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Human Sciences Research Council (HSRC) Institutional Values  

As an institution, the HSRC will at all times strive: 

• To be a scientific research organisation whose work is viewed as authoritative and non-partisan; 
• To use its parliamentary grant and other public funds to undertake and promote research that 

will benefit all the people of South Africa, particularly marginalised groups, and promote human 
well-being and the achievement of social justice;  

• To collaborate with relevant groupings including government, higher education institutions, 
donors, non-governmental organisations, media and advocacy groups in the course of its work, 
while maintaining its independent identity; and 

• To be guided by this Code of Ethics in introducing, revising and implementing policies and 
procedures to guide Council members and employees in respect of ethical conduct in their 
different spheres of activity.  The HSRC’s policies and procedures will thus seek to integrate 
ethical issues into day-to-day activities and decision-making within the organisation.  
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1. INTRODUCTION  

1.1. Aims 

To establish a (and in 2011/2012 assess selected aspects of health and nutritional status) survey 
programme that will continuously assess selected aspects of the health and nutritional status of the 
South African population. 

1.2. Objectives 

• To evaluate the health status of South Africans with respect to the prevalence of non-
communicable diseases (specifically cardiovascular disease, diabetes and hypertension) and 
their risk factors (diet, physical activity and tobacco use).  

• To evaluate the knowledge, attitudes and behaviour of South Africans with respect to non-
communicable and communicable infectious diseases. 

• To evaluate the nutritional status of South Africans as an outcome of food security, dietary 
intake/behaviour including the consumption of alcohol, and body weight management.  

• To evaluate South Africans’ general perceptions of health and health care services.  

• To evaluate the health status of children under the age of 5 years with respect to early childhood 
development, breastfeeding, care of illness, immunisation and the use of the road to health 
booklet. 

• To evaluate the health status of children between 2-9 years with respect to physical and/or 
mental disabilities.  

• To determine the behavioural and social aspects of health of South Africans in terms of smoking, 
dietary quality and physical inactivity as well as household composition and amenities, level of 
education, age, gender, race, socio-economic status and geotype, and relate these to the health 
and nutritional status of the South African population. 

1.3. Important principles of fieldwork 

The five important principles of fieldwork are: People’s Rights, Duty of Honesty, Rule of 
Confidentiality, Accountability and Professionalism. They are each briefly discussed below. 

1.3.1. People’s Rights 

The participant is the focus of the survey and without their participation there is no survey. A 
participant’s right is recognised as one of the basic human rights of all persons. Participant’s rights 
are examined from the viewpoint of traditional ethics and the expression of individual participant 
needs, interest and rights in community situations. The fieldworker must provide a service with 
respect for human dignity and the uniqueness of the participant.   
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The Survey Field Team safeguards the participant’s right to privacy by protecting information of a 
confidential nature.  As a member of the Survey Field Team you will be expected to adhere to the 
professional ethical code that states that you are expected “to adhere to the principle of non-
discriminatory, non-judgemental care, to be considerate and respectful, to provide the participant 
with the necessary information to give informed consent, to consider the participants right to 
privacy and their right to participate or refuse to participate in research projects.”   

1.3.2. Duty of Honesty 

Truthfulness has long been regarded as fundamental to the existence of trust amongst human 
beings. All members of the Survey Field Team have a moral duty to tell the truth and not lie or 
deceive people. Being honest is part of the respect we owe to the people, ourselves and the working 
environment. A trust relationship enhances the co-operation and willingness to share information.  
Each participant has the moral right to be given the true facts necessary for making an informed 
decision.   

1.3.3. Rule of Confidentiality 

Regarding information as confidential enables the participant to control the disclosure of personal 
and sensitive information. Maintaining confidentiality is extremely important. All members of the 
Survey Field Team must take scrupulous care to preserve the identity of community members who 
provide sensitive and personal data. Early in the interview, participants should clearly be told that 
their names will not feature on any document produced from the study. The participants’ rights to 
privacy should be protected by maintaining the moral code of confidentiality.   

1.3.4. Accountability 

Accountability is being answerable to someone for something one has done. This means that when a 
member of the Survey Field Team enters into a contractual agreement to perform a service, he/she 
will be held answerable for performing this task according to their agreed terms, within an 
established time period and with stipulated use of resources and performance standards. 

All members of the Survey Field Team, are responsible for the quality of the service rendered, and 
are accountable to the individual participant, the service organization, the health care profession as 
a health professional and even one’s own conscience for what has been done. 

1.3.5. Professionalism 

All members of the Survey Field Team must always act professionally. Although your main function 
would be to collect quality data, you would also be functioning as a health promoter. At the 
completion of an interview there will be time to answer questions and to direct the participants to 
the appropriate services in their community that they would require.   

Lastly, please remember to adhere to the proper dress code. The HSRC will provide you with HSRC T-
shirts to ensure that you can be easily identified. 
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2. SURVEY COMPONENTS 

Data for this survey will be collected in two components. The first component includes administering 
questionnaires to participants (conducting interviews with household members) and the second 
component includes performing a clinical examination (free of charge medical check-up by a doctor, 
selected measurements by a Nurse / Clinic Assistant and collection of blood samples for biomarker 
analyses).  

2.1. Administering Questionnaires 

Fieldworkers will complete three questionnaires by interviewing household members during this 
survey. The first questionnaire aims to collect data at a household level. This is called the visiting 
point questionnaire. The second questionnaire is aimed at adults, namely, the adult questionnaire. 
In this survey, all participants 15 years and older are defined as adults and will be interviewed in 
order to complete the adult questionnaire. The third questionnaire aims to collect information from 
children between the ages of 0-14 years, namely, the child questionnaire. For children under the age 
of 10, the parent or legal guardian of the child will be interviewed in order to complete the 
questionnaire. Children between the ages of 10 and 14 years will be interviewed in order to answer 
sections J and K of the questionnaire, while their parent/legal guardian will be interviewed in order 
to complete all other sections of the questionnaire. 

2.1.1.  The Visiting Point Questionnaire 

The visiting point questionnaire aims to collect information at a household level and will be 
completed by the head of the household (Table 1).  

2.1.2. The Adult Questionnaire 

The adult questionnaire aims to collect information on health and nutritional status at an individual 
level and will be completed by all people aged 15 years and older (Table 2).  

2.1.3. The Child Questionnaire 

The child questionnaire aims to collect information on health and nutritional status at an individual 
level and should be completed by parents / legal guardians of children 0-14 years of age.  Sections of 
the questionnaire will be answered by the children themselves if they are aged 10-14 year (Table 3).  
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Table 1: Components of the Visiting Point Questionnaire (to be completed by interviewing the Household 
Head)  

 SECTION  KEY VARIABLES 

A Household members 
and their 
characteristics 

Name, age, sex, relationship, marital status, spouse, population group, 
language, school attendance, level of education, present employment, 
occupation, income 

B Food security Food preparation, type of food bought, money spent on food, hunger score, 
months of food shortage 

C Alcohol Laws concerning alcohol, alcohol use in household and/or neighbourhood  

D Health Insurance Medical aid, cost of medical care, National Health Insurance Fund 

E Housing, household 
goods and Services 

Type of dwelling, water sources, sanitation, sources of energy, household 
assets, agricultural activities 

F Accessibility to 
Services 

Living conditions 

G Cost of Living Household income 

 

Table 2: Components of the Adult Questionnaire (to completed by interviewing participants aged 15 years and 
older) 

 SECTION  KEY VARIABLES 

A Biographic details Age, sex, race 

B Non communicable 
diseases 

Cardiovascular disease, hypertension, stroke, cholesterol, diabetes, tobacco 
use, physical fitness, diet (food frequency), pregnancy, alcohol 

C Tuberculosis  Knowledge and awareness, attribution, attitudes, care seeking behaviour, 
stigma, sources of information 

D Nutrition and weight 
management 

Dietary diversity, knowledge, behaviour, perceptions, body image self-
assessment, size acceptance and shape satisfaction 

E Perception of general 
health status 

Mobility, self-care, pain and discomfort, cognition, interpersonal activities, 
sleep and energy, affect, vision, hearing, anxiety, depression, post-traumatic 
stress. 

F Health care utilization 

 

Recent use of health care services, types of services accessed, inpatient, 
outpatient and home care, quality of care, adequacy of services, access to 
services, health insurance 
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Table 3: Components of the Child Questionnaire (sections A-I to be completed by interviewing the parent/legal 
guardian for children aged 0-10 years; sections J and K to be completed by interviewing children aged 10-14 
years)  

 SECTION AGE GROUP KEY VARIABLES 

A Parent / Guardian’s 
details 

Parent / Legal 
Guardian 

Relationship to the child 

B Biographic details of 
the child 

0-14 years 

 

Age, sex, race 

C Birth registration Under 5 years  

 

Birth registration 

D Breastfeeding  0-2 years  

 

Duration of breastfeeding, age when breastfeeding 
stopped, introduction of complementary foods 

E Early childhood 
development 

2-4  years  

 

Reading, playing, counting  

F Childhood illness and 
treatment 

Under 5 years  

 

Diarrhoea and respiratory disease 

G Road to health Under 5 years  

 

Use of Road to health card / book 

H HIV Under 5 years  

 

Testing for HIV 

I Disability 2-9 years  

 

Disability  

*J Diet  and nutrition  10 -14 years 

 

Nutrition knowledge, attitudes and behaviours 

*K Weight management 10 -14 years Weight management 

* Sections J and K to be completed by the children aged 10 -14 years 

 

2.2. Clinical Examination  

2.2.1. The Mobile Clinic 

The SANHANES-1 survey will be using mobile clinics that belong to the Department of Health (DOH) 
to perform the clinical examination component of the survey.  Mobile clinic vehicles are mainly 
IVECO panel vans, fitted with seats for a driver and two passengers (Figure 1).    
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Figure 1: Sample photos of mobile clinics 

The vehicle is fitted with the following:  

• 1 generator 
• 1 refrigerator 
• 2 oxygen cylinder clamps and two oxygen cylinders (back of the vehicle) 
• Steel cabinets with lockable doors and wooden tops  
• 1 examination couch (rubber cushions)  
• Just above the head of the couch at eye-level is  a stethoscope and baumanometer 
•  Continuing from the couch about 50cm is a hand basin with two containers for clean and 

soiled water stored in a cabinet below it  
• Opposite the hand basin at eye-level is paper towel waste bin  
• The vehicle is also fitted with some lights and 3 sockets for electric equipment  
• Opposite the entry door are colour coded containers for medical waste  
• There is also a storage place for folding camping chairs and tent on the roof of the panel van  
• The vehicle is fitted with a folding tent that is used for extending the vehicles especially on 

hot and rainy days 
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2.2.2. Components of the Clinical Examination 

The medical history and a full clinical examination will be carried out in the mobile clinic (general and 
selected systems examinations, e.g. anthropometry, bioelectrical impedance, spirometry, 
cardiovascular fitness (Step Fitness Test) and blood sample collection for biomarker analyses). Table 
4 summarises the components of the clinical examination. The Table further indicates which clinic 
staff member will be responsible for each component of the clinical examination. Although the 
responsibilities of all clinic staff will be clearly delineated, the main objective in the mobile clinic will 
be to complete a given participant in the shortest time possible without compromising the quality of 
the collected data. Team work and mutual support, as is required/ appropriate, among clinic 
members will be operative at all times. 

Table 4: Components of the Clinical Examination 

Clinical examination Target Group Person responsible 

Physicians Examination Everyone Doctor 

Blood pressure and pulse rate 8 years and older Doctor  

Cardiovascular Fitness (Simple step) test 18 - 40 years Doctor 

Anthropometry:   

Weight Everyone Clinic Assistant  

Height / Length Everyone Clinic Assistant 

Head circumference 0 – 36 months Clinic Assistant 

Mid upper arm circumference 3 months and older Clinic Assistant 

Triceps Skinfold  3 months and older Clinic Assistant 

Subscapular skinfold 3 months and older Clinic Assistant 

Biceps skinfold 18 years and older Clinic Assistant 

Supra-iliac skinfold 18 years and older Clinic Assistant 

Waist circumference 3 months and older Clinic Assistant 

Hip circumference 3 months and older Clinic Assistant 

Bioelectrical Impedance 18 years and older Nurse  

Spirometry 18  years and older Nurse 

Blood sample collection  Everyone Nurse / Doctor 

 

The blood samples will be collected by the Nurse or Doctor in the mobile clinic. In adults, we will 
collect about 2-3 tablespoons and in children we will collect about 2-3 teaspoons of blood. Blood 
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samples will only be collected from consenting household members and will be sent to selected 
laboratories nearest to the location of the Enumerator Area (EA) being completed for analysis (Table 
5). 

Table 5: Laboratory tests that will be performed  

Laboratory Tests Target Group 

Full blood count 2 years and older 

Cholesterol (total) 6 years and older 

HDL 6 years and older 

LDL 6 years and older 

Triglycerides 6 years and older 

HbA1c 6 years and older 

C-Reactive Protein (Hs) 6 years and older 

Cotinine 10 years and older 

Vitamin  A  0 – 5 years and women 16 – 35 years 

Ferritin 0 – 5 years and women 16 – 35 years 

3.  STUDY DESIGN AND SAMPLING 

3.1.  Study Population 

The SANHANES-1 survey will include individuals of all ages living in South Africa. All persons living in 
occupied households will be eligible to participate, but individuals staying in educational institutions, 
old-age homes, hospitals, homeless people, and uniformed-service barracks will be excluded from 
the survey. 

3.2.  Sample Size Estimation 

This survey will be conducted in 500 Enumerator Areas (EAs)* representative of the socio-
demographic profile of South Africa. Within each EA we will identify a random sample of 20 visiting 
points (VPs)#. One household^ will be selected at each VP. This will yield a total sample size of 10 000 
households. Once a household is selected, all household members will be eligible to participate in 
the survey. We have estimated that on average each household consists of 4 people. This amounts 
to a sample of 40 000 people. We anticipate a 75% response rate and as such we estimate that 7 500 
households will participate in the study providing a total of 29 247 people. Table 6 outlines the 
expected sample size for the various age groups.  
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*What is an EA? 

An enumeration area (EA) is the spatial area that is used by Statistics South Africa (Stats SA) to 
collect census information on the South African population. An enumeration area consists of 
approximately 180 households in urban areas and 80 to 120 households in deep rural areas and is 
considered to be of a small enough size for one person to collect census information for Stats SA. 
The country has been subdivided into about 86 000 EAs. An example of an EA MAP can be found in 
Appendix 1. 

#What is a visiting point or VP? 

 

 

 

^What is a Household? 

Statistics South Africa defines a household as consisting of a single person or a group of persons 
who: (a) eat together and who share resources and (b) who normally reside (at least four nights a 
week) at the specific visiting point. 

Who qualifies as a household member? 

 

 

Table 6: Expected sample size of eligible individuals by age group 

AGE GROUPS TOTAL SAMPLE 

Less than 2 years 1 243 

2 – 5 years 2 390 

6 – 14 years 5 001 

15 – 24 years 5 835 

25 – 49 years 9 339 

50+ years 5 438 

15+years 20 612 

TOTAL 29 247 

A household member will be defined as any person who sleeps in the household for four nights a 

week and shares the resources of that household.  

Stats SA defines a visiting point as a distinctive site, stand, premises or property containing one 
or more dwellings. It is a clearly-distinguishable place that the Fieldworker is required to visit in 
order to administer the questionnaires. Each dwelling at a visiting point can contain one or more 
households. For example, on a given property, there might be a house which is subdivided and 
occupied by two families. 
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4.  SURVEY ORGANISATION 

4.1.   Background 

The Human Sciences Research Council (HSRC) is leading a group of organisations, including the 
Department of International Development (DFID), the Department of Health (DOH) and the Medical 
Research Council (MRC), which are responsible for carrying out the first South African National 
Health and Nutrition Examination Survey (SANHANES-1).  

The HSRC will take responsibility for operational matters including planning and conducting 
fieldwork, processing of collected data and organizing the writing and distribution of reports. Under 
the supervision of the Principal Investigators, the Study Directors will be responsible for overseeing 
the day-to-day technical operations including recruitment and training of Fieldworkers as well as 
data processing and the supervision of the office and field operations. 

4.2.   Timelines 

The study is expected to be completed in 55 days (8 weeks). There will be 65 Survey Field Teams in 
total and, on average, we estimate that it should take one team four days and no more than one 
week to finish 20 households, i.e. the number of households that will be included in the survey in 
each of the survey’s 500 EAs.  

