AE TAE B B 2> R MR 2055 ?

USE SHOWCARD FOR EXAMPLES
- [If 0 day, go to Q3001.
Days a week BRILK Else go to Q3000a]
DO NOT READ
777 | Refused iR EIE=s
— [Go to Q3001]
888 | Don’t know / Not sure AHiE / RN E

3000a. On atypical day on which you do vigorous-intensity activities, how much time do you spend doing
such activities at work? [SA]
eI MAZAE SN —RE, RiEE 22 KRt REs)?

Hours AN
Minutes o
DO NOT READ
777 | Refused TE4 0] %
888 | Don't know / Not sure AHITE / AHEE
[Go to Q3001]
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3001. In atypical week, on how many days do you do moderate-intensity activities as part of your work?
[SA]
T AR B 5 1 20 Rl 7 5 2 5 5 ?

USE SHOWCARD FOR EXAMPLES
- [If 0 day, go to Q3002.
Days a week BRILK Else go to Q3001a]
DO NOT READ
777 | Refused it Epas
- — [Go to Q3002]
888 | Don’t know / Not sure ANEE / A EE

3001a. On a typical day on which you do moderate-intensity activities, how much time do you spend
doing such activities at work? [SA]
TEIEA W 35 2 AR B P — R L, 08 248 2 K TR U 2R 3 2

Hours AN
Minutes 53
DO NOT READ
777 | Refused E{ERE IR
888 | Don't know / Not sure ANHIE / AHE
[Go to Q3002]

Interviewer: The next questions exclude the physical activities at work that you have previously
mentioned. Now, | would like to ask you about the usual way you travel to and from places. For example,
going to work, shopping, market, or church, temple or mosque or going out for lunch.

CUR I 1) AR 4E IR AR AT s sl BUAE IR B I i & i 2@ 7 3 fldn, B3
Y. EKmidp. #E. SFEEIE RS, SUl TR,

Travel to and from places (Hi4TH)
3002. In atypical week, on how many days do you walk or cycle (pedal cycle) to get to and from places?

[SA]
AT, WHE A 20 KD AT 805 RS 4 2
- [If 0 day, go to Q3003.
Days a week BRILK Else go to Q3002a]
DO NOT READ
777 | Refused isEiAEIpas
— [Go to Q3003]
888 | Don’t know / Not sure ANFE /| ANEE
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3002a.

On a typical day when you walk or cycle (pedal cycle), how much time do you spend walking or
cycling? [SA]

A DAT I S E 0 — R B, il 2 e 2 K AU S 3 ?

Hours AN
Minutes 43
DO NOT READ
777 | Refused 2 n] 2
888 | Don’t know / Not sure AHITE ) A E
[Go to Q3003]

Recreational activities (#5845 11353h)

3003.

3003a.

3004.

The next questions exclude the work and transport activities that you have mentioned. In a typical
week, on how many days do you do vigorous-intensity sports, fitness, recreational or leisure
activities? [SA]
PATF [ REAN (0,455 b3k 6 AR A AT I A 35 8l . BB A 2 /D RSB s) . 5 sl
IREAR D15 5 ?

USE SHOWCARD FOR EXAMPLES
- [If 0 day, go to Q3004.
Days a week BRILK Else go to Q3003a]
DO NOT READ
777 | Refused iR EIE=s
— - [Go to Q3004]
888 | Don’t know / Not sure AEE / AEE

On a typical day, how much time do you spend doing vigorous-intensity sports, fitness,
recreational or leisure activities? [SA]

FESHAIZAE SN i 5 B R VE A IS SR TH — R B, Rl H 262 K R a3 ?

Hours /NI
Minutes 53
DO NOT READ
777 | Refused R4 [m1 %
888 | Don't know / Not sure AHIE ) ANEE
[Go to Q3004]

In a typical week, on how many days do you do moderate-intensity sports, fitness, recreational
or leisure activities? [SA]

EIRE R 2 DR M FHEEH) . E 5 SR R TS ?

USE SHOWCARD FOR EXAMPLES
- [If 0 day, go to Q3006.
Days a week FRIK Else go to Q3004a]
DO NOT READ
777 | Refused EiEE A EIEas
— [Go to Q3006]
888 | Don’t know / Not sure AEE / AEE
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3004a. On a typical day, how much time do you spend doing moderate-intensity sports, fitness,
recreational or leisure activities? [SA]
TEREAH M 35 /8 5y A S B R YR D& B B — R L, I8 A8 2 K (R gtk 2875 30 2

Hours AN
Minutes I3
DO NOT READ
777 | Refused E(ERAC RS
888 | Don’t know / Not sure AHIE / AEE
[Go to Q3006]

3006. In a typical week, on how many days do you do physical activities or exercises to strengthen
your muscles? Examples of these activities include tai-chi, gi-gong, yoga, sit-ups, push-ups, the
use of weight machines, free weights, or elastic bands. Do not include aerobic activities like
walking, running, or cycling. [SA]

Ol AA 2R T HBULA IO 2 BUE B #8G? XEIEZh G R, <Th. Ffi.
EMECAR AR BT B, DAL IS B gk, B B B 2Rk 5 ig 8 . 20 HEAH A
B3, WHEPATE. MDA .

Interviewer note: Record number of days per month if frequency is less than once a week.
Respondents should complete at least 1 set of strength exercises to register as 1 day.

USE SHOWCARD FOR EXAMPLES & DEFINITION OF 1 SET OF EXERCISE
Days per week OR B JLR B
Days per month BHILKR
DO NOT READ
666 | Never do such activity or exercise WA X L 18 B B A B
777 | Refused .46 1] 2
888 | Don't know / Not sure ANHNE / AEE
[Go to Q3005]
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Interviewer: The next question is about sitting or reclining at work, at home, getting to and from
places, or with friends, including time spent sitting at a desk, sitting with friends, travelling in car, bus,
train, reading, playing cards or watching television but DO NOT include time spent sleeping.

CAN B iR R kT AR fER B, AT A AR (AR BME B0, B ARTE S AT BATA
ARTE RS, ARG, Ty MUBR, PYBE. ITHECE ALK R, (EARRE IR .

3005. On a typical day, how much time do you usually spend sitting or reclining? [SA]

T B RAE 2 KN [R] A 25 B HE A 2

Hours AN
Minutes a3 h
DO NOT READ
777 | Refused E{EE IR
888 | Don't know / Not sure AHIE ) AEE

END OF SECTION 3. GO TO SECTION 4
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4. TOBACCO USE

Interviewer: The next questions are on cigarette smoking.
RAE, FREE ) — A SR A 7]

4000. Have you ever smoked cigarettes? [SA]
A8 R Wz 3 R P 2
READ
1 Yes #H [Go to Q4001]
2 No wEH
=y Other Tobacco
777 | Refused EiERAumE= Products]
888 | Don’t know / Not sure AHE ) AN E
4001. How old were you when you first tried or experimented with smoking cigarettes? [SA]
TS — IR AR 2 LR 2
Age JL%
DO NOT READ
777 | Refused 4 n %
888 | Don’t know / Not sure ANuE / A EE
[Go to Q4002]
4002. Have you ever smoked at least 100 cigarettes, or about 5 packs in your whole life? [SA]
E—E AN R aEE S a2 100 X (4 5 ) 2
READ
1 Yes H [Go to Q4003]
2 No WH
= Other Tobacco
777 | Refused EECITES, Products]
888 | Don’t know / Not sure Aonig / AEE
4003. Have you ever smoked cigarettes daily? [SA]
185 0 22 B R MR S 2
READ
1 Yes H [Go to Q4004]
2 No WEH
DO NOT READ
[Go to Q4005]
777 | Refused EiEE A EIEas
888 | Don’t know / Not sure AHE / AEE
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4004.

4005.

At what age did you start smoking cigarettes daily? [SA]
TEMN L T HR 4 R 2

Age JL%
DO NOT READ
777 | Refused C(ERC RS
888 | Don’t know / Not sure AHIE ) AEE
[Go to Q4005]

How often do you smoke cigarettes now, is it....? [SA]
T H AR AR, J---?

READ
1 Daily* RR*
[Go to Q4006a]
2 Occasionally 1H/R
3 | Have stopped smoking LA AU [Go to Q4030]
completely
DO NOT READ

777 | Refused TR Rl [Go to Q4016 Other
888 | Don’t know / Not sure AN ) AHE Tobacco Products]

* Interviewer Note: Please include respondents who have stop smoking daily temporarily
because of religious fasting or medical reasons.

T IE 32 U5 8 TR 3 30 BBy T PR 370 2 4 L R

[If Q4005 = “Daily” or “Occasionally”, ask the following question]
4006a. Can you show me the pack of cigarettes that you are currently smoking so that we can

write down the flavour of cigarette? [SA]
I 15 R AL T S TR PR A P 3 DA N L0 7 11 e 2

Interviewer Note: If respondent does not have a pack or refused to show pack of cigarettes,
please ask for the flavour. If there are more than 1 flavour smoked, record the flavour that was

most often smoked.

DO NOT READ [Record flavour as shown for 4006a]

1 Regular

2 Menthol

3 Mint

4 Clove/ Kretek

5 Others, please specify: &, 1&E:
777 | Refused E(EEC RS
888 | Don't know / Not sure AHIE ) ANEE

[If Q4005 = “1 Daily”, go to Q4007. If Q4005 = “2 Occasionally”, go to Q4023]
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[if Q4005 = “1 Daily”, go to Q4007. If Q4005 = “2 Occasionally”, go to Q4023. Else, go to
Q4016 Other Tobacco Products]

4007. [Daily Smoker] On average, how many cigarettes do you smoke per day? [SA]
BSOS E2UE TN

Cigarettes daily —RJLIM
DO NOT READ
777 | Refused HH 748 [n] &
888 | Don't know / Not sure AHITE ) AHEE

[Go to Q4008]

4008. [Daily Smoker] Do you have any intention to quit smoking? [SA]

IR A AT 52
READ AND USE SHOWCARD

1 Yes, | plan to quit smoking within the next B AT AT A N A
month

2 Yes, | plan to quit smoking within the next 6 B FRATELE R 6 A H AR
months

3 Yes, | plan to quit smoking within the next 12 1. RATELE Rk 12 A H P
months

4 :l(:as;sl plan to quit smoking within the next 5 B RATEAE N 5 N
Yes, | plan to quit smoking sometime in the X _ A

5 | future A, FATEAE AR T I
No, | do not plan to quit smoking completely, TRV AT T 5 e T, (B 4T A

6 but plan to cut down on the number of
cigarettes smoked
No, | do not plan to quit smoking or cut down .

7 . FRUA IT S A
on the number of cigarettes smoked

777 | Refused 468 1] 2
888 | Don’t know / Not sure ANHITE | ANHEE
[Go to Q4009]

4009. [Daily Smoker] In the last 12 months, have you tried to stop smoking for at least 24 hours? [SA]
etk 12 MHW, BREAZEELEED 24 NRATIE?

READ
1 Yes H [Go to Q4010]
2 No wH
DO NOT READ
[Go to Q4028]
777 | Refused E{EEZGA IR
888 | Don’t know / Not sure Ao / AEE
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4010.

(ERLR 12, B M2 LKA

[Daily Smoker] How many times did you try to quit smoking during the last 12 months? [SA]

Number of times in last 12 months e £12 HNF LK
DO NOT READ
777 | Refused C(ERC RS
888 | Don’t know / Not sure AHIE ) AEE

[Go to Q4028]

4028.

doctor to quit smoking? [SA]
fEE A2 AW, TGRS B HE ?

[Daily Smoker] In the last 12 months, have you been advised by a western-trained

READ
1 Yes A
2 No wH
DO NOT READ
777 | Refused E{ERE IR
888 | Don't know / Not sure ANHIE / AHE

[Go to Q4016 Other Tobacco Products]

[If Q4005 = “2 Occasionally”, go to Q4023. Else, go to Q4016 Other Tobacco Products]

4023.

number of cigarettes per week or per month. [SA]

RSSO EZS ¥ NN EE= IRV VS SILE RS DI -3 i

[Occasional Smoker] On average, how many cigarettes do you smoke? You can tell me the

Cigarettes per week, OR B, 5
Cigarettes per month &AM
DO NOT READ
777 | Refused R4 [m1 %
888 | Don't know / Not sure AHIE ) AEE

[Go to Q4016 Other Tobacco Products]
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[If Q4005 = “3 Have stopped smoking completely”, go to Q4030. Else, go to Q4016 Other
Tobacco Products]

4030. [Ex-Smoker] Has it been at least 30 days since you stop smoking completely? [SA]
BRBOEA 2D 30 REaBARNMHE?
Interviewer note: Respondent must stop smoking for a duration of at least the last 30 days.
READ
1 Yes H
2 No B
DO NOT READ
777 | Refused I 465 1] 2
888 | Don’t know / Not sure AHIE ) AHE
[If Q4005 =3 and Q4003=1, go to Q4011.
If Q4005 = 3 and Q4003=2, 777 or 888, go to Q4015.]
4011. [Ex-daily Smoker] How long has it been since you last smoked daily? [SA]
RO&H 2 AMF 15 H W > 5 ?
Number of years, OR JUE, B
Number of months, OR JLH, BR
Number of days JLR
DO NOT READ
777 | Refused E{EECIEIEES
888 | Don’t know / Not sure AHIE ) ANEE
[Go to Q4012]
4012. [Ex-daily Smoker] How long did you smoke daily before you gave up smoking? [SA]?
TEMMH B, &R 2 ARERHE?
Number of years, OR JUE, B
Number of months, OR JUH, B
Number of days JIFS
DO NOT READ
777 | Refused EEEC RS
888 | Don't know / Not sure AHIE ) ANEE
[Go to Q4015]
4015. [Ex-smoker] How many times did you try to quit smoking before you succeeded? [SA]
FEFCR BT, 88 2 2l JL ik ?
Number of times JUik
DO NOT READ
777 | Refused E(EEC RS
888 | Don’t know / Not sure AHIE ) AN E
[Go to Q4013]
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4013.

4014.

[Ex-smoker] What was the main reason which made you stop smoking completely? [SA]
AN RS TR 1 2 2 S R e A4

DO NOT READ
1 Experienced the ill effects of smoking B ST 2
, | Pressure to stop from the environment (e.g. BTG (FIanEEE<S) HEDm
smoking bans) A
3 Concerned about .the healtr_w of those around S0 A RERG i e il =)
me (through passive smoking)
4 Conclerned about the harmful effects of SvE T E b
smoking
5 | Pressure/ advice to stop from family/ HTFRE/ R/ BENEHN/ BN
friends/ colleagues 75 kA
6 | Cigarettes have become too expensive TN R
7 | Social stigma associated with smoking WAHA SR
8 | Advised to stop smoking by my doctor = AR i U R
9 Others, please specify: H'&, HiHH:
777 | Refused E{ERACImES
888 | Don’t know / Not sure AFIE ) AEE
[Go to Q4014]
[Ex-smoker] How did you quit smoking? [MA]
T I S 2 TR TR ) 2
DO NOT READ
1 | Abstained from smoking on own accord H 3 v 1] = 3h 7
2 Attended smoking cessation SN SE/ RN B B R K/
programme/counselling in public/private hospitals | 4#5
3 Q::)Z?:rendmser;]:okLljzzeclﬁzZaizo;ubIic (including B (B é/%é\\i%ﬁﬁﬁ) /A
polyclinics) /private GP clinics NIRRTl /4
Attended smoking cessation N
4 programme/counielling in the workplace S LIS HANET /RS
5 | Attended smoking cessation T AR 24 )5 2 o voF )/
programme/counselling through a retail pharmacy | &
6 | Through talking to a quit advisor at Quitline T8 Ik 5 R AR 1) A s 7] 7 36
Through participating in | uit programme | .. . oy«
11 (constgi;tutesp SMSp ang Quitline C:ls anpop?tion for @_ﬂ”ﬁ i <5 B A 3 3l
smokers) Quit
;| By nicotine replacement therapy (e.g. nicotine W e TEMRRT (Flmed
patch, inhaler) TR Jedl TIRAGRD
8 | By herbal remedy B iBURC RPN
g Used medication (e.g. Bupropion/ Zyban, | Z3¥iGJ7 il anim 08 i 22 4k
Varenicline/Champix) TR 7806 3 REL IR AR JE T 22)
10 | Others, please specify: H'&, 1HENH:
777 | Refused fEA %
888 | Don’t know / Not sure AHIE / AHEE
[Go to Q4016]
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4016.

