Evaluating the healthy lifestyle for King Saud University during
Covid-19 pandemic in Kingdom of Saudi Arabia

Dear participants,
Thank you for agreeing to participate in this electronic survey, which consider a part of a research done by a
research team from King Saud University.

The purpose of this survey is to evaluate your healthy lifestyle, like your physical activity, and your sleep
during the current conditions due to Covid-19 pandemic. As well as, to evaluate your psychological status
during this conditions by using a depression and anxiety indexes, and to evaluate your emotional eating
status. Participation is available for King Saud University students.

As a participant, you will get:
+ Degree of anxiety and depression
+ Emotional eating status

Please, write your email so the research team can inform you about your degree.
Your answers will help you a lot in controlling quantity and quality of your food.

All questions will depend on the period of quarantine.

Assure that your answers will be kept strictly confidential and only used for research purpose.
If you agree in participating with this survey, please click “next” to start.
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* Required

¢ sercw el Lasla 8/ JAle of 8/ dls ] Ja * Are you student/graduate from King Saud university?

Mark only one oval.
Yes

) No
‘a.aa
y

¢ Lcaindl 3/ asrs el Ja *
S il Are you Saudi ?

Mark only one oval.

axd Yes
No
Yy

Untitled Section



q.._ _ . . dj *
s 39-18 (o yae Ja Is your age within 18-39 years old?

Mark only one oval.
Yes
anl No
¥

Have you ever been diagnosed by a
i physician with:
oY oo L b S8 oo chana i 2T Ja *

Mark only one oval.

None
e 6T 00 3le DM, GDM
Jasll S s Sl Ga e Hypo/hyperthyroidism

Jgen gl Llas) 4syall saall o8 JSLis) i
T Pregnant/lactating women

L yo/ Jola

ot 5 Cusloill Jie) (padgll 5Ll Ga L)

Digestive system diseases

Psychological or sleep disorders

Jsall o8 g deg Proteinuria

@JIJMJI elall Amyloidosis

Jalall gt Arthritis

Lol o cpiyolll anias Enlarged tonsils or adenoids
oebaiel 2 Malabsorption

ekl @il sl COPD

s Tumors

syt g byl slasil Jie ) cropll il ol e)

o5 5 Olyeanll (gl aad Jis) a3kl GISI a1 aT)
Uladl clgall 3AT &3 51/ 5 ke S8 (o paditin (aall 538) Lawi]
AN allae Ol sl

LA ygaall g Las,)

Heart diseases
Kidney diseases
Anemia

Metabolic syndrome

adll bas ¢ L, Hyper triglycerides

SeSsladl Janl Cias Hypertension

plaall Lalna Glucose intolerance

sl Osteoporosis
Asthma



5. Hw * Name

6.  Juodl Email
7. Jlsallag,* Mobile number
8. aall* Age
9. sl yKe* Birth place
1. Ll Gender
Mark only one oval.
. Male

<3 female

Py
PEPENA RPN SR | Personal medical history

12, Eshdl yeae Puberty age



13, Lpgaall 3 9all Ja o i o< 1)
If female, is your menstrual cycle

Mark only one oval.

Regular
Lalatia Irregular
Ghld! @‘AJII &l Family medical history

14, 3aall 5f aall 515415l 5T Wlgll 58 (a1, 0ia aasy Ja *

Do your parents or grandparents have one
of these diseases

s~ Yes. ¥ No

Hypertension
adll bas g ()
LN oy gaull £ LS Hyper triglycerides
LAl G2l Heart diseases
allsall Lalia _

Osteoporosis
sl

Asthma
Oyl

Cancer
SIS Ga e Liver diseases

Kidney diseases

] elld o2 o)yl § , .
15, LaSdelalldlld st 2l wsg Jls @ In case there were other diseases, please mention them



16.  Laiid e ST LAl eblKaL ¢ s Sl DM

RENTR S
Yl None
Y Mother
= Father
cAYI/EYI Brother/sister
; Children
s Grandparents
Saa/aa Uncle
. Aunt
da/ya

17, aiad oo ST LAT LISl ¢ Joall Koo DM

aag Y
. None
el Mother
eyl Father
) Brother/sister
al Children
Saa Grandparents
a Uncle
dac Aunt
dlia

18.  Laiid e ST LAl hISa) f Liadl * Obesity

RENY

Yl None

Y Mother

; Father

cAYI/EYI Brother/sister

A Children
Grandparents

dua/aa Uncle

. Aunt

w/f;.c

dia/Jdi.

Lilpdsaall e laia¥ | o BL Socio-demographic information



19.

20.

1-pudl] * Department

Mark only one oval.

P Health

Science
gole Humanity
ol

2-Gla o8 L LS clayll (5 a0 Bla¥ cslS 13] LI (other) *

Mark only one oval.

RIERS
Lol 4

Jlac¥ 3, 10] L

Laaill 5 oLl 4l8

pslall i<

Slastall 5 el pgle TS

SBY) sl QIS g danslidl aslall 5 3531 IS
Ul L

Gl Lokl aslall S

k!l 48

@JA:JHQM.."MJZ_..ALDH‘;JJLE_“JS

Ze byl 5 ey asle LS

Luuigl| LIS

PRI RO ENS

LN

aeciall Tasss 5 il oLl L

25, Lall il e lasall iallise o olhlos ,oe¥ T L

Other:

College

College of arts

College of education

College of Business Administration
College of Languages and Translation
College of Science

College of Computer and Information
Sciences

College of Law, Political Sciences, Tourism
and Archeology

College of Pharmacy

College of Dentistry

College of Applied Medical Sciences
College of Medicine

College of Nursing

College of Sport Sciences and Physical
Activity

College of Food and Agricultural Sciences
College of Engineering

College of Architecture and Planning
Community College

College of Applied Studies and Community
Services

Prince Sultan Bin Abdulaziz College for
Emergency Medical Services



21, 3-gealadll goieldl * Educational level

Mark only one oval.

sl 150 8/ s Bachelor degree
Skl /g3l ane gy Internship
sticaalo 3/l Master level
oly580 8/l PHD

S/E A Graduated

If you were a student, specify your level

22, 4-¥) LAl (3/g a0 51 Hkiel SAIl) LYl (S 13] 5 gione T 8/l S 13]) *

¥ L 2 3 4 5 6
sl
P

23, 5-eSIall Jaall * GPA

Mark only one oval.

3 Jsis Less than 3

3.5 I 3 oo ST More than 3 to 3.5

4 J13.5 cpe ST More than 3.5to0 4

4.5 14 e ST More than 4 to 4.5

5l 4.5 e ST More than 4.5 to 5
24,  b-dakgll* Job

Mark only one oval.

Unemployed
8/ ilaga 2

Health sector
oo £ Lad 83/ dlage
Lo d Tga 58) sesSa £ L 58 5/ ilige ) Governmental sector
oold g Uas 83/ ilse Private sector

3y Jlae) Jloe T 8ura/Ja ) Business man/woman



25, 7- &l 5, Jan Family income

Mark only one oval.