4.3.   Structure of the Survey Research Team 

The DOH has made available 65 mobile clinics to be used to undertake the clinical component of the 
survey in the 9 provinces. Thus we will have 65 Survey Field Teams (i.e. 65 Fieldwork and 65 Mobile 
Clinic Teams) in the field. A Survey Field Team will, therefore, consist of 2 separate sub-teams 
(Fieldwork and Mobile Clinic sub-teams) that will work side by side in order to collect all the data.  

• The Fieldwork Team will consist of a Team Leader and 4 Fieldworkers who will be 
responsible for administering the questionnaires to the participants.  

• The Mobile Clinic Team will consist of a Clinic Administrator, a Doctor, a Nurse and a Clinic 
Assistant. Members of the Mobile Clinic Team are responsible for completing the clinical 
component of the survey (examinations and tests/measurements as well as drawing blood 
from participants) in the mobile clinic. 

• Mobile Clinic personnel can of course assist Fieldwork team personnel as the time allows or 
becomes necessary 
 

The number of teams per province will depend on the number of EAs that have been selected in 
each province. These teams will be overseen by one or more Provincial Coordinators who will 
monitor data quality and performance of the teams as well as Directors who will be responsible for 
overseeing the entire survey in one or more provinces. The structure of the Survey Research Team is 
illustrated in Figure 2.  
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Figure 2: Illustration of the Survey Research Team 

 

5.  COMMUNICATION CHANNELS  

The communication channels (Figure 3) should be strictly adhered to. However, at any time during 
the implementation of the survey, any Survey Field Team member can, depending on circumstances, 
communicate  directly  with  the  Directors  or  the  Principal  Investigators  of  the  survey,  if  such 
communication is considered essential to the successful completion of the survey. If the need to do 
so arises, then all relevant personnel should be duly informed. 
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Figure 3: Illustration of Communication Channels 

6. RESEARCH TEAM RESPONSIBILITIES 

This survey is the first survey in the country to comprehensively assess the health and nutritional 
status of the population. To ensure success there is a need for a well-functioning team that includes 
a Survey Research Team with varied skills. The whole study will be led by experienced Principal 
Investigators who will guide the conduct, analysis of data and production of the report focusing on 
their area of expertise. The Directors will take responsibility for the finances, the human resources 
component as well as all aspects of the implementation of the survey. The Fieldwork Manager will 
take responsibility for the design, implementation, supervision and follow up of all the logistics of all 
the fieldwork activities for the survey at a national level. The Quality Control Manager will 
collaborate closely with the PIs and the directors to ensure quality control at all points of the survey. 
The Provincial Coordinators will be responsible for the overall coordination, implementation and 
supervision of the fieldwork at provincial level. The Survey Research Team must have skills for 
administrative duties, interviewing, clinical examination and collection of blood specimens for 
further analysis.  

In order for the Principal Investigators, Directors, Fieldwork Manager, Quality Control Manager and 
Provincial Coordinators to be constantly informed about the progression of the survey, each 
member of the Survey Field Team will be responsible for completing one or more tracking sheets 
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daily. Table 7 below summarises the tracking sheets and the team member responsible for 
completing them. 

Table 7: Summary of all Tracking Sheets to be completed during the survey 

 

Tracking Sheet 
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 L
ea

de
r 

Fi
el

dw
or

ke
r 

Cl
in

ic
 

Ad
m

in
ist

ra
to

r 

Do
ct

or
 

N
ur

se
 

Cl
in

ic
 

As
sis

ta
nt

 

1 Fieldworker Tracking Sheet (Appendix 2)        

2 Missed Clinic Appointment Tracking Sheet (Appendix 3)       

3 Household Follow-up Tracking Sheet*(Appendix 4)       

4 Visiting Point Fieldwork Tracking Sheet (Appendix 5)       

5 EA Tracking Sheet* (Appendix 6)       

6 Mobile Clinic Appointment Tracking Sheet (Appendix 7)       

7 Mobile Clinic Staff Tracking Sheet (Appendix 8)       

8 Blood Sample Collection Tracking Sheet (Appendix 9)       

9 Visiting Point Clinic Tracking Sheet (Appendix 10)       

10 Clinic Summary Sheet (Appendix 11)       

11 Blood Sample Courier and Delivery Tracking Sheet (Appendix 12)       

12 Equipment Checklist (Appendix 13)       

 

* Only 1 form completed per EA  

 To ensure that the study is well coordinated, the responsibilities of the Survey Research Team are 
explained below.  

6.1. Principal Investigators 

• Liaise with all relevant role players in all aspects of the survey and coordinate its 
implementation. 

• Liaise with the funders/collaborators of the survey as well as the Department of Health and 
write the report on the survey with the support of the Directors. 

• Support and advise all Directors, Managers, Coordinators, Team Leaders and Fieldworkers as 
necessary in all aspects of the survey. 
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• Visit all provinces for survey personnel training and give training on all aspects of the survey 
components as appropriate. 

• Identification and final decision on any aspects of the survey. 
• Advise, coordinate and supervise the data analysis of the survey, including the interpretation of 

the data in consultation with the Directors.  
• Be informed and ensure that any participant (child or adult) participating in the survey who is 

identified with an acute or chronic condition of clinical significance and is in need of immediate 
treatment is referred to the appropriate level of care for immediate attention. 

• Manage all financial aspects of the survey in consultation with the Directors. 
• Ensure that all the contractually defined deliverables of the survey are met.  
• Manage any other aspects of the survey as they arise in consultation with the Directors and/or 

in a way that will ensure the success of the contractual deliverables, including the writing of the 
survey report. 

6.2. Directors   

• Take responsibility for the survey undertaken in the respective provinces. This entails overall 
responsibility for the finances, the human resources component as well as all aspects of the 
implementation of the survey. 

• Appoint the Provincial Coordinators and be closely involved regarding the appointment of the 
survey personnel 

• Be responsible for all aspects of the personnel training for the survey. All Directors to be 
present at the training. 

• Are held accountable for the reconciliation of all questionnaires and the ultimate quality of the 
data. This includes ensuring the checking of all questionnaires and blood sample collection 
procedures of the pilot as well as the random selection and checking of 10% of all 
questionnaires of the survey.  

• Submit their provincial final, completed, checked and “cleaned” questionnaires for data entry. 
• Need to ensure that all the necessary precautions are taken and procedures are followed by the 

Provincial Coordinators in order to ensure the safety of the Survey Field Staff at all times. 
• Need to be in close contact with the Provincial Coordinators at all times. 
• Support and advise as necessary the Principal Investigators in the implementation of the survey 

at the provincial level. 
• Arrange with the Principal Investigators to refer all identified survey participants who are found 

to be in need of immediate medical care to the relevant clinic/hospital for attention.  
• Arrange for the transport of the questionnaires and related blood samples to the central survey 

office and the appointed laboratories respectively. 
• Interpret the findings of the survey and support/write the draft report on the survey with the 

Principal Investigators. 
• Perform/execute any other tasks/responsibilities which are essential for the successful 

completion of the fieldwork part of the survey. 
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6.3. Fieldwork Manager 

• Collaborate closely with Principal Investigators, Directors and Provincial Coordinators on all 
aspects of fieldwork 

• Be overall responsible for the design, implementation, supervision and follow up of all the 
logistics of all the fieldwork activities for the survey at a national level. This includes the 
following: 

o Recruitment, screening and appointment of staff 
o Organising staff into field teams / appointing fieldworkers to specific teams    
o Selecting team leaders, clinic administrators and clinic assistants for each team 
o Coordinating the most time- and money-efficient approach to visiting and completing all 

EAS 
o Selecting EAs for appointed teams – matching fieldworkers to the EAs 
o Mapping the route for each team 
o Community entry procedures 
o Liaising closely with the finance officer in order to do the following within budget 

 Mobile clinic availability 
 Car hire for teams 
 Travel arrangements and accommodation 
 Management of claims/advances/disbursements 
 Management of cell phone allowances 
 Purchasing of equipment 
 Purchasing of stationery 
 Purchasing of t-shirts and bags 
 Printing of documents required 

− Consent forms 
− Questionnaires 
− Clinical examination forms 
− Appointment cards 
− Training manuals 
− Tracking sheets 

o Dispatch of all documents (questionnaires, consent forms, clinical examination forms, 
appointment cards, tracking sheets) to provincial coordinators for dispatch to individual 
teams 

o Dispatch of all required equipment and consumables to provincial coordinators for 
dispatch to individual teams 

o Dispatch of all required stationery to provincial coordinators for dispatch to individual 
teams 

o Coordination of the courier services for collection of blood samples from the field and 
delivery to the appointed laboratories 

o Data management - Keeping a log of the data entry process 
 Receiving documents (questionnaires, consent forms, clinical examination forms, 

appointment cards, tracking sheets) from the provincial coordinators at regular 
intervals throughout the survey 
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 Dispatching the documents (questionnaires, clinical examination forms, tracking 
sheets) for data entry to the appointed data capturing company 

 Recording of documents (questionnaires, clinical examination forms, tracking 
sheets) that have been returned from the appointed data capturers  

 Storage of data 
o Arrange all project meetings as required 

• Be available24/7 since he/she would be the first point of contact for any issues that arise in the 
field 

• Perform/execute any other tasks/responsibilities which are essential for the successful 
completion of the fieldwork part of the survey. 

6.4. Quality Control Manager 

• Collaborate closely with the Principal Investigators and the Directors to ensure quality control at 
all points of the survey. This includes the following: 
o Check the quality of short listed field staff prior to their appointment for the survey by 

participating in the screening of staff 
o Review and ensure that all instruments developed for the survey (questionnaires, 

consent forms, clinical examination forms, appointment cards, tracking sheets and all 
other survey documents) are clear and easy to understand 

o Oversee the quality of the translation and back translation of questionnaires 
o Participate in the training of the fieldworkers to ensure that the training that has been 

provided to all field staff is sufficient to equip them for the work that they need to do. 
o Ensure that all team members are adhering to their roles and responsibilities as outlined 

in the training manual 
 Provincial Coordinators 
 Team Leaders 
 Fieldworkers 
 Doctors 
 Nurses 
 Clinic Administrators 
 Clinic Assistants 

o Ensure that the mobile clinic that is hired is equipped with the necessary equipment / 
consumables required 

o Supervise all fieldwork activities to ensure that they are being done according to the 
standard operating procedures in the training manuals. This includes: 
 Selecting of visiting points 
 Household entry 
 Obtaining informed consent and completion of consent forms 
 Completion of the questionnaires 
 Completion of the appointment cards and making mobile clinic appointments 
 Cross linking of questionnaires and blood samples  
 Clinical examination 
 Calibration of equipment  
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 Tests and examinations (blood pressure, step fitness test, spirometry, bioelectrical 
impedance) 

 Collection of blood samples  
 Completion of the clinical examination forms 
 Completion of the tracking sheets  
 Dispatch of bloods to the laboratory 
 Testing of all blood samples in the laboratory 

o Ensure that the Provincial Coordinators / Team Leaders check on 10% of all households in 
each EA 

o Data management:  
 Ensure random checks of documents (questionnaires, clinical examination forms, 

tracking sheets) received from the field 
 Ensure quality control of documents dispatched for data entry 
 Ensure quality control of data entry procedures 
 Ensure quality control with regard to storage of data 
 Ensure quality control with regard to data analysis 
 Ensure that all abnormal result letters are dispatched as required  
 Ensure quality control with regard to writing the report for the survey 
 Ensure quality control with regard to dissemination of the survey findings 
 Ensure quality control in the appointed laboratories for sample identification and 

analytical methods 

6.5. Provincial Coordinators  

The Provincial Coordinators will be responsible for the overall coordination, implementation and 
supervision of the fieldwork at a provincial level. This includes all tasks required for the successful 
completion of the fieldwork of the survey. The Provincial Coordinators will work closely with the 
Directors and serve as the link between the Directors and the Survey Field Teams. The following are 
the responsibilities/duties of the Provincial Coordinators: 
• Have the overall responsibility of all Survey Field Teams working in a province (or part of a 

province if more than one Provincial Coordinator is appointed to a province) 
• Liaise with other Provincial Coordinators in a given province (if more than one Provincial 

Coordinator is appointed to a province). 
• Manage the financial aspects of the survey at the provincial level. 
• In collaboration with the Fieldwork Manager, finalize all arrangements for fieldwork (allocation 

of Fieldworkers in groups according to the requirements of a given EA, transport, 
accommodation, meals, remuneration, sampling of the EAs and control thereof including issuing 
of EA maps to Team Leaders, communication, safety and any other aspects related to the 
fieldwork). 

• Make summary sheets for the mapping of each EA, identification of households, and allocation 
of Team Leaders, Fieldworkers, Doctors, Nurses, Clinic Assistants and Clinic Administrators to a 
particular EA. 

• Make contact with leaders of the communities to be surveyed and assist Team Leaders with 
access negotiations to gain entry into EAs. 
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• Coordinate Team Leaders and Fieldworkers’ activities during the survey in a given EA.  
• Be instrumental in creating and maintaining a team work environment. 
• Give advice and assistance to all members of the Survey Field Team on site  
• Be available for the proactive identification of potential problems and solving thereof in 

consultation with the Director as necessary/appropriate. 
• Have regular feedback meetings with the Directors.   
• Communicate on a continuous basis as necessary with the Director (and if necessary with the 

Principal Investigators) on points and aspects of the survey in need of clarification.  
• Have regular planning and monitoring and evaluation meetings with the Survey Field Teams in 

the province. 
• Issue and ensure that Survey Field Teams (both Fieldwork and Mobile Clinic Teams) have the 

necessary data collection instruments that they require (including questionnaires, tracking 
sheets, equipment, examination forms, stationery and consumables) 

• Provide each team with the temperature, pressure and humidity for the EA they’re working in 
each day.  

 
NB Note: Coordinators must provide the information to all their teams each day. This information 
can be found at www.weathersa.co.za 
 
• Monitor data collection in terms of checking procedures, and cross-checking for correctness and 

completeness of questionnaires and unique barcode linkages. 
• Liaise with the Clinic Administrators and Team Leaders with respect to the handover of all 

questionnaires, consent forms, clinic examination forms and tracking sheets. 
• Liaise with the Clinic Administrators for the  coordination and dispatch of blood samples to the 

laboratories for analysis in the shortest possible period after the samples are collected, by 
necessity within a maximum of 18 hours 

• Collect, collate, and check for the correctness and completeness of all questionnaires, consent 
forms, clinical examination forms and tracking sheets. 

• Keep all records, documents and instruments of the survey safe/in appropriate working order.  
• Dispatch safely and in good time, after checking, completed data collection instruments for data 

management to the central survey office in Cape Town according to previously agreed upon 
arrangements.  

• Be responsible for the quality control activities of the data collection. This will be achieved by 
physically checking the data collected in 10% (2) of the households included in the survey in a 
given EA. This quality control role in 10% of the households may be fulfilled by either the 
Provincial Coordinator or delegated to the Team Leader.  

• Decide, in consultation with the Directors and Principal Investigators, as appropriate, on the 
need to revisit a household if there are any data missing.  

• Perform/execute any other tasks/responsibilities which are essential for the successful 
completion of the fieldwork part of the survey  

• Ensure self-conduct that is in line with professional and ethical standards. 

http://www.weathersa.co.za/
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6.6. Fieldwork Team  

6.6.1. Team Leaders 

Team Leaders will have the overall responsibility of directly supervising the Fieldworkers and the 
collection of the data for the survey under the direct or indirect (as appropriate) supervision of the 
Provincial Coordinator. This includes all tasks required for the successful completion of the fieldwork 
of the survey (i.e. the questionnaires and related activities). At all times the Team Leader will respect 
and be sensitive to the needs/constraints of the person he/she supervises, and consider the 
prevailing needs and circumstances of the person he/she interviews. The following are the 
responsibilities/duties of the Team Leaders:  
• Supervise and coordinate the work of all Fieldworkers. 
• Be responsible for the day-to-day financial management in the field.  
• Collect Fieldworkers at an agreed upon central meeting point and drop them off again or as per 

agreement.  
 