[Ask All] Other than cigarettes, which of the following tobacco and nicotine products do you use

in the last 30 days? [SA]

B T, AL 30 R IR LR B AR AR S A 3 T

USE SHOWCARD
List of other tobacco 1) Yes, 2) Yes, 3) No 777) 888) Don’t know
products Daily Occasionally e Refused / Not sure
HEMEMKFIER &, FER 72, /R o a1 | ARIE ) A EE
4016a.
Cigar S i L = = = =
4016b.
Cigarillos X /R 55 i = = = = =
4016c.
E-cigarette / E-vaporiser / O O O O O
Vape H 7/
4016d.
Heated Tobacco fin#fH & = = = = =
4016e.
Beedis Htii /i = H = = =
4016f.
Roll your own tobacco /
Ang Hoon (loose tobacco) . O O O O
ey i
4016g.
Pipe Tobacco /i O O O O O
4016i.
Nicotine Pouch JE 15 T 48 = = = = =
4016h.
Others H'&
[Go to Q4016h(i) for “1” = = = = =
or “2”]

[If Q4016a to Q4016h=1 or 2, go to Q4020.
If Q4016a to Q4016h=3, 777 or 888, go to Q4101]

4016h(i) [If respondent selected “1” or “2” for Q4016h, please specify below]:

He GEED -
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[If Q4000 = “1 Yes” or Q4016a to Q4016h = “1 Yes, Daily” or “2 Yes, Occasionally”]

4020.

4021.

[Ask All Smokers] When you first started smoking, which of the following tobacco and nicotine
products did you use? [SA]
FERSWITF AR RIS, IR R & LA WA 0 B A0 JE o T 7 i ?

USE SHOWCARD
1 Cigarettes iyl
2 Cigar el
3 Cigarillo HARE A
4 E-cigarette / E-vaporiser / Vape L
5 Heated Tobacco IR E
6 Beedis bl i
7 tl‘\;obllaé/zs)r own tobacco / Ang Hoon (loose %
8 Pipe Tobacco fH 22
10 Nicotine Pouch Jem T4
9 Others, please specify: H'&, #5118
DO NOT READ
777 | Refused E{ERA I mE
888 | Don't know / Not sure AHIE / A B E

[Go to Q4021]

[Ask All Smokers] What was the flavour of (fobacco product mentioned in 4020) that you
smoked when you first started smoking? [SA]

FERENITT AR AR, IR FEAT A IR ?

USE SHOWCARD

1 Regular FE PR

2 Menthol T AT A

3 | Mint R

4 Clove/ Kretek TR

5 Others, please specify: &, 1&§E:

DO NOT READ

777 | Refused TE4E n] %
888 | Don't know / Not sure AHITE / AHEE

[Go to Q4101]
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[FOR ALL]
Interviewer: Next, | would like to ask you some questions on e-cigarettes or vapes.

E-cigarettes, or vapes, are electronic devices that usually contain a nicotine-based liquid that
is vaporised and inhaled.

They are also known as vape-pens, e-vaporisers, hookah-pens, electronic hookahs (e-
hookahs), electronic cigars (e-cigars) or electronic pipes (e-pipes). Some look like cigarettes
and others look like pens or small pipes. These are battery-powered devices that produce vapor
instead of smoke.

ok, FRE RS — LT B R R @

I 2 — M, S 2RI JE T Ak

CATBH IR N vape—pen. hookah—pen. HL-T-7KHA (e—hookahs). HLTEHFH (e—cigars) BLHL
FHHE (e-pipes) . AEEHE L RGETM, HLEFERGNESNE . XL )%
%, PEAEZRINA SIS

4101. Have you ever tried or experimented with e-cigarettes/ vapes? [SA]
T v 22 el FH Bl S 4 v 1 A SR 2

READ
1 Yes H [Go to Q4102]
2 No BEH
DO NOT READ
[Go to Q4107]
777 | Refused EisEAEIEa
888 | Don’t know / Not sure Aonig / AEE

4102. How old were you when you first tried or experimented with e-cigarettes/ vapes?[SA]
T — A T RR LS ?

Age JL%
DO NOT READ
777 | Refused TE4E n] %
888 | Don't know / Not sure AENE / A EE
[Go to Q4103]

4103. During the last 30 days, on how many days did you use e-cigarettes/ vapes? [SA]
FERE 2% 30 RN, BA 2/ RATH R 5 ?

Number of days in the last 30 days FERE 25 30 RN HIREL
[Indicate “0” if did not vape in the last | #1512 30 KN EH WL B,
30 days] g “0”
DO NOT READ
777 | Refused a4 n %
888 | Don’t know / Not sure ANFNE / A E
[Go to Q4112 if Q4103 = 0, Else go to Q4104]
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4112.

4104.

Have you stopped vaping completely? [SA]
T AV R T o P A 2

READ
1 Yes &
2 No AR
DO NOT READ
777 | Refused C(EC RS
888 | Don't know / Not sure AHIE / AEE
[Go to Q4104]

What are your reasons for using e-cigarettes/ vapes? [MA]

BT A EHEFEM?

DO NOT READ (May choose more than one answer)
1 Out of curiosity
2 E-cigarettes/ vapes help me project a cool /mature /attractive image
3 Peer influence / to be socially accepted
4 Helps me relax/ relieve stress/ cope with problem(s)
5 E-cigarettes/ vapes are better for the environment compared to regular cigarettes
6 E-cigarettes/ vapes help me save money compared to regular cigarettes
7 E-cigarettes/ vapes help me to quit cigarette smoking
8 Feel/ think that it is alright to vape as family members are also doing it
9 Feel/ think that it is alright to vape as friends are also doing it
10 Easy for me to purchase/ obtain it
11 Easy for me to hide/ much less detectable
12 E-cigarettes/ vapes smell/ taste good
13 E-cigarettes/ vapes come in many flavours
14 Get a high or buzz from nicotine
15 Seen people on TV, online and in movies using e-cigarettes/
vapes
16 Use e-cigarettes/ vapes to do tricks
17 Others, please specify:
777 Refused
888 Don’t know / Not sure
[Go to Q4105]
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4105.

4107.

Where do you obtain e-cigarettes/ vapes? [MA]
T IR B LA F 1A 2

DO NOT READ (May choose more than one answer)

Family members (e.g. parents, spouse/ partner, siblings)

Relatives

Friends

Colleagues

Schoolmates

Online platform (e.g., Online retail websites, Facebook, Telegram)

Retail store in Singapore

Street peddler in Singapore

Q| | N AW IDN-

Bought it overseas

-
o

Others, please specify:

777 Refused

888 Don’t know / Not sure

[Go to Q4107]

Does anyone (e.g family members, friends, colleagues) in your life whom that you spend

the most time with on a regular basis uses e-cigarettes/ vapes? [MA]

BEEPESERLRZMEERENAN (FIMRA. PR, BF) FEEEAETE

7
DO NOT READ (May choose more than one answer)
1 Parent
2 Spouse/ Partner
3 Sibling
4 Friend
5 Colleague
6 Schoolmate
7 Child
8 Others, please specify:
666 No one in my life uses e-cigarettes/ vapes
777 Refused
888 Don’t know / Not sure
[Go to Q4108]
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4108.

many of them use vapes? [SA]

ERZERLRZNENFERNMALD, EEOAEHETER?

Of the five closest friends that you spend the most time with on a regular basis, how

READ
1 One -
2 Two -
3 Three 5
4 Four D—I]
5 Five R
6 None .
DO NOT READ
777 | Refused a2
888 | Don't know / Not sure AHIE ) AEE
[Go to Q4111 if Q4101 = 1, Go to Section 6 if Q4101 = 2]

[If Q4103 = 1 — vape at least one day in last 30 days OR (Q4103 = 0 AND Q4112 = 2, 777,

888)]
4111. Do you have any intention to quit e-cigarettes / vapes use? [SA]
RO BT AT
READ AND USE SHOWCARD

1 Yfas,. | plan to quit e-cigarettes / vapes use £ RATELE FAH A T 5 1
within the next month

2 Y?Si | plan to quit e-cigarettes / vapes use B RATELERK 6 A H AR T A
within the next 6 months

3 Yes, | plan to quit e-cigarettes / vapes use | A, BATHAERK 12 MPHNBRBTFH
within the next 12 months

4 Yfas,. | plan to quit e-cigarettes / vapes use . RITEERE 5 FNRD T
within the next 5 years

5 Yes, | plan to quit e-cigarettes / vapes use | A, FoHAT 57 A K 1 JE A I i 7 L 17
sometime in the future
No, | do not plan to quit e-cigarettes / vapes TV A 4T 5 A TR T A, H A T

6 use completely, but plan to cut down on the N T
number of times | use e-cigarettes / vapes =

7 No, | do not plan to quit e-cigarettes / vapes | $&I%A 1 578 1 F MK s 0 W 1
use

777 | Refused 6 24 [0l %%
888 | Don’t know / Not sure ANFE / AHE
[END OF SECTION 4. GO TO SECTION 6.]
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[If Q4103 = 0 — vape 0 day in last 30 days & Q4112 = 1]
4113. [Ex-vaper] What was the main reason which made you stop vaping completely? [SA]
TR RS TR 1A M ) 2 B SR R A4 2

DO NOT READ
4 | Experienced the ill effects of vaping (e.g. ZHEREFRNAREE (Bl
shortness of breath) RalE)
| o op o o e g | s R
caught by enforcement ;)fficers) | B PR, BIUEARIER)
3 | Concerned about the health of those around RKICEEANBEER CRERFE_-FBH
me (through secondhand aerosol) FIR)
4 \C/):;iﬁzrned about the harmful effects of $E0E FARE A =
5 | Pressure/ advice to stop from family/ RETFRE/BRR/BENEN/NE
friends/ colleagues AR
6 | Social stigma associated with vaping k2 W H A AR B A T Y
7 | Advised to stop vaping by my doctor WEENEE L FERETE
8 | Did not find it enjoyable or interesting WA RS &
9 Others, please specify: H'&, HHFH:
777 | Refused E{ERACI GRS
888 | Don't know / Not sure NHIE / AN EE
[Go to Q4114]

4114. [Ex-vaper] How did you quit vaping? [MA]
T ) J R TR A 1 Y 2

DO NOT READ

Abstained from vaping on own accord

H 3B T A A

Attended cessation programme/counselling in
public/private hospitals

SN 3L/ FhN BB O 4]/
GRS

Attended cessation programme/counselling in
public (including polyclinics) /private GP clinics

SIS (BFEGEE LT T /A
NAZFT i O v Rl /4 5

Attended cessation programme/counselling in the

workplace

SN LA P B T R/ 4

Attended cessation programme/counselling
through a retail pharmacy

it L 2 2405 2 O T/ A
F

Through talking to a quit advisor at Quitline

H 35 AR A P TR [ ¥ e

Through participating in | Quit
(constitutes SMS and Quitline as an option)

programme

Bz me EKMIEs <1
Quit”

By nicotine replacement therapy (e.g. nicotine
patch, inhaler)

i en T BT (el
TR et TIRAGRD

By herbal remedy

SN RSP IETS

10

Others, please specify: &, iHEH:

777

Refused

888

Don’t know / Not sure

| kil / A HE

[END OF SECTION 4. GO TO SECTION 6]
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6. ALCOHOL CONSUMPTION

Interviewer: Now | am going to ask you some questions about alcohol consumption.
AR, FREE ) — e O TR Y i)

6000. Inthe past 12 months, how frequent did you have at least one drink? [SA]
e 12 N HW, BiEED— WIS 2D ?

READ AND USE SHOWCARD
1 5 or more days a week R 5 REEZ
2 1-4 days per week RE1E4R
[Go to Q6003]
3 1-3 days a month HH1ZE3 K
4 Less than once a month BHLT—XK
5 Did not drink alcohol in the LEE 3 12 A Py 13458 i
past 12 months
DO NOT READ [Go to Section
777 | Refused S 2 7]
888 | Don’t know / Not sure ANFNIE / AEE

6003.  On the days that you drank alcohol, about how many drinks did you usually have? [SA]
W, EIEE SR RN U & A R OB ?

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 DRINK
Number of drinks per day — RN JUCRE
DO NOT READ
777 | Refused TE A
888 | Don’t know / Not sure ANHIE ) ANEE
[Go to Q6002]

6002. How many times during the past month did you have X [X = 5 for men, X = 4 for women] or
more drinks in any one drinking session? Please include all types of alcoholic drinks. [SA]
fERLE NN, BEEHZDRE RS TE 7 X (B X = 5, & X = 414808
27 15 IS T R A RE A -

USE SHOWCARD & EXPLAIN WHAT CONSTITUTES 1 DRINK
Times in the past month xR —=MHNEILK
DO NOT READ

Did not drink X [X = 5 for men, X = | ¥ A3 £ R UE I FE e ke END OF
666 | 4 for women] or more drinks in it X [t X =5, &t X | SECTION 6. GO

any one drinking session = 4] # TO SECTION 7.
777 | Refused 466 1]
888 | Don't know / Not sure NHIE / NEE
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7. DIABETES

Interviewer: Now, | would like to ask you some questions about diabetes. Diabetes occurs when
there is excess sugar in the blood. Oral medications and insulin injections may be required if a person
with diabetes is unable to adequately control his blood sugar levels despite lifestyle changes.

AR, BB — L8 T W ORI 1) i IR 2 S EORE PRI o A5 PRI B R SR AT T
A JRSIRTCIE AR TR, S/ e BV 75 222 LR P 1 P 245 B 2 3 Y S R A2 A 15

7000.

7001.

Can you tell me who in your immediate family* has diabetes, excluding diabetes that happens

only during pregnancy? [MA]
I E R E T UER AR 7 X ARG KA PR 2 18] & R R

Interviewer note: Diabetes that happens only during pregnancy refers to diabetes that develops
during pregnancy and usually stops at the end of pregnancy (also known as gestational diabetes).

READ (May choose more than one answer)

1 Parents ACBE
2 Siblings o Tk
3 Children L%
4 No one in my family has diabetes BH RN EH R
DO NOT READ
777 | Refused E{ERE IR
888 | Don't know / Not sure ANHIE / AHE
[Go to Q7001]

* Exclude spouse and non-blood relatives

IR RE VIR SRR

Have you ever been told by a western-trained doctor that you have diabetes? [SA]
PER R W A R &, R ?
[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?”]

READ
1 Yes & [Go to Q7001a]
2 Yes, but only during pregnancy &, ANAAEM A
[Go to Q7004]
No 3
_di ' 3, WE IR AT A s S
4 N.o, pre-diabetes or borderline 7 * PRI H 3 S ST [Go to Q7002]
diabetes BE PRI
DO NOT READ
777 | Refused E{ERACImES
- - [Go to Q7004]
888 | Don’t know / Not sure ANEIE / A EE
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7001a. Does your doctor currently give you treatment for your diabetes such as tablets or injections?

SA
[[Eil AT 5 25 1818 7 0 PRI B 25 ) i 5 2
READ
1 Yes H [Go to Q7001b]
2 No BH
DO NOT READ
[Go to 7002]
777 | Refused CEECIRS
888 | Don’t know / Not sure ANHITE / AHEE
7001b. What type of medication are you on? [SA]
TR IEAEAE R A G T 7 20?2
READ
1 Insulin injections o B 2RI 5
2 Oral medications for diabetes 1l P20 245
3 | o ineulin jecions & oral DG P 4 2 2500 1R 25
4 Others, please specify: H'&, 1HEH:
DO NOT READ
777 | Refused E{ERA I mE
888 | Don’t know / Not sure ANHIE / AHE
[Go to 7002]

7002.

Q7001=4, X=diabetes when Q7001=1]? [SA]
12 NAW, BEEEJUREA X [X=HERBE AT when  Q7001=4, X=F# JR%% when Q7001=1]

A EE?

How many times in the past 12 months have you seen a doctor for your X [X=pre-diabetes when

Number of times in the past 12 months

e 2 12 N HWNH JLIR

DO NOT READ

Did not see a doctor for X [X=pre-

BERFRN X [X=FEJRBETIH when

666 | diabetes when Q7001=4, X=diabetes Q7001=4, X=F#}RIH when Q7001=1]11%&
when Q7001=1] E4

777 Refused E U EES

888 | Don’t know / Not sure AuiE / AEE

[Go to 7003]
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7003.

7015.

Where do you seek treatment for your X [X=pre-diabetes when Q7001=4, X=diabetes when
Q7001=1) most of the time? [SA]

&R 2 B2 £ IR TT 48 XIX=KE PR T when Q7001=4, X=F# K% when Q7001=1]7?
Interviewer note: “If respondent answers “see a Private GP or Polyclinic doctor”, probe to check if they

are seeing the GP or Polyclinic doctor that they are enrolled in under Healthier SG. If yes, choose Option 6
or 7 accordingly. If no, choose Option 1 or 2.”