Jas L No income

JL, 5000 cye J5i Less than 5000 RS
5000-10000 JL, 5000-10000 RS
10000-20000 JL, 10000-20000 RS
Jb, 20000 e S More than 20000 RS

26, 8-9J3all 5,8 Joka 8 | Jas i Ja * Did the family income changed during quarantine
. k! 59 8 yu Epget ¥

Mark only one oval.

No change
SRR 9
Jaull ol caas Yes increased
Jaall el ol Yes decreased

27. 9-delaa¥lddI*
Marital status

Mark only one oval.

8/Es5ie Married
8/ 3llas Divorced
8/dasl Widower
sbye/ el Single

. Do you have children
28.  9A- ¢ Jlakf bl Ja *

Mark only one oval.

No
Yes

29.  9B-0) SI (¥) Llayl calK 13) ¢ elllila sae o5) * If yes, how many?



30.  10-Gla o ikl LS clall (o AT Llay ! cslS 13 o<l Glis (other) *

Mark only one oval. Place of residence

North of riyadh

ol Jlass

ool cgia South of riyadh

ool B East of riyadh

ool oyt West of riyadh

o2kl s Other

Other:

31, -Gl g6 oSl DS clayll a1 LlaY ! cslS 13) o<ull £ (other) *

Mark only one oval. Type of resistance
e Department
ey
S Villa
s Floor
Ul (S Student housing
ol La cliaef S Faculty housing
Other: Other

32, 12-9J5ll @8 dayladalis aagyJa® Do you have outdoor

Mark only one oval.
Yes
fu_’s
¥

No

33, 13-4l dalall ao agiand e el g elae (i cpadll 8 ua¥ | 01580 sae § gane *

Number of family members who live with you including housekeeper if present

34, 13A- Wkl Aalall fue L agians oo il 5 olel 5 lsinn 10 cpaldl g HLSI sac *

Of whom adults or teenagers ?



35.  13B- 0) S/ (amse ¥) Loy cal€ 13] £ 5T 5 olsins O JLLYT g i ) aae) *

Of whom children of less than 9 years old

36. 13C- 0) S (ans ¥) Llayl sl 13 ¢ Uikl dlole sac) *

Of whom housekeepers

37. 15~ Lyl ke * Current place of resistance
Mark only one oval.

) City
Gaall Village

il g daladl daall e o lily Information about general health and nutrition

- ] l T "S I *»I . - - *
38. 1 K | aadl eas B I St Ja Did you change the place of residence since

quarantine started
Mark only one oval.

a2

Yes
¥
No
39, 2-9 Lig,oSIb conl Ja * have you got infected by corona virus
Mark only one oval.
Yes
s No

Yy

_ 3 -~ -~ .~ . 3 3 *
40, 30 ¥ Gaall LLAN e aal oLl s by corona virus

Mark only one oval.
Yes

= No
by

Has some of your first degree relatives got infected



A1, and e ST LA blSal Sods¥ da,all LAl e Clal @il oy *

If yes, specify

aag Y None
-‘.A
Grandfather
Sua
o Grandmother
e" Father
oA
Mother
ci
Sister
'A.C
dac Brother
(BN
J Uncle
A
Aunt

42, 4-Jiallies*

Quarantine type
Mark only one oval. P

- 31 - 1 SJI:)J uLQLu.A aa g\_q) y J‘)_‘._) Health isolation

@lyie e Self-quarantine

. Clall: “ ek
43 S-doall Bas sie die Quarantine period

Mark only one oval.
Since covid-19 started

LiasS e sed sl . _ .

Since partial quarantine started
w5l sl

Since full quarantine started
JolSIT J3all

44, ba- (’A.;S) PN IEY [ Current weight in Kg

45. 6b—(‘u.u) sellghs ‘15 * Height in cm



46.  7-9 Jhadl 13 Las 25,080 dlad] eliye ciond LA * How you describe your current weight in compare
Joall ded Lo GJ > - with to your weight before quarantine

Mark only one oval.

Sl al; Increase
Decrease
Ol el No change
BETURSSEEY
47.  8-9(Uyall 5,18 JYA) Jladl edgll of doaa sT 2 Ja * Do you follow any diet currently (during quarantine
: A period)
Mark only one oval.
Yes
ol
No
Y
48. sae YY) SSI(Y )A'_.,gzn SIS 1) $aaaldl £ 65 L) If yes, specify what hind of diet
49.  9-Usll 58 UMA ) Liags wbangdl sae ) * Number of daily meals during quarantine period
0 1 2 3 4

Main meals Lol olaglll

Snacks 2aiall o Liagl!



50.  10-Sgubadl i ol bl Jio L1 oS i i (el 5,18 JA ) Tealll &6 sqal Jota *

During the last 3 months (during quarantine period), did you take any supplements

b

Formula/protein supplements or bars «lisy,/5lid Jo<o

degie olielad Multivitamin

3 (pelins Vitamin D

= (oliné Vitamin C

VYo orelind Vitamin B12

cllsdll Laaa Folic acid

waatdllron

oeall uS euy Cod liver oil

Lla 8 LS elayll <o Al others
Other:

51, (od ASLgeal | oI oS g (Lol Lol s | cym el (b Lo ) (o130 ST ¢ 55 5 Lo canio Talan¥ | (S 3]
<]

If yes, what kind of supplement (name/ trademark), and specify the consumed quantity

52.  uladl i olusluall Jels * Consuming supplement

Mark only one oval.

JsList ¥ No
PR Regularly
o Irregularly

3/ ke s



53, 1-51Se oo ST LAl ehlKals faladall Jobis o< * Place of eating

Dining table
"
plakll dstl Kitchen
Ny
Lol 4 Living room
asill 44,2 Bedroom
AT 8 KL LIS cls )l ¢ 2T (other) Other. specify
Other:
54, 12-a-SpakiJa ™ Do you cook

Mark only one oval.

) Yes
\AJ_I

N No

55. 12-b-jaii e ST LA bl b il ‘;LG_A:. psds (e *
Who is in charge of cooking

You
i
% Mother
R
=AYl Sister
L Housekeepers
EATLA o8 anall LIS els ) 15 AT (other)
Other: Other, specify

56. 13- (Jxl s,léJ)k’A)‘mUall o mlhad Ja ¥
Mark only one oval. Do you order from restaurants during quarantine period
. Ye
axs es
¥ No



57.  14-850 o ST HLAN blSal Socadl 38 Lad oJall U3 e o5 a3 aelall oya il il ) *

If your eating from restaurants have been decreased in comparison to before
quarantine, what would be the reason

Lis s8Il (s5ae (e Asall _

TR 2] 2as Fear from coronal virus
Jsaill Jha s 2 ll 30l Time limits due to quarantine
Gebeadl pe oLl Jss ol No change

58 15-¢ (J3all 8,5 USA ) Layse 51 G yeall longll ac U oy elsan 331 7 oLa o linsll elOUgioal Juns 5o Lo

How often do you eat from restaurants during quarantine

L 2-3 850 2-4 5-6 1-3 / sl b 80 opo J3T
PRE il fan¥l pe¥l gL gally Gty
(GBIENANE
Jsll
Onceaday 2-3timeaday Onceaweek 2-4aweek 5-6aweek 1-3 per month les than once per month/never

59. 16-98/Slacsida™

Are you vegan
Mark only one oval.