NB Note: The Team Leader will be the designated driver of the vehicle that will be hired for the 
fieldwork and as such must be in possession of a valid driver’s licence  

 
• Locate the EAs by using maps and coordinates to navigate the area efficiently.  
• Do access negotiations to gain entry into the EA. 
• Locate the correct visiting points.  
• Coordinate and allocate households to be surveyed by the Fieldworkers. 
• Distribute adequate and correct data collection instruments to all Fieldworkers. 
• Respect the confidentiality of the information in the informed consent forms. 
• Observe some of the interviews to ensure that Fieldworkers conduct themselves well, asking 

the questions in the right manner, and interpreting the answers correctly. 
• Monitor the quality of data collected by reviewing each questionnaire to be sure it is complete 

and consistent.  
• Monitor quality and ensure completeness and correctness of the linkages between the 

individual questionnaires and the visiting point questionnaire. 
• Meet with each member of the team on a daily basis to discuss performance and allocate future 

work assignments. 
• Oversee the completion of each individual Fieldworker’s tracking sheet (Appendix 2). 
• Use the Fieldworker Tracking Sheets to transmit data about fieldwork to head office using a 

cellular phone 
 

NB Note: All Team Leaders will be given a cellular phone loaded with the Mobile Researcher 
software to be used to transmit the data to Head Office. 
 
• Help to solve any problems relating to the fieldwork, understanding the concepts in the 

questionnaire, or gaining access to households, encouraging participation in the survey and 
dealing with “difficult” participants. 



Page | 26  

 

• Be immediately available for consultation and resolution of points of clarification of any aspects 
concerning the data collection. 

• Complete a Household Follow-up Tracking Sheet (Appendix 4) in each EA (names, addresses and 
telephone numbers of households sampled which may have to be used for return visits and 
contacting persons identified as needing referral to the clinic/ appropriate level of care in 
consultation with the Provincial Coordinator).  

• Complete a Visiting Point Fieldwork Tracking Sheet for each visiting point (Appendix 5) 
• Complete an EA Tracking Sheet for each EA (Appendix 6) 
• Coordinate appointments for clinical examinations at the mobile clinic by using the Clinic 

Appointment Tracking Sheet (Appendix 7) 
• Arrange for the taking of blood and the clinical examination of all participants in collaboration 

with the Mobile Clinic Staff. 
• Liaise with the Clinic Administrator to ensure correct unique barcode linking of the 

questionnaires, appointment cards, clinical examination forms and blood samples.  
• Make arrangements for the dispatch of blood samples and check that they have been 

dispatched. 
• Liaise with the Clinic Administrator to summarise the data collected from the clinical 

examination forms on the Visiting Point Fieldwork Tracking Sheet (Appendix 5). 
• Collect, collate, and put in incremental household order all questionnaires, consent forms and 

clinical examination forms and check for the completeness thereof. 
• Collect the Clinic Staff Tracking Sheets (Appendix 8) from the Clinic Administrator daily 
• Collect the Visiting Point Clinic Tracking Sheets (Appendix 10) from the Clinic Administrator daily  
• Collect the Clinic Summary Sheet (Appendix 11) from the Clinic Administrator daily and transmit 

this information to head office via a cellular phone 
 

NB Note: All Team Leaders will be given a cellular phone loaded with the Mobile Researcher 
software to be used to transmit the data to Head Office. 

 
• Assist the Nurse with the completion of the Blood Sample Courier and Delivery Tracking Sheets 

(Appendix 12) 
• Collect the Blood sample Collection Tracking Sheet (Appendix 9) from the Nurse daily 
• Liaise with the Clinic Administrator with respect to the collection, collation, handover and 

delivery to the Provincial Coordinator of all clinic related tracking sheets and completed survey 
instruments  

• Be responsible for the collection, collation and delivery of all records of the survey to the 
Provincial Coordinator.  

• Keep all records, documents and instruments of the survey safe/in appropriate working order.  
• Be responsible for the completion of quality control exercises in conjunction with the Provincial 

Coordinator(s). 
• Collaborate closely with the Provincial Coordinator in terms of maximizing the use of available 

resources. 



Page | 27  

 

• Report to the Provincial Coordinator and have regular planning and monitoring and evaluation 
meetings with the Provincial Coordinator and the Survey Field Team. 

• Complete the questionnaires of the survey (if and when necessary), in order to maximize the 
efficiency of data collection.  

• Complete any other relevant tasks essential to the successful completion of the data collection 
as part of the survey. 

• Ensure self-conduct that is in line with professional and ethical standards.  

6.6.2. Fieldworkers  

Fieldworkers will work alone or in small groups and have the overall responsibility of the careful and 
accurate collection of data for the survey under the direct or indirect, (as appropriate), supervision 
of the Team Leader and/or Provincial Coordinator. This includes all related tasks required for the 
successful completion of the fieldwork of the survey (i.e. check that the questionnaires have been 
fully and correctly completed). Both the Team Leaders and the Provincial Coordinator will provide 
guidance and support to the Fieldworker throughout the survey. At all times the Fieldworker will 
respect and be sensitive to the needs/constraints of the person he/she interviews. The following are 
responsibilities/duties of the Fieldworkers: 
• Collaborate closely with the Team Leader and Provincial Coordinator. 
• Have regular planning, monitoring and evaluation meetings with the Provincial Coordinator and 

the Team Leader. 
• Seek clarification on any points of the survey which are not clear from the Team 

Leader/Provincial Coordinator. 
• Assist as required in locating a visiting point and the selection of the appropriate household. 
• Drive or be driven to the area and house(s) to be visited, or walk, as necessary, from house to 

house to complete the allocated task(s), provided such households are within a reasonable 
walking distance. 

• Be trained on how to select participants in each selected household. 
• Be friendly and respectful towards the people being interviewed. 
• Obtain informed consent from the head of the household using the Household Information and 

Consent form attached (Appendix 14).  
• Obtain informed consent from all household members. 
• Collect good quality household data through interviews using the visiting point questionnaire. 
• Collect good quality data from consenting adults using the adult: 15 years and older 

questionnaire which will be printed on white paper  
• Collect good quality data from consenting parents / legal guardians of children using the child: 

0-14 years questionnaire which will be printed on yellow paper. 
• Link all the individual questionnaires from a single household to the visiting point questionnaire. 
• Make mobile clinic appointments for participants and link the individual questionnaires to the 

appointment cards (Appendix 15) using a unique barcode. 
• Record all visits to visiting points and to all participants on the questionnaires. 
• Keep a record of all questionnaires completed using the Fieldworker Tracking Sheet (Appendix 

2) 
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• Check completeness and correctness of all questionnaires and appointment cards. 
• Record the reasons why participants missed their clinic appointment using the Missed Clinic 

Appointment Tracking Sheet (Appendix 3) 
• Complete the tracking sheet before handing questionnaires and consent forms to Team Leaders 
• Deliver all records of the survey to the Team Leader/ Provincial Coordinator in good time. 
• Assist fellow Fieldworkers with checking questionnaires for quality of the data collected.  
• Complete any other relevant tasks essential to the successful completion of the data collection 

as part of the survey, and support the Team Leader/Provincial Coordinator in the successful 
implementation of the survey. 

• Assist the Team Leader and Provincial Coordinator with any delegated tasks necessary for 
optimal implementation of the fieldwork.  

• Ensure self-conduct that is in line with professional and ethical standards. 

6.7. The Mobile Clinic Team 

The prime responsibility of the mobile clinic team is the clinical examination and collection of blood 
samples from all consenting participants. It consists of taking the participant’s medical history, a 
physician’s examination, blood pressure measurements, anthropometry, bioelectrical impedance, 
spirometry, cardiovascular fitness (Step Fitness Test) and blood sample collection for biomarker 
analyses. Below are the roles and responsibilities of the Mobile Clinic Team. 

6.7.1. Clinic Administrator  

• Oversee the overall administration in the mobile clinic under the supervision of the doctor, as 
necessary. 

• Be responsible for checking the arrival, continued presence and return of equipment in the 
mobile clinic at the beginning and end of each day, and at the end of the survey using the 
Equipment Checklist (Appendix 13).  

• Liaise with the Nurse with respect to adequate supplies, instruments and accessories for the 
collection and cold storage of blood samples 

• Organise, coordinate and oversee the overall flow of participants in the clinic in consultation 
with the doctor/nurse 
o Receive participants at the clinic and collect from them a brown A5 envelope containing 

the clinic appointment card (Appendix 15) with copies of the unique barcode stapled to 
them 

o Remove the unique barcodes from the clinic appointment card 
o Paste the clinic appointment card onto the clinical examination form over the section 

marked “PASTE CLINIC APPOINTMENT CARD HERE” 
 Use the pink adult examination form (Appendix 16) for participants 15 years and 

older and the blue child examination form for children 0-14 years (Appendix 17). 
o Staple the bar codes to the front of the clinic examination form 
o Check the clinic appointment cards for appropriate consents for clinical examination and 

blood collection. 
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o Transcribe information correctly from the appointment card to the Laboratory Request 
Form for biomarker analysis (Appendices 18 and 19 for the different laboratories)  if the 
participant has consented to the blood  

o Ensure correct linking of the all the documents by using the unique barcodes and placing 
them on the clinical examination form and the laboratory request form  

 
NB NOTE: Failing to do the required linking of the documents with the unique barcode, simply means 
that the data will be lost completely as tracing the data back to the participant will NOT be possible 

 
o Place the clinical examination form and laboratory request form inside the brown A5 

envelope  
o Ensure handover of the envelope to the Doctor, Clinic Assistant and Nurse in a systematic 

sequence 
o Ensure that the Nurse is issued with the correct unique barcodes for labelling the blood 

samples 
o Check completion of the clinical examination form prior to the departure of the 

participant from the clinic  
• Collect the completed Clinic Staff Tracking Sheets (Appendix 8) from all clinic staff daily 
• Use the Clinic Staff Tracking Sheets and the clinical examination forms to complete the Clinic 

Summary Sheet (Appendix 11) 
• Use the completed clinical examination forms to complete the Visiting Point Clinic Tracking 

Sheet (Appendix 10) daily 
• Verify all Clinic Staff Tracking Sheets using the completed clinical examination forms 
• Liaise with the Nurse/Team Leader/Provincial Coordinator for the dispatch and collection of 

bloods to be transported to the laboratory daily. 
o Make arrangements with the courier for the dispatch of blood samples daily, do so early 

in the morning, confirm arrangements by midday and ensure that the samples  have been 
dispatched  

o Liaise with the courier service for the collection and delivery of blood samples to the 
appropriate appointed laboratory 

o Liaise with the appropriate appointed laboratory to ensure the safe delivery of the 
samples and record the details on the Blood Sample Courier and Laboratory delivery 
Tracking Sheets (Appendix 12) in conjunction with the Team Leader. 

o Liaise with the Nurse in ensuring that the blood samples are ready for checking and 
collection in good time so as to reach the appointed laboratory within 18 hours from the 
time of collection. 

• Liaise with and assist the Team Leader to summarise the outcome of data collected 
(questionnaires, clinic visits, blood samples) in each EA using the EA tracking sheet (Appendix 6) 

• Handover clinical examination forms to the Team Leader, and assist the Team Leader to  
package all completed questionnaires and clinical examination forms  

• Liaise with the Team Leader and the Provincial Coordinator with respect to handover of all 
tracking sheets. 
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• Assist in any other task(s) directly or indirectly related to the successful completion of the 
survey. 

• Ensure self-conduct that is in line with professional and ethical standards 

6.7.2. Doctor  

• Be registered as a medical practitioner with the HPCSA. 
• Manage and coordinate all activities, including safety, of the personnel in the mobile clinic and 

the clinic itself with the support of all clinic staff. 
• Work in close collaboration with the Clinic Administrator/Team Leader to ensure the smooth 

running of the clinic in relation to the needs of completing the clinical examination forms. 
• Assess all participants with regard to their fitness for inclusion in the step fitness test   
• Take a medical history from and conduct the clinical examination using the clinical examination 

forms as well own clinical judgement on every participant in the survey who is referred to the 
mobile clinic. 
o Use the pink adult examination form (Appendix 16) for participants 15 years and older 

and the blue child examination form for children 0-14 years (Appendix 17)                                                                                      
• Identify and list all current medication that participants are taking at the time the survey is 

conducted as indicated in the clinical examination form 
• Measure blood pressure and pulse rate for all participants aged 8 years and older. 
• Perform the step fitness test on all participants aged 18 - 40 years (exclude on clinical grounds 

e.g. risk for cardio respiratory compromise) and record reasons for exclusion in the space 
provided in the clinical examination form. 

• Have the necessary active experience and be competent in drawing blood samples from infants, 
young children and adults of all ages (including overweight participants). 

• Have at least 2 weeks recent practice of drawing blood from such participants.  
• Supervise and support the drawing of all blood samples with due care to avoid haemolysis. 
• Decide on the need to refer a participant to the nearest clinic or hospital who may need 

immediate attention/treatment.  
• Refer participants in need to the nearest clinic / hospital using the referral letter (Appendix 18). 
• Be familiar with current procedures in the country for the reporting, management and follow up 

of needle prick accidents. 
• Complete a Mobile Clinic Staff Tracking Sheet (Appendix 8) daily 
• Assist in any other task directly or indirectly related to the successful completion of the survey. 
• Ensure self-conduct that is in line with professional and ethical standards 

6.7.3. Nurse  

• Be registered with the South African Nursing Council (SANC). 
• Assist the Doctor and Provincial Coordinator/Team Leader/Clinic Administrator in any delegated 

activities (e.g. introduction of the survey to the household head). 
• Screen and identify any participants in need of immediate medical care and refer such 

participants to the Clinic Doctor. 
• Measure bioelectrical impedance in participants aged 18 years and older. 
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• Measure lung function (spirometry) in participants aged 18 years and older.  
• Have the necessary active experience and be competent in drawing blood samples from infants, 

young children and adults of all ages (including overweight participants). 
• Be familiar with the necessary procedures for the safe (to the health worker and the participant 

of the survey) drawing of blood samples. 
• Be familiar with current procedures in the country for the reporting, management and follow up 

of needle prick accidents. 
• Implement safety measures when processing blood samples. 
• Draw the blood samples with due care to avoid haemolysis. 
• Collect bloods via venipuncture for vitamin A and ŦŜǊǊƛǘƛƴ determinations from participants aged 0-

5 years and women aged 16-35 years. 
• Collect bloods via venipuncture for full blood count from all participants aged 2 years and older. 
• Collect bloods via venipuncture for cholesterol, HDL, LDL, triglyceride and CRP determinations 

from all participants aged 6 years and older 
• Collect bloods via venipuncture for HbA1c determinations in all participants 6 years and older 
• Collect bloods via venipuncture for cotinine determination from all participants aged 10 years 

and older. 
• Complete the Laboratory Request Form for each participant whose blood has been collected 

(Appendix 19 and 20) 
• Complete the Mobile Clinic Staff Tracking Sheet (Appendix 8) daily 
• Complete the Blood Sample Collection Tracking Sheet (Appendix 9) daily 
• Liaise with the Clinic Administrator with respect to adequate supplies, instruments and 

accessories for the collection and cold storage of blood samples  
• Liaise with the Clinic Administrator/Team Leader/Provincial Coordinator for the courier 

arrangements for transporting the blood samples to the appointed laboratory.  
• Assist the Clinic Administrator in ensuring the dispatch of blood samples according to the 

arrangements made by the Clinic Administrator/Team Leader/Provincial Coordinator to the 
appropriate appointed laboratory within 18 hours from the time of collection. 

• Assist the Clinic Administrator in liaising with the appropriate appointed laboratory to ensure 
the safe delivery of the blood samples and recording the details in the Blood Sample Courier 
and Laboratory Delivery Tracking Sheets (Appendix 12). 

• Be responsible for and liaise with the Clinic Administrator in applying a copy of the unique 
barcode sticker to each blood sample tube from each participant. 
 

NB NOTE: Failing to do the required linking of the blood sample tubes with the unique barcode, 
simply means that the data will be lost completely as tracing the data back to the participant will 
NOT be possible 

 
• Be responsible for the disposal of medical waste.  
• Assist in any other task directly or indirectly related to the successful completion of the survey. 
• Ensure self-conduct that is in line with professional and ethical standards 
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6.7.4. Clinic Assistant  

• Be responsible for measuring anthropometry in all participants (Clinic Administrator/Nurse to 
assist, especially when measuring the length in children younger than 36 months of age) :  

o Measure weight of all participants 
o Measure height/length of all participants 
o Measure head circumference in participants aged 0-36 months  
o Measure mid upper arm circumference in participants aged 3 months and older 
o Measure skin folds (triceps and sub scapular) in participants aged between 3 months and 

17 years  
o Measure FOUR skin folds (biceps, triceps, subscapular, and supra-iliac) in participants 

aged 18 years and older  
o Measure waist circumference in participants aged  3 months and older  
o Measure hip circumference in participants aged 3 months and older  

• Record all measurements in the appropriate for age Clinical Examination Form 
• Complete a Clinic Staff Tracking Sheet (Appendix 8) daily 
• Assist the Clinic Administrator in checking the arrival, continued presence and return of 

equipment in the mobile clinic at the beginning and end of each day, and at the end of the 
survey using the Equipment Checklist (Appendix 13).  