DO NOT READ
1 Private GP clinic AREA ST
6 Private GP clinic (Healthier SG) e SG VM &R HE A2
2 Polyclinic LrEizIT
7 Polyclinic (Healthier SG) LZRE29T BT (8RR SG VEM
3 ﬁg::iite;lli)st outpatient clinic (public ERITE B (AER)
4 Specialist outpatient clinic ERTTBLH RAER

(private hospital)

5 Others, please specify: H'&, HEW:

None, do not seek treatment for X AN X [X=EE AT when

666 [X=pre-diabetes when Q7001=4, e 17 =53
X=diabetes when Q7001=1] 47001=4, BEIRF when QT001=1] 3R

777 | Refused 4 n %
888 | Don’t know / Not sure AEE / AEE

[If Q7001=1, go to Q7015, Else go to Q7004]

In the past 12 months, do you feel that different members of your care team (e.g. doctors,
nurses, allied health professionals, family members/ friends) provide you similar and
consistent information to manage your diabetes? [SA]

fEd % 12 MAW, BESEAERF BRI AR KA BlnEg. 4. SEEIT R
NG FEERL L/ A SR 1 AIAURT — S5 SR il S5 AR B PR 2

READ AND USE SHOWCARD

1 2 3 4 5
Strongly Agree Agree Neither Agree Nor Disagree Strongly Disagree
SREM A A & Disagree ENGi=s SREUAN A =
AN B AASO6F

[Go to Section 8]
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[If Q7001 = “2 Yes, but only during pregnancy”, “3 No”, “4 No, pre-diabetes or borderline
diabetes”, “777 Refused” or “888 Don’t know / Not sure”]
7004. Blood tests can be used to check for diabetes. When was the last time you had a blood test to
check for diabetes? Please exclude checks done by yourself. [SA]
MRS 56 e — A I OB PRV B 75 i o J e i — IR HEAT RS2 AT A I i 7 15 A Z AR B 2
T .
Interviewer note: Blood tests can be a fasting plasma glucose test (FPG), random plasma
glucose test, oral glucose tolerance test (OGTT) or HbA1c test.

READ ONLY IF NECESSARY

1 1 year ago or less oE 1 FEDT 1
2 More than 1 year to 2 years It 1 AFHALE 2 EDLA
3 More than 2 years to 3 years | #id 2 F{HLE 3 F LK [Go to Q7005]
4 More than 3 years to 5 years | #id 3 F1HLE 5 LA
5 More than 5 years ago it 5 4R
6 Never been checked A B IS
DO NOT READ

[Go to Section
A2 0] 8]
AEiE / AN E

777 Refused
888 Don’t know / Not sure

7005. Where did you go for your last blood test to check for diabetes? [SA]
TSI e i — Ut 2 7 R B AT (1) 2
Interviewer note: If respondent answers “Private GP or Polyclinic ”, probe to check if they are
participating in the Screen for Life or Healthier SG programme and code accordingly. In Screen
For Life programme, the respondents pay $0, $2 or $5 for the test. Use the showcards for SFL
letter and e-notification; and Healthier SG pamplet to aid respondent’s recall.

DO NOT READ
4 | Private GP clinic (Healthier SG / Screen for EREEZHT (REESC / ek
Life) b Atk )
2 | Private GP clinic A RHE A
3 | Polyclinic LreizIr
11 | Polyclinic (Healthier SG) LRE1297 BT (@ RR SG VEMH
4 | Specialist outpatient clinic (public hospital) LRITZEH (AERD
5 | Specialist outpatient clinic (private hospital) LRI (RAERD
6 | Workplace TAES P
7 | Community venue X
8 | Overseas clinic/ hospital FEl 41 12 B el s B
9 | Army camp EN =
10 | Others, please specify: H'&f, HF:
777 | Refused TE4 0] %
888 | Don't know / Not sure ANFNE / A
[END OF SECTION 7. GO TO SECTION 8.]
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8. HYPERTENSION

Interviewer: Next, | would like to ask you some questions about hypertension, also commonly
known as high blood pressure.

ok, R eI T i L 1] R

8000. Can you tell me who in your immediate family* has high blood pressure, excluding high blood
pressure that only happens during pregnancy? [MA]
T E R BE A = L ? X ANEAE R AR PR 2 R B i) v L
Interviewer note: High blood pressure that happens only during pregnancy refers to high blood
pressure that develops during pregnancy and usually stops at the end of pregnancy.

READ (May choose more than one answer)
1 Parents Rk
2 Siblings o TH Ak
3 Children L&
4 No one in my family has high blood VA 5 A L
pressure
DO NOT READ
777 | Refused E{ERE IR
888 | Don't know / Not sure AHIE / A B E
[Go to Q8001]

* Exclude spouse and non-blood relatives

IR RE VIR SN TER

8001. Have you ever been told by a western-trained doctor that you have high blood pressure? [SA]
PR G YRR, BEEEIE?
[If ‘Yes’ and respondent is female, ask “Was this only when you were pregnant?”]

READ
1 | Yes = [Go to Q8002]
2 Yes, but only during B, AR 2
pregnancy
No =
4 No, borderline hypertension s IS R [Go to Q8005]
DO NOT READ
777 | Refused fE 2[R %F
888 | Don’t know / Not sure AHIE / NEE

Interviewer Note: A person with blood pressure >140/90mmHg is defined to have high blood
pressure or hypertension.
e ML 45 L% 5 T 140/90mmHg.
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8002. Does your doctor currently give you medicine (e.g. tablets) for your high blood pressure? [SA]
B=A H TR A S IR T m L R 259 2

READ
1 Yes f
2 No sl
DO NOT READ
777 | Refused C(ECE RS
888 | Don't know / Not sure GG ) AN E
[Go to Q8003]

8003. How many times in the past 12 months have you seen a doctor for your high blood pressure?
[SA]
iz 12 AN, R TR EE  LREAE?

Number of times in the past 12 months | 7Eid 2124 H WH JLIK
DO NOT READ
666 Did not see a doctor for high blood A B i LR B A
pressure
777 | Refused E{ERACImE
888 | Don't know / Not sure AHIE /| A B E
[Go to Q8004]

8004. Where do you seek treatment for your high blood pressure most of the time? [SA]
TR ZHOE LM G T s s ?
Interviewer note: “If respondent mentions “see a Private GP or Polyclinic doctor”, probe to check if they

are seeing the GP or Polyclinic doctor that they are enrolled in under Healthier SG. If yes, choose Option 6
or 7 accordingly. If no, choose Option 1 or 2.”

DO NOT READ

1 Private GP clinic ZRHEA ST

6 Private GP clinic (Healthier SG) {@ e SG VEM I 2B = A2 P

2 Polyclinic LEEBIT T

7 Polyclinic (Healther SG) LERELTT It (@ R SG ¥ EMD

3 Specialist outpatient clinic (public hospital) LRI e (AILEERD

4 (Spﬁica:f‘;'ito‘;";f;?e”t clinic HRITLBH RBAERD

5 Others, please specify: &, M
666 l;lrc;r;,ucrjs not seek treatment for high blood TN LR TR IE T
777 | Refused 466 1]
888 | Don’t know / Not sure AHITE ) ANEE

[Go to Section 9]
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[If Q8001 = “2 Yes, but only during pregnancy”, “3 No”, “4 No, borderline hypertension”,
“777 Refused” or “888 Don’t know / Not sure”]

8005. When was the last time you had your blood pressure checked? Please exclude checks by yourself.
EEAE]F*(&W‘%MJ“EH/ I ? A EARE H MR R .
READ ONLY IF NECESSARY
1 1 year ago or less kST 1R
2 More than 1 year to 2 years I 1 AR 2 FE DL
3 More than 2 years to 3 years | il 2 F{HLE 3 F LAWK [Go to Q8006]
4 More than 3 years to 5 years | #id 3 4(HTE 5 ELAN
5 More than 5 years ago HE 5 AEET
6 Never been checked MAAG 25
DO NOT READ [Go to Section
777 | Refused C(EEC RS 9]
888 | Don’t know / Not sure AHITE / AHE
8006. Where did you go for your last blood pressure check-up? [SA]

T b J — RS 2 I 1 A A R LR AT ) 2

Interviewer note: If respondent answers “Private GP or Polyclinic 7,

probe to check if they are

participating in the Screen for Life or Healthier SG programme and code accordingly. In Screen
For Life programme, the respondents pay $0, $2 or $5 for the test. Use the showcards for SFL
letter and e-notification; and Healthier SG pamplet to aid respondent’s recall.

DO NOT READ
1 Private GP c.Iinic (Healthier SG / %ﬂ@?ziéﬁﬁ (fRE SG / " bk,
Screen for Life) —A" )
2 Private GP clinic ERIEAEZ T
3 Polyclinic LEEIT T
11 Polyclinic (Healthier SG) LiEizdT I (IR SG )
4 Spec'ialist outpatient clinic (public ERITE B CAER)
hospital)
5 Spec'ialist outpatient clinic (private CRTTBLH RAER
hospital)
6 Workplace TAES P
7 Community venue X 37 Fr
8 Overseas clinic/ hospital E 4M 2 Bk B
9 Army camp EN =
10 Others, please specify: H'&, EEH:
777 | Refused TE4 0] %
888 | Don’t know / Not sure ANFNE / A
[END OF SECTION 8. GO TO SECTION 9.]
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9. HIGH BLOOD CHOLESTEROL

9008.

9000.

9001.

Can you tell me who in your immediate family* has high blood cholesterol? [MA]
T T L 2R S B v v S A v I [T

READ (May choose more than one answer)

1 Parents Bt
2 Siblings VL EL/EL7S
3 Children L
4 l;lr:)o?eni;z)lmy family has high blood VAR R
DO NOT READ
777 | Refused E{ERZEIEIESS
888 | Don’t know / Not sure AHITE | ANHE
[Go to Q9000]

* Exclude spouse and non-blood relatives

IR RE VIR SN TER

Have you ever been told by a western-trained doctor that you have high blood cholesterol? [SA]
PHEE R Y e SR, B I E 2

READ
1 |Yes 2 [Go to Q9001]
2 No N
3 lglr:)(;li)ztr::zrlline high blood 5 e
DO NOT READ [Go to Q9004]
777 | Refused ¥ o | 2
888 | Don't know / Not sure AEniE / AEE

How many times in the past 12 months have you seen a doctor for your high blood cholesterol?
[SA]
L 12 DAW, B8 TR T R EEEE LR

Number of times in the past 12 months | fEid 2:12/N A H LK
DO NOT READ
666 Sr:ilzz::ritla a doctor for high blood VA Ry A
777 | Refused E(EEC RS
888 | Don't know / Not sure AHIE ) ANEE

[Go to Q9002]
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9002.

9003.

Does your doctor currently give you medicine (e.g. tablets) for your high blood cholesterol? [SA]
B4 H TR A S IR TT E IR E R 254 2

READ
1 Yes f
2 No sl
DO NOT READ
777 | Refused C(ECE RS
888 | Don't know / Not sure GG ) AN E
[Go to Q9003]

Where do you seek treatment for your high blood cholesterol most of the time? [SA]
TERZ B L8 HLG YT JS D v L] 2 2
Interviewer note: “If respondent mentions “see a Private GP or Polyclinic doctor”, probe to check if they

are seeing the GP or Polyclinic doctor that they are enrolled in under Healthier SG. If yes, choose Option 6
or 7 accordingly. If no, choose Option 1 or 2.”

DO NOT READ

1 Private GP clinic EREA T

6 Private GP clinic (Healthier SG) @R SG VEMH LR A2 P

2 Polyclinic LEEBIT T

7 Polyclinic (Healthier SG) ZRE2YT BT (8RR SG ¥ EM

3 Spec-ialist outpatient clinic (public LRITS B (ALER

hospital)

4 Zﬁi‘;fe"itozzt‘f:‘l;'e”t cinic LRITBLH AR

5 Others, please specify: H'&, iHEH:
666 | | oro o not seskcireatmentiorhih .y b w3 R T
777 | Refused R4 (R 25
888 | Don’t know / Not sure ANFIE / AEE

[Go to Section 10]
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[If Q9000 = “2 No”, “3 No, borderline high blood cholesterol”, “777 Refused” or “888 Don’t
know / Not sure”]

9004. When was the last time you had your blood cholesterol checked? [SA]
A8 5t F — R L[] e A A 2
Interviewer note: Blood tests can be fasting or non-fasting
READ ONLY IF NECESSARY
1 1 year ago or less kST 1R
2 More than 1 year to 2 years I 1 AR 2 FE DL
3 More than 2 years to 3 years | ##id 2 FF{HTE 3 LA [Go to Q9005]
4 More than 3 years to 5 years | #id 3 4(HTE 5 ELAN
5 More than 5 years ago HE 5 AEET
6 Never been checked ARG B IS
DO NOT READ
[Go to Section
777 Refused E{ERACI IR 10]
888 | Don’t know / Not sure AFE ) A EE
9005. Where did you go for your last blood test to check for cholesterol? [SA]

T b J — ke 2 [ e A R B R 4T ) 2
Interviewer note: If respondent answers “Private GP or Polyclinic”, probe to check if they are
participating in the Screen for Life or Healthier SG programme and code accordingy. In Screen
for Life programme, the respondents pay $0, $2 or $5 for the test. Use the showcard for SFL
letter and e-notification; and Healthier SG pamplet to aid respondent’s recall.

DO NOT READ
Private GP clinic (Healthier SG / ERIEEZ (@R SC / e,
1 . ”
Screen for Life) wm—"4" )
2 Private GP clinic ZREA ST
Polyclinic LACITHT
11 Polyclinic (Healthier SG) LREi2dT B (R SG )
4 Spec-lallst outpatient clinic (public ERITE B (AER)
hospital)
Specialist outpatient clinic (private A -
5 : LRI (FAAERD
hospital)
6 Workplace TAES A
7 Community venue X
8 Overseas clinic/ hospital E4M 2 Bk B
9 Army camp EN =
10 Others, please specify: H'&, HEWN:
777 | Refused TE4 0] %
888 | Don’t know / Not sure ANHIE / AHEE
END OF SECTION 9. GO TO SECTION 10.
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‘ 10. HEALTH CONDITIONS

ASTHMA Ezi

10000. Have you ever been told by a western-trained doctor that you have asthma? [SA]
PSS 75 8 24 YR it s, 06 AT WA 2

READ
1 Yes H [Go to Q10001]
2 No wH
DO NOT READ [Go to Section
777 | Refused ERul 1]
888 | Don’t know / Not sure AHIE / AEE

IF YES:

10001. How old were you when you were first told you had asthma? [SA]
TEIEAE L2 IS 45 75 212 W 6 T i g 2

Age JL%
DO NOT READ
777 | Refused E{ERACImE
888 | Don’t know / Not sure AHIE / AHEE
[Go to Q10002]

10002. Do you still have asthma? [SA]

T3 A W i s 1 2
READ
1 Yes H [Go to Q10037]
2 No wH
DO NOT READ
777 | Refused .46 1] 2 [Go to Q10010]
888 | Don’t know / Not sure ANFE / AHE

10037. Where do you seek treatment for your asthma most of the time? [SA]
R, 1 5000 LV o J45 1 5 i g 2
Interviewer note: “If respondent mentions “see a Private GP or Polyclinic doctor”, probe to check if they

are seeing the GP or Polyclinic doctor that they are enrolled in under Healthier SG. If yes, choose Option 6
or 7 accordingly. If no, choose Option 1 or 2.”

DO NOT READ
1 Private GP clinic EREA ST
LR SG IEMH A FHE 15
7 Private GP clinic (Healthier SG) g;))% ERNEREE [Go to Q10038]
3 Polyclinic LreizIr
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8 Polyclinic (Healthier SG) FE2YT B (fRR SG M
4 Spec.ialist outpatient clinic (public LRI CAERD)
hospital)
5 Spfamallst out.patlent clinic ERTTBLH RAER
(private hospital)
6 Others, please specify: H'&, HFH:
777 None, do not seek treatment for A VA R SR A
asthma
888 | Refused L[ % (it @ )
999 | Don’t know / Not sure AHIE / A E
10038. How often do you visit a doctor for your asthma? [SA]
182 A — B = A ?
READ ONLY IF NECESSARY
1 Once every 6 months 6 ™H—x
2 Once a year — =K
3 Once every 2 years BEMEFE—IK
4 Only when | feel unwell A PRI A B
5 Others, please specify: F'&, &FEH:
DO NOT READ
777 | Refused E{ERE IR
888 | Don’t know / Not sure ANFNE / A E
[Go to Q10039]
10039. When was the last time you visited a doctor for asthma? [SA]
T bR 5 — R 1B Wi i = A2 e A 4 A 2
READ ONLY IF NECESSARY
1 | Less than 6 months mxkeMHAN [Go to
2 | 6to 12 months ago 6 F 12 MHW Q10003]
3 More than a year, but less than 2 w14, (E05 2 R
years ago
4 2 years or more, but less than 5 o £V |, HA5 5 EN
years ago
5 | Atleast5 years ago 2/ 5 FELUET [Eoie
Q10010]
DO NOT READ
777 | Refused 6 24 [0l %%
888 | Don’t know / Not sure ANFIE / A H
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10003. During the last 12 months, have you had an episode of asthma or an asthma attack?