Y No

Vegan gaull s GLIYT 5 agalll olatis uag ¥

Lacto vegetarian jaull 5 asalll olafiie aags ¥

Ovo vegetarian SLIY| 5 asalll olatie aag ¥

Lacto ovo vegetarian kis asalll olaiis gong ¥
Pescatarian sl o¥sSUT Gslsli oS g agalll oladio ang ¥

Other:



60. 17-clyyall s Ladlalyall ggie * Degree of craving to food and beverages
Joall 8,38 A Lpasen asiad Ui,

Very often  Often Sometimes  Almost never  Never

RGO G Ja Llal

Ghos GG,

S e lalil) Jie L, Seal | L320 Tt g giea
sUsall Ui L 45, (810 (S¥sal

O

0100|0100
9

010100100

Carving to Sugary foods

LSl Li2¥I s Eating sugary foods

8s¢dll 21 Drinking coffee

LS'LJZJI < :"|
i e Drinking tea

2SS daall 520 5 de Ll 4585 &g putne J g LiST
Ol l-Jasaiy) Immune boosting beverages

0|0 |0]0|0
0|0 (0|00
0|0 0|00

Sl LT

Consuming honey




61.  21- ligyidl dolgicel Joas *

. S s Less than

J5adl 8,8 Jola Lpaan usind iy, once per

More ] month/
Once 2-3a 4-5a than6  oOncea 242 5632 pj never
a day day day aday week  WeK week  nonth e i
Sl 2-3 4-5 oo ST 850 2-4 5-6 1-3 50
PREE il asll anll6 pen¥lL fa¥l pen¥l gall /gally
Gl
Arabic coffee  8s¢3!

ol o O o o o O O o O
omerkndot M O O O O O O O O O
coffee Bsedl!

@l
Bl t X
wkedtea w0 O O O O O O O O O

Y
Green tea Ll

Ly O O O O O O O O O

JRERY
Herbals b

cOgenils

ety

ASS (seS

ISP




62. 22-a5ll sl yall il &lye sae How often do you consume these beverages per day
J3all 8,38 JSa Leavan il din¥,

30 ml >

S

2\ g 60 ml

= Xy '

L ‘?.y: T.:; )f'
0 1 2 3 4 5K
,(ol\:rlijb;cr:‘)coffee Lo pall Bsgall - agall/Jlaid sae O Q Q O O O
Other kind
of coffee (cup) 358!/ i AT E 15T - asedl/ G IST wae @) @) @) ) -, -,
Red tea (biallah) .91 sl - asilly/c s sue o O O O o O
Green tea
(Biallah) oYl glall - anll/e¥ s sae @) @) -, ) -, O
Herbals ol (@innls ) olae¥ - aglb/OlST sae
Ol a@imly ) ¢ asl b/ ¢

(Cup) °)ﬁ'~°.9ﬁsjs‘c)\9‘°s‘kj:‘:‘?:‘5‘tu‘j‘&:‘;‘ﬁj‘) Q Q Q O Q Q

63. 239 J3all 8558 o (LusE) Liags oLl e ellgins oS *

How often do you consume of water

.o

= .
-
() &
-
@ > e
Mark only one oval.
Q Je 500 ¢ye Jii Less than 500 ml
() 1000 J 1500- J= 1000-1500 ml
(") 1600 J= 2000-Js 1600-2000 ml
() J= 2000, T More than 2000 ml

() J=2500 gy S| More than 2500 ml



64. 24-9 (816 oo Layud g duigmiSI Jilaes i« Sila ) 3/ A ns el Ja ¥
Are you smoker?
Mark only one oval.

o Yes

¥ No



Emotional Eating Scale

We all respond to different emotions in different ways. Some types of feelings

lead people to experience an urge to eat. Use the form below to identify the

extent to which the following feelings lead you to feel an urge to eat, by ticking

the appropriate box.

No desire
to eat

A small
desire to
eat

A
moderate
desire to
eat

A strong
urge to eat

An over-
whelming
urge to eat

Resentful

Discouraged

Shaky

Worn out

Inadequate

Excited

Rebellious

Down

Jittery

Sad

Uneasy

Irritated

Jealous

Worried




Frustrated

Lonely

Furious

On edge

Confused

Nervous

Angry

Guilty

Bored

Helpless

Upset




Perceived Stress Scale

The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate by circling how often you felt or thought a certain way.

Name Date

Age Gender (Circle): M F Other

0=Never 1=AImost Never 2=Sometimes 3 =Fairly Often 4 = Very Often

1. In the last month, how often have you been upset
because of something that happened unexpectedly?..........coovvvvviccciininnennn. 0 1 2 3

2. In the last month, how often have you felt that you were unable
to control the important things in your life? ..., 0 1 2 3

3. In the last month, how often have you felt nervous and “stressed’? ............ 0 1 2 3

4. In the last month, how often have you felt confident about your ability
to handle your personal problems? ... 0 1 2 3

5. In the last month, how often have you felt that things
WETE JOING YOUP WAY?...ceiiiiiiiiieaeeaeaeeeeeseeae e eeetee e eeeeeeeaaaaaeaeaaaaeeaseaaaaaannnes 0 1 2 3

6. In the last month, how often have you found that you could not cope

with all the things that you had to do? ..., 0 1 2 3
7. In the last month, how often have you been able

to control irritations in your lif@? .........uveeeciiiiii e 0 1 2 3
8. In the last month, how often have you felt that you were on top of things?.. 0 1 2 3

9. In the last month, how often have you been angered
because of things that were outside of your control?.............viceiiiinnnen. 0 1 2 3

10. In the last month, how often have you felt difficulties
were piling up so high that you could not overcome them? ......................... 0 1 2 3



Patient Health Questionnaire (PHQ-9)

Patient Name: Date:

More than Nearly every

Not at all Several days
half the days day

1. Over the last 2 weeks, how often have you been bothered
by any of the following problems?

a. Little interest or pleasure in doing things

b. Feeling down, depressed, or hopeless

c. Trouble falling/staying asleep, sleeping too much
d. Feeling tired or having little energy

e. Poor appetite or overeating

f. Feeling bad about yourself or that you are a failure or
have let yourself or your family down

g. Trouble concentrating on things, such as reading the
newspaper or watching television.