• Liaise with and provide support to the Clinic Administrator as necessary  
• Assist in any other task directly or indirectly related to the successful completion of the survey. 
• Ensure self-conduct that is in line with professional and ethical standards. 

7.   WORKFLOW OF SURVEY FIELD TEAM  

7.1.  Workflow in the field  

Figure 4 provides an overview of the workflow in the field. The Team Leader identifies the EA based 
on the EA maps (Appendix 1) provided. Once in the EA, the Team Leader with 1-2 Fieldworkers will 
approach the 1st visiting point. The Team Leader will introduce the Fieldworkers and the study to the 
head of the household and obtain verbal consent. Depending on the number of participants in the 
household, one or two Fieldworkers will be left in the household to complete the consent forms and 
questionnaires while the rest of the Fieldworkers and the Team Leader approach the 2nd household. 

Once again the Team Leader will introduce the Fieldworkers and the study to the head of the 
household and obtain verbal consent. Depending on the number of participants in the household, 
one or two Fieldworkers will be left in the household to complete the consent forms and 
questionnaires while the rest of the Fieldworkers and the Team Leader approach the 3rd household. 
This will continue until all Fieldworkers have a Visiting Point to work at.  

The head of the household will be requested to provide household consent and complete and sign 
the household consent form before completing the visiting point questionnaire. Each household 
member will be requested to provide individual consent prior to completing an individual 
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questionnaire for those consenting to participate. Participants 15 years and older will be interviewed 
in order complete their own questionnaire. For children under the age of 10, the parent or legal 
guardian of the child will be interviewed in order to complete the questionnaire. Children between 
the ages of 10 and 14 years will be interviewed to answer sections I and J of the questionnaire, while 
their parent/legal guardian will be interviewed in order to complete all other sections of the 
questionnaire. 

Once the questionnaires are completed, the Fieldworker will check the questionnaires for 
correctness and completeness. Missing information will be added and corrections done immediately. 
The Fieldworker will then link the individual questionnaires, i.e. the adult and the child 
questionnaires, to the visiting point questionnaire by using a unique barcode. 

Once the interviews are completed, an appointment will be made for each participant who has 
agreed to attend the mobile clinic for the clinical examination. Each individual questionnaire, the 
adult and the child questionnaires, will be linked to the appointment card by placing a unique 
identifier (barcode) onto the individual questionnaire as well as onto the appointment card. The 
Fieldworker will then complete the appointment card. Each participant will be given a brown A5 
envelope containing an appointment card with a set of unique barcodes stapled to the back of the 
appointment card.  This A5 envelope must accompany the participant to the mobile clinic at the 
agreed upon date and time.   

The completed questionnaires, consent forms and tracking sheets will be collected by the Team 
Leader who will be responsible for the second checking of them for completion before dispatching 
them to head office. 
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Figure 4: Illustration of workflow in the field 

7.2 Workflow in the Mobile Clinic 

Figure 5 provides an overview of the workflow in the mobile clinic. When the participant arrives at 
the mobile clinic, he/she will hand to the Clinic Administrator their brown A5 envelope containing a 
unique barcoded appointment card with copies of the unique barcode for the individual household 
member stapled to the back of the appointment card. The Clinic Administrator will remove the 
copies of the unique barcodes from the appointment card and paste the appointment card onto the 
appropriate for age clinical examination form. One of the unique barcodes will then be attached to 
the clinical examination form and the rest stapled to the clinical examination form.  

The Doctor will record the participant’s medical history on the clinical examination form, do a clinical 
examination, measure the participant’s blood pressure and pulse rate and perform the step fitness 
test. The participant will then go to the Clinic Assistant who will be responsible for taking all the 
anthropometric measurements on the participant. Thereafter the Nurse will do the lung function 
test (spirometry), bioelectrical impedance measurements, and draw the blood sample, if the 
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participant has consented to giving a blood sample. The participant’s unique barcode will be 
attached to all blood samples tubes collected from the participant. Once all these measurements 
have been completed, the Clinic Administrator will check the clinical examination forms to see 
whether the unique barcode appears on the form and on the sample blood tubes before the 
participant can leave the Clinic.  
 

  

Figure 5: Illustration of workflow in the mobile clinic 

8. WORKFLOW OF THE MOBILE CLINIC TEAM 

8.1. Participant arrives (Clinic Administrator) 

8.1.1. Linking the appointment cards to the clinical examination form 

When the participant arrives at the mobile clinic, he/she will hand over to the Clinic Administrator 
the brown A5 envelope containing a unique barcoded clinic appointment card (Appendix 15) with 
additional copies of the unique barcode stapled to the card.   
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NB NOTE: The clinic appointment card is an important document since it contains all the participant’s 
identifiers and provides the link between the participant’s individual questionnaire and the 
participant’s clinical examination form and blood sample.  

Once the clinic appointment card is obtained, the Clinic Administrator will do the following: 

• Select the appropriate for age clinical examination form i.e. the pink adult clinical examination 
form: 15 years or older, or the yellow child clinical examination form: 0-14 years.  

• Remove the unique barcodes from the appointment card 
• Paste the clinic appointment card onto the clinical examination form over the section marked 

“PASTE APPOINTMENT CARD HERE” (Figure 6) 
o Use the pink adult clinical examination form for everyone 15 years and older.  
o Use the yellow child clinical examination form for anyone 0-14 years of age.  

 
 

 

 

Figure 6: Position on the clinical examination form where the clinic appointment card should be pasted       

                                      

• Staple the unique barcodes to the front of the clinical examination form 
• Enter the examination date on the form 
• Enter your (Clinic Administrator) name and staff number on the form  
• Record the date and the participant’s time of arrival on the front page of the clinical 

examination form (Figure 7) 
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Figure 7: Recording the date and time of arrival  

 

8.1.2.  Checking for consent 

Informed consent  

Consent for participation in the study must have already been obtained by the Fieldworkers. The 
Fieldworkers must also have already indicated that the participant elected to provide consent for 
having the clinical examination and providing a blood sample or for the clinical examination only on 
each participant’s appointment card (Figure 8). The Clinic Administrator has to confirm that consent 
has been provided for each participant.  

It is crucial to guarantee confidentiality during the examination and as such the examination should 
be done in private. Furthermore, participants who are found to have abnormal results should be 
advised that they will receive a letter by post advising them to see a Doctor. 

 

Figure 8: Sex, date of birth and consent section of clinic appointment card  
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• If the consent on the appointment card indicates that the participant has agreed to give a blood 
sample, the Clinic Administrator must transcribe the participant’s details (sex and date of birth) 
from the appointment card onto the laboratory request form (Figure 9A) for the analysis of 
biomarkers (Appendix 19 for Lancet Laboratories and Appendix 20 for Pathcare). 

• Paste one of the unique barcodes onto the laboratory request form over the section  labelled 
“BARCODE NUMBER” for Lancet Laboratories (Figure 9A) or over the section labelled “BARCODE 
STICKER” for Pathcare (Figure 9B). 

 

 
Figure 9A: Position on Lancet laboratory request form where unique barcode should be pasted and 

the date of birth and gender transcribed  
 

 
Figure 9B: Position on the Pathcare laboratory request form where unique barcode should be pasted 

and the date of birth and gender transcribed 
 

• Both the clinic examination form and the laboratory request forms are then placed inside the 
brown A5 envelope 

• Each brown A5 envelope is allocated a letter starting with ‘A’ for the first participant of the day, 
‘B’ for the second participant, etc.  

• The brown A5 envelope is placed into the inbox. All envelopes will be placed in sequence.  

When the Doctor is ready to receive the first participant, the Clinic Administrator removes the 
sequentially correct brown A5 envelope from the inbox and hands it to the Doctor. 

8.1.3. Completion of the Clinical Examination Form 

• The examination checklist (Figure 10; found on page 2 in the clinical examination form) must be 
completed by each member of the Mobile Clinic Team in order to record the examinations that 
have been completed for each participant as well as the reason an examination/test was not 
completed.  
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• Each member of the clinic team must circle ‘Y’ if they’ve completed an examination assigned to 
them, or circle ‘N’ if the examination assigned to them was not completed and give the reason 
(Figure 10).  

• The Doctor, Nurse and Clinic Assistant must write their names and staff numbers into the blocks 
provided (Figure 11) before they examine the participant.  

• The Doctor, Nurse and Clinic Assistant must record the start time (Figure 12A) before examining 
a participant and the end time (Figure 12B) once the examination is complete. 

 

 

Figure 10: Examination checklist found on page 2 in the clinical examination form 

 

 

Figure 11: Illustration of where clinic staff members are to write their names and staff numbers (page 2) 
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A B 

  

Figure 12: Where the A) start time of the examination and B) end time is recorded 

 

NB NOTE: Do not recopy examination forms.  As long as the answers are clear and readable, it is not 
necessary that the examination form itself be neat (but clearly neatness should be strived for at all 
times).  Every time one transcribes the answers to a new examination form, one increases the chance 
of an error.  Record ALL information on the examination forms you have been given.   

NB NOTE: It is the responsibility of each clinic staff member to review each section of the 
examination form that they completed.  This review should be done before the participant moves to 
the next clinic staff member to ensure that all the appropriate sections have been completed, that all 
answers are clear and reasonable, and that their handwriting is legible.   

NB NOTE: It is the responsibility of each staff member to complete their tracking sheets throughout 
the day and to hand it to the Clinic Administrator at the end of each day  

• The Doctor will have to keep a record of all participants seen using a Mobile Clinic Staff Tracking 
Sheet 

• The Nurse will have to keep a record of all participants seem using a Mobile Clinic Staff Tracking 
Sheet and a Blood Collection Tracking Sheet 

• The Clinic Assistant will have to keep a record of all patients seen using a Mobile Clinic Staff 
Tracking Sheet 

8.2. History and clinical examination (Doctor) 

Once the Doctor receives the brown A5 envelope from the Clinic Administrator, the Doctor checks 
that the right participant is being seen by asking the participant their name and checking that it is 
the same as the name listed on the clinical examination form and appointment card.  

8.2.1.  Physician’s examination 

Prior to any examination, participants will be requested to remove their outer garments and change 
into examination gowns. They will be given a bag to place their clothes and possessions in while at 
the clinic. At all times participants will be responsible for their own possessions. 

The physician’s examination will record any abnormal symptoms volunteered and/or signs elicited. 
Special attention will be given to any condition(s), which, on clinical grounds, may require immediate 
treatment. Should the latter be the case, the participant will be referred to the nearest appropriate 
level of care for further treatment using the Referral Letter (Appendix 18 and Figure 13) designed for 
SANHANES-1.   
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Figure 13: Referral letter to be used when participants need to be referred to a medical facility for further 
treatment 
 
The clinical examination forms (Appendices 14 and 15) will be used to guide the Doctor on history 
taking and systematic examination. The Doctor will be responsible for filling in the form as the 
history and the physician’s examination are being completed. 
 
Pre-coded questions: Pre-coded questions are questions for which the possible responses have been 
provided in the examination form (Figure 14). To record a response, the Doctor simply circles the 
appropriate code. Unless explicit instructions are given in the question column that multiple answers 
are allowed, (Figure 15) the Doctor records only one response for each question. 

 

 

Figure 14: Pre-coded questions 

 

Figure 15: Multiple responses 

Skip instructions: Skip instructions appear at the bottom of the question in a bold font (Figure 16). It 
directs the Doctor to the next appropriate question depending on the answer the participant gives 
to the question being asked. Doctors must pay particular attention to the skip instructions in order 
to collect the appropriate information and to avoid asking the participant irrelevant or inappropriate 
questions. 
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Figure 16: Skip instructions 

Correcting mistakes: It is very important to record all answers neatly. For pre-coded responses, be 
sure to circle the code for the correct response carefully. If you made a mistake in entering a 
participant’s answer or he/she changes his/her reply, be sure that you cross out the incorrect 
response with two lines (Figure 17) and enter the right answer. 

 

Figure 17: Correcting mistakes 

8.2.2. Referrals 

If the Doctor on clinical grounds or on a provisional diagnosis basis deems that urgent further 
attention for the participant is necessary, the participant must be referred to the nearest correct 
level of care as the case may be. Please see Appendix 18 for a copy of the SANHANES referral letter 
that will be provided within the mobile clinic. 

 If a participant needs to be referred, SECTION D (Figure 18) of the clinical examination form has to 
be completed by the Doctor. 
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Figure 18: Referral section of the clinical examination form 

8.3. Blood pressure and pulse rate (Doctor) 

Blood pressure (BP) will be measured for all participants aged 8 years and older, using an Omron 
Automatic Digital BP Monitor (model M2, Omron Healthcare, Bannockburn, IL, USA).  Measurements 
will be taken after at least 5-10 minutes of rest. The correct cuff size will be selected to ensure 
accurate measurements. An adult-standard-size cuff (16 x 30 cm) is suited to an individual with an 
upper arm circumference of 27 to 34 cm. A ‘small adult’ cuff (12 x 22 cm) is suited to an individual 
with an upper arm circumference of 22 to 26 cm. The ‘large adult’ cuff (16 x 36 cm) fits individuals 
with an arm girth of 35 to 44 cm. Adult “thigh”-sized cuffs (16 x 42 cm) are suited to obese 
individuals or those with a very large arm circumference ranging from 45 to 52 cm. 

The cuff will be applied to the upper non dominant arm so that the midpoint of the length of the cuff 
lies over the brachial artery and the mid height of the cuff is at heart level. The lower edge of the 
cuff will be across the natural crease of the inner aspect of the elbow. With the antecubital fossa at 
heart level, three pulse and BP readings will be taken. The lower of the last two measurements will 
be recorded as the BP. Hypertension will be defined as a systolic BP ≥ 140 or diastolic BP ≥ 90 mmHg 
according to the new European, WHO/ISH and US (JNC 7) guidelines.  

According to the August 2011, National Institute for Health and Clinical Excellence (NICE), 
hypertension guidelines, home blood pressure is a better measurement than clinic blood pressure 
for diagnosing hypertension (in a typical general practice screening population), but is not as good as 
ambulatory blood pressure measurement.  

8.3.1. Determination of BP using the Omron Automatic Digital BP Monitor 

Applying the Arm Cuff 

• Measurements can be taken in light clothing. Remove thick clothes, such as sweaters, before 
taking a reading. 

• Insert the air plug into the air jack on the left side of the main unit. 
• Put the arm through the cuff loop.  

NB Note: If the cuff is not assembled, pass the end of the cuff furthest from the tubing through the 
metal D-ring to form a loop. The smooth cloth should be on the inside of the cuff loop. 
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• Apply the cuff so that the air tube is at the side of the elbow. (Be careful not to rest the 
participants arm on the air tube as it may restrict the flow of air to the cuff). 

•  The cuff should be 1 to 2 cm above the elbow. 
• When the cuff is positioned correctly, close the fabric fastener firmly. 

Taking a Reading 

Sit the participant in a chair with feet flat on the floor and place the arm on a table so that the cuff 
will be at the same level as the heart. The participant should be quiet and not talk during 
measurement. 

Press the O/I START button to turn the unit on. The cuff starts to inflate automatically.  

NB Note: To cancel a measurement, press the O/I START button to turn the unit off and to release 
the air in the arm cuff. 

Inflation stops and the measurement begins when the cuff starts deflating. As the cuff deflates the 
heartbeat symbol flashes at every heartbeat. 

When the measurement is complete, the arm cuff completely deflates. The blood pressure and pulse 
rate are displayed.  

NB Note: Wait 2-3 minutes before taking another blood pressure measurement. Waiting between 
readings allows the arteries to return to the condition prior to taking the blood pressure 
measurement.  

8.3.2. Manual determination of BP (if the Omron Automatic Digital BP Monitor malfunctions) 

The environment will be standardised as much as possible:  

• The clinic will provide a relaxed, temperate setting and the participant will be seated and rested  
• The participant’s arm will be out-stretched and supported, in line with the mid-sternum  
• The cuff, containing an appropriately sized bladder will be wrapped correctly around the upper 

arm and then connected to a manometer. Cuffs will be marked to indicate the range of 
permissible arm circumferences; these marks will be easily seen when the cuff is being applied 
to the participant’s arm.  