[SA]
etk 12 AN H BN, RS RAIE?
READ
1 | Yes i [Go to Q10004]
2 No wH
DO NOT READ
777 Refused E{ERAC IR [Go to Q10010]
888 | Don’t know / Not sure ANFNE / AHE

10004. Do you feel that the episode of asthma or asthma attack was caused by or made worse by work?
SA
Eﬁzﬁg’%«%ﬂ%fﬁﬁﬁﬁf’ﬁ%ﬁmifﬁélﬁﬁiI1’Eﬁﬁﬂﬂ$??
READ
1 Yes & [Go to Q10005]
2 No o
3 Not applicable A& H
DO NOT READ [Go to Q10006]
777 | Refused C(EEC RS
888 | Don't know / Not sure AHITE / AHE
10005. In the past 12 months, how many days were you on medical leave or not able to go to
work because of asthma? [SA]
eI 12 N H W, 1A TUIR R A B i 9 T S5 A B Ia v BB 2
Number of days in the past 12 months itz 12 ANHWRAJLR
DO NOT READ
777 | Refused TE4E n] %
888 | Don't know / Not sure ANENE / A EE
[Go to Q10006]
10006. During the last 12 months, how many times did you have to visit A&E or a doctor’s clinic for urgent

treatment of asthma? [SA]
fER S 12 MY, S LU L S B A T N B BT ?

Number of times in the past [If 0 time, go to
12 months P e 12 MHNA LR Q10008. Else go to
Q10007]
DO NOT READ
777 Refused A 44 ) 2%
- ‘ [Go to Q10008]
888 | Don't know / Not sure AFE / AN E
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10007.

During the last 12 months, how many times were you hospitalized for treatment of asthma? [SA]
% 12N AW, A TLIONIRTT B T B e ?

Number of times in the past 12 months

fERLE 12 PAWA LK

DO NOT READ
777 | Refused it EIRas
888 | Don’'t know / Not sure ANuE / A EE

[Go to Q10008]

10008. Over the past 30 days, on average, how many times per week did you need to use your inhaler

medication for quick relief of asthma symptoms? [SA]

fEiE 2 30 KA, B~ E08R R 5 LA LR A 245 470 SR A o i A i SR 2

Times per week in the past 30 days

fEt 2% 30 R JLIR

DO NOT READ
777 | Refused 4 n %
888 | Don’t know / Not sure AEE / AEE

[Go to Q10009]

10009. During the past 30 days, on how many days did symptoms of asthma make it difficult for you to
stay asleep at night? [SA]
FEIE 25 30 RN, 8A JUIR TRl M S R T G L ¥ A DR BEH 2
Number of days in the past 30 days it 2 30 RWAJLR
DO NOT READ
777 | Refused TE A
888 | Don’t know / Not sure ANHIE ) ANEE
[Go to Q10010]
10010. Are you taking a long term preventive medication for asthma everyday? [SA]
T 75 A5 TR P S 977 4 i i ) 245470 2
READ
1 Yes =
2 No 4
DO NOT READ
777 | Refused 6 24 [0l %%
888 | Don’t know / Not sure ANFE / AHE
END OF SECTION 10. GO TO SECTION 11.
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11. HEALTH SCREENING PROGRAMMES

IF respondent is male & below 50 years of age, go to Q11023.
IF respondent is male & aged 50 and above, go to Q11016.

IF respondent is female & below 50 years of age, go to Q11000.
IF respondent is female & aged 50 and above, go to Q11001.

11000.

11001.

11005.

[For women below 50 years of age] To your knowledge, are you pregnant now? [SA]
TR, G H A2 SR A2

READ
1 Yes &
2 No &
DO NOT READ
777 | Refused G(EE IR
888 | Don't know / Not sure AHITE / AHE
[Go to Q11001]

[For all women only] Do you know what the following tests are? [SA]
TR HIE LT R &Rt A2

READ
1) Yes 2) No 777) 888) Don’t know /
o - Refused Not sure
= i AR | RHEE /A
11001a. Pap test 1 5 itk F ks &5 O O O O
11001b. Human Papillomavirus
(HPV) test AA. kw55 O O O O
f2r (HPV)
[Go to Q11005]

[For all women only] Both Pap and HPV tests are to scrape cells from the mouth
of the womb to check for cervical cancer. Can you tell me how often should women

of your age go for cervical cancer screening? [SA]
TEIHAF EAILLERE HPY) RERN T EHDAEIBRKARE TR, DRER
REFEFEIE. I ASEREKZVERNIZZ A —IRET 75 D42 ?

Once every year(s) & JLFE—K
DO NOT READ
777 | Refused TE4 0] %
888 | Don't know / Not sure AHIE / A E
[Go to Q11030]
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11030. [For all women only] Can you tell me which test should women of your age go for
cervical cancer screening? [MA]

U 5 5 M L S AR T B S 25

USE SHOWCARD
1 Pap test T EIH®KA A
2 Human Papillomavirus (HPV) test NFCLER SR A (HPY)
DO NOT READ
777 | Refused R4 7 %
888 | Don’t know / Not sure AHITE | ANEE
[Go to Q11002]

11002. [For all women only] When was the last time you had a test to scrape cells from the
mouth of the womb to check for cervical cancer? These tests are also known as Pap test
or HPV test. [SA]

e — 2 T E DR E 7 EaUwn, 22 AUMNE? XERERIRY T 585
AR N TR sk A (HPY) .

READ ONLY IF NECESSARY
1 1 year ago or less % 1D T LA
2 More than 1 year to 2 years I 1 FEAE 2 AN
3 More than 2 years to 3 years | #fid 2 F(HTE 3 FELAWY
: [Go to Q11003]
4 More than 3 years to 4 years | {8 3 F1HLE 4 LN
5 More than 4 years to 5 years | #fid 4 #(HTE 5 LAWY
6 More than 5 years ago AR 5 AT
7 Never been checked AR AT 3k
DO NOT READ
[Go to Q11006]
777 | Refused R4 (R %5
888 | Don’t know / Not sure ANHITE | ANEE
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11003.

[For all women only] Where did you go for your last test to check for cervical cancer?

[SA]

TR — IRAEWS BLBEAT 15 S Ao 21 2
Interviewer note: If respondent answers “Private GP or Polyclinic”, probe to check if they are
participating in the Screen for Life or Healthier SG programme and code accordingly. In Screen
For Life programme, the respondents pay $0, $2 or $5 for the test. Use the showcards for SFL
letter and e-notification; and Healthier SG pamplet to aid respondent’s recall.

DO NOT READ
1 Private GP clinic (Healthier SG / Screen for | &FIEEA LT ({@#FE SG / 75E sk,
Life) M)
2 | Private GP clinic REA LT
3 | Polyclinic CRECITIT
11 | Polyclinic (Healthier SG) ZRE1297 BT (8RR SG v EH
4 | Specialist outpatient clinic (public hospital) | LEHT1ZELHT (AFLER)
Specialist outpatient clinic (private hospital) | EF&H 121201 (A AERD
10 | Specialist outpatient clinic (not in hospital) | ERHT21EA (MEERZE)
6 | Workplace TAEY P
7 | Community venue #E X i
8 | Overseas clinic/ hospital [ AM 2 P el B
9 Others, please specify: H'&, HiFH:
777 | Refused G(EE IR
888 | Don’t know / Not sure AHIE | AN E
[Go to Q11004]
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11004.

11025.

[For all women only] Why did you go for your last cervical cancer screening? [MA]
T bR E — AT T B SR A R D 2 42

DO NOT READ
1 | Know the importance of screening T AR I
2 Have current / previous gynaecological SN/ LA AL
problem
3 | Advised by doctors / nurses BRA /4
My famil bers / friends / coll R - &
4 y family members / friends / colleagues SRERLE /I A2 5 S i B
encouraged me
Read/ heard about it/ saw an BB/ B TR/ B U /A
5 | advertisement about Pap test/ Human LSRR 15 (HPY) K s 2
Papillomavirus (HPV) test AN e H
Received a letter, rfemlind.er/ prompt on WA SR (Health Hub) FHfE
Ot ™ |t S AT, s
SRR, 205 R R
Soreon for Life IR AR
7 | Ad-hoc health screening 5 BTt e ez A
8 | Routine check-up JE ARG
Company / application health screening INE]/ RS R B B AT B Ak
9 (e.g. pre-employment or permanent S
residency/ application) HTIR
11 | A family member had cervical cancer FBE I T A
12 | A friend/ colleague had cervical cancer R/ RS A 15 S
13 Recommended free screening as a (B SG 25 AR AL S 2o 25
Healthier SG enrollee
10 | Others, please specify: H'&/, HEMH:
777 | Refused E{ERZEIEIE =
888 | Don’t know / Not sure ANFIE / AEE
[Go to Q11025]

[For all women only] Which of the following test have you taken for your last check for
cervical cancer? [SA]
ARG — &1 B SN2 1 LR — 18 D gk A 2

USE SHOWCARD

1 Pap test =L b7 VAR T

2 Human Papillomavirus (HPV) test NFLkI6 s w5k A (HPV)

3 Pap test and Human Papillomavirus TE [F]— AT 1 5 S0 Ao 2 A0 LSk oR

(HPV) test on the same visit AR (HPV)
DO NOT READ
777 | Refused 2[R 25
888 | Don’t know / Not sure NHIE / NEE
[Go to Q11031 if (Q11002 = “4” to “6” and Q11025="1") or (Q11002 = “6” and
Q11025="2" or “3”)]
[Else, go to Q11009 if aged 40 and above.]
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[For Pap test : If Q11002 = “4” to “6” and Q11025="1"] or

[For HPV test: If Q11002 = “6” and Q11025="2" or “3”]

11031.

[For all women only] Your last check for cervical cancer was more than 3 (Pap test) or 5 years

(HPV test) ago, what are your reasons for not doing another check for cervical cancer since your

last (Pap test or HPV test mentioned in 11025)7? [MA]

BB =S I E TR G — IR T EIvERE)s, 25— BT 2R Er K247

DO NOT READ (May choose more than one answer)

Not necessary as | know my previous result

PONERFNIE ORISR, i DA EE R A

Too old

FLRK

Cost of the test is too expensive

R PR =

Inconvenient (e.g. clinic/hospital too far
away, wait at clinic/hospital too long, English
signs at clinic/hospital too confusing)

ATHE (B2 P/ BEBE R, AE2 i/ BB
SEAFIN TR R, 2P/ R B 1 9 SChRos X
LAER AR

Not important

ANEE

No time due to work/ family commitment
(e.g. need to take leave, make alternative
arrangement with family members)

BT AR/ REETE, W] (BN 5 25
B MSRBEIL O A 2D

Afraid of possible side effects

F AR | H

Painful test

Ao B A

Cannot do anything if cervical cancer is
detected

B fERS A H  E , ICREN )

11

Cost of additional check-ups after the last
screening are too expensive

E A A A PR A M A R T

10

Others, please specify: H'&, M

777

Refused

R4 [l

888

Don’t know / Not sure

AFIE / ANH E

[IF female respondent is aged below 40, go to Q11023]
[IF female respondent is aged 40 and above, go to Q11009]
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[If Q11002 = “7 Never been checked”, “777 Refused” or “888 Don’t know / Not sure”]
[For all women only] What are your reasons for not doing a cervical cancer screening? [MA]
TEMARBEAT T 5 SIS 2T 10 Ji R A7 R 2 2

11006.

11009.

DO NOT READ (May choose more than one answer)

1 Not necessary as | am healthy B IRARERE, T DAAS 75 22
2 | Never heard about it AT it
3 | Tooold FELRK
4 | Not at risk B fa
5 | Cost of the test is too expensive for 25 2% FH K=
6 | Afraid of knowing the results FIRIE R AL R
Inconvenient (e.g. clinic/hospital too far away, | A (FIUHZFT/BREKIE, £
7 | wait at clinic/hospital too long, English signs at | Ar/BERE A5 IR TR KK, 2R/ &
clinic/hospital too confusing) 58 B0 e SC Ao e DL BR )
8 | Notimportant AN
y [ e e eS|y i, v o
arrangement with f’amily members) R MM S A1)
10 g:::eortizsaf;oertc;gt(;sdt of treatment if cervical A
11 | Afraid of possible side effects F T REA EIE H
12 | Too young FELLR/N
13 | Painful test o B K
14 Embarrassing (e.g. need to undress for the S CF R E AR R, A
procedure, operator may not be female) N B AT REAN R 2ot
15 | Not sexually active PEAT NANEER
16 | | have been vaccinated against HPV WO HPV 7
17 | Others, please specify: H'&, i51EH:
777 | Refused EEEERS
888 | Don’t know / Not sure AHIE /| A B E

[IF female respondent is aged below 40, go to Q11023]
[IF female respondent is aged 40 and above, go to Q11009]

[For all women aged 40 years and older] Do you know what is a mammogram? [SA]
IR FNIEAT 22T 5 X ek ?

READ
1 Yes &
2 No o
DO NOT READ
777 | Refused 466 1]
888 | Don't know / Not sure AHITE ) ANEE
[Go to Q11014]

112



11014.

how often should women of your age go for mammogram? [SA]

B X RER—MFA X R BRI,

A mammogram is an x-ray of each breast to look out for breast cancer. Can you tell me

BN G RIS ) LM% 2 A — AT LD X

GRS ?
Once every year(s) BJLFE—IR
DO NOT READ
777 | Refused E(EEEES
888 | Don’t know / Not sure ANHIE / AHE
[Go to Q11010]

11010.

out for breast cancer. When was the last time you had a mammogram? [SA]

FLbs Xtk a2 — MR X Ot & ALK T,

[Only for Women aged 40 years and older] A mammogram is an x-ray of each breast to look

e ja — BRI XU B R 2 A LLRT 2?2

READ ONLY IF NECESSARY
1 1 year ago or less oE1FSST 1E
2 More than 1 year to 2 years I 1 AEEAE 2 FERAN
3 More than 2 years to 3 years | i 2 F(HLE 3 FELAN
[Go to Q11011]
4 More than 3 years to 4 years | #id 3 F{HLE 4 F LK
5 More than 4 years to 5 years | {8 4 F1HLE 5 LN
6 More than 5 years ago it 5 4R
7 Never been checked AR B IS
DO NOT READ
[Go to Q11015]
777 | Refused 6244 01 %%
888 | Don’t know / Not sure ANFE / AHE
11011. Why did you go for your last mammogram? [MA]
& Ed TS X SR E R A2
DO NOT READ
1 Know the importance of screening TR A
2 | Have current/ previous breast-related problem N/ ARG W B 3 s ) )
3 | Advised by doctors / nurses BEA /9P il
4 My family members / friends / colleagues T L G
encouraged me
5 Read/ heard about it / saw an advertisement TR /W BX ik A/ 2T X
about mammogram FRTE )
. , W B R AEZ WM (Health Hub)
Recelveq a. Iet.ter, reminder / prompt on Healthhub L. SRR/ R R S
6 or SMS invitation to encourage me to go for N
screening offered under Screen for Life li’ T ME” o
s —A iR i
7 | Ad-hoc health screening 15 o e s
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8 Routine check-up JE B A A
10 | A family member had breast cancer FRERN B U
11 | Afriend/ colleague had breast cancer R/ Rl ¥ A A
12 (Ijr?r(z;l)lr;r)nended free screening as a Healthier SG [ HE S HEEE /AR G P 2
9 Others, please specify: &, HiEW:
777 | Refused E(EE IR
888 | Don't know / Not sure AHIE /| A E
[Go to Q11012 if Q11010 = “3” to “6”]
[Go to Q11013 if Q11010 = “1” to “2”]

[ [If Q11010 = “3” to “6”]
Your last mammogram was more than 2 years ago, what are your reasons for not doing another
mammogram since your last mammogram? [MA]

HAEAEPAERT G — IR A5 X Ot A G, 24— BER AT IZIR A 10 R4 ?
DO NOT READ (May choose more than one answer)

11012.

Not necessary as | know my previous

PRUONEAE LRSS R, Pl E

1 result i
2 Too old FFLRK
Cost of the test is too expensive WEHRARS
noonvenien (.9, sinic/ospia 100 TAr | A (LR EBRIE, £/
away, wait at clinic/hospital too long, o pre Y i e
4 Y, Wa nosprial 9 BB AR AR, 12T/ BRI
English signs at clinic/hospital too e N
confusing) A CLER AR
5 Not important AN E
No time due to work/ family commitment
6 (e.g. need to take leave, make BT TAE/ZKEETTAE, iR (a0 75 2
alternative arrangement with family W FFEER A 2
members)
7 Afraid of possible side effects T REA EIE
8 Painful test (ORSWNR
Cannot do anything if breast cancer is o R
9 yining | S| e L, LR
detected
11 Cost of adqmonal check-ups gﬂer the RIS M A 2 A T
last screening are too expensive
10 Others, please specify: H'&, #HEWN:
777 | Refused fEA %
888 | Don't know / Not sure AHIE ) ANEE

[Go to Q11013]
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11013.