O O 0Odogoad
O O 0Odogoad
O O Odogoaod
O O Odogoaod

h. Moving or speaking so slowly that other people could
have noticed. Or the opposite; being so fidgety or
restless that you have been moving around a lot more

[
[
[
[

than usual.
i. Thoughts that you would be better off dead or of hurting
yourself in some way. O O [ [
2. If you checked off any problem on this questionnaire so Not difficult Somewhat Very Extremely
far, how difficult have these problems made it for you to do at all difficult difficult difficult

your work, take care of things at home, or get along with

other people? ] L] ] ]




Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have you been
bothered by the following problems?

1.

2.

Feeling nervous, anxious, or on edge
Not being able to stop or control worrying
Worrying too much about different things

Trouble relaxing

. Being so restless that it's hard to sit still

. Becoming easily annoyed or irritable

. Feeling afraid as if something awful might

happen

Add the score for each column

Total Score (add your column scores) =

Notat  Several  Over half Nearly
all sure days the days  every day

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

+ +




Name

Sleep Quality Assessment (PSQl)

What is PSQIl, and what is it measuring?

The Pittsburgh Sleep Quality Index (PSQI) is an effective instrument used to measure the quality and patterns of sleep in adults. It
differentiates “poor” from “good” sleep quality by measuring seven areas (components): subjective sleep quality, sleep latency, sleep
duration, habitual sleep efficiency, sleep disturbances, use of sleeping medications, and daytime dysfunction over the last month.

INSTRUCTIONS:

Date

The following questions relate to your usual sleep habits during the past month only. Your answers should indicate the most
accurate reply for the majority of days and nights in the past month. Please answer all questions.

During the past month,

1 When have you usually gone to bed?

How long (in minutes) has it taken you to fall asleep each night?

2.
3. What time have you usually gotten up in the morning?
4.  A. How many hours of actual sleep did you get at night?

B. How many hours were you in bed?

)

(1)

(2)

5. During the past month, how often have you had trouble sleeping because you Not during Less than Once or Three or more
the past once aweek | twice a times a week
month (0) (1) week (2) (3)
A. Cannot get to sleep within 30 minutes
B. Wake up in the middle of the night or early morning
C. Have to get up to use the bathroom
D. Cannot breathe comfortably
E. Cough or snore loudly
F. Feel too cold
G. Feel too hot
H. Have bad dreams
|. Have pain
J. Other reason (s), please describe, including how often you have had trouble sleeping because of this reason (s):
6. During the past month, how often have you taken medicine (prescribed or “over the counter”) to help you sleep?
7. During the past month, how often have you had trouble staying awake while driving, eating meals, or engaging in
social activity?
8. During the past month, how much of a problem has it been for you to keep up enthusiasm to get things done?
9. During the past month, how would you rate your sleep quality overall? Very good Fairly good Fairly bad | Very bad (3)




Physical Activity

Next | am going to ask you about the time you spend doing different types of physical activity in a typical week. Please answer these
questions even if you do not consider yourself to be a physically active person.

Think first about the time you spend doing work. Think of work as the things that you have to do such as paid or unpaid work, study/training,
household chores, harvesting food/crops, fishing or hunting for food, seeking employment. finsert other examples if needed]. In answering
the following 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.

Questions Response Code
Activity at work
1 Does your work involve vigorous-intensity activity that causes

large increases in breathing or heart rate like [carrying or Yes 1

lifting heavy loads, digging or consiruction WUI’/(] for at least P1

10 minutes continuously?

No 2 [IfNo,gotoP4
[INSERT EXAMPLES] (USE SHOWCARD)

2 In a typical week, on how many days do you do vigorous- Number of days ||
intensity activities as part of your work? P2
3 How much time do you spend doing vigorous-intensity P3
activities at work on a typical day? Hours  minutes R (a-b)
hrs mins
4 Does your work involve moderate-intensity activity that
causes small increases in breathing or heart rate such as Yes 1
brisk walking [or carrying light loads] for at least 10 minutes P4
continuously?
[INSERT EXAMPLES] (USE SHOWCARD) No 2 IfNo,gotoP7
5 !n a typlcal vyge;k, on how many days do you do moderate- Number of days L P5
intensity activities as part of your work?
6 How much time do you spend doing moderate-intensity P6
activities at work on a typical day? Hours  minutes R (a-b)
hrs mins

Travel to and from places

The next questions exclude the physical activities at work that you have already mentioned.
Now | would like to ask you about the usual way you travel to and from places. For example to work, for shopping, to market, to place of
worship. [insert other examples if needed]

7 Do you walk or use a bicycle (pedal cycle) for at least 10 Yes 1
minutes continuously to get to and from places? P7

No 2 [/fNo,gotoP 10

8 In a typical week, on how many days do you walk or bicycle L
for at least 10 minutes continuously to get to and from places? Number of days P8
9 How much time do you spend walking or bicycling for travel P9
on a typical day? Hours : minutes : (a-b)

hrs mins

Recreational activities

The next questions exclude the work and transport activities that you have already mentioned.
Now | would like to ask you about sports, fitness and recreational activities (leisure), [insert relevant terms].

10 Do you do any vigorous-intensity sports, fitness or recreational
(leisure) activities that cause large increases in breathing or Yes 1
heart rate like [funning or football Jfor at least 10 minutes P10

continuously? . ops
[INSERT EXAMPLES] (USE SHOWCARD) 0 0,90 10

11 In a typical week, on how many days do you do vigorous- L
intensity sports, fitness or recreational (/gisure) activities? Number of days P11

12 How much time do you spend doing vigorous-intensity sports, P12
fitness or recreational activities on a typical day? Hours : minutes  — (a-b)

hrs mins

GPAQ V2.0




Physical Activity (recreational activities) contd.

Questions Response | Code

13 Do you do any moderate-intensity sports, fitness or
recreational (/eisure) activities that causes a small Yes 1
increase in breathing or heart rate such as brisk
walking,(cycling, swimming, volleyballfor at least 10 P13
minutes continuously? No 2 /filNo gotoP16

[INSERT EXAMPLES] (USE SHOWCARD)

14 In a typical week, on how many days do you do Number of days
moderate-intensity sports, fitness or recreational (/gisure) L P14
activities?

15 How much time do you spend doing moderate-intensity Hours * minutes
sports, fitness or recreational (/eisure) activities on a ' L P15

typical day? hrs mins (a-b)

Sedentary behaviour

The following 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.
[INSERT EXAMPLES] (USE SHOWCARD)

16 How much time do you usually spend sitting or reclining

on a typical day? Hours : minutes Ll g L1 1 P16

(a-b)

hrs min s

GPAQ V2.0




*J5adl 8,08 YA Lpases aatial A5V,

10T, ¢ goasa St Bl A Ja * Do you expose to the sun daily
Mark only one oval.