• The Doctor will palpate the brachial pulse in the antecubital fossa of the participant’s arm.  
• The cuff will be inflated rapidly to 20 mmHg above the point where the brachial pulse 

disappears.  
• The cuff will then be deflated and the Doctor will note the pressure at which the pulse 

reappears. This will be the approximate systolic pressure.  
• The cuff will then be re-inflated to 20 mmHg above the point at which the brachial pulse 

disappears 
• Using one hand, the Doctor will place the stethoscope over the brachial artery ensuring 

complete skin contact with no clothing in between.  
• The cuff will slowly be deflated at 2–3 mmHg per second listening for the Korotkoff sounds.  
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Phase I: The first appearance of faint repetitive clear tapping sounds gradually increasing in intensity 
and lasting for at least two consecutive beats: NOTE THE SYSTOLIC PRESSURE.  

Phase II: A brief period may follow when the sounds soften and or 'swish'.  

Auscultatory Gap: In some participants the sounds may disappear altogether.  

Phase III: The return of sharper sounds becoming crisper for a short time.  

Phase IV: The distinct, abrupt muffling of sounds, becoming soft and blowing in quality.  

Phase V: The point at which all sounds disappears completely: NOTE THE DIASTOLIC PRESSURE.   

Phase V correlates better with direct measurement, is commonly used in clinical trials of 
antihypertensive therapies, and is more reproducible when assessed by different observers. There is 
now general consensus that phase V should be taken as the diastolic pressure except when absent. 

NB NOTE: If blood pressure measured in the clinic is 140/90 mmHg or higher:  

• The Doctor will take a second measurement during the consultation.  
• If the second measurement is substantially different from the first, the Doctor will take a third 

measurement. 
• The lower of the last two measurements will be recorded as the clinic blood pressure. 

The Doctor should record 3 measurements for blood pressure and pulse rate for all participants 8 
years and older in the clinical examination form  and enter the recorded blood pressure and pulse 
rate in the fourth option provided (circled) (Figure 19). 

 

Figure 19: Blood pressure and pulse rate to be recorded for participants 8 years and older 

8.4. Step Fitness Test (Doctor) 

The Step Fitness Test will be based on the guidelines of the Canadian Public Health Association 
Project. This test will only be performed on participants between the ages of 18 – 40 years.  

 

NB Note: The Doctor may exclude participants from the test on clinical grounds. If a participant is 
excluded, the Doctor must specify the reason for the exclusion in the clinical examination form 
(Figure 20). 
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Equipment needed:  

• A 12 inch (30 cm) high bench (provided),  

• A stop-watch. 

Procedure:  

Before starting the step fitness test, the Doctor must record the participant’s age and maximum 
pulse rate for age (Table 8 and 9). 

Table 8: Three Minute Step Fitness Test (Men) - Heart Rate 
Age 18-25 26-35 36-45 46-55 56-65 65+ 

Excellent <79 <81 <83 <87 <86 <88 
Good 79-89 81-89 83-96 87-97 86-97 88-96 

Above Average 90-99 90-99 97-103 98-105 98-103 97-103 
Average 100-105 100-107 104-112 106-116 104-112 104-113 

Below Average 106-116 108-117 113-119 117-122 113-120 114-120 

Poor 117-128 118-128 120-130 123-132 121-129 121-130 
Very Poor >128 >128 >130 >132 >129 >130 

 

Table 9: Three Minute Step fitness Test (Women) - Heart Rate 

Age 18-25 26-35 36-45 46-55 56-65 65+ 
Excellent <85 <88 <90 <94 <95 <90 

Good 85-98 88-99 90-102 94-104 95-104 90-102 

Above Average 99-108 100-111 103-110 105-115 105-112 103-115 
Average 109-117 112-119 111-118 116-120 113-118 116-122 

Below Average 118-126 120-126 119-128 121-129 119-128 123-128 

Poor 127-140 127-138 129-140 130-135 129-139 129-134 
Very Poor >140 >138 >140 >135 >139 >134 

 

The participant will be requested to do a basic step fitness test by stepping on and off the box for 
three minutes in the following manner.  

• To step up with one foot and then the other.  
• To step down with one foot followed by the other foot.  
• A steady four beat cycle (up-up-down-down) will be maintained. 
• This will be accomplished by the Doctor saying "up, up, down, down" at a steady and consistent 

pace. 

Measurement:  

• At the end of 3 minutes, the participant will remain standing while the Doctor will immediately 
check the heart rate.  
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• The Doctor will take the pulse for one minute (e.g. count the total beats from 3 to 4 minutes 
after starting the test) and record it in the clinical examination form (Figure 20). 

• The lower the heart rate is after the test, the better the fitness.  

• The results for men and women will be compared to the heart rate results in Table 8 and 9 
respectively.  

• Thereafter the Doctor will measure the participant’s blood pressure and record it as well (Figure 
20). 

 

 
Figure 20: Step fitness test in the adult clinical examination form 

These scores are based on doing the tests as described, and may not be accurate if the test is 
modified at all.  

Target Heart Rate and Estimated Maximum Heart Rate 

One way of monitoring physical activity intensity is to determine whether a person's pulse or heart 
rate is within the target zone during physical activity. 

For moderate-intensity physical activity, a person's target heart rate should be 50 to 70% of his or 
her maximum heart rate. This maximum rate is based on the person's age (Table 10). An estimate of 
a person's maximum age-related heart rate can be obtained by subtracting the person's age from 
220.  

For example, for a 50-year-old person, the estimated maximum age-related heart rate would be 
calculated as 220 - 50 years = 170 beats per minute (bpm). The 50% and 70% levels would be: 
• 50% level: 170 x 0.50 = 85 bpm, and 
• 70% level: 170 x 0.70 = 119 bpm 

Thus, moderate-intensity physical activity for a 50-year-old person will require that the heart rate 
remains between 85 and 119 bpm during physical activity. 
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Table 10: Maximum heart rate for age 

Age Target HR Zone, 50-85% Average Maximum Heart Rate, 100% 

15 years 103-174 beats per minute 205 beats per minute 

20 years 100-170 beats per minute 200 beats per minute 

25 years 98-166 beats per minute 195 beats per minute 

30 years 95-162 beats per minute 190 beats per minute 

35 years 93-157 beats per minute 185 beats per minute 

40 years 90-153 beats per minute 180 beats per minute 

45 years 88-149 beats per minute 175 beats per minute 

50 years 85-145 beats per minute 170 beats per minute 

55 years 83-140 beats per minute 165 beats per minute 

60 years 80-136 beats per minute 160 beats per minute 

65 years 78-132 beats per minute 155 beats per minute 

70 years 75-128 beats per minute 150 beats per minute 

75 years 73-123 beats per minute 145 beats per minute 

For vigorous-intensity physical activity, a person's target heart rate should be 70 to 85% of his or her 
maximum heart rate. To calculate this range, follow the same formula as used above, except change 
"50 and 70%" to "70 and 85%". For example, for a 35-year-old person, the estimated maximum age-
related heart rate would be calculated as 220 - 35 years = 185 beats per minute (bpm). The 70% and 
85% levels would be:  

• 70% level: 185 x 0.70 = 130 bpm, and  
• 85% level: 185 x 0.85 = 157 bpm 

Thus, vigorous-intensity physical activity for a 35-year-old person will require that the heart rate 
remains between 130 and 157 bpm during physical activity. 

Once the Doctor has completed the history, clinical examination, blood pressure measurements (in 
participants 8 years and older) and the step fitness test (in participants aged 18-40 years), the Doctor 
records the end time and places the clinical examination form back into the envelope. The envelope 
is then handed to the Clinic Administrator who will hand the envelope to the Clinic Assistant to 
record the anthropometric measurements. 

8.5. Anthropometry (Clinic Assistant) 

Once the Clinic Assistant receives the envelope from the Clinic Administrator, she checks that the 
right participant is being seen by asking the participant their name and checking that it is the same 
as the name listed on the clinical examination form and appointment card. The Clinic Assistant then 
checks that the details of the participant are fully completed in the form and that the unique 
barcode appears on the form. The Clinic Assistant then removes the clinical examination form, 
records and writes her name, staff number and the starting time on the form. 
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The following anthropometric measurements will be taken in the mobile clinic (see also Table 4 in 
Section 2.2.2)  

• Measure weight of all participants 
• Measure height/length of all participants 
• Measure mid upper arm circumference in participants aged 3 months and older 
• Measure head circumference in participants aged 0-36 months  
• Measure waist circumference in participants aged  3 months and older  
• Measure hip circumference in participants aged 3 months and older  
• Measure skin folds (triceps and sub scapular) in participants aged between 3 months and 17 

years  
• Measure FOUR skin folds (biceps, triceps, subscapular, and supra-iliac) in participants aged 18 

years and older  

In order to do these measurements each Mobile Clinic Team will be issued with an adult scale, a 
paediatric scale, a stadiometer, an infantometer, a tape measure for head circumference and mid-
upper arm circumference, a tape measure for waist and hip circumference, and a set of skinfold 
callipers. The Clinic Assistant will be responsible for safe keeping and logging of these instruments in 
consultation with the Clinic Administrator  

8.5.1. Weight  

All participants will be weighed. The scale will be placed on an even, uncarpeted area and levelled 
with the aid of its inbuilt spirit level (if a 0 appears in the top left side of the display window, the 
scale is level). 

 Calibration of the scales: 

The scale will be calibrated beforehand with a total calibration weight of 80Kg. 

Weighing the participants: 

• After the calibrated scale is switched on, the Clinic Assistant will wait for the zero indication 
(0,00), as well as the stable indicator (0 on top left-hand corner of the display window) to 
appear. 

• Participants will be weighed (preferably after emptying his/her bladder) and with the minimum 
of clothing: 

− Young children - dry nappies only - if applicable 
− Older children – underclothes if possible 
− Adolescents and adults – without shoes and wearing the examination gown  

• The paediatric scale will be used for all children between the ages of 0 – 24 months.  

• The participant will be requested to step on the scale / placed on the scale (children), standing 
still (sitting or lying; children)  and upright in the middle of the platform, facing the Clinic 
Assistant, looking straight ahead with his/her feet flat and slightly apart until the reading is 
taken. 
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• The Clinic Assistant will then record the reading in the space provided in the clinical 
examination form. The weight will be recorded in kilograms to the nearest 100g, e.g. 15,8kg. 

• The participant will be requested to step off the scale / removed from the scale (children).   

• After the participant steps down from the scale / is removed from the scale, the Clinic Assistant 
will wait for the zero reading to appear on the digital display before repeating the procedure. 

• The two readings should not vary by more than 100g.  If they do, the scale has to be checked for 
accuracy, and the procedure will have to be repeated until the two readings agree within 100g. 

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form (Figure 21). If the two measurements differ by more than 100g, a third measurement will be 
taken. The two measurements that are nearest to each other will be selected.  

If it is not possible to take a measurement (e.g. the maximum weight for the scale’s limit is 200Kg 
and the participant is heavier than that), the phrase ‘unable to take a measurement’ should be 
circled (Figure 21).  

 

 

Figure 21: Section of adult clinical examination form where weight should be recoded 

8.5.2. Height / Length 
The height / length of all participants will be measured.  

Children younger than 3 years (Length):  

The supine height (length) of these children will be determined by means of a measuring board 
(infantometer) as shown in Figure 22. 

• The measuring board will be placed on an even, uncarpeted area. 
• Care will be taken to ensure that the measuring board is functional and the footboard has no 

undue loose movement. 
• The child will be placed on the measuring board lying on his/her back with the crown of the 

head touching the fixed headboard and the shoulders touching the base of the board.  The 
mother/caregiver will need to hold the child in this position. 
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• The Clinic Assistant will ensure that the child’s heels touch the board and that the legs are 
straight (knees not bent), before sliding the footboard against the soles of the child’s feet.  The 
measurement will be taken on the inside aspect of the footboard to the nearest 0.1 cm.  

• The measurement will be recorded in cm, e.g. 58,6cm in the space provided in the clinical 
examination form (Figure 23) and the procedure will be repeated. 

 

 

Figure 22: Measuring the supine length of a child 0-3yrs (0-36 months) 

 
Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 
 

 

Figure 23: Section of clinical examination form where height should be recoded 

Participants 3 years of age and older (height) 

The standing height of adults and children aged 36 months and older will be taken using a 
stadiometer as shown in Figure 24.  If a child older than 36 months is shorter than 104cm he/she will 
be measured by standing upright on the foot board of the infantometer.  

• The stadiometer will be placed on an even, uncarpeted area 
• The participant’s shoes will be removed 
• If the hair is tied up on the top of the head, it needs to be released. 
• The participant will be positioned as follows: 

o facing the Clinic Assistant and look straight ahead with head in the Frankfurt plane (Figure 
25) 
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o shoulders relaxed, with shoulder blades, buttocks and heels touching the stadiometer’s 
stand  

o arms relaxed at sides 
o legs straight and knees together; and 
o feet flat, heels touching together 

 

Figure 24: Measuring height of participant’s 3 years and older 

• The measurement will be recorded in the space provided in the clinical examination form 
(Figure 23) and repeated once.  

• Two readings will be taken and the measurement will be repeated if the two readings vary by 
more than 0.1cm. Tick the appropriate option in the form if the measurement cannot be made. 

 

Figure 25: Frankfort plane: Plane defined by a line from the most superior point of auditory canal to 
most inferior point of infraorbital rim (eye socket/hard bony rim underneath the eye). 
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8.5.3. Mid Upper Arm Circumference 

Mid upper arm circumference will be recorded for all participants aged 3 months and older, using a 
non stretch tape measure. 

• The mid-upper arm landmark will be taken as the point on the lateral side of the left upper arm 
midway between the lateral border of the acromion and the olecranon when the ELBOW is 
flexed at 90 degrees (Figure 26).  This will most easily be determined by marking the lateral 
border of the acromion and applying the tip of a tape measure to this point.  If the tape is 
allowed to fall over the surface of the arm, the mid-point between the acromion and the 
olecranon will easily be determined and marked.  

• The participant will be requested to stand erect and sideways to the Clinic Assistant, with the 
head in the Frankfort plane, arms relaxed, and legs apart. 

• If the participant is wearing a sleeved garment it should be removed  

• The measurement will be taken at the midpoint of the upper arm, between the acromion 
process and the tip of the olecranon process. 

• After locating the midpoint, the arm will be sufficiently extended so that it will be hanging 
loosely by the side, with the palm facing inward. 

• The tape will then be wrapped gently but firmly around the arm at the mid-point so that it 
touches the skin all-round the circumference but does not compress the tissue or alter the 
contour of the arm (Figure 27). 

• The measurement will then be read to the nearest 0.1cm.   

 

 

Figure 26: Flexed arm position for mid upper arm circumference measurement 

 



Page | 54  

 

 

Figure 27: Measurement of the mid upper arm circumference 

 

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 

8.5.4. Head circumference 

This is a standard measurement for the serial assessment of growth in children from birth to 36 
months.  A non stretch tape measure will be used to measure head circumference as illustrated in 
Figure 28. 
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Figure 28: Measurement of head circumference in children 0 – 36 months 

Essentially, the following procedure is employed: 

• The Clinic Assistant will hold the child’s head completely still with the aid of the 
mother/caregiver. 

• All measurements will be taken around the fixed landmarks (Figure 28) 
• The tape will be placed over the most prominent part of the occiput (back) and around the 

forehead just above the supraorbital ridge (front above eyebrows) 
• The tape will be tightened securely, and the measurement will be read to the nearest 0.1cm 

over the forehead 

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 

8.5.5. Waist Circumference 

Waist circumference will be measured for all participants aged 3 months and older. 

Two sites are frequently used to measure waist circumference.  

1) The natural waist that is midway between the tenth rib (the lowest rib margin) and the iliac 
crest. 

2) At the umbilicus level. 

The latter site is preferred for obese participants because it is sometimes difficult to identify a waist 
narrowing.  

The following procedure will be followed: 

• The participant will stand erect with the abdomen relaxed, arms at the sides, feet together, and 
his/her weight equally divided over both legs.  

• To perform the measurement at the natural waist, the lowest rib-margin will first be located 
and marked with a felt tip pen in the mid axillary line (Figure 29B). 

• The iliac crest will then be palpated in the mid axilliary line (Figure 29B) and also marked. 

• The level of the waist circumference, will be defined as the midpoint between the two markings 
will then be measured by positioning the non-stretch fibreglass tape horizontally round the 
abdomen  

• Participants will be asked to breathe normally and to breathe out gently while the 
measurement is being taken so as to prevent them from contracting their muscles or from 
holding their breath. 