[Only for Women aged 40 years and older] Where did you go for your last
mammogram? [SA]
TR E—IRIAL G X G A2 AE TR BLEAT 1 ?

DO NOT READ
1 Polyclinic CREIT
10 Polyclinic (Healthier SG) LZRE129T BT (8RR SG VEMH
2 Public hospital NILERE
3 Private hospital AN EERE
4 Private X-ray centre BN X JutaEdd
5 Mammobus LA X bk Anish B4
6 Workplace TAES
7 Community venue #E X 37 B
8 Overseas clinic/ hospital FEl A1 192 B Bl 2 Bt
9 Others, please specify: H'&, #5118
777 | Refused E{ERACImE
888 | Don't know / Not sure AHIE / A B E

[Go to Q11032 if aged 50 and above.

Go to Q11023 if aged below 50]
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[If Q11010 = “7 Never been checked”, “777 Refused” or “888 Don’t know / Not sure”]

11015. What are your reasons for not doing a mammogram? [MA]
TEMARIATILG X KT (1) S5 PR R e 2
DO NOT READ (May choose more than one answer)
1 Not necessary as | am healthy RUNIRARfERE, BT LA 75 2
2 Never heard about mammograms MAT B AL X Gk
3 Too old FLRK
4 Not at risk B fa
5 Cost of the test is too expensive far 75 2% FH K
6 Afraid of knowing the results EFER AL
noonvenien (6.9, sinis/iospia 100 A | A (ISR EIKIE, £/
7 | ey, wala CInerospra 00 ONG: 1 pe i ose % frybt 1 A, 1297/ Bk 9955
English signs at clinic/hospital too L
confusing) bt L
8 Not important ANEH
No time due to work/ family commitment
9 (e.g. need to take leave, make T LA/ FKEE DT, IS [E) (4 75 2
alternative arrangement with family W FIFEE R A )
members)
10 Cannot.afford cost of treatment if breast W AT
cancer is detected
11 Afraid of possible side effects F AT REA EIEH
12 Too young RN
13 | Painful test (RSN
Embarrassing (e.g. need to undress for W (BT B ARG, K A
14 the procedure, operator may not be S
female) He e
15 | Not suggested by doctors A A
16 | Never thought about it MAAE F 1
17 Others, please specify: H't7, #HENH:
777 | Refused TE A
888 | Don’t know / Not sure ANHIE ) ANEE
[Go to Q11032 if aged 50 and above.
Go to Q11023 if aged below 50]
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[For Male & Female respondents aged 50 years and above only]
Do you know what is a blood stool test? [SA]

11032.

11033.

TR R 4 R A 2 ?

READ
1 Yes v
2 No @
DO NOT READ
777 | Refused R 26 [
888 | Don’t know / Not sure NHIE / ANEE
[Go to Q11033]

A blood stool test is a test to determine whether the stool contains hidden / traces of blood,
which can be caused by conditions such as piles or colorectal cancer. Can you tell me how
often should a person of your age go for a blood stool test? [SA]
fE MAE RE RIS ME P R &H B/ RE M M, X7TReR B TRRaE & B RS iEs| &
Bo BN N SRR ) NATTRIZ 20 A — URHEAT 5 I ) A A 2

Once every year(s) BILFE—IK
DO NOT READ
777 | Refused E{EECIEIEES
888 | Don't know / Not sure AHIE ) ANEE
[Go to Q11016]

[For Male & Female respondents aged 50 years and above only]
11016. A blood stool test is a test to determine whether the stool contains hidden / traces of blood, which

can be caused by conditions such as piles or colorectal cancer. When was the last time you had
a blood stool test? [SA]

A6 I Gy 5 B A 0 A6 45 A B e/ RO ) LV, 3T R TR B A e A O L S
(o bR — UCBEAT (8 A 252 22 A ARG 2

Interviewer note: A blood stool test can be also known as a faecal occult blood test (FOBT) or
faecal inmunochemical blood test (FIT).

READ ONLY IF NECESSARY
1 1 year ago or less % 1R T LA
2 More than 1 year to 2 years I 1 AR 2 FF DL
3 More than 2 years to 3 years | il 2 F{HLE 3 F LAWK [Go to Q11017]
4 More than 3 years to 5 years | #iil 3 45{H7E 5 LA
5 More than 5 years ago AR 5 AT
6 Never been checked MAAS B 3
DO NOT READ
[Go to Q11019]
777 | Refused EEE RS
888 | Don't know / Not sure ANHIE / AEE
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11017.

Why did you go for your last blood stool test? [MA]

5 VG AT A A R PR AT A

DO NOT READ
1 Know the importance of screening TR T I B
2 Show symptom of stool containing blood | H Fi kA5 45 I () IR
3 Advised by doctors / nurses A/
4 My family members / friends / N e
colleagues encouraged me
5 Read/ heard about it / saw an R /W BX UG 2/ BIME M A i)
advertisement about blood stool test &
Received a letter, reminder / prompt on B (Health Hub) b M
6 ;'rf:::r';‘g;‘r’; esf(")z (')“fV;trastfr’;::mg fr. SRRR/ BRI S, BRI
”';'ﬁ & %4}:—\»4 ” it / Voran
offered under Screen for Life RIS, 2 BRI 5
7 Ad-hoc health screening I A A A
8 Routine check-up JE BRI
Company / application health screening N/ A BT TR AT Bk A
9 (e.g. pre-employment or permanent )
residency/ application) G
11 A family member had colorectal cancer | ZEE/. b A 45 H
12 A friend/ colleague had colorectal e e
cancer
13 Recommended free screening as a (W SG HEEE /SR AETE 4 R 25
Healthier SG enrollee
10 Others, please specify: H'&, iHEH:
777 | Refused EEEERS
888 | Don’t know / Not sure ANHIE /| A B E
[Go to Q11018 if Q11016 = “1”.
Go to Q11034 if Q11016 = “2” to “5”]

[If Q11016 = “2” to “5”]

11034.

Your last blood stool test was more than a year ago, what are your reasons for not doing another
blood stool test since your last blood stool test? [MA]

B MEHE —F i i e — IR E IO &S, 245 — R FET 2R AR EE 2147

DO NOT READ (May choose more than one answer)
1 Not necessary as | know my previous RN AE EIRIZER, B b 25
result i
2 Too old FELRK
3 Cost of the test is too expensive o 7 9 F K =
nconvemien (6.9, sinic/ospia 100 Tar | A (L B/ EBRIE, £/
away, wait at clinic/hospital too long, e R IRV
4 v, Wa hospra g BB S IR, 18T/ BRI 3
English signs at clinic/hospital too B »
confusing) bR A
5 Not important AN
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No time due to work/ family commitment
6 (e.g. need to take leave, make T TAE/ RKEETAE, W (FanH
alternative arrangement with family B AIKBE R A A 2 HE
members)
7 Afraid of possible side effects F AT REA EIEH
8 Have gone for colonoscopy after the last VR R IS S T 2 W B 2
blood stool test
9 Qannot do anything if colorectal cancer BR8P i, e R
is detected
11 Cost of adqmonal check-ups gﬂer the AT S A M T 2 A T
last screening are too expensive
10 Others, please specify: F'&, &3 :
777 | Refused 2 n] 2
888 | Don’t know / Not sure ANFNIE / AT
[Go to Q11018]

[For Male & Female respondents aged 50 years and above only]

11018. Where did you go for your last blood stool test? [SA]

S dpe e — VR A, 2 AR R L AT ) 2

Interviewer note: If respondent answers “Private GP or Polyclinic 7,

probe to check if they are

participating in the Screen for Life or Healthier SG programme and code accordingly. In Screen
For Life programme, the respondents pay $0, $2 or $5 for the test. Use the showcards for SFL
letter and e-notification; and Healthier SG pamplet to aid respondent’s recall.

DO NOT READ
1 Private GP clinic (Healthier SG / Screen for | &FHEALHT (EHE SG / “sEikk:,
Life) W)
2 | Private GP clinic EREA LT
3 | Polyclinic LEEIZITRT
11 | Polyclinic (Healthier SG) LRE129T i (@ FR SG )
4 | Specialist outpatient clinic (public hospital) | ERHT2EAT (AFLER)
5 | Specialist outpatient clinic (private hospital) | EF&H 1220 (A AR
6 | Workplace TAES P
7 | Community venue #E X 7 i
8 | Overseas clinic/ hospital [ AN 2 B el B
Collect.ion of Faecal Immungchemical Test | e qm4u s b 220 06 32 (41 11[1 B
o |0t tomohamases st as | g o (oo
Family Medicine C1Iinic, Singapor,e Cancer R, i %E@‘? Fﬁ’ %ﬁbuiﬁrf“
Society) [ZE)
9 Others, please specify: &, iHEH:
777 | Refused EEE RS
888 | Don’t know / Not sure ANHIE / ANEE
[Go to Q11020]
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If Q11016 = “6 Never been checked”, “777 Refused” or “888 Don’t know / Not sure”]

11019. What are your reasons for not doing a blood stool test? [MA]
T AR BEAT {68 A 7 P J5 PR A R A 2
DO NOT READ (May choose more than one answer)
1 Not necessary as | am healthy RUNIRARfERE, BT DAAS 75 2
2 Never heard about it AN i 3k
3 Too old FLRK
4 Not at risk WA fak
5 Cost of the test is too expensive WEHHARNE
6 Afraid of knowing the results FIRIE R AL R
noonvenien (6.9, sinis/iospia 100 A | AU (LB BIRIE, £/
away, wait at clinic/hospital too long, e L e
7 Y, Wa nosprial 9 BB AR AR, 12T/ BRI
English signs at clinic/hospital too o .
confusing) P HE AR AR
8 Not important ANEHE
No time due to work/ family commitment
9 (e.g. need to take leave, make T LA/ FKEE DT, IS [E) (4 75 2
alternative arrangement with family W PR EE R A )
members)
10 Cannot afford cos.t of treatment if T W AT
colorectal cancer is detected
11 Not suggested by doctors PR A A L
12 Never thought about it MAARF
13 | Adverse to collecting stool XoF T SR ST B I ) S ek
14 Others, please specify: H't7, HiEH:
777 | Refused TE A
888 | Don’t know / Not sure ANHIE ) ANEE
[Go to Q11020]
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[For Male & Female respondents aged 50 years and above only]

11020.

11021.

Colonoscopy is a procedure where a flexible tube is inserted through the rectum and into the
large intestines. A small camera allows the doctor to examine the intestinal wall for abnormalities
such as cancer. When was the last time you had a colonoscopy? [SA]

SN E R A M PE R B R G ARSIk E R A — AN ERR Sk,
1R AR AT DUk B i BE 2 A i, B iE . IR S — IR Gl N B A A 2 2 A LRI 2
Interviewer note: Before taking a colonoscopy, patients are required to drink a cleansing liquid
and be on a clear liquid diet at least one day before the test so that a clear view of their bowel
can be taken.

READ ONLY IF NECESSARY
1 1 year ago or less %1 ERb T
2 More than 1 year to 2 years T 1 AFEELE 2 DL
3 More than 2 years to 3 years I 2 FHAE 3 AN
y y - [Go to Q11021]
4 More than 3 years to 5 years I 3 FEHLE 5 FLAN
5 More than 5 years to 10 years I 5 HAE 10 DL
6 More than 10 years ago i 10 4R
7 Never been checked AR A i [Go to Q11022 if
male aged o0
DO NOT READ male aged 50
and above.
777 Refused a4 n] % Go to Q11023 if
male below 50 or
y N ‘%4 NELTYESS HIAIL DCIVW VY
888 | Don’t know / Not sure ANHIE ) AHE female]

Why did you go for colonoscopy tests? [MA]
R AATE I s A B R B A4 2

DO NOT READ
1 Routine check-up JE BRI
9 | have symptoms (e.g. bleeding, change | A HIEIR  (FIanFEfH H i, HEE >
in bowel habits, pain, low blood count) A, HEER . ek %)
I h | Its f he bl . s
3 ave abnormal results from the blood R 68 R 5 22 B
stool test
5 | have previous diagnosis of polyps KUFTZ W A A
| have a family history of colorectal . .
6 y history AT 55 LW dis A 5 I o
cancer
4 Others, please specify &, i#HEH:
777 | Refused EjsEAGiEIE=S
888 | Don’t know / Not sure NG / AEE

[Go to Q11022 if male aged 50 and above]

[Go to Q11023 if female]

121




[Only for Male respondents aged 50 years and above]

11022.

last time you had your PSA blood test? [SA]
A AR e e A DN 7 40 e ) I R o 88 5 — U AT BT B R e M B A DN 2 22 A LA

A prostate specific antigen (PSA) test is a blood test for prostate cancer. When was the

[iL0E %
READ ONLY IF NECESSARY
1 1 year ago or less 1T AR
2 More than 1 year to 2 years AR 1 HHAE 2 FEDIN
3 More than 2 years to 5 years MR 2 FEHAE 5 HEUN
4 More than 5 years ago I 5 AT
5 Never been checked AR B I
DO NOT READ
777 | Refused E{EECIEIEES
888 | Don't know / Not sure AHIE ) ANEE
[Go to Q11203]

[For all Male & Female respondents]

11023.

[Core] In the past 12 months, have you had an injection to protect you from getting flu? This
injection is also known as influenza vaccination. [SA]

e 12 AW, B R EZRAT I E B E 7 X RO R i B S

READ
1 | Yes H [Go to Q11024]
2 | No BEH
DO NOT READ
[Go to Q11028]
777 | Refused E{ERZCI IR
888 | Don’t know / Not sure ANHIE ) RNEE
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[If Q11023 = “No”, “Refused” or “Don’t know / Not sure”]
11028. What are the reasons for not having the flu vaccination? [MA]

TR B R B I R R A A2
DO NOT READ (May choose more than one answer)

Don’t know if | need the flu vaccination

Do not know enough about the flu vaccine

Concerned about the side effects of the vaccination (e.g. fever, body ache, pain

5 and redness at injection site)
Concerned about the cost of the vaccination
Forgot to go to the doctor’s clinic to get the flu vaccination

9 Difficult to make an appointment with my doctor (e.g. inconvenient opening
hours, clinic is always busy)

10 No time due to work/ family commitment (e.g. need to take leave, make
alternative arrangement with family members)

11 Troublesome to get flu vaccination frequently/annually because the vaccine
provides protection from flu for only one season
Not in a high-risk group for flu (e.g. age below 65 years and do not have chronic

12 . X .
illnesses of lung or heart, diabetes, or have weakened immune system, etc.)

13 My doctor did not recommend the vaccine to me

14 Do not think flu vaccine is necessary as | am healthy/ | do not get the flu

15 Do not think flu vaccine is necessary because | use masks and/or take other
precautions (e.g. wash hands regularly)

16 Do not think it's necessary because | had the flu vaccination before/ in the past

Interviewer note: last vaccination must be more than 12 months ago

Cannot have the flu vaccination because of severe, life-threatening allergies to
17 the vaccine or any of its ingredient, or have had a severe allergic reaction to flu
vaccine in the past.

18 Believe in letting my body build immunity naturally

19 Do not believe flu vaccines will work

20 Do not like needles / injections

21 Had flu previously and should be protected from getting the flu again

22 Others, please specify:
777 Refused
888 Don’t know / Not sure

[Go to Q11024]
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11024.

[Core] Have you ever had pneumococcal vaccination before? This vaccine protects against a
bacterial infection that causes pneumonia, blood infection and inflammation of the brain
(meningitis). [SA]

T 15 WG A BRI A ER AL B IX b v n] TLRT RE AR A48 o LB G A 28 (fii € 28 ) 114 40 T J

READ
[Go to Section 24 if aged 40 and above.
1 Yes H [Go to Section 12 if aged below 40
years old]
2 No BH
DO NOT READ
777 | Refused i ¢ ] [Go to Q11029]
Don’t know / Not " .
N ﬁ S e

888 sure AFE ) AEE

[If Q11024 = “No”, “Refused” or “Don’t know / Not sure”]
11029. What are the reasons for not having the pneumococcal vaccination? [MA]

R BA FEA i 5 B BR 1 5w AR R R AT 42

DO NOT READ (May choose more than one answer)

3 Don’t know if | need pneumococcal vaccination

16 Do not know enough about the pneumococcal vaccination

4 Concerned about the side effects of the vaccination (e.g. fever, body ache, pain
and redness at injection site)

5 Concerned about the cost of the vaccination

6 Forgot to go the doctor’s clinic to get the pneumococcal vaccination

7 Difficult to make an appointment with my doctor (e.g. inconvenient opening
hours, clinic is always busy)

8 No time due to work/ family commitment (e.g. need to take leave, make
alternative arrangement with family members)
Not in a high-risk group for pneumococcal infection (e.g. age below 65 years

9 and do not have chronic illnesses of lung, heart, kidney, or liver disease,
diabetes, or have weakened immune system, etc.)