YES

oS NO

Y

102, 0) iSI (¥) calS 13 5 faslly s oS (ans) Lla¥ eslS 13) *

If yes, specify how many minutes daily

103. 9@“-3—.‘-‘#1 < all o ,ai Ja * Do you expose to the sun weekly

Mark only one oval.
Yes
axd No
¥

If yes, specify how many days per week

al¥ sae

105, 0) ST (¥) calS 13 5 50 S (o s oS (aa3) LlaY I IS 13)) *

If yes, specify how many minutes each time

106, wds oo AST LA LISl ¢ Guadill chidjai o 5o Lo *

What it the exposed time? You can choose more the one option

On the sunrise
Syaglall sac On the Afternoon
il s On the Sunset



s N
107, S dllee day QAL“ Nature of work

Mark only one oval.

Blaatl 3hUll 5f il o8) odals) Inside
blie J<i ueatll (25%) oasl5)  Outside

108, ¢ guadll Layas SSY1 auuall cl3al g Lo *

Mark only one oval. What are the most exposed parts of your body?

dagll Face
Sadl Hands
Crally 4ol Face and hands

Omeadlly cpadls <ol Face, hands and feet

Mark only one oval. How much your clothes cover your body
el dagll fie auall Body except face and hands
Celaslls cpaaally sl o acuall Body except face, hands and feet
dagll lae avuall Body except face
JolSIL avuadl Whole body
rlaolly ool e aual] Body except hands and feet

110, ¢ puedll o Lileadl ola Saadiis Ja ™

Mark only one oval. Do you use sunblock?
. Yes
&= No
b

111, s ¥) I () la¥ ) @slS 13) 5§ puall o Glaall las I 55 Lo (wa) Tla¥ ) il 13))

If yes, specify the kind of your sunblock

Jlouy) Je Laicall sa i Lamill oye cugnil a8l 1S5 ( submit )
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DIET AND NUTRITION

SURVEY IN RIYADH CITY

Date of Interview

L0/00/00dd

Participant’s Code

NN

Saudi Food Frequency Questionnaire

1.Dairy Products:

Ailxiag cedaxt!

During the past year, on average, how often have you consumed the following, dairy foods? (Please check the

appropriate box)
Code Food Item Per day (times) Per week Per month Measure | Code
or Never (office
use only)
6+ 4-5 | 2-3 once 5-6 | 2-4 | once 1-3 | Less
than
once
1.1 Milk: <> Or Flavored
1.1.1 ~ Jis Whole
1.1.2 el 45 Low Fat 1 cup,
113 240ml
aall £ 55 Skimmed
1.2 Laban:(d
1.2.1 ~sll Js Whole
122 el U8 Low Fat 1 cup,
a5 55 Skimmed
1.3 Cream Cheese: (sl Sad i el yall: Jio)onall ALEN Ley <1 Lin
1.3.1 ~sll Js Whole
1.3.2 ~~al 8 Low Fat
14 White cheese (Feta, || [ 1 1 L L ] 1Tbsp,
Mozzarella and Spread | | Ll e Ll e 159
Cheeses) Ga)sbaaiial L | e e
P S e B e el I B e e B e e I
1.5 Cheddar Cheese
o)
1.6 Yogurt:s_/sts (Plain - Flavored with fruits)
1.6.1 asdll Js Whole
1.6.2 ~s 35 Low Fat 1 can,
1.6.3 170g
~ll ¢ 5 3 Skimmed
1.7 Labnah:
1.7.1 e--“n JsWhole 1Tbsp,15g
1.7.2 ~~al 8 [ ow Fat 1Tbsp,15g
1.8 Ice cream: - < Caf Fsulgnicr{n‘wl‘;d 1 scoop, 33g
1.9 Quashta (Cream)
/Gaymar g ik 17bsp. 159
bl
1.10 Yogurt drink Type:..cooecorece if applicable 1 can,300ml
1.11Paneer Full, low, Skimmed sk s 1 Tbsp,15g
1.12 Cottage cheese i iua 1Tbsp, 159
1.13 Quarg Full, low, Skimmed . 1Tbsp, 159
1.14 Soug cream Full, low, Skimmed .+ 1Tbsp.159
. Aadla
1.15 Soy Milk Lisall culs Majid AlAIPSP- 159
1.16 Rice Milk J_Y! culs 1 cup,240ml
1.17 Curd Full, Low ,Skimmed == 1Tbsp,159
1.18 Cream "Non whipped" Full, Low Skimmed 1 cup,240ml
1.19 Greek Yogurt (plain - flavored) Full, Low, Sk'mmed I I I | I l | | l | | 11 can,170g




University Section of dgallg danll Aslall &l 72
@[Glasgow Human Nutrition Saudi Food & Drug Authority :

2.

Code

2.1
2.2

2.3

2.4
2.5

2.6

2.7
2.8

2.9
2.9.1

2.9.2

293

2.10

2.11
2.12
2.13

2.14
2.15

2.16
2.17

Fruits: assisal
During the past year, on average, how often have you consumed the following fruits? (please check the

appropriate box)
(For seasonal fruits marked *, please estimate your average use when the fruit is in season)

(ausall B lgf Eosadgiul Jaugie juEl am pm ¢ Tradlatt OB rtewsell dalgalt)

Food Item Per day (times) Per week Per month Measure | Code
or Never (office
use only)
6+ |45 |2-3 | once 5-6 | 2-4 | once 1-3 | Less
than
once
Frpsh Fruit Salad <1 . 1cup,340ml
RSN
Tinned Fruits (all kinds)
Ales 4S) g4 1can,425¢g
Apple & 1medium,
180g
. 1medium,
Bananas ) 120g
*Strawberry, raspberries 1cup,,
Cgi Al gl 8 212gm
Oranges and Mandarin 1 medium,
e Jin 178g
Grapefruit <% s 17rgid'um’
Plums, Peaches
/Nectarines, or Apricots 2pcs., 709
Uil gl & A A (358
Dates: <
Dry dates (Tammer) < 2pcs, 20g
F re'sh Dates (Ruttab, 2pcs,40g
refriger.) 2w s
*
Fresh (Ruttab or Fresh) k., 2pcs, 20g
sl
Pears, Pineapple, Kiwi, 1eup
Figs, Cherries -0l «s i 240g
BEUTERS
Grapes —ic 13pcs,90g
Olives o5 gqr:edium,
Dried Fruits (e.g. Figs, 7
Apricots, Raisins, 1 cup,
Peaches) < 5 240g
(& 556 e iaac i phding
*Watermelon ks 1slice,200g
*Other melons (e.g.
Canteloupe, Galia or 1slice,200g
Honeydew) sal shyalei
. 1 medium,
Mango s~ 2000
Pomegranate o\ 1 cup,186g

Please, make sure you have given an answer for every line before leaving this page

Majid Alkhalaf
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3. Vegetables:

Cilg e

doallg danll deqlall &udll -y
Saudi Food & Drug Authority 7(

During the past year, on average, how often have you consumed the following
vegetables? (please check the appropriate box)

Code

3.1

3.2

3.3

34

35
3.6

3.7

3.8

3.9

3.10
3.11
3.12
3.13
3.15
3.16
3.17

3.18
3.19

3.20

3.21

3.1.1
3.1.2

Food Item

Cabbage: i s/l
g% Fresh
¢ she Cooked

Mixed Vegetable Salad
(fresh) s dbls

Mixed Vegetables
(cooked) 4s sl s jlnd
Cauliflower, Broccoli
or Brussels sprouts
(cooked) ¢ sihadl Lawi il a5
S

Tabouleh 4,

Green leafy vegetables
(Molokhia &

spinach) ) y=all e,
(Flaw dask), Okra &
Green Beans U Ll
APYCEQE WAL

Peas (cooked)/
(bazelah) 4 sbae <Y 30
Carrots L=

Tomatoes bl
Mushrooms (ps_<«) st
Leeks i <

Cucumber s

Lettuce o=

Sweetcorn s_:

Onion J=:

Beans (fava, red, white
and Soya beans),
lentils, Pigeon, Chick
& cow peas) (cooked)
Jsbepmecd s

Wl siald (ALl aea il saalicy suall
Baked beans 3 sls W50l
Boiled potatoes -kl
(485hs) A3 silas

Fried potatoes (French
fries)(alal) 4ia (ukallsy
Potqto CIiSPS L palally
(O 5 Sy Jia)

Please, make sure you have given an answer for every line before leaving this page

Per day (times)

Per week

Per month
or Never

Measure Code
(office

use only)

4-5 2-3 once

5-6

2-4 once

1-3 | Less
than
once

1cup,100g

1 cup,252g

1 cup,234g

1 cup,
2949

1cup,234g

1cup,
100g

1cup,240g

1 cup, 174g

1 cup, 290g

1 cup, 254g

1 cup, 729

1 cup, 194g

1 cup, 669

1 can, 340g

1 cup, 200g

1 cup,220g

1 cup, 3129

1 small,96g

1 cup,80g

1 small pacH
269

Majid Alkhalaf
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4. Meat, Fish and Eggs: a0y Sotlewi agxt

During the past year, on average, how often have you consumed the following meat, fish, eggs etc.? (please
check the appropriate box)

Code

4.1
4.2

4.3

4.4

4.5

4.6

4.7

4.8
4.9

4.10
4.11

4.12

4.13

4.14

4.15

Food Item

Boiled Egg sl (=2

Fried eggs, Scrambled
eggs or omelets « i
iyl
Chicken or turkey
(boiled, grilled or
fried) «z\s>2
(e a3 shua) o0 5
Lamb or mutton as a
mixed dish (e.g.
Kabsah, stew,
casserole, Spaghetti,
lasagne etc.—lias (s aal
(Gl pad A alSia LY
el Ll Y5 el
Lamb or mutton as a
main dish (eg. Steak,
roast, in gravy etc.)
el i ¢l Sk la aal
REVASOPE I FEP*)
Beef as a or mixed dish
(e.g. Kabsah, stew,
casserole, Spaghetti,
lasagne etc. 5k 8 s aal
[ehadans) &y 31 o all (e g s
(S15Y (il ¢33

Beef as a main dish (eg.

Steak, roast, in gravy
etc.) «liu (e Blatl (g pal
Goolall 3 5l (5 e g M)
Camel Meat Jex o)
Burgers (beef burger
or Chicken Burger)
(@ S g ead) s2n

Fried fish & .
Grilled or steamed
fish Jiadl dew i (5 50 o
Canned tuna, salmon,

mackerel, or sardine < 5

wa).....‘e;)u\ﬂ (Osalu aalaa

Prawn or Shrimps ¢_=s

O
Mussels, oysters,
scallops or cockles
cilgaall ool ladl el b
Organ meat

(liver,brain,heart)Kidney

(u_xﬁeca M,\S):«Lﬁm\ﬂ e};.‘

4.16 Goat el pal
4,17 White fish (aul clew
4.18 Tofu

4.19 Pork

doallg danll dqlall &l
Saudi Food & Drug Authority

x

Per day (times)

Per week

Per month
or Never

Measure

Code

(office use
only)

6+

45

2-3 once

5-6

2-4 once

1-3 Less
than

once

1 medium, 60g

1 medium, 60g

60 g

100g

180g

100g

180g

100g

90g

60g

60g

183g

1pcs., 189

85¢g

100g

100g

100g

o xon lh

Please, make-su

er for every

ine befox

el

aving!this pag

100g

Majid Alkhalaf
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5. Mixed Dishes: Jdatides (Hldai

During the past year, on average, how often have you consumed the following mixed dishes? (please check

Code

51
5.2

5.3
5.4
5.5

5.6
5.7
5.8
5.9

5.10

5.11
5.12

5.13

5.14

5.15

the appropriate box)

Food Item

Vegetable souptas 4,58
Chicken soup with cream 4.,
Aay SIL zlaal)

Lentil soup o 458

Oat meal Soup sl 4,54

Jareesh (gerish), Marqooq,
harees, mataziz, or Qorsan
O e alallnac s 263 8 yoac sy
Saleeq b /G

Marasia (Marassia) g2=l 0
Aseeda (Asseda) v

Rice (Kabsah, Beriani,
Bukhari or mandi) without
meat aal 55t i S i) 3
Rice with Vegetables
(Magqloobah) without meat )
el s (B stue) Jladlly

Kebbah «s

Mottabaque W/ egg
(Muttabagh) o=ul G

Stuffed vegetables (Vine leaves,
cabbage, squash) Zuise i 5l jad

(o sSechsilacciic 35

Eggplant (aubergine),
Zucchini (Marrow) (cooked)
(Mussakaah OR Moussaka)
(Aximafhs S lidly

Lasagne i

5.16 Marmite/ oAl il & phadll & jius

kraft vegetarian vegemite

5.17 Vegetarian meat substitutes

(e.g.vegetarian sausage, patties).

bl aalll iy

Please, make sure you have given an answer for every line before leaving this page

dgallg danl dslall Al 7{

Saudi Food & Drug Authority

Per day (times) Per week Per month Measure | Code
or Never (office use
only)
6+ | 4-5 | 2-3 | once 5-6 | 24 | once 1-3 | Less
than
once
1 cup,
240ml
1/2plate,
3409

1/2plate, 60g

1/2plate,340g

1/2 plate,
180g

1/2 plate,
180g

1/2plate,288g

1/2 plate,
120g

1 finger,
159

1/2 plate,
3549

1/2 plate, 470g

1 Tbsp, 159

Majid Alkhalaf
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6. Sandwiches and Snacks