• The measurement will be taken without the tape compressing the skin. 
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• The reading will be taken to the nearest 0.1cm.  

 
                          Figure 29: Location of A) the subscapular skinfold and B) the supra-iliac skinfold sites 

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 

NB NOTE: A Waist circumference >88 in women and >102 cm in men will indicate central obesity.   

8.5.6. Hip Circumference 

Hip circumference will be measured for all participants aged 3 months and older. Hip circumference 
is measured at the widest point over the buttocks. 

Hip circumference 

• The participant will stand erect with arms at the sides and feet slightly apart. 

• The measurement will be taken at the point yielding the maximum circumference over the 
buttocks, with the tape held in a horizontal plane, touching the skin but not indenting the soft 
tissue. 

• The measurement will be taken to the nearest 0.1cm.  

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 

8.5.7. Skinfolds (biceps, triceps, sub-scapular, supra-iliac) 

Skinfold thickness measurements provide an estimate of the size of the subcutaneous fat depot, 
which in turn provides an estimate of total body fat. These estimates are based on two assumptions. 
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Firstly that the thickness of subcutaneous adipose tissue reflects a constant proportion of total body 
fat and secondly, the skinfold sites selected for measurement either singly or in combination, 
represent the average thickness of the entire subcutaneous adipose tissue. Neither of these 
assumptions are true. In fact, the relationship between subcutaneous and internal fat is nonlinear 
and varies with body weight and age: very lean participants have a smaller proportion of body fat 
deposited subcutaneously than obese participants have. Moreover, variations in the distribution of 
subcutaneous fat occur with sex, race or ethnicity, and age. 

The following sites are commonly used: 

• Triceps skinfold will be measured at the midpoint of the back of the upper arm (Figure 30).  

• Biceps skinfold will be measured on the front of the upper arm at the same level as the triceps 
skinfold 

• Subscapular skinfold will be measured below and laterally to the angle of the shoulder blade, 
with the shoulder and arm relaxed. Placing the participant's arm behind the back will assist in 
identification of the site. The skinfold will angle 45° from horizontal, in the same direction as the 
inner border of the scapula (i.e., medially upward and laterally downward) (Figure 29A). 

• Suprailiac skinfold will be measured in the midaxillary line immediately superior to the iliac 
crest. The skinfold will be picked up obliquely just posterior to the midaxillary line and parallel 
to the cleavage lines of the skin (Figure 29B). 

In this survey triceps and subscapular skinfolds will be measured in all participants 3 months and 
older. All four site measurements will be measured in participants 18 years and older. 

 Skinfold thickness measurements are best made using precision thickness callipers; they measure 
the compressed double fold of fat plus skin. As a result of the compression, they always 
underestimate actual subcutaneous fat thickness. The skinfold is always grasped at the marked site 
with the fingers on top, thumb below, and forefinger on the marked site. We will be using the 
Harpenden Callipers for these measurements.  

For all the skinfold measurements, the participant will stand erect with the weight evenly distributed 
and feet together, shoulders relaxed and arms hanging freely at the sides. The measurement 
technique is described in detail for the triceps skinfold, as the latter is the site most frequently used 
to obtain a single indirect measure of body fat; the technique used for the other skinfold sites is 
similar. There is no consensus as to whether the left or right side of the body should be used. The 
current practice of the National Health and Nutrition Examination Survey (NHANES) is that skinfold 
sites are measured on the right side of the body. 

Measurement of triceps Skinfold  

• The measurement of the triceps skinfold will be performed at the midpoint of the upper right 
arm, between the acromion process and the tip of the olecranon, with the arm hanging relaxed 
(Figures 30).  

• To mark the midpoint, the right arm will be bent 90° at the elbow, and the forearm will be 
placed palm down across the body.  
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• Then the tip of the acromion process of the shoulder blade at the outermost edge of the 
shoulder and the tip of the olecranon process of the ulna will be located and marked. 

• The distance between these two points will be measured using a non-stretch tape, and the 
midpoint will be marked with a felt tip pen, directly in line with the point of the elbow and 
acromion process.  

• The right arm will then be extended so that it hangs loosely by the side. 

•  The Clinic Assistant will grasp a vertical fold of skin plus the underlying fat, 2 cm above the 
marked midpoint, in line with the tip of the olecranon process, using both the thumb and 
forefinger.  

• The skinfold will gently be pulled away from the underlying muscle tissue, and then the calliper 
jaws will be applied at right angles, exactly at the marked midpoint (Figure 30). The skinfold will 
remain held between the fingers while the measurement is taken.  

• Pressure must be applied to open the jaws of the callipers before the instrument is placed on 
the skinfold; the jaws will then close under spring pressure. As the jaws compress the tissue, the 
calliper reading generally diminishes for 2-3 s, and then the measurements will be taken.  

• Skinfolds will be recorded to 0.1 mm  

• Duplicate skinfold measurement‘s made with precision callipers should normally agree to within 
1mm. 

 

                             Figure 30: Measurement of the triceps skinfold 

 

Two measurements will be taken and recorded in the appropriate section of the clinical examination 
form. If the two measurements differ by more than 0.1cm, a third measurement will be taken. The 
two measurements that are nearest to each other will be selected. Tick the appropriate option in the 
form if the measurement cannot be made. 
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NB NOTE: The calculations for an average and other derived values for all anthropometric 
measurements will be done during the analysis phase of the data and as such no calculations are 
required during the clinical examination. Simply record the measurements you take in the 
appropriate boxes provided in the clinical examination form. 

The technique for the other three skinfolds measurements is essentially the same and the 
measurement itself is made at the appropriate landmarks shown in Figures 29A, 29B and 30. 

Once the Clinic Assistant has completed the anthropometric measurements, she records the end 
time and places the clinical examination form back into the envelope. The envelope is then handed 
to the Clinic Administrator who will hand the envelope to the Nurse.   

8.6. Spirometry (Nurse) 

Spirometers must be calibrated daily to ensure they remain accurate during use. This operation must 
be performed each day before the first participant is seen (Appendix 21). 

Perform a pre-test calibration check 

A 3 litre calibration syringe is used for the calibration of the SpiroBank II spirometer. Calibration 
involves the following steps: 

• Set the spirometer to register ambient conditions [temperature (°C), pressure (hPa), 
humidity (%)]. This information will be sourced by the Provincial Coordinator and sent to the 
Nurse each morning.  

• Specify calibration syringe size, i.e. 3 litres 
• Connect calibration syringe and inject maximum volume of air into the spirometer. For the 

flow measuring device, slow, moderate and fast injections must be performed. Repeat 
calibration if the recorded volume is not within 3% or 50 ml, whichever is the greater. If the 
measured volume remains outside the acceptable range, check for air leaks or 
malfunctioning. If bacterial filters are used, calibration should be performed with the filters 
in place. 

Spirometry will only be performed on participants aged 18 years and older. Once the Nurse receives 
the envelope from the Clinic Administrator, he/she checks that the right participant is being seen by 
asking the participant their name and checking that it is the same as the name listed on the clinical 
examination form and appointment card. The Nurse then checks that the details of the participant 
are fully completed in the form and that the unique barcode appears on the form. The Nurse 
removes the clinical examination form, records his /her name and staff number and the starting time 
on the form.  

NB Note: The Nurse will check the medical history in the clinical examination form (Section A, 
question 7) to determine whether the participant has a history of asthma. If the participant suffers 
from asthma the participant will be excluded from the spirometry test and the Nurse records it in the 
clinical examination form (Figure 31). 
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The Nurse then records the temperature, humidity and pressure on the clinical examination form 
(Figure 31). 

 

Figure 31: Spirometry section of the adult clinical examination form 

Preparing the participant  

1. The participant will be seated in a chair with an upright back rest to avoid slouching 
2. The participant will be requested to elevate the chin and extend the neck slightly. This is 

important because if the chin is down, it creates a partial airway obstruction. In this case, 
the spirogram for the participant may show a falsely positive obstructive pattern. 

3. The participant will be requested to loosen neck ties, scarves  or tight clothing around the 
chest that may impede a MEFV manoeuvre 

4. A clean, disposable, one-way mouthpiece will be attached to the spirometer (a fresh one for 
each participant). 

5. The participant wi l l  place a nose clip on his or her nose. The nose clip may be removed 
between successive manoeuvres. If the participant cannot tolerate the nose clip, the 
participant will be requested to clip his/her nose with his/her thumb and forefinger during 
the MEFV manoeuvres.  

6. The Nurse will demonstrate a trial exhalation using her own mouthpiece. The following 
coaching instructions may be helpful: 
• “Take a big deep breath and fill your lungs with air”. 
• “Put the mouthpiece into your mouth, between your teeth, and on top of your 

tongue. Lightly bite on the mouthpiece. Tightly seal your lips around it.” 
• “Blow the air out as hard and fast as you can.” 
• “Keep on blowing out until I tell you to stop.”  

7.  The participant will then hold the spirometer. 
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8. The participant will be requested to hold their breath just long enough to seal their lips 
around the mouthpiece. The participant should not purse their lips as if blowing a trumpet, 
and ideally should pinch his/her nose or wear a nose clip.  

9. The participant should then blow his/her breath out, forcibly, as hard and as fast and for as 
long as possible, until there is nothing left to expel.   

10. The Nurse will review the procedure and correct any problems identified with the 
participant’s effort. (Re-emphasize by exaggerated demonstration rather than words on 
how to do the test correctly. Accent the positive; don’t say, “You did it wrong.”) 

IMPORTANT: The demonstration and encouragement will more likely evoke a good response from 
the participant than will formal instruction. 

Note:  For ages 18-79 a minimum of 6 seconds of exhalation is recommended. 

To perform the test 

• Click on FVC (yellow lung) 
• Look at the results (this is the only place you can delete a problem test) 
• By clicking on the test number or the colour and then on the delete button, you will delete 

the test 
• To re-test just click on FVC again 

• Press here to view the times  
• You could then go to results to enter data at the conclusion/medical reports view or to print 

the results. 

Post test 

• Click on post BD (next to print) 
• The print screen will go green 
• Then click on FVC 
• Then you could print again 

Choosing incentives or pictures for problem patients 

• Click on configurations, and then on incentive 
• Choose always show incentive 
• And then click on FVC, start 
• To remove, just repeat configurations, incentive then choose show incentive program and 

choose age 12 

To retest a patient 

• After a period of time 
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• Click on the alphabet letter to find the patients name or press  to enter the patients 
information and search for an old test 

• Search for the patient and select by clicking on the name 
• Then click on FVC 
• It will ask you to update the visit card 
• Click yes 

Acceptability and reproducibility of the test 

1. Criteria for an acceptable spirogram (i.e. the MEFV curve displayed on the computer screen): 

• No hesitation or false starts on the part of the participant; 
• Volume of back-extrapolation (Vext) less than 5% of the FVC or 0.15 L, whichever is 

greater; 
• No coughing during the first second; 
• No evidence of glottic closure, mouthpiece obstruction by tongue or dentures, or 

leaks 
• A visible plateau is present in the volume-time spirogram OR complete expiration is visible 

from the MEFV curve 
• The exhaled breath manoeuvre should last at least 6 seconds (for participants with severe 

COPD this can take up to 15 seconds) 

2. Criteria for a reproducible spirogram (i.e. the MEFV curve displayed on the computer screen): 

• After three acceptable manoeuvres, the two highest values for FVC and FEV1 (taken from 
acceptable forced expiratory manoeuvres) must show minimal variability: 

- The two largest FVC values should agree within 150 ml, and the two largest FEV1 values 
should agree within 150 ml.  

The results are recorded in Section H of the adult clinical examination form (Figure 31). 

8.7. Bioelectrical impedance (Nurse) 

Bioelectrical Impedance will be performed on all participants 18 years and older. Participants may be 
excluded from this test on clinical grounds (pace maker, artificial limbs/joints, hearing aid, diuretics, 
alcohol consumed, and full bladder). If the participant is excluded, record the reason why in the 
section provided (Figure 33). 

 

Note: Variations in body composition may occur in participants pre-menstrually, during 
menstruation, with renal failure, on some prescription medications (particularly Diuretics) and other 
conditions causing water retention or water loss  

It is an indirect, yet accurate and validated method used to measure body composition. The 
procedure will involve sending a very small current through the body - 800 mA at 50 kHz, which is 
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not felt by the participant – and thereby measures body impedance. Electrodes will be placed on the 
right hand and right foot with the participant lying in the supine position as shown in Figure 32. Lean 
tissue offers less resistance to current as it contains more water and electrolytes than adipose tissue. 
Thus lean (FFM- fat free mass) and Fat Mass (FM; - adipose tissue) can be differentiated by means of 
impedance measurements. Regression equations, taking into account gender, age, height and 
weight and the measured impedance value are then used to derive FFM and FM. For effective 
testing the Nurse will adhere to the following during the testing procedure:  

 

NB NOTE: The LipoTrak device is set up in the impedance (IMP) mode on delivery. It is 
therefore ready to be used according to the methodology required by SANHANES-1. 

Perform a pre-test calibration check 

A calibration check will be performed prior to every measurement taken on a participant.  

The LipoTrak device comes with 2 brass calibration check pins attached to the device.  Each lead has 
a red and black crocodile clip bifurcating from the end of each lead. Both clips (Red and Black) from 
one lead will be connected to the one brass pin. This will be repeated with the other lead by 
connecting both clips to the other brass pin.  

• The Nurse will then turn on the LipoTrak device by holding the ON/OFF key down for about 
2-4 secs. The device will switch on and enter the MAIN MENU.  

 

NB NOTE: The ON/OFF key also acts as the RETURN (i.e. ENTER) key when pressed briefly and as an 
OFF key when pressed again for 2-4 seconds.  

NB NOTE: The unit will switch off automatically after a certain pre-set period, if no keys are pressed 
during its pre-set period 

 

• Check to see what measuring mode the LipoTrak is in by looking in the bracket next to the 
MAIN MENU title that will display either (IMP) or (BIA). These stand for Impedance Mode 
and Bio-impedance Analysis Mode respectively. The unit should be preset in the IMP mode. 

If in the (BIA) mode;  

• Using the UP/DOWN keys the Nurse will scroll to SET UP and press the ENTER key  

• Using the UP/DOWN keys, the Nurse will scroll to BIA mode 

• Using the LEFT/RIGHT keys, the Nurse will scroll to IMPEDANCE mode and press RETURN 
(ON/OFF key pressed briefly) 

• The LipoTrak will return to the MAIN MENU and now be in the (IMP) mode and ready for 
calibration check and measurement. 

In the (IMP) mode;  
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• The Nurse will scroll to MEASURE and press enter. The system will instruct CONNECT LEADS 

• The Nurse will then connect the leads to the brass pins as described above and press ENTER 

• The LipoTrak will measure the known impedance value between the brass pins and the 
reading should fall between 552 -562 ohms. In the unlikely event of the system reading 
outside this range check that the clips are secure on the pins and repeat the process. If still 
outside this range then contact the Clinic Administrator. 

• If in the correct range is displayed, press ENTER and the system will return to the CONNECT 
LEADS instruction 

Preparing the participant and performing the measurement 

• The participant should not have done strenuous exercise or taken a sauna within 8 hours of 
the study. 

• The participant should refrain from alcohol intake for 12 hours prior to the study  

• The participant should have emptied the bladder or not have the urge to pass urine.  

• The participant’s gender and age will be recorded together with accurate measurements of 
both height and weight. Activity Level as one of LOW, LOW-MODERATE, MODERATE, 
MODERATE-HIGH, HIGH may also be required.  

• The participant will lie quietly during the entire test. 

• The participant will remove the right shoe and sock and lie supine with the arms 30 degrees 
from the body and legs not touching. For obese participants the inner thighs should be 
separated, if at all possible. 

• The electrode sites will be cleaned with an alcohol swab. The anatomical markers for correct 
electrode positioning are shown in the diagram below. 

• Electrodes will be attached and connected as shown in Figure 32.  

• The crocodile clips will be connected to the electrodes as shown in Figure 32 

 

 

 

 

 

POSITIONING OF ELECTRODES: 

On Right Hand (Any one of the 2 Leads)  On Right Foot (Other Lead) 

1.  Immediately next to ulnar head (Black) 
2. At base of middle finger (Red) 

 3. Between the medial & lateral malleoli (Black) 
4. At base of second toe (Red) 
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Figure 32:  Position of electrodes during the bioelectrical impedance 

 

• Having performed the Calibration check, and with the LipoTrak in the CONNECT LEADS mode, 
the Nurse will press ENTER. The participant’s bio-electrical impedance value will be measured 
and displayed on the screen. Record this measurement in the appropriate section of the clinical 
examination form (Figure 33).  