10 My doctor did not recommend the vaccine to me

1 Cannot have the pneumococcal vaccination because of severe, life-threatening
allergies to the vaccine or any of its ingredient.

12 Do not think pneumococcal vaccination is necessary as | am healthy/ unlikely to
get the infection

13 Believe in letting my body build immunity naturally

14 Do not believe pneumococcal vaccines will work

15 Do not like needles / injections

17 Had pneumococcal infection previously and should be protected from getting the
infection again

18 Others, please specify:

777 Refused

888 Don’t know / Not sure

END OF SECTION 11.
[Go to Section 24 if aged 40 and above.
Go to Section 12 if aged below 40 years old]
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24. Healthier SG (FOR RESPONDENT AGED 40 YEARS AND ABOVE)

Interviewer: Next, | would like to ask you some questions related to Healthier SG. Healthier
SG is a new programme to support residents in taking concrete steps to lead a healthier life,
detect health issues early, and manage existing conditions with a family doctor who knows you
well. Under this programme, you will choose a Healthier SG-registered family doctor and
develop a health plan with him to take care of your health needs, which may include community
activities and programmes to help you stay active and healthy.

ETRBAEIR—LEXTER SC M. KR SC 2—Iitkl, SEXFHERIXMEAMLE
el EERFENAE, KRREARNRROE, FHERABENREEE—EERIARIL. RIEL
T, EREFE—fERR SCIIMNREEE, Fott—EFERRITRKBEENERS
K, Hi o st R BERIARMNE RN XA M.

24001. Have you signed up with a regular Healthier SG-registered GP or polyclinic? You can
sign up for Healthier SG via your HealthHub mobile application or physically. [SA]
RGN 7 RESC HA AR ARLE 2T BT hEd RIEFE M (Health Hub) #3)MH
TR B8

USE SHOWCARD
1 Yes, with a Healthier-SG | 72, TEA#E SG =M AT 4FIE
registered GP clinic AL Hr [Go to Q24003]
2 | Yes, with a Polyclinic &, TEEE 2
3 | No % [Go to Q24002]
DO NOT READ
777 | Refused i EIE=s
— [Go to Section 12]

888 | Don’t know / Not sure oG ) ANEE

24002. What are the reasons for not signing up for Healthier SG? [MA]
I R PR M i RRESG?

DO NOT READ (May choose more than one answer)
Never heard of Healthier SG

Have not received SMS invitation to sign up with a Healthier SG clinic

Do not know enough about the Healthier SG

Don’t know how to sign up for Healthier SG

Don’t know which are the Healthier SG-registered clinics

Never thought about it
Not interested in the Healthier SG benefits

Not necessary as | am healthy/ | don’t have any chronic conditions

Ol N[O | Ah|WIN| -

Not necessary as | can manage my own health

-
o

Not recommended by my GP/ polyclinic doctor

-—
—

My existing/ preferred GP did not participate in Healthier SG

-
N

Consult my employer’s/company’s panel of doctors for my health problems/needs
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13

Consult the panel of doctors under my healthcare plans/insurance for my health

problems/needs

14

Consult doctors/specialists in public hospitals (including Specialist Outpatient

Clinics (SOCs)) for my health problems/needs

15

Consult doctors/specialists in private hospitals for my health problems/needs

16

Others, please specify: &, HiEW:

777

Refused

888

Don’t know / Not sure

END OF SECTION 24. GO TO SECTION 12.

24003. Have you attended the face-to-face onboarding health consultation with your family
doctor? During this consultation, your doctor will discuss your health and develop a
health plan to take care of your health needs. [SA]
T 52 N i 15 20 2 = A= R TR TR R 4R 79 7 AR O W I, 8 i B A K i s i 4 IR
L) 52 R T R R s J2 TS PR R 75 5K

READ
1 Yes & [Go to Q24004]
2 | No % [Go to Q24005]
DO NOT READ
777 | Refused a4 n %
— — [Go to Section 12]
888 | Don’t know / Not sure ANHNE /| ANEE

24004. What lifestyle changes or health advices did you doctor recommend you to make? [MA]
TR = A LA A AR T e A 3 77 B L R A e R L

DO NOT READ (May choose more than one answer)

Manage / Lose weight

Do more exercise

Cutting down/ stop smoking

Reduce alcohol intake

Reduce intake of sugar, white rice, white bread

Reduce fat intake

Reduce salt intake

O|IN O |~ OIN-

Increase intake of wholemeal bread, brown rice, vegetables and high fibre food

Go for regular health screenings for chronic diseases

Go for regular health screenings for cancers

11

Take appropriate vaccinations e.g. influenza

12

Others, please specify: &, iHEH:

666

Did not recommend any lifestyle changes or health advices

777

Refused

888

Don’t know / Not sure

END OF SECTION 24. GO TO SECTION 12.
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24005. What are the reasons for not attending the face-to-face onboarding health consultation
with your family doctor? [MA]
TRBA 2 I 5K B 1= A= B THI X T R 0 45 Fi O BR R A 4 2

DO NOT READ (May choose more than one answer)

Don’t know that | need to attend an onboarding health consultation

Don’t know why | need to attend an onboarding health consultation

Don’t know how to schedule the onboarding health consultation

Not necessary as | am healthy / | don’t have any chronic conditions

Not necessary as | can manage my own health

O (| W IN|-

Already scheduled my onboarding health consultation appointment and waiting to
attend

~

The incentive for attending the onboarding health consultation (3,000 Healthpoints
worth $20) is not attractive

Inconvenient to attend the onboarding health consultation

Others, please specify: H'&, HiFH:

77

Refused

888

Don’t know / Not sure

END OF SECTION 24. GO TO SECTION 12.
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12. PRIMARY CARE

[If Q24001 = “1 Yes, with a Healthier-SG registered GP clinic” or “2 Yes, with a Polyclinic“]
12006. Before you signed up for Healthier SG, did you have a regular* family doctor (i.e. a General

Practitioner (GP) or Polyclinic) whom you consulted when you had common illnesses such as
diarrhoea or headache? [SA]

EESNMERE SC.2 1T, MR EIRE SRS BN KN, BRE2EE e REEL,
S BIAE R — 431297 B ?

[If Q24001 = “3 No”, “777 Refused” or “888 Don’t know/ Not sure”] or [If aged below 40 years old]
12006. Do you have a regular® family doctor (i.e. a General Practitioner (GP) or Polyclinic) whom
you consult when you have common illnesses such as diarrhoea or headache? [SA]
T AE 8 E IS B R S g i i, B R BE B e K EE A, B R — RS
ST R ?

READ ONLY IF NECESSARY

Yes, | have a regular family

docto.r.in a private C.Ee.neral 2 T R R R
Practitioner (GP) clinic whom |

consult on common ilinesses [Go to Q12007]

Yes, | visit the same Polyclinic to N .
2 consult a doctor on common ﬁﬁ%ﬁx Az
illnesses A

No, | do not have a regular family VA, TR L
3 | doctor whom | consult on

common illnesses MR [ e A B
DO NOT READ [Go to Q12008]
777 | Refused EEEmELS
888 | Don’t know / Not sure ANHIE / AHEE

* A regular family doctor is defined as a primary care physician who you turn to frequently or
habitually for healthcare advice/consultation.

12007. What are the reasons you choose him/ her as your regular family doctor or visit the same
polyclinic for your common illnesses? [MA]
TR A/ AR TR 1] 1 5K BE = AE B AT IR — R SR B 1297 PR T IR SR R A4 2

Interviewer note: If respondent answers “convenient location”, probe if it is convenient to home

or workplace.
READ ONLY IF NECESSARY

1 Professionally competent doctor / good B A B KT R
doctor

2 Cheaper charges =97 2 LU &

3 Convenient location, nearer to my home | #5758, FEIT{ER

4 Convenient location, nearer to my W, SR T
workplace

5 Have been seeing this doctor since WONRE XA B X A IR 24 T
young / for many years

7 Part of company’s panel of doctors T oy w4 E R A A1 BA
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12008.

12009.

6 Others, please specify: H'&, 110 :
DO NOT READ
777 | Refused E(ERAC RS
888 | Don’t know / Not sure AHIE ) ANEE
[Go to Q12008]

Do you have a regular® family doctor (i.e. a General Practitioner (GP) or Polyclinic) whom you will
consult on your chronic conditions” (e.g diabetes, hypertension, high blood cholesterol, asthma)?
[SA]

TeAe B b1 vEp (B BERRWE . mllL . SR EE . B IR, R BSREBERMK
FEEEAE, B ATAE R — (A4 S8y G i ?

READ ONLY IF NECESSARY
Yes, | have a regular family doctor in a
1 private General Practitioner (GP) clinic | &, A [ 2 K F e EA I
whom | consult on my chronic conditions Q[1G2(:):)(;
) Yes, | visit the same Polyclinic to consult | A, VR —LE&1297 ]
a doctor on my chronic conditions BT E I
3 | No. I 'donothave a regular family doctor B, RAER EEBIERBRN | [Go to
whom | consult on my chronic conditions | (&% & & 5K R 1524 B TR Q12002]
4 | | do not have any chronic conditions A ATAE 1
DO NOT READ [Go to
777 | Refused fadalnl % Q12003]
888 | Don’t know / Not sure ANHIE ) ANEE

* A regular family doctor is defined as a primary care physician who you turn to frequently or
habitually for healthcare advice/consultation.

A Chronic conditions refer to long-term medical conditions that require regular management (e.g.
diabetes, hypertension, high blood cholesterol, asthma)

What are the reasons you choose him/ her as your regular family doctor or visit the same
polyclinic for your chronic conditions? [MA]

T At/ ' Dy Sk 1 5 B0 2K B2 I AR B BT AE [ — (R 22 1297 I B R I IR R fe A4 2

Interviewer note: If respondent answers “convenient”, probe if it is convenient to home or
workplace.

READ ONLY IF NECESSARY

1 Professionally competent doctor / good B ok T A
doctor

2 Cheaper charges =97 2 LU &

3 Convenient location, nearer to my home | b £ J58, FEIT{ER

4 Convenient location, nearer to my Wi, S T
workplace

5 Have been seeing this doctor since WONRE XA B A IR 24 T
young / for many years

7 Part of company’s panel of doctors T oy 4R E I A A1 BA

6 Others, please specify: H&, iHEH:
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DO NOT READ
777 | Refused 2 n] 2
888 | Don't know / Not sure AHIE [ AH
[Go to Q12003]

[If Q12006=“3 No, | do not have a regular family doctor whom | consult on common
illnesses” or Q12008=“3 No, | do not have a regular family doctor whom | consult on my
chronic conditions”]
12002. What are the reasons that you do not have a regular family doctor? [MA]

TV A [ 28 1 2K 2 = A2 BRER 51297 P 1) 5L DRI A A 4 2

READ ONLY IF NECESSARY
| visit different clinics depending on o2 T I T e B A R 3 7 -
1 convenience — whichever clinic near 525 7 25T 2
wherever | am
| visit different clinics because | compare
the cost of visiting the different clinics
| don’t see the value / need to have a

4 . BANNAT T 2 [ 5E 1 Z R

regular family doctor

WIRVT A FIIE PR T AR T 37 A

5 Others, please specify: &, HiFEH:

DO NOT READ
777 | Refused 4 n %
888 | Don’t know / Not sure AHE / AEE

[Go to 12003]

12003. What would you do when you have a mild illness such as diarrhoea or mild headache? [SA]

IR A G BB R R B, BB AR?

DO NOT READ
1 See a private GP BREEE
2 See a polyclinic doctor BHAZITES
3 Self-medicate HATRZ
T T
5 Rest at home TEZRRE,
6 Others, please specify: &, M
777 | Refused EEEE RS
888 | Don’t know / Not sure ANFE / AEE
[Go to Q12004]
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12004.

What would you do if you need urgent medical attention after office hours e.9. a sudden spike of

high fever? [SA]
MREDAHEEESEFET I FREKER , BEEAIR

DO NOT READ
6 szctz :oGu'I;clinic which operate after- S (R 4 RS A 1
7 Go to a 24 hour GP clinic % 24 /P ERHEA LT
2 Go direct to a 24-hour clinic at a private HEERAEER 24 A2
hospital
Go direct to a public hospital A&E HEEZALERNRIZE
4 Go direct to a private hospital A&E HEERNERSZE
5 Self-medicate HAT IR %
777 | Refused E{EE IR
888 | Don't know / Not sure AHIE ) AEE
[Go to Q12005]

12005. What would you do if you think you may have a non-urgent but potentially serious
medical problem e.g. you think you have some symptoms of cancer or diabetes? [SA]
WRENNE O REEA™E GAERED R, Bl B A E I — SR sl R, &

REAI?

Interviewer note: If respondent mentions “see a GP/ Polyclinic doctor”, probe to check if they are
seeing the GP or Polyclinic doctor that they are enrolled in under Healthier SG. If yes, choose
Option 8 or 9 accordingly. If no, choose Option 3 or 4.

DO NOT READ
Make a private walk-in appointment with
1 a public hospital Specialist Outpatient FEAFLEERE (LR T2 AR A
Clinic (SOC)
2 See a private hospital specialist AN ERE L RHEAEE R
3 See a GP / Family doctor KB = A F
8 3ee a QP that I am enrolled in under R BE SG VR I 4 FLEE A B
ealthier SG
4 See a polyclinic doctor KGR
S T s s s
5 Go direct to a public hospital A&E HEEARERKSZE
6 Go direct to a private hospital A&E HELEMANERKSZE
7 Self-medicate HATIRZ
777 | Refused 2[R 25
888 | Don't know / Not sure NHIE / NEE
END OF SECTION 12. GO TO SECTION 13.
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13. HEALTH STATE DESCRIPTIONS

Interviewer: Next, | would like to ask you some questions about your sleeping habits.
FE T R AR ) ¢ T 4 ) AR = 15

13006. How many hours do you usually sleep per day on weekdays? [SA]
T30 AR A A JUAS /N B AR 2
Interviewer note: Please exclude nap time and record number of hours of sleep to the nearest
0.5 hours e.g. 8 hours 30 minutes per weekday is 8.5 hours per weekday.

Hours per day on weekdays BN H LN
DO NOT READ
777 Refused 6 26 [
888 Don’t know / Not sure ANHNE / AHE
[Go to Q13007]

13007. How many hours do you usually sleep per day on weekends? [SA]
T8 AL ARA JUAS /N R BEAR 2
Interviewer note: Please exclude nap time and record number of hours of sleep to the nearest
0.5 hours e.g. 8 hours 30 minutes per weekend is 8.5 hours per weekend.

Hours per day on weekends FEASJEAR H LN
DO NOT READ
777 Refused G{EE IR
888 Don’t know / Not sure AHITE ) AHE
[Go to Q13004]

Interviewer: Now, | would ask about your health in general over the last 6 weeks. For each question,
tell me which answer you think best applies to you in the last 6 weeks. Remember that | want to know
about present and recent complaints, not those you had in the past. All answers will be treated as
confidential.

