
RESPONDENT NAME:

SEX:

RESPONDENT ID:

LOCATION ID:

DAY OF THE WEEK DATE (DD/MM/YY)

PEDOMETER READING AT BEGINNING OF RECORDING:

PEDOMETER READING AT END OF SEVEN DAYS:

FIELD WORKER CODE:

AFRICAN POPULATION AND HEALTH RESEARCH CENTRE
SURVEY ON CARDIOVASCULAR DISEASE RISK FACTORS AND RISK PERCEPTION

READING ON
WAKING UP

READING AT 
BEDTIME
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