• Two measurements will be taken. The nurse will press ENTER and the system will return to the 
CONNECT LEADS instruction. As the leads are already connected to the participant the nurse 
will press ENTER again and the participant’s second bio-electrical impedance value will be 
measured and displayed on the screen. Record this second measurement in the appropriate 
section of the clinical examination form (Figure 33). Tick the appropriate option in the form if 
the measurement cannot be made. 

• The nurse will press ENTER and the system will return to the CONNECT LEADS instruction. 
Disconnect the leads and electrodes from the participant and perform a pre-test calibration in 
preparation for the following participant  

LipoTrak 
BIA Device 

1 2 
3 

4 
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Figure 33: Bioelectrical Impedance section of the adult clinical examination form 

8.8. Blood collection (Nurse / Doctor) 

The blood samples will be collected by the Nurse or Doctor or both in the mobile clinic. In adults we 
will collect about 2-3 tablespoons and in children we will collect about 2-3 teaspoons of blood. The 
blood samples will only be collected from consenting household members and will be sent to 
selected laboratories throughout the country for analysis.  

Full blood count (2 years and older) 

• Total Cholesterol  (6 years and older) 
• HDL (6 years and older) 
• LDL (6 years and older) 
• Triglycerides (6 years and older) 
• HbA1c (6 years and older) 
• C-Reactive Protein (6 years and older) 
• Cotinine (10 years and older) 
• Vitamin  A (0 – 5 years and women 16 – 35 years) 
•     Ferritin (0 – 5 years and women 16 – 35 years) 

 
8.8.1. Laboratory investigations 

Because of the need for standardisation and quality assurance of all laboratory procedures, all 
investigations will be done by SANAS accredited laboratories.  Pathcare Laboratories will analyse 
blood samples collected in the North West, Northern Cape, Free State, Western Cape and Eastern 
Cape. Lancet Laboratories will analyse blood samples collected from Mpumalanga, Limpopo, 
Gauteng and Kwazulu Natal. 
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8.8.2. Appointed Laboratories 

The analytical laboratories for the SANHANES-1 investigations were appointed by an open Tender 
process as is required by the PFMA. It was, however necessary to appoint more than one service 
provider because of the need to deliver blood samples for analysis within a defined time frame, e.g. 
blood for a full blood count should be performed within 18 hours from the time of the sample 
collection. Such special and other requirements were specified in the Tender documents.   

 
8.8.3. Laboratory tests that will be performed 

Full Blood Count  

The complete blood count will be determined by flow cytometry. The Coulter method counts and 
sizes cells by detecting and measuring changes in electrical resistance when a particle (such as a cell) 
in a conductive liquid passes through a small aperture.  

Total cholesterol 

 The major constituents of plasma lipids are cholesterol and triglycerides. Cholesterol is an important 
compound of cell membrane and a precursor for the synthesis of bile salts and steroid hormones. 
Cholesterol is synthesized in the liver and transported in the blood mainly in the form of LDL and 
HDL. In blood, cholesterol is present in free as well as an esterified form. 

Testing Method: The total cholesterol level will be determined using the cholesterol oxidase 
method. In this method serum or plasma is added to an enzyme solution including 4-
aminophenazone cholesterol esterase, phenol cholesterol oxidase and peroxidase sodium azide. The 
esterified cholesterol is converted to cholesterol by cholesterol esterase. The resulting cholesterol is 
then acted upon by cholesterol oxidase to produce cholest-4-en-3-one and hydrogen peroxide. The 
hydrogen peroxide then reacts with 4-aminophenazone in the presence of peroxidase to produce a 
coloured product that is measured at 505 nm (secondary wavelength = 700 nm). 

High Density Lipoprotein cholesterol  

High density lipoprotein (HDL) is the fraction of plasma lipoprotein with a hydrated density of 1.063 
to 1.21 g/ml. It is composed of 50 percent protein and 50 percent lipids. HDL cholesterol functions as 
a transporter of cholesterol from the peripheral cells to the liver. Here, cholesterol is transformed 
into bile acids and excreted through the intestine via the biliary tract.  Low levels of serum HDL 
cholesterol are associated with higher risk for coronary heart disease. 

Testing Method: This is a two-step method that involves the mixture of a serum sample with a 
reagent containing sulphated alpha-cyclodextrin and magnesium which binds to apoB containing 
lipoproteins (non-HDL cholesterol fractions).  These complexes are not reactive with the measuring 
reagents added in the second step. With addition of reagent 2 (a mixture of PEG-cholesterol 
esterase and PEG cholesterol oxidase and peroxidase), HDL-cholesterol esters are converted to HDL-
cholesterol by PEG-cholesterol esterase. The HDL-cholesterol is acted upon by PEG-cholesterol 
oxidase, and the hydrogen peroxide produced from this reaction combines with 4-amino-antipyrine 



Page | 68  

 

and HSDA under the action of peroxidase to form a purple/blue pigment that is measured 
photometrically at 600 nm (secondary wavelength = 700 nm). When the cholesterol measuring 
enzymes are modified with PEG (Poly-ethylene-glycol), they are preferentially more reactive with 
HDL-cholesterol than the other cholesterol fractions. This is an endpoint reaction that is specific for 
HDL-cholesterol. 

Low Density Lipoprotein cholesterol 

Most of the circulating cholesterol is found in three major lipoprotein fractions: very low density 
lipoproteins (VLDL), LDL and HDL. LDL carries most of the circulating cholesterol in man and when 
elevated contributes to the development of coronary atherosclerosis. LDL-cholesterol is measured to 
assess risk for CHD and to follow the progress of participants being treated to lower LDL-cholesterol 
concentrations. Desirable levels of LDL-cholesterol are those below 130 mg/dl in adults and 110 
mg/dl in children. 

LDL-cholesterol is calculated from measured values of total cholesterol, triglycerides and HDL-
cholesterol according to the relationship:  

[LDL-cholesterol] = [total cholesterol] - [HDL-cholesterol] - [TG]/5.  

Where [TG]/5 is an estimate of VLDL-cholesterol and all values are expressed in mg/dl. 

Triglycerides 

Triglycerides are water-insoluble lipids consisting of three fatty acids esterified to a glycerol 
backbone. In blood triglycerides are core components of lipoproteins particularly chylomicrons and 
very low density lipoproteins (VLDL). The measurement of triglycerides is important in the diagnosis 
and management of diseases involving lipid metabolism such as triglyceridaemia and diabetes 
mellitus.  

Testing Method: Triglycerides in the sample (serum/ plasma) are hydrolyzed to glycerol and free 
fatty acids by the action of lipase. A sequence of three coupled enzymatic steps using glycerol kinase 
(GK), glycerol-phosphate oxidase (GPO), and horseradish peroxidase (HPO) causes the oxidative 
coupling of 3,5-dichloro-2-hydroxybenzenesulfonic acid (DHBS) with 4-aminoantipyrine to form a red 
quinoneimine dye. The system monitors the change in absorbance at 520 nm for a fixed-time 
interval. The change in absorbance is directly proportional to the concentration of triglycerides in 
the sample. 

HbA1c (glycated hemoglobin) 

HbA1c is measured primarily to identify the average plasma glucose concentration over prolonged 
periods of time. It is formed in a non-enzymatic glycation pathway by hemoglobin's exposure to 
plasma glucose. Normal levels of glucose produce a normal amount of HBA1c. As the average 
amount of plasma glucose increases, the fraction of HBA1c increases in a predictable way. This 
serves as a marker for average blood glucose levels over the previous months prior to the 
measurement. In diabetes mellitus, higher amounts of HBA1c, indicating poorer control of blood 
glucose levels, have been associated with cardiovascular disease, nephropathy, and retinopathy. 
Monitoring the HbA1c in type-1 diabetic patients may improve treatment. 

http://en.wikipedia.org/wiki/Blood_plasma
http://en.wikipedia.org/wiki/Glucose
http://en.wikipedia.org/wiki/Concentration
http://en.wikipedia.org/wiki/Glycation
http://en.wikipedia.org/wiki/Diabetes_mellitus
http://en.wikipedia.org/wiki/Nephropathy
http://en.wikipedia.org/wiki/Retinopathy
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Testing method: The D-10 Haemoglobin A1c Program utilizes principles of ion –exchange high-
performance liquid chromatography (HPLC).  The samples are automatically diluted on the D-10 and 
injected into the analytical cartridge.  The D-10 delivers a programmed buffer gradient of increasing 
ionic strength to the cartridge, where the haemoglobins are separated based on their ionic 
interactions with the cartridge material.  The separated haemoglobins then pass through the flow 
cell of the filter photometer, where changes in the absorbance at 415nm are measured. 

C-Reactive Protein (High Sensitivity) 

High sensitivity C-reactive protein is considered one of the best measures of the acute-phase 
response to an infectious disease or other cause of tissue damage and inflammation. It is used to 
correct the iron status measures, which are affected by inflammation. It can also be used to measure 
the body’s response to inflammation from chronic conditions, such as arthritis, and environmental 
exposures to agents such as tobacco smoke. C-reactive protein (CRP) will be quantitatively assessed 
by latex-enhanced nephelometry. 

Testing Method: For the quantification of CRP, particles consisting of a polystyrene core and a 
hydrophilic shell are used in order to link anti-CRP antibodies covalently. A dilute solution of test 
sample is mixed with latex particles coated with mouse monoclonal anti-CRP antibodies. CRP present 
in the test sample will form an antigen-antibody complex with the latex particles. Light scattering, 
measured by a nephelometric procedure after 6 min, is proportional to the concentration of the 
analyte present in the sample. CRP concentrations are calculated by using a calibration curve.  

Cotinine  

Cotinine is the major metabolite of nicotine and is currently considered the best indicator of tobacco 
smoke exposure because it has a long half-life (approximately 18 hours) and it’s quantity in serum, 
urine or saliva is directly proportional to the quantity of nicotine absorbed. Serum is the specimen of 
choice for quantitative assessment of cotinine because it is not subject to bacterial degradation or 
sample concentration. Blood analysis will be done by HPLC.  

Vitamin A  

Serum vitamin A will be determined by High Performance Liquid Chromatography (HPLC).  

LǊƻƴ  

The assessment of iron status will be achieved by the determination of the following biomarkers: 
 - Haemoglobin (full blood count) 
 - Red cell mean corpuscular volume (full blood count) 
 - Serum Ferritin 

 
8.8.4. Standard Operating Procedures for blood collection, storage and transport 

NB NOTE: A new pair of gloves must be used per PARTICIPANT 
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NB NOTE: When drawing blood, Nurses should STRICTLY adhere to established procedural protocols 
and take the necessary time to draw the blood. In the case of needle prick injury, please report details 
of the exposure to the Doctor/Team Leader/Provincial Coordinator/Director immediately. It is 
essential that post exposure prophylaxis is initiated the soonest possible following the needle prick 
injury. The Doctor/ Team Leader/Provincial Coordinator/Director MUST have the details of the 
nearest provincial HIV hotline available. 

 

The Standard Operating Procedures for blood collection, storage and transport are detailed below. 

The type and amount of blood to be collected will depend on the age of the participant as follows: 

• Full blood count (2 years and older) 
• Total Cholesterol  (6 years and older) 
• HDL (6 years and older) 
• LDL (6 years and older) 
• Triglycerides (6 years and older) 
• HbA1c (6 years and older) 
• C-Reactive Protein (6 years and older) 
• Cotinine (10 years and older) 
• Vitamin  A (0 – 5 years and women 16 – 35 years) 
• CŜǊǊƛǘƛƴ (0 – 5 years and women 16 – 35 years) 

Blood will be drawn with a needle (Figure 34A) or butterfly (Figure 34B) into a syringe, and will be 
aliquoted into different vacutainer tubes specific for the defined analyses as indicated in Appendix 
22.  

 

  

Figure 34: A) Collection with a vacutainer; B) Collection with a butterfly 

 

Only two attempts at finding a vein will be allowed. Failure to obtain a blood sample during the 
second attempt will be considered as a missing value and recorded so in the clinical examination 
form  by circling code ‘3’ in all the age appropriate sections (Figure 35). 

Demetre Labadarios
Highlight
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Figure 35: Recording the failure to obtain a blood sample 

Only the vacutainer tubes needed for a given participant may be near the participant so as to avoid 
creating undue concern/fear in the participant. Venous blood will be used in the blood collections. 
The use of a tourniquet will aid in the identification of veins. Choose the arm, either right or left, to 
be used for the blood collection. This is usually done by observing the arms for visible large veins 
(Figure 36).  

NB NOTE: All blood samples drawn MUST be put in the cooler box at all times, even when the blood 
samples are transported by the courier to the laboratory 

NB NOTE:  Blood samples drawn for vitamin A determination must be wrapped in tin foil and kept in 
the cooler box. Separate the ice packs from the blood sample tubes and prevent the ice packs from 
coming in direct contact with the blood sample tubes 

 

Figure 36: Location of the veins in the arm 

NB NOTE: Keep the cooler box in the shade and the lid must be opened only when necessary to delay 
the melting of the ice packs. 
 



Page | 72  

 

NB NOTE: When the blood sample from a participant is drawn and put in the various blood sample 
tubes, wrap a rubber band around all the blood tube samples and the Laboratory Request Form from 
one participant to keep them together and also to minimise the number of times the lid of the cooler 
box is opened.  
 
NB NOTE: Please make sure you do not forget to freeze the icepacks overnight for use the following 
morning     

Steps to follow when collecting blood samples 

1. Apply a tourniquet to the participant’s arm selected for the blood sampling. 
2. Identify the likely vein for the venipuncture 
3. In the case of young children, apply the anaesthetic patch provided over the area identified 

for venipuncture and wait for 3 minutes for the anaesthetic patch to take effect  
4. Swab the venipuncture site with antiseptic solution (alcohol wipe provided in the kit) 
5. Use a vacutainer and needle/butterfly to draw the blood required into the appropriate tubes 

as shown in the Blood Volume Collection Instructions (Appendix 22).  
6. Ensure that the MIXING (gentle side-to-side mixing) of the blood sample in the tubes is 

performed immediately after placing the blood in the tubes to avoid clot formation.  
7. Discard the needle into the Sharps container provided.  
8. Use a clean antiseptic swab and wipe the point of puncture and apply pressure for 

approximately 30 seconds to stop the bleeding. 
9. Apply an elastoplast to the puncture site.  

 

NB NOTE: It is an absolute requirement of this survey that Nurses employed to draw blood have the 
necessary active professional experience for drawing blood, and the Directors of the survey must 
ensure that inexperienced Nurses in this regard do NOT take part in the survey. 

NB NOTE: Gently mix (side-to-side) the blood when placed in the tubes at least 6 times to ensure 
immediate mixing of blood 

NB NOTE: Check that the lids of the blood sample tubes are tightly and safely in place 

NB NOTE: Check with each participant that the bleeding has stopped before the participant leaves 
the clinic  

NB NOTE: Discard gloves in waste packets provided  

NB NOTE: Note the storage requirements for the  blood tubes (Appendix 22); be careful not to place 
bloods against direct contact with the ice packs (it causes haemolysis and the intended analyses 
cannot be done) 

Once participants have completed the blood collection, the participant will be requested to get 
dressed and return the examination gown.  
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Once the Nurse has completed the spirometry (in participants 18 years and older), bioelectrical 
impedance (in participants 18 years and older) and drawn a blood sample from all consenting 
participants, he / she records the end time and places the clinical examination form back into the 
brown A5 envelope. The envelope is then handed to the Clinic Administrator.   

The participant will report to the Clinic Administrator who will check that the clinical examination 
form of each participant has been fully completed before the participant is allowed to leave the 
clinic. 

Managing the blood sample tubes 

All arrangements will be made in advance on the day preceding the due blood sample collection day 

• The courier service will appoint one person per province to act as the link for the blood sample 
collection. Contact details of this appointed person will be provided by the Director/Provincial 
Coordinator/Team Leader upon the commencement of the field work. 

• The courier service will also be provided with provincial maps. These maps show the location of 
the EAs together with the nearest town/city. 

• Copies of the same maps will be provided to the Directors and Provincial Coordinators/Team 
Leaders of the respective provinces. 

• The courier service from the nearest town/city will collect all the blood samples from the 
Mobile Clinic. 

• The Clinic Administrator/Nurse/Team Leader/Provincial Coordinator will make the necessary 
arrangements with the appointed courier service provider to have the blood samples collected 
on each day of the due blood sample collection 

• The Clinic Administrator will prepare the blood samples for collection and have them checked 
against the Blood Sample Collection Tracking Sheet (Appendix 9)   

• The Clinic Administrator/Nurse will be responsible for getting confirmation from the laboratory 
manager that the blood samples arrived safely at the laboratory and record the details in the 
Blood Sample Courier and Laboratory Delivery Tracking Sheet (Appendix 12). 

NB NOTE: Depending on the location of an EA and the time of collection, it may be necessary to 
reduce the total driving time for the collection of the blood samples so as to ensure that the blood 
samples are delivered to the laboratory for analysis on time (within 18 hours from the time the blood 
sample was drawn) . This will be achieved by the Clinic Assistant driving half way to the agreed upon 
collection meeting point with the courier service provider/driver, depending on the starting point and 
time the driver of the courier service driver will leave the premises of the courier service provider.  
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Packing and Transportation  

After completing all the participants for the day, the Blood Sample Collection Tracking Sheet 
(Appendix 12) should contain details of all the blood samples (with unique barcoded stickers 
appearing in the tracking sheet) collected for the day. 

NB NOTE: The Clinic Administrator/Nurse/Team Leader will ensure that the time for the collection of 
the blood samples by the courier is pre-determined according to the time the blood sample of the last 
participant will be collected on a given day. In defining the time of collection of the last blood sample, 
the time it will take the courier to arrive at the agreed upon collection point MUST be taken into 
consideration  

The following will be done in getting the blood samples ready for collection: 

• All blood samples will already be in the cooler box  

• All tubes of blood from the same person will be held together with a rubber band 

• Check that the blood samples tubes have the unique barcode stuck to the tubes and compare it 
to the Blood Sample Collection Tracking Sheet (Appendix 9) 

• Check that each person’s blood sample are accompanied by a completed Laboratory Request 
Form (Appendix 19 or 20 depending on the province) 

• Check that all the blood samples are accompanied by a copy of the Blood Sample Collection 
Tracking Sheet (Appendix 9) 

• The courier service provider driver will be given the cooler box to transport the blood samples 
to the laboratory. The cooler box must be returned the following day. 

 

NB NOTE: The blood samples must be delivered to the laboratory within 18 hours of collection of the 
blood sample for the determinations to be done and be valid 

NB NOTE: Handle the blood samples with due respect and urgency as they are the most expensive 
component of the survey. 

NB NOTE: For practical and costs reasons, all blood samples should be dispatched in one shipment 
daily once they have been neatly packed back into the cooler box and the white padded envelop. 

NB NOTE: Before dispatching the blood samples, it is imperative to ensure that all the blood samples 
are clearly and fully barcoded, the Blood Sample Collection Tracking Sheet has been checked and 
reconciled with all the blood samples to be shipped. Failure to do so will mean that the blood 
samples cannot be identified for data analysis and therefore cannot be analyzed or included in the 
survey.  
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8.9. Participant departs (Clinic Administrator) 

Prior to the participant’s departure from the clinic, the Clinic Administrator should review all 
examination forms from beginning to end for the following:  

 
   Figure 37: Final Response code 

 
• Ensure that the Final Response code (Figure 37) has been recorded on the cover page of the 

examination form. 
• Ensure that all staff have recorded their names and staff numbers 
• Ensure that the end time has been recorded on the clinical examination form 
• Verify that only one response code is circled for each question unless instructions allow for 

more than one response.  For questions which allow for more than one response, verify that 
codes "2" (No) have been circled for all responses not coded as "1". 

• Verify that the responses are legible and that any corrections made by the clinic staff are 
done legibly and according to the instructions in this manual. 

• Verify that the clinical examination forms are correctly linked to the appointment cards. 
• Ensure that the appointment card is stapled to the envelope. 
• Verify that the clinical examination forms contain a bar coded sticker 
• Verify that each blood tube has a unique barcode on it and that the blood sample tube for 

each test has been indicated on the clinical examination form and the laboratory request 
form.  

 
The Clinic Administrator then places the clinical examination form back into the brown A5 envelope 
and drops the envelope into the ‘outbox’. Later that day the Clinic Administrator will have to collect 
all clinical examination forms from the ‘outbox’ and use them to complete the tracking sheets (see 
below). 

Responsibility of the Clinic Administrator 

• Group all the clinical examination forms from one visiting point together. If there is more than 
one clinical examination form in a household, organize them sequentially in ascending order of 
the person numbers of the participants (from person 1 to the last person in the household) and 
secure them with an elastic band. The person number will have been recorded on the 
appointment card.  

• Complete the Mobile Clinic Tracking Sheet 
• Cross check the Blood Collection Tracking Sheet with the Laboratory Request Forms and the 

tubes of blood. Check that the unique barcodes match. 
• Collect all Clinic Staff Tracking Sheets. Cross check them with the clinical examination forms 
• Complete the Clinic Summary Sheet 
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• Handover all correctly completed clinical examination forms and tracking sheets to the Team 
Leader 

Responsibility of the Team Leader 

• Collect the clinical examination forms from the Clinic Administrator in the mobile clinic 
• Ensure that all the clinical examination forms have the appointment cards pasted on the front 

page 
• Ensure that all forms are correctly completed. 
• Record the clinic exam response code on the Visiting Point Fieldwork tracking sheet (Figure 38). 
• Place each  clinical examination form back into its brown A5 envelope  
• Using an elastic band, tie together all envelopes from the same visiting point, organizing them 

sequentially in ascending order of the person numbers of the participants. 

 

Figure 38: Recording the clinic response code on the Visiting Point Fieldwork Tracking  
 

• For each VP, secure the envelopes containing the consent forms, questionnaires and clinic exam 
forms together using the broad elastic bands provided and attach a copy of the Visiting Point 
tracking sheet to each pack 
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• Check that each of the 20 VP’s have a completed Visiting Point tracking sheet and 
accompanying envelopes 

• Complete the EA tracking sheet  
• Place each of the Visiting Point packages together with the EA tracking sheet and the EA map 

into a box when the EA is completed. On the outside of the box, write the EA number.  
• Teams in the Western Cape, Eastern Cape, Northern Cape and Kwazulu Natal will send their 

questionnaires to Cape Town 
• Teams in Gauteng, Limpopo, Mpumalanga, Free State and North West will send their 

questionnaires to Pretoria 

9. GENERAL ADMINISTRATIVE AND LOGISTICAL NOTES  

9.1. Contracts 

• To cover the employee and the HSRC, the entire contract must be completed in full – questions 
not applicable must be indicated as such.  Do not leave any open spaces. 

• “Full Name” refers to full names and surname as per valid Identification Document. 
• Ensure that the “Postal Address” is correct and valid, e.g. IRP5 to be posted to address 

provided. 
• Ensure that the “Residential Address” is correct   
• Clearly indicate whether you are employed elsewhere. 
• Each contract worker must ensure that a completed contract, with a clear and legible copy of 

your valid ID and correct banking details is submitted to the HSRC. 
• The HSRC is compelled by law to deduct tax from your salary and we need a valid and legal 

income tax number or proof of registration with SARS for an income tax number for this 
purpose. If a SARS income tax number or proof of registration for tax cannot be supplied, you 
will be excluded from participating in the training programme.   

• No contract worker will be remunerated for this project unless registered by means of a 
contract, specifically for this project. 

9.2. HSRC 45 (Banking Details) 

• The HSRC 45 form must be completed correctly, inclusive of the following information: 
• Name of Bank [We regret that NO payments can be made to Post Office accounts, Pick & Pay 

accounts, a third party’ account and Teba Bank accounts]. 
o Type of account. 
o Correct account number. 
o 6-digit branch code. 
o Stamped form (by the bank) 

• Failure to provide correct banking details, inclusive of ALL of the above information, will prevent 
the HSRC from making direct electronic transfers of salaries into contract workers’ bank 
accounts, or a payment made can go astray.  For safety reasons, cheques are not printed. 
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9.3. Remuneration 

• Remuneration for the  survey will be paid as follows:  
o Provincial Coordinators, Team Leaders and Clinic Administrators will be paid a 

monthly salary.  
o Fieldworkers will be paid per completed questionnaire 

− The number of questionnaires paid per fieldworker will be determined 
by checking the signed Fieldworker Tracking Sheet 

− Fieldworkers must therefore ensure that their temporary HSRC staff 
numbers are correctly recorded on each questionnaire – failure to 
record this correctly, or not recording it at all, will result in incorrect 
payments. 

o Mobile Clinic Doctors, Nurses and the Clinic Assistants will be paid per participant 
that they examine/measure/draw bloods from. 

− The number of participants  examined/measured/bloods drawn from 
will be determined by checking the Mobile Clinic Doctor’s / Nurse’s / 
Clinic Assistant’s name and temporary HSRC staff number recorded on 
each completed clinical examination form  and reconciling it with the 
Mobile Clinic Staff Tracking Sheet. This will be reconciled and submitted 
to the HSRC every Friday. 

− Mobile Clinic Doctors/Nurses/Clinic Assistants and Clinic Administrators 
must therefore ensure that their temporary HSRC staff numbers are 
correctly recorded on each clinical examination form – failure to record 
this correctly, or not recording it at all, will result in incorrect payments. 

• The Team Leader should not keep questionnaires, consent forms or clinical examination forms 
for more than 1 week. As soon as all questionnaires and clinical examinations have been 
completed in an EA, all data collected must be sent to the Provincial Coordinator. 

• Salaries will be available on the last day of a given month.  Please refrain from calling the project 
office to enquire on whether money is available or not – please first check your own bank 
accounts on the last day of a given month.  

• Salaries are taxed at 25%. This is non-negotiable and it is not a mistake.  The HSRC’s tax directive 
from the South African Revenue Service is to tax all remuneration for contract workers at that 
rate. Contract workers do receive an IRP5 at the end of the tax year for submission with their 
annual tax returns. 

• An IRP 5 will be supplied to you at the end of the financial year. You are then free to claim your 
tax portion back directly from SARS and as per SARS’ rules. 

• All records submitted for remuneration purposes must display the names AND surname as per 
valid ID document, as well as correct HSRC staff number.  

• Money destined for Fieldworkers will be deposited directly into their bank accounts rather than 
be carried and paid to them by Team Leaders or Provincial Coordinators. This is necessary to 
protect them from being targets of criminals. 

• Any money from HSRC paid to Team Leaders for project expenses such as petrol must be 
reconciled once per week and receipts sent with the next batch of questionnaires to the Cape 
Town office addressed to Sumaya Abdullatief. 
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9.4. Fieldwork Provisions 

• For additional real expenses (for Team Leader/Clinic Administrator only) original receipts are 
required. The principle of “No receipt – No refund” will apply throughout. 

o E.g. for refuelling the rental vehicle, toll gates, purchasing snacks and juice for 
mobile clinic participants. 

o Amount to be calculated and requested in accordance with fieldwork plan  
• Because of the high volumes of requests, requests for an advance should be with the 

Finance Division one week prior to date that the money is needed.  
• Money will be deposited into the Team Leader/ Clinic Administrator’s bank account and 

should be disbursed in accordance with the requested and approved guidelines.  
• Team Leaders must do reconciliation of each amount requested at least once every week 

using the Reconciliation of Fieldwork Advance form (Appendix 23).  
• If your receipts are handed over to someone, please keep copies, in the case of the 

originals go astray. Also, please keep a detailed record of what you handed over. 
• No further payments will be made unless reconciliation for the past two weeks, with 

supporting documents, has been received  
o Team Leaders last salary will not be paid until such time that all amounts requested 

and paid to the Team Leader for fieldwork, has been satisfactorily accounted for. 

9.5. Rental vehicles 

• Rental vehicles will be booked for the appointed driver (the Team Leader and his/her 
appointed Fieldworker) at the agency branch/depot nearest to the particular driver. 
Vehicles will only be delivered to the HSRC and/ or home address in cases of emergency 
and need to be pre-approved. 

• Vehicles must be collected and returned to the agency in accordance with the times agreed 
upon during the booking. 

• Vehicles that are not returned to the agency at the agreed upon time may be reported 
stolen, unless prior arrangements have been made with the agency. 

• Booked vehicles may under no circumstances be exchanged for another class vehicle 
without the expressed approval of the HSRC.  

• As a rule the HSRC provides only group A cars. Other car groups should be pre-approved 
with relevant project officials.  

• All agency vehicles are ONLY for use during performance of official HSRC duties. 
• Only the approved driver (as registered with the agency) and a co-driver (ONLY IF 

registered at the agency) are allowed to drive the agency vehicle. 
• The agency vehicle is ONLY for use and transport of HSRC appointed contract staff – no 

friends or relatives of contract staff are allowed to use or be transported in the rental 
vehicle. 
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NB NOTE: Insurance coverage for vehicle damage or theft and personal injury will NOT apply if the 
vehicle was used for purposes other than official HSRC business or if the vehicle was driven by any 
person other than the approved driver. ONLY HSRC appointed contract staff enjoy insurance 
coverage.  Unauthorized drivers and/or passengers are not covered by insurance. 

 
• Thorough investigations will be conducted to ascertain the circumstances under which 

damage, theft or injury occurred. 

9.6 Injury on Duty 

If you experience an injury on duty, follow the procedure below: 
• Contact your Team Leader/Provincial Coordinator and they will contact the relevant 

administrator 
• When contacted, the administrators will do the following: 

o Enquire whether any medical assistance is needed 
o Notify the HSRC Human Resource (HR)  division Ms Thokozile Motaung (contact 

number 012302287 and email tmotaung@hsrc.ac.za to report the injury 
o HR will confirm with the medical service provider that you are in the employ of HSRC 
o HR will complete the accident report form and fax or deliver the form to the medical 

service provider 

Please refer to Appendix 24 “Procedure for claiming from Department of Labour for Injuries 
sustained on Duty”. 

9.7. Insurance 

• Fieldworkers are covered against four areas of risk through the Commission for 
Occupational Injuries and Disease (COID): 
o Injury on Duty 
o Death 
o Disability 
o Needle Stick injuries – ONLY SECOND AND SUBSEQUENT INJURIES.  Initial needle 

stick injuries are not covered by COID, but by the HSRC’s own insurance, including 
prophylactic anti-retroviral therapy and follow-up treatment.  However, all injuries, 
including first time needle stick injuries, must be reported to the Department of 
Labour. 

• This insurance cover only applies to persons who are properly appointed and duly 
authorized as Nurses and who are on duty or acting on behalf of the HSRC. 
o All employees will be issued with COID insurance cards. 

• The following must be reported to the HSRC immediately in terms of the COID act: 
o All occupational injuries or alleged occupational injuries that entail medical expenses 

and/or 
o All occupational injuries or alleged occupational injuries that result in absence from 

work for more than three days. 
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• Insurance coverage will not apply if incidents occur as a result of negligence of the contract 
worker, neither when any equipment other than that provided by the HSRC is being used 
for performance of duties.  

• Please see Appendix 25. 

9.8. Grievance procedures 

Should a team member have a grievance while in the field, the procedure is as follows:  

• The team member should first confer with the Team Leader to settle the problem 

• If the Team Leader cannot solve the problem, he/she should escalate this to the Provincial 
Coordinator appointed to oversee fieldwork in each province.  

• The Team Leader must inform the Provincial Coordinator of the grievance and    

• If the Provincial Coordinator cannot solve the problem, he/she should escalate this to the 
Director 

• If the team member is still dissatisfied, he/she may send a letter to the Principal 
Investigator (contact details are provided separately) stating the problem and an 
appointment will be arranged to discuss the matter.  

9.9. Disciplinary/termination procedure:  

If the Team Leader, Provincial Coordinator, Director or Principal Investigators of the survey think that 
a Fieldworker is not meeting interviewing or testing standards, the matter will be discussed with the 
Fieldworker and a record of the discussion will be entered into the Fieldworker’s personal file.  If the 
prescribed changes in behaviour are not made, the Fieldworker may be discharged from the site, by 
the HSRC.  Any action that will be taken will be in line with the HSRC policy. 

Other reasons which may lead to dismissal are: absenteeism, fraud, dishonesty, habitual tardiness, 
academic or clinical deficiencies, and failure to follow rules of fieldwork. 
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Appendix 1: EA Map 
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Appendix 2: Fieldworker Tracking Sheet 

SANHANES-1: Fieldworker Tracking Sheet (