R EAEL X 6 AN RAEREIRDL . HBAAER kR UCREAT L 6 A NI

HUC, FABFTEE H AT R BT L ERIR, AEIEE AT URR. I & SR e e R

13004. Have you recently (in the past 6 weeks) ...? [SA]
ik G 6 AN &/--?

READ AND USE SHOWCARD

1) 2) 3) 4)

13004a. O O O O

Been able to concentrate on whatever Better than Same as Less than Much less

you are d0"?9? usual usual usual than usual

RESGAR PRI 2 wTaH | BA%—R WERRE  WaREAZ

13004b. = = = =

Lost much sleep over worry? N;Etz'it;" t:‘o morel Rlﬁther morle ';/LUCh morelz

BRI 7 7 6 2 L 2 < an usua an usua an usua
5w — ELiEw A ZE W ERE
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READ AND USE SHOWCARD

1) 2) 3) 4)
13004c. O O O O
F?" that you are playing a useful part in More than Same as Less useful Much less
th"jgs'? usual usual than usual useful
TAE B O L RS ORI (R ? W S SER—R RAEERE HRAERERZE
13004d. O O O O
F?" capable of making decisions about More so Same as Less sothan = Much less
things? than usual usual usual capable
E =R yhoaz N T4 Al /e plz, > Jre ALz Tl S AL, 2
AR MIUE? WFEH | SRR WEERE  LERERZ
13004e. - - - o
Felt constantly under strain? Not at all No more Rather more Much more
R R A2 A th?‘n:sua‘l th?‘n:s‘lfgl t?in%ustjal
R bW fZE W ERE
13004f. O O O O
F.el.t you couldn’t overcome your Not at all No more Rather more . Much more
difficulties? RAAR than usual than usual than usual
P & " SAL, > /3 ALz Tl PRI
B [ LA RE 5 AR P 2 SRR AEWRE AW ERE
13004qg. O O O O
Been aP'?l to enjoy your normal day-to- More so Same as Less so than Much less
day aﬁtﬁ/ltle‘S? o than usual usual usual than usual
HE S 2 52 IEH I i 2 ? WFAw SHEW—RE AERE WEWERZE
13004h. O - - -
Been able to face up to your problems? thMore so I Same Ias thess ablel Mucglless
REfE TN H S ) 2 an usua usual an usua avle
TR 5iEE— tbiEwzE AR ERE
13004i. O - = -
Been feeling unhappy and depressed? Not at all No more Rather more Much more
PR AT A 2 WA th?‘nr‘gsua‘l th?‘nr‘gs‘t,]al tf)‘ar;ustjal
iR —r EbiEw A2 W ERE
13004j. - - = -
Been losing confidence in yourself? Not at all No more Rather more Much more
B R WA than usual than usual than usual
5k —Ff PR 2 HEEERE
13004Kk. O O O O
Been thinking of yourself as a worthless Not at all No more Rather more  Much more
person? i A than usual than usual than usual
—HWHHCEAMME? Sa%—-R WARRZE  mawEsz
130041, O O O O
Been feeling reasonably happy, all More so Same as Less sothan =~ Much less
things considered? than usual usual usual than usual
AR F— B LA TR ? L7/ne e 58F%—F Lk E | EEERS
[Go to Q13000]
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13000. Thinking about the last two weeks, how would you rate your level of stress on a scale of
1 to 57 Examples of stress include financial, work and emotional stress. [SA]
[ ARES R A, st B R s oKk (L L s b I 5 iR E IR ?
(BanzsE 71, TAEER LR BT

USE SHOWCARD
1 One, little stress — (PIE)
2 Two -
3 Three, moderate stress = CG&REM D)
4 Four I
5 Five, very stressed f wEEI)
DO NOT READ
777 | Refused G(EE IR
888 | Don't know / Not sure AHITE ) AHE
[Go to Q13001]

13001. When you experienced stressful situations over the past 2 weeks, how often were you able to
cope with the stress? [SA]

IR AT, R T, R 75 A R 2 B 00 T A BT i) 5 70 2

READ
1 Most or all of the time RZETE LT #RRE LA
2 Could not cope most of the time K2 H 5L #AS BE AT
DO NOT READ
777 | Refused EEEC RS
888 | Don't know / Not sure AHIE ) AEE
[Go to Q13002]

13002. If you feel like you are constantly unable to cope with stress, would you be willing to seek help
from a...? [SA]

EEAFEE TOERAL /TR R0, R AR LN A Lskh?
READ

1) Yes | 2) No | 777) Refused
& o G(EECICIES

a. Healthcare professional, for example a counsellor,
doctor, psychologist or psychiatrist? O O O
BTl Al indh 3 01, AL DB KRR AR ?

b. Friend, family, relative, colleague, religious leader or

teacher in school? O O O
MR RN SR A3 SR AT ?
[Go to Q13017]
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13017. Mental wellbeing relates to our thoughts, feelings and our ability to cope with day-
to-day life so that we can achieve our goals and contribute to the community. In
the last 2 weeks, did you do anything to improve your mental wellbeing? [SA]

O PR S IRA T BAR . B H AR EE ) B EAEDS,  HILFRATA AT DASE B
T BEAs, XA DTk, L ZPIRN, A 4 RS i O B A e g 2
READ
1 Yes = [Go to Q13018]
2 No 5
DO NOT READ
[Go to Q13101]
777 | Refused E(EE IR
888 | Don’'t know / Not sure AHIE ) AHEE

13018. In the last 2 weeks, did you do any of the following activities to improve your mental
wellbeing? [MA]
S EPEAN, B At DL AR — B 3 ok e 1 O B4 R 2

USE SHOWCARD

1 Exercise regularly (e.g. 150 minutes per week) | AEMIE3) (Blln: & 150 748)
Have a balanced diet (e.g. fill half your plate it (e . 7 B IEH0K

2 with fruits and vegetables, a quarter plate with | S HEEsE, U2 —228Y, TN
wholegrains and a quarter plate with protein) P04y 2 — |2 26 1 R

3 Have enough sleep ( e.g. 7 to 9 hours daily for | 782 PJHEAR (W1: MFEANFGR T - 971
an adult) )

4 | Manage your time PR AA ) I [A]

5 | Think positively SRR I AR

6 Be flexible and open to new possibilities TREFRIENE, KT AT REMERE TGS FE

7 | Talk to professionals (e.g. counsellors, N N2k (. fT i, O
psychologists, doctors) 7. EA)

g | Talkto support groups (e.g. peer support 53R BRI R (0. R SCHR X 4
networks, parent support groups) FE A ENAH)

g | Talkto your friends and family when you are YRR IE R RS, FER AR R N AR
experiencing difficulties iR

10 | Do more of what makes you happy 5 22 S R I 3

1 Make time to spend with friends and family LI TR RN A i

12 | Relaxation exercises (e.g. deep breathing) JRARZR>T (Bl . PRI

13 | Others, please specify: &, iHE:

DO NOT READ

777 | Refused 466 1]

888 | Don’t know / Not sure AHIE ) ANEE
[Go to Q13101]
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Interviewer: Next, | would like to ask how you have been feeling, thinking and behaving over the
last 2 weeks.

For each sentence, tell me which number on the scale ranging from 1: Strongly Disagree to 9:
Strongly Agree best corresponds to how well each sentence describes you over the last 2 weeks.

FROR, AR ST IEAERT P A N RO . AR RAT Y. TP BN AT,

HEERSNATHILEIR O SBAIAFEE 9: MAFRED W ARG BT M A N )

O BEEITHN.

READ AND USE SHOWCARD

1 2 3 4 5 6 7 8 9
Strongly Mildly Neither Agree Mildly Strongly
Disagree Disagree Nor Disagree Agree Agree

PREUA A = WHARE | ARSE®RAR | WHiUE e lEib=
o =
Score
[1to 9]
13101a. | am optimistic about the future.
O AR RN R
13101b. | am spiritual.
TR 0o RN 2
13101c. | am able to accept myself.
KEeWwEZHC.
13101d. | am able to accept reality.
R Z I .
13101e. | am able to cope with life’s challenges.
FRARHE AT S PR -
13101f. | am calm.
FIRFNHE
13101g. | am not depressed.
TAZIEENNAR .
13101h. | am able to make friends.
AR
13101i. | have the strong support of my family and friends.
A MR G F NSRSl -
13101j. | seek for self-development/growth/cultivation.
TR B FIRTH/ AL/ 1B
13101k. | am able to offer help to others.
Kaets HEHHABAN .
131011 | am appreciative of life.
PR BT BARE .
13101m. | appreciate my own self-worth.
CEOARI) B ANME
13101n. | am happy.
PRSI0
131010. | am able to think clearly.
AT B .
13101p. | am able to make good decisions.
LB AT B TR E

END OF SECTION 13. GO TO SECTION 14.
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14. DENTAL HEALTH

Interviewer: Now, | would like to ask you some questions about your dental health.

BUAE,  BRARTA SOGB4 1)

14000. How often do you visit a dentist? [SA]
W2 E—IRFEE?

READ ONLY IF NECESSARY

Once every 6 months

6 MH—IX

Once a year — =K
Once every 2 years FHFE—IR [Go to Q14001]
Only if there is pain or when | | R EA & E0A H 5 ] )
4
have a dental problem FRRER
5 Others, please specify: H'&7, HVEW:
DO NOT READ
666 | Have never been to a dentist | M\ AE L FE
777 | Refused E{ERZEIEIE [Go to Q14004]
888 | Don't know / Not sure AHITE | ANHE
14001. When was the last time you visited a dentist? [SA]
TG — B R A A i ?
READ ONLY IF NECESSARY
1 | Less than 6 monthsago | iTZ 6 MW
2 | 6-12 months ago 6% 12 MHW
3 More than a year, but Wik 1 4R, (H 2 4R
less than 2 years ago [Go to Q14002]
4 2 years or more, but less o £ E, (B 5 4N
than 5 years ago
5 | Atleast5 years ago Z/0 5 FLUET
DO NOT READ
777 | Refused B2 1%
- - [Go to Q14004]
888 | Don't know / Not sure ANFE / AHE
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14002. What was the reason for your most recent visit to a dentist? [SA]
& b — ARV T e A A S5 A ?

USE SHOWCARD
1 | was experiencing dental problems (e.g. | T4 A LR (. F9%. F
toothache, swollen or bleeding gums) 8 e i B8 9 1)
For treatment/ follow-up treatment (e.g. KT FRNAT (B . RS
2 dentures, root canal treatment, teeth AT
whitening) i o
3 | thought it was time for a check-up FRAN 9 R HEAT o 23 1) )
4 The dentist reminded me it was time for o B R S 2 I (5
a check-up
5 Others, please specify: H&, iHEMH:
DO NOT READ
777 | Refused E{ERACICIRS
888 | Don’t know / Not sure AFIE ) AEE
[Go to Q14003 if 14001 = “1” or “2”]
[Go to Q14004 if 14001 not = “1” or “2”]

[If Q14001 = “1” or “2”]

14003. Where did you go for your dental visit in the past 12 months and how many times did you
visit? [MA]

A% 12 DA W B2 TT AT A RRATT, RUTIRER 2 /07

USE SHOWCARD

Location

i A

Number of times
visited in the past
12 months
o E 12 N HWEY
E

777)
Refused
E{EEZCACIRSS

888) Don’t know
/ Not sure
AHIE / N EE

Polyclinic dental clinic

LREVCIT I R

National Dental Centre (NDC) /
National University Centre for
Oral Health (NUCOH) (including
NUH dental centre and NUS
dental training centre)
Gl 2R G/ R P R A G
QIR PNV e L
YIZRAL)

Public hospital dental clinic

(including

e Changi General Hospital (CGH)

e Ng Teng Fong General Hospital
(NTFGH)

e Khoo Teck Puat Hospital (KTPH)

o KK Women'’s and Children Hospital
(KKH)

e Sengkang General Hospital (SKH)

e Tan Tock Seng Hospital (TTSH))

138



ANEGFFHZ T (BLFE
o 18 54 I Bt (CGH)

o I LA PR BE (NTFGH)

o ML PR (KTPH)

o V1A% Bt (KKH)

o BEUELEA & Bt (SKH)

o PREGAEPEFE (TTSH))

Private dental clinic (including
dental clinic in private hospitals)

MANFFHZ I CFERNBERE
FRHZHT)

Others, please specify:
He, WEE:

[Go to Section 15]

[If Q14001 NOT = “1” or “2”]

14004. What were the reason(s) for not visiting a dentist in the past 12 months? [MA]
fated % 12 AN H WA RV A R R 2 2

DO NOT READ
1 No time WA B[]
2 Too expensive FRMIRSS B K B 5t
3 Zl;)n?iz;e to accompany/ take me to a AL/ IR
4 Do not see the need to see a dentist WHLERT &
5 Afraid of pain/ visiting a dentist THI/ BE A
6 ;g;glﬁm“me for a dental R S I K
7 Have to travel too far to a dental clinic FRiZ KT
8 Difficult to get to a dental clinic ANTTERY F FHE P
9 Others, please specify: H'&7, HiEMN:
777 | Refused 6244 01 %%
888 | Don’t know / Not sure ANHITE | ANEE
END OF SECTION 14. GO TO SECTION 15.

* Waiting time for a dental appointment refers to the duration between the date the patient

makes a dental appointment, and the date he/she is seen by the dentist (NOT the waiting time

at the dental clinic on the day of appointment itself).

TF RIS TR] 45 (14 72 88 T2 i H AN ER U5 28 B 1) H 3912 ) (R S5 ik 8] g A 2 R 8 2 =
TR R P BRI, D

139



| 15. ADDITIONAL DIABETES QUESTIONS

15001. To your knowledge, what are some ways to prevent diabetes? [MA]

PEIERTIR,

A WIREE T3 32 m] AT A PR 9 e ?

<write response 5] /v>

DO NOT READ (for internal coding only)
1 Exercise regularly KB
2 \I,E\,);Zfise for at least 150 minutes per RERERN A 150 4
3 Go for regular health screening JE IR
b ot blood dlucose R L/ kR
5 Eat a balanced diet PEENY )
6 Eat more fruits and/or vegetables EAY & Ve
7 Eat wholegrains / brown rice NZ A /R K
8 Eat less sweetened food Dz E
9 Eat less carbohydrate rich food (e.g. Dz ER KA S CLERAR / T/ TH
rice/ bread/ noodle) %)
10 Eat lower calorie meals / foods MEAR-R S Y
11 Limit processed foods P TN T £
12 Have “siu dai” / lower sugar beverage g/ B K
13 Do not smoke / quit smoking AN IR/ 78R
14 Control your blood pressure P25 il 1L
15 Manage / Lose weight 5 i) A B/ ek A
16 | Manage stress PR
17 Others, please specify: H'&, HHFH:
777 | Refused EEEmE=S
888 | Don't know / Not sure ANHNE / AHE
[Go to Q15004]
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15004. Diabetes can lead to some health conditions. What are some of these conditions? [MA]
BE PRI RES 51k — Le R RE . T THIHR LS55 AE PT A EH OB PR 51 K W 2

READ (May choose more than one answer)
1 Kidney Disease (=SR]
2 Stroke X
3 Heart Disease / Heart Attack O IER /O EAR R A
4 Foot Amputation U
5 Blindness RE
6 Cancer T
7 Others, please specify: &, HiEW:
DO NOT READ
777 | Refused G{EE IR
888 | Don't know / Not sure AHITE / AHE
[END OF SECTION 15. GO TO SECTION 16]
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16. BREASTFEEDING (FOR WOMEN WITH CHILDREN AGED 3 YEARS AND BELOW)

16005. How old is your youngest child? [SA]
BREYNEZTHZ KT ?
Interviewer note: If respondent mentions in years AND months, for example 2 year and 4 months,
record as 28 months.

DO NOT READ
Days, OR K, B8
Months, OR H, =
Years i
777 | Refused E{ERAE IR
[Go to Q16006]

16006. Which hospital was your youngest child born in? [SA]
TERFLN I % T K =Bt AR ?

DO NOT READ
Singapore General Hospital (SGH)
Kandang Kerbau Hospital (KKH)

National University Hospital (NUH)

Raffles Hospital

Gleneagles Hospital
Mt Elizabeth (Orchard)
Mt Elizabeth (Novena)

Parkway East Hospital

Mt Alvernia

O o N oo || WOIN =

-
o

Thomson Medical Centre

—
—

Others, please specify:

777 Refused

[Go to Q16000]

16000. Have you ever breastfed your youngest child? [SA]
R A LRI R %77

READ
1 Yes H [Go to Q16007]
2 |No WA [Go to Q16002]
DO NOT READ
777 | Refused EEE RS
888 | Don’'t know / Not sure ANHIE / AEE [Go to O16002]
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16007. Did you start breastfeeding your youngest child since the day he/she was born? [SA]
AR AN R S AT BEFLMR SR 2

READ
1 Yes H [Go to Q16008]
2 | No ) [Go to Q16002]
DO NOT READ
777 | Refused EjsEACIEIE=S
Sl [Go to Q16008]
888 | Don’t know / Not sure AHNE /| ANEE

16008. How long did you breastfeed your youngest child? [SA]
B I BAEYINZ T REALR SR T 2 K [A)?

Days, OR N
Months, OR H,
Years B

DO NOT READ

777 | Refused
888 | Don’t know / Not sure

[Go to Q16009]

16009. Did you exclusively breastfeed your youngest child when he/she was born (i.e. only
breastmilk without introducing water or any infant formula milk)? [SA]
A BAE AT AR & S AT A BRI SR CAUSRBERERL, A T IR ART S 77 9ok ) 2
Interviewer note: Exclusive breastfeeding includes expressed breastmilk, which is breastmilk
that has been pumped and stored, instead of feeding the baby directly from breast.

READ
1 Yes H [Go to Q16004]
2 | No WA [Go to Q16002]
DO NOT READ
777 | Refused a4 [0 %
888 | Don't know / Not sure ANHIE / AHEE [Goto Q16004]

16004. How long did you feed your youngest child only breast milk (without water or infant
formula milk)? [SA]
T BAEANZ T ARG BN IA 2 A CAOKERC T 495 2

Days, OR R, B
Months, OR H, 8
Years B

DO NOT READ

777 | Refused
888 | Don’t know / Not sure

[Go to Q16002]
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16002. How old was your youngest child when he/she was first fed infant formula milk or
dairy/non-dairy milk products? [SA]
T I SR A% T2 — IR B T Wik I 2 L% ?