Code

6.1
6.2
6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11
6.12

e s s o o

T Aas,

Obangg Oy L

dgallg danll Aqlall duall -
Saudi Food & Drug Authority 7{

During the past year, on average, how often have you consumed the following sandwiches and snacks?
(please check the appropriate box)

Food Item

Belila / chick peasgassll /4Ll
Falafel Jau

Shawerma (Doner

Kebab) L

Sambosa with meat or
cheesesoll ) aall i saan
Fatayer (pies) with cheese,
meat and vegetables s
Jadll gl aall gl Gl

Pizza (all) \ s

Meat Sandwich (chicken or
meat) o1 G sxile

Cheese sandwich (i sxils
BN

Egg sandwich
(omelette,shakshokah or
boiled) i< si<2 e l) i (i 3l
(Bsboa

Offal sandwich (liver or
kidney) ¢S i eas (i gl
Jam sandwich - i sule
Hamoose (paste) o>

Per day (times)

Per week

Per month
or Never

Measure

Code
(office
use only)

6+

4-5 | 2-3 | once

5-6

2-4 once

1-3

Less
than
once

1 cup, 270g

1 medium, 42g

1 small, 111g

1 pcs., 21g

1 pcs., 30g

1 slice, 30g

1 small,111g

1 samoli, 90¢

1 samoli,
120g

1 small, 111g

1 samoli, 90g

1 Tbsp, 159

7. Breads, Cereals and Starches:Obging wges (Oify gi3ee

Code

71

7.2

7.3

7.4

7.5

7.6
7.7

7.8

7.9
7.10
7.11

During the past year, on average, how often have you consumed the following Breads, cereals and starches?
(Please check the appropriate box)

Food Item

Breakfast cereals (corn
flakes) (LS8 o1, 5S) 53 Gl
White bread (Samoli,
tabonah, tannor, toast,
Ppita) s siic saba) ) i
Brown bread (Samoli,
Tabonah, toast, pita) »: »=
(55 ¢l salim)

Tamees or Irani bread with
sesamessend) go Sl 53 5l Gaad
Pasta spaghetti and
Macaroni (e ludinl )ai; Ka
Dates Biscuits il < <os
Other Biscuits and crackers
Sl g 5if JS

Breakfast cereals with nuts

Bran Flakes Al 3l

Rusks 3 sl
Granola (Plain, Fruits, Nuts)

Per day (times)

Per week

Per month
or Never

Measure

Code
(office
use only)

4-5 | 2-3 | once

5-6

2-4 once

1-3

Less
than
once

1cup, 409

1/2 samoli,
1 slice toast,
309

1/2 samoli,
1 slice toast,
309

1 slice, 70g

1 cup, 124g

1 pcs, 33g

1pcs,.99

1cup, 40g

1cup, 40g

Majid 4

lkhalaf
1 slice, 13g

1cup, 40g
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8. Beverages, Juices and Drinks:Cby yiatty yitaat

Code

8.1

8.2
8.3

8.4

8.5

8.6
8.7
8.8

8.9

8.10

8.11

8.12

8.13

8.14

8.15

dgallg danll Aqlall duall -
Saudi Food & Drug Authority 7{

During the past year, on average, how often have you consumed the following beverages?

Food Item

Per day (times)

Per week Per month Measure | Code

or Never (office
use only)

6+

4-5 | 2-3 | once

24

once 1-3 | Less
than
once

Regular Coffee and Instant

coffee (e.g. Nescafe) ¢l sull 5 5l
Al Jia RS 5

1Tbsp,
15gm

Arabic Coffee iue 3558

1 finjal, 30ml

Coffee Whitnesrs e.g. coffee-
mate(<us 8 55) 5 sgdll Gane

1Tbsp, 15gm

Regular fizzy soft drink (e.g.

Cola, lemonade, etc.) <bs i
e

1 can,330ml

Low calorie (diet) fizzy soft

drink (e.g. Cola, lemonade, etc.)
(S o) le g pia

1 can,330ml

Black Tea 25 s

1 bialah, 60m|

Green Tea =3 gl

1 bialah, 60m|

Fruit squash or cordial <5
(et 5 ) slo Lg) Ciliaall

1Tbsp,15gm

Hot chocolate/ Cocoa drinks < s
Syl 5

1 cup, 240ml

Horlicks/Ovaltine/ Nesquik/
Milo bl 5f calall Ciliad azdall 55 20 3 3350
(bl f el gSs) ALl

1Tbsp,
15gm

Mineral water (not in other

drinks) (sehha) sl sf saall ol ol
Laadl)

330 ml
or
600 ml

Tap water (not in other drinks)
Ll g il ola

1 cup,
240ml

Pure fruit juice (orange,

apple,etc.) sf ol Qi) 48U juac
(C

1 cup,
240ml

Energy Drinks 28l <5 5

1 can,250ml

Brands: V energy drink, Red bull , Powerade

Demon. Other Specify:......ccccceneennene

Powdered Milk Full, Low,
359 53 ula Semi Skimmed

1Tbsp, 15gm

Please, make sure you have given an answer for every line before leaving this page

Majid Alkhalaf
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9. Sweets: Obygltt

During the past year, on average, how often have you consumed the following sweet baked goods? (please

Code

9.1
9.2
9.3

9.4

9.5
9.6

9.7
9.8

9.9
9.10
9.11

9.12
9.13
9.14

check the appropriate box)
Food Item

Cream caramel Jw < <
Halawah Tahinah (Tahini)iusl
Doughnuts <t

Basbousah and Konafah <. 5.
PR

Mohallabiah il

Klijah & Lugimat Al-Ghadi
(Lugimat) «iledl 5is

Cake (All) <<

Arabic sweets Baklawa il
(557M8) A e

Chocolate <Y <3

Honeyd.e

Jam

Jellies, All Kinds >

Sweet Muffins
Cheese Muffins

9_1i” '%weseSconeS’
0.Seeds and Nuts: ;9idy Of yussalt

During the past year, on average, how often have you consumed the following seeds? (please check the

Code

10.1
10.2
10.3

10.4
10.5
10.6
10.7
10.8
10.9
10.10

10.11

appropriate box)
Food Item

Almond sV
Cashew nuts )sa=ll (/S
Peanut 25 J s

Pistachio sis

Walnut s~

Hazelnuts &

Pecan nut Jel o

Chest nut ;i s

Mixed nuts «Sie &l jusa

Seeds (sunflower, melon, sesame
seeds) o) % o g Al cansall 55y
Peanut butter iz s Jsl 335

dgallg danll Aqlall duall -
Saudi Food & Drug Authority 7{

Per day (times)

Per week

Per month
or Never

Measure | Code

(office
use only)

6+

4-5 | 2-3 | once

5-6

2-4 once

1-3 | Less
than
once

1cup, 324¢g

100g

1pcs., 60g

1/2 plate,
1249

100g

349

100g

100g

45¢g

1Tbsp,15g

1Tbsp,15g

1cup, 324¢g

[ | [

l l [

60g
60g

Per day (times)

Per week

Per month
or Never

Measure | Code
(office
use only)

4-5 | 2-3 | once

5-6

2-4 once

1-3 | Less
than
once

1cup,150g

1cup,150g

1cup,150g

1cup,110g

1cup,150g

1cup,150g

1cup,150g

1cup,150g

1cup,188g

1cup,110g

1Tbsp,15g

Please, make sure you have given an answer for every line before leaving this page

Majid Alkhalaf
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11.How often do you eat meals at a fast food/non-fast food restaurant?
§ Wl 9 rr i) Silion o3 s llne (30 £19uw J 3kad! 75 L Tt HAT Oolion ol S Mgt Jdne 90 Lo (COIAN 8
Average Frequency
Per day (times) Per week Per month Office use only

6+ | 4-5 | 2-3 | once 5-6 | 2-4 | once 1-3 Never, less than
once/ month

I R A 1 I O I [

12.Artificial Sweeteners: jowellaw¥ Oldxe)l
Do you take Artificial Sweeteners regularly? ¢ Juellaw Oldsg)) sddius Ja
] No & L] Yes aad

If Yes, what kind (including brand name) and how often do you consume.
SN B Elgiuall nreSalt asmy (Drpy el Tnedlalt/ aw ! E83 3 Ley) Lelilaw ¥ Slxgdl 100 £ 93 98 Lo ¢ axis Jnala M1 SOl 13

Artificial Sweetener Average Frequency
Name &Brand Per day (times) Per week Per month Code
Dose (office
use only)
6+ | 4-5 | 2-3 once 5-6 | 2-4 | once 1-3 Never, less
than once/
month

-Formula / Protein supplements /

13.Vitamins and Minerals: ;ataatly Obiceticat Protein Bars
Do you take supplements such as vitamins or minerals regularly? -\I\//.Iu:;lwtamln
o gaals - e e et e ey o -Vit.
TAATEL Halaadt of Olicelicalt Jie ot dalt O )asoelt Ul Jo _Folic Acid
[J No ¥ 0 Yes aad -lron
csall oS 2

If Yes, what kind (including brand name) and how often do you consume.
S AN B AEalgiuel) nteSadt amy (T Lxilt nadlall/ awl Eob3 B Lay) AR Jesoalt £ 53 54 Lo (aniy Tl M1 COLES 13

Supplement Average Frequency
Name &Brand Per day (times) Per week Per month Code
Dose (office
use only)
6+ | 4-5 | 2-3 | once 5-6 | 2-4 | once 1-3 Never, less
than once/
month
Y ‘ﬁﬂ-i ( ....... J:ua—i‘) tL\A.\t&.tAA ‘).A.a.:&‘ ML\) uLa.u.Q|L§|u-h_\AUJ-A
............... ¢ desl gale
.............. $ Lo i oo die
9
b pd Sallsiils LalgBS Ja Majid Alkhalaf

........................ SRR Eor¥l o855 Eoma¥ | o8 £-Y Legs BISVINS
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14.Fats, Oils and Sugar: ,ss.utg Oga3t ¢ 9ol
A. Spreads and Oils: (gdal 8 ausind S0 1de (5ol ALIEN Dga3tly Geadt)

Do you use any butter, margarine or other spread or oil on bread?
VB e 9331 9f S samy Ladt ( Gawadt (B33 o e Jo

[] No ¥ L] Yes axd
If yes, please give full details of the type(s) you use most often?

S alhne B o il LA £ 193 Alelnlt Juolaill sllas (s ¢ a2k (gl M CGLES 1]
Office code

If yes, how many teaspoons of butter, margarine or other spread did you use each day on bread?
$ 3N (Ao lgle it i (855 W1 Ciga 311 9f Cpasadl ¢ s st (B3 (o Luag o cbieiea (gL ndiale o aad il gt Gl 13

B. Sugar: ;<!
Do you add sugar on your tea or coffee? sy jnobitt Ly of (usodd ()9St (356aM ( SLAN lo sl ABLOL 4935 Jb
0 No ¥ L Yes aad

If yes, what type of sugar you are using? sueiuell ySoud! £ 93 94 Led ¢ gad Wiyt Gl 13

O White Lo =i [0 Brown iyl
LI OtRErS (Losm@) «veeeveieieeieeeee et (include brand names please)

(3Lt nadladf 9f oYt S0 8 Lay)
How many teaspoons of table sugar did you use each day in drinks and on cereals or deserts?
1 jig usmedd (y 9=att (Cilg pliall (B 899 o Lge bomiual (AN 3ubilall o (3 SLE rdale (3o 450 ¢ ol il gaell Gl 13

(If you did not use any table sugar, please enter 0). .((0) g Satlad e B0l jSaw (o rrefe §i sl ¥ Cass 1))

C. Salt: alatatt zle
Do you add Salt to food while cooking? Sgdat ¢ Léi Soelabs 1 mlelt NaLSL 0935 Jo
O Never % [0 Rarely fyas [0 Sometimes Gl

O Usually 3ale O Always Leifa

Please, make sure you have given an answer for every line before leaving this page
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Do you add Salt to any food at the table (while eating)? $J4sa¥ Ldi Soelabs 1 zlelt RALSL 2535 o

[0 Never &

O Usually 3ale

O Rarely fyats

O Always Leita

[0 Sometimes GiLei

Do you regularly use a salt substitute (e.g. LoSalt)? $(cdswst : gt Jow o) AUEATDL zelalt 1y ol (o

] No &

If yes, which brand?

0 Yes aa

D.Cooking fats and oils: gdali/ gt Oss9 o0

Code

15.1
15.2
15.3

15.4

15.5
15.6

15.7

Do you use any fat or oil for home frying or cooking? $Jjialt ,a fudalt of LAl Cu) of (9o T 0l Jo

O No &

O Yes qad

If yes, what type of cooking oil is usually used at home and what is the frequency of consumption?
SN J e 58 Lag J3kalt B 3ol atiuall frdall/ghalt Cub £ 93 54 Lo ¢ aaiy Il M1 SOl 13

Food Item

Butter )

Margarine (o:\s ) Laisy)
Animal Fat (Tallow or
Dripping) s= o~

Vegetable Oils (Represent. for
Sunflower, Canola, Corn,
Cottonseed, Palm and Soybean
Oils) s @)

Olive oil ¢si) <)

Ghee (represent. palm and
butter) s 5 G gen
Mayonnaise J: s\

Per day (times) Per week Per month Measure | Code
or Never (office
use only)
6+ | 4-5 | 2-3 | once 5-6 | 2-4 | once 1-3 | Less
than
once
1 Tbsp,15g
1 Tbsp,15g
1 Tbsp,15g
1 Tbsp,15g
1 Tbsp,15g
1 Tbsp,15g

1 Tbsp,15g