Interviewer note: Dairy products refer to powdered milk, UHT milk, fresh milk. Non-dairy milk

16003.

products refer to soy milk, almond milk, oat milk.

Days, OR R, B
Months, OR H, B
Years i
DO NOT READ
666 Have not started on infant formula milk or dairy/non-dairy milk products
777 | Refused R4 7 %
888 | Don't know / Not sure ANHNE / AHE

[Go to Q16003]

How old was your youngest child when he/she was first fed baby foods such as purees,
rice cereals and solid food? [SA]

B ERENEZ T H IR L (R ey, Kay LEEaEy) 2L

%7
READ ONLY IF NECESSARY

1 0 to below 4 months old 4 MNHULR

2 4 to below 6 months old 456 MHUTF

3 6 to below 9 months old 639 MHUT

4 9 months old and above 94 H KU

DO NOT READ
666 | Have not started on baby foods RIFUEZE LB
777 | Refused R4 [ 2
888 | Don't know / Not sure AHIE | AN E
END OF SECTION 16. GO TO SECTION 17.
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17. TRADITIONAL CHINESE MEDICINE (TCM)

Interviewer: | would like to ask questions on consultations with a traditional Chinese
medicine (TCM) practitioner. A TCM practitioner could be a TCM physician, a Chinese

sinseh, herbalist, bone setter or an acupuncturist.

R — L A R AP EITE R IO TOM HolkEIfin] L2 B, EE sinseh, %z

Ui, IR U B ST

17000. When was your last visit to a TCM practitioner for a medical condition? [SA]
T it — O TP B A A I ?

READ ONLY IF NECESSARY
1 Less than 6 months ago dE6 AN
2 6 months to less than 1 year | 6 NH ZE/bid 1 X
3 1 year to less than 2 years 1 &2/bid 2 [Go to Q17001]
4 2 years to less than 5 years 22/t 5N
5 At least 5 years ago /0 5 FELUET
6 lt\)l:f\(/)(:; visit a TCM practitioner WOk P
DO NOT READ [Go to Section
777 | Refused .46 [m] 22]
888 | Don’'t know / Not sure AFE ) AEE
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17001.

What were the medical conditions you sought treatment for from a TCM practitioner?

[MA]
TR b R I 7 W8 7 T ) gk R ) A 2
DO NOT READ
1 ?;:ltcjjte minor ilinesses like flu / cough / RS/ /R e 22 e e P
2 Acute major ilinesses like pneumonia / il /0 G 2 2 2 A T
heart attack
3 Acute minor injuries like sprains / strains | 145/ $ 5% Sk & sMs
4 Acute major injuries like fractures / AR 2 2 b A
dislocation
5 Cancer JEhE
hroni h in like h h
6 Chronic ac esandpaln ike headache / S /A9 /R 2 s
backache / rheumatism
Chronic C(.)ndItIO.I"IS like diabetes / W SR LR LIS/ 1 25
7 hypertension / high blood cholesterol / ClE 2 bk
asthma - L
Gastro-intestinal problems like poor B RAE, 0RARIR R B/
8 appetite / indigestion / constipation / B/ 1S
diarrhoea : -
9 General well-being ELZUNTEL
10 Gyngecollo.gical / Obstetric conditions R/ R, ARZRE ) H 2
e.g. infertility / menstrual problem
11 Mental health e.g. sleep disorders / B R B 40 /M 2 £
depression/ anxiety
12 Rehabilitat.ive treatmgnts e.g. post- B8 B eh R TH
stroke/ facial paralysis
13 Others, please specify: H'&7, HiEW:
777 | Refused 6244 01 %%
888 | Don’'t know / Not sure ANEIE / AE
[Go to Q17002]

17002. What were the medical conditions you sought treatment for from both a TCM practitioner
and a Western-trained doctor? [MA]
TR 122 T B 7 ¥ o WA 77 TR P £t e ) g 2

[Go to Q17003]

DO NOT READ

4 | Acute minor illnesses like flu / PR E /% /R E S SRR
cough / cold B TR

2 Acute major illnesses like it 6 /o JBE 5 22 B o T
pneumonia / heart attack

3 Acu.te minor injuries like sprains / S /35 2 22 1 A
strains
Acut jor injuries like fract N

4 c.u e me.uor injuries like fractures A A 2 e A
/ dislocation

5 | Cancer I
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Chronic aches and pain like
6 | headache / backache / SLIR /TR / P S 1
rheumatism
Chronic cgndltlops like diabetes / T LI
7 | hypertension / high blood SRR bk
cholesterol / asthma S = i
o | e | i, s
constipation / diarrhoea feA B/ R IS
9 | General well-being L ZUNT B
Gynaecological / Obstetric R PR, MR/ A2
10 | conditions e.g. infertility / 8
]
menstrual problem HE
11 Mental health e.g. sleep O P A B G BRI 1) /851 / IS S/
disorders / depression/ anxiety R
12 Rehabilitative trgatments .e.g. 4 34 b R T
post-stroke/ facial paralysis
13 | Others, please specify: H'&, 15!
14 | None X
777 | Refused E{ERALI S [Go to Q17004]
888 | Don’t know / Not sure AFE ) A EE

17003. What were the reasons you consulted both a Western-trained doctor and a TCM

practitioner for the medical condition(s) indicated in Q170027 [MA]
A JE AR PH R K R IR ST Q17002 JT 51 gk e 11 it 2

DO NOT READ

Get a medical certificate (MC) from my

1 Western-trained doctor as MC from my | F&HI LA BALAS A&A TR ) o B2 I B I 1)
TCM practitioner is not recognised by AR, T DAE RN 2 KR AR B
my company
Seek TCM consultation as | have not

2 recovered after western medicine WBIT R ERE, PR RIGTT
treatment

3 Seek western medicine consultation as | B S AR, LR PRI T
have not recovered after TCM treatment

4 Believe concurrent treatment will lead to | FRARE [F] I 42252 v 75 = 1697 T 45 21 5
faster / better outcome PR, TR
First trgatment by Western—train.ed TS — YA B R, RS

5 doctor is expensive and would like to e
seek TCM consultation as it is cheaper TR R
First treatment by TCM practitioner is

6 expensive and would like to seek PR — e i mo, HWIAESE
Western medicine treatment as it is ZHBEE
cheaper

7 Others, please specify: H'&, HEFH:

777 | Refused R 2[R 25
888 | Don't know / Not sure ANENE / AHE
[Go to Q17004]
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17004.

Does the TCM practitioner usually prescribe/ perform the following during your consultation?
FEREFEZ IR IR, T BRI I8 W AT AN 275 /3 47 TikiB YT ?

USE SHOWCARD
Treatment 1) Yes | 2) No 777) 888) Don't know
By B = Refused / Not sure
i A | R R E
Herbal medicine (raw herbs) [SA]
BZ5 (FEZ) b | o = =
Herbal medicine (processed in
powder, tablet or liquid form) [SA] 0 0 n 0
2y (CERHRER . 2 AEZ K0
Needle acupuncture [SA] % % O O O O
Cupping [SA] 4k f O O | O
TCM tuina / massage [SA] 5/ 4 & O O O O
Bone setting/ manipulations [SA]
T O O O O
=i
Others & 0 0 O -
[Go to Q17004g(i) for “1”]
[Go to Q17005]

1700449(i) [If respondent selected “1” for Q17004q, please specify below]:

e GHEYD :
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17005. Where do you usually go to consult a TCM practitioner? [SA]
T 5 R A R ?

USE SHOWCARD

Charitable clinics such as Thong Chai,
Chung Hwa or Public Free Clinic

E 2B EGFERE (Thong Chai)
FAEERE (Chung Hwa) EURAREERR

Private TCM clinics e.g. in HDB estates
(including those found in Chinese
medical halls), shopping malls and
specialist medical centres

FAATFEZFTNfE HDB AR X ES
Fr (BFEHZENFIZETD WY
Y. ERIET RO EZRT

Co-located private TCM clinics located

in hospitals and nursing homes e.g.

e Beijing Tongren Tang in Institute of Mental
Health (IMH)

e EuYan Sang TCM Clinic in Khoo Teck Puat
Hospital (KTPH)

e Raffles Chinese Medicine Clinic in Raffles
Hospital (RH)

e  Thomson Chinese Medicine Clinic in
Thomson Medical Centre (TMC)

e  Thye Hua Kwan TCM Medical Centre in Ang
Mo Kio-Thye Hua Kwan Hospital (AMK-THK)

e  Kwong Wai Shiu TCM Centre in Kwong Wai
Shiu Hospital (KWSH)

BEAELE e N BT IR BE AL R ER 12 BT an -

o HUINBLOEL PARRBEA KL R A T
1290

o IRHEREEBE AR AR EL T

o RUBEEEBEN RIS B2

o RREAERREHLAGRRA B2 P

o BEMFARIRLER Bt 2 A R AW R 12
i

o JUHUEEHEELIH)T ESE R ERIZ T

In-house pain management/acupuncture
services in public hospitals e.g.

e  Ang Mo Kio-Thye Hua Kwan Hospital (AMK-
THK)

Alexandra Hospital (AH)

National University Hospital (NUH)
Singapore General Hospital (SGH)

Tan Tock Seng Hospital (TTSH)

Khoo Teck Puat Hospital (KTPH)

Institute of Mental Health (IMH) under the
National Addictions Management Services
(NAMS)

NFREEBE N R L/ B R PTn

o M AL

o EJIIKERRE

o [NLREERRE

o BTARMRREERR

o BREAELERE

o IREEIREERE

o HTARICBE A PR E A X L ST ORI T R
%Ly

In-house acupuncture services in
nursing homes e.g.

Econ Medicare Centre

Society for the Aged Sick

Moral Home

Man Fut Tong Nursing Home
Kwong Wai Shiu Hospital

Bright Hill Evergreen Home

I7 IR N SEHE BT 2 IR 55
o ERREESTIRMEF O

. TEWR

o EHIHIT IR

o JIMHEITIRBL

o JUEEERRRT

o MBS

Others, please specify: H'&, 1HEH:

777

Refused

CEEICIE =S

888

Don’t know / Not sure

ANFHIE / ANHE

[Go to Q17006]
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17006. What are the reasons you seek TCM treatment?
G HR P EIRIT R R A

USE SHOWCARD

777) 888) Don’t know
Refused / Not sure

1) Yes | 2) No
AN
T RMEE | REE /A E

=]
=

TCM is effective for the condition |
a. | am suffering from [SA]

2 Be A XA T R

TCM is holistic and takes care of the
b. | whole body [SA]

& EA AR

TCM products has less side effects
c. | than Western medicine [SA]

e = 254 LE 7 24 AR /D

| have tried Western medicine but it
d. | does not work [SA]
HEHRZVELT, HERAME
| have been seeing a TCM

e. | practitioner since | was young [SA]
TN — B P BRI E

It is cheaper to see a TCM
practitioner than a Western doctor
[SA]

I 2 T 5 £ L 7 R A
Others H:'&

[Go to Q17006g(i) for “1”]

END OF SECTION 17. GO TO SECTION 22.

170064g(i) [If respondent selected “1” for Q17006g, please specify below]:
He GEEYD -

150




22. HYGIENE PRACTICES AND USE OF ANTIBIOTICS

22000. | am now going to read out some practices that will prevent the spread of infectious
diseases like common cold or influenza that are caused by viruses. For the prevention
of infectious diseases, do you usually ...? [MA]

FRIAE R 52 H — 2Ly 1k b 35 S S AL G, 9 Tt 9 5 e e B O A AR T . Dy T T
gy, Bl G -2

USE SHOWCARD (You may choose more than one answer)

1 wash your hands regulaltly with soap and s PR B AT T 0 25 6
water or use a hand sanitiser
2 cover yogr nose and mouth when coughing E I T I I B T AT
or sneezing
3 | stay at home if you feel unwell TEB B A IE (IR E K B
4 use a éurgical ma-sk when you are unwell LE BT 3 I (565 i T A TR 1 3
Interviewer note: Exclude reusable mask
5 | go see a doctor if you feel unwell TR AN IE 15 256 R AR
go for yearly flu vaccination
6 Intt-.)r\./iev.ver note: Flu vaccination rgfers to 2 RS T
an injection to protect you from getting the
flu
7 | Others, please specify: &, &FH:
DO NOT READ
666 | No, | do not have these habits AN, R IXLL S5
777 | Refused EEEERS
888 | Don’t know / Not sure ANHIE /| A B E

[Go to Q22001]
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22001. | am now going to read out some statements on the use of antibiotics. Do you agree

that...? [SA]
FIAEW 3 LA R PUAE RN AT, S FIRIE 55— T 2 e 0 alidh

USE SHOWCARD
DO NOT READ
Statement 1) Yes | 2) No 777) 888) Don’t know
xf H Refused / Not sure

BRI | AFIE/ AHE

(a) Itis not appropriate to use antibiotics for
viruses such as flu
XA R IR U AE R AR IE Y
i)

(b) Antibiotics will lose its effectiveness in
the long term if one takes antibiotics for
viruses such as flu, does not complete
the full course of antibiotics or take
leftover antibiotics
A0 2R TR g i R A 7 T IR P P AE ER, B
BEARTEHREAN ARSI, BF AR
RIPUAER, KEILCK, SiAERRK R LN
VAl

(c) You should ask the doctor for antibiotics
if not prescribed
WMREARTFIARL TS, ERLZ BE
AFORPUAER

(d) You will recover faster when you take
antibiotics for your respiratory viral
infections like the flu
an 5 F B0 AR IR 9T WP IRGE 9 I g
MR, RS ERE R

END OF SECTION 22.
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RECORD MAIN LANGUAGE OF INTERVIEW

1

English

2

Mandarin

3

Malay
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21. APPOINTMENTS

[If respondent is not the Reference Person, GO TO Q21001]
[If respondent is the Reference Person but answered “Yes” to Q11000, GO TO Q21001]

We have come to the last part of the interview. | would like to ask if you wish to participate in a health
examination study. Here is a brochure on the study.

FATERE TR e — 0. WANERSEES SRSEERRE. X2&—MmAa R
FEAS A /M -

<Provide respondent with a copy of the health examination invitation letter>

The results from the health examination will allow MOH and HPB to plan and improve health-care
services and health promotion programmes in Singapore. The study will take about 60 minutes and will
involve measurements such as height and weight, waist and hip circumference and blood pressure.
We will also need to obtain urine and blood samples from you. You will be given a token of
appreciation for your participation in the health examination.

i RREAG A ¥ 45 SR BE LSBT AN T2 B PR AR 2 3 Jm SRR R 50 N ) O f e 55 A0 4 R R i
Rl IXIUE AT A T2 60 7380 /A F ] SE Rl (i R A A AL N I B S R,
R I S B R A RS PRIBREAS . AR, RO 2SR5 /ML

21000a. Do you wish to participate in a follow-up health examination? [SA]
RS 5 IRt ek 2 2

READ

11 | Yes, proceed to book HE appointment date [Go to Q21000b]

[0 3 | Yes, but cannot decide which date to book for HE appointment | [Go to Q21000e]

] 2 | No, please specify reason: [Go to Q21001]

[If respondent selected “2” for Q21000a, please specify the reason for not participating and
what would motivate him / her to go]:

21000b. | would like to arrange an appointment with you for this health examination. This
examination will take place at least 14 days from today. May | know which date and
time would you be available?
PARERE TR I (R BT XU A 2 . X IR B 2 HE 2 /D 14 KRG . 00T DALESR A0 TE SR
— R, A A BEHOX TG A ?
[ENTER APPOINTMENT DATE]
[ES R A H # ]

[Date should be on either a Wednesday, Friday or Saturday.]
[EFER HIROZERA BRI =, B TR IR
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21000e. [For interviewer use only] Any remarks for the Health Examination appointment?
TX T R oy 8 T A A AR S R 2

< 1f Q21000a is “3” or Q21000c is “4”, please indicate clearly for SAC personnel to contact
respondent directly again. >

21001. May | have your contact number please? You may be contacted by my research company to
provide feedback on this interview session. You may also be contacted through this number for
the appointments you have made earlier.

HHE MRS 5. WO ARA R TR SERAR, DA SRR 0 it 8 IXHRE%
T, WA SEEERA R AT T IL 1 i B & 1 P .

Contact number (please enter up to 2 numbers) of respondent:

(Telephone number: fixed 8-digits only)

(Alternate telephone number: fixed 8-digits only)

END OF SURVEY H&E4iR

THANK RESPONDENT FOR PARTICIPATING IN THE SURVEY AND GIVE THE APPROPRIATE
APPRECIATION TOKEN.

BRZEBW, HETEEHXE.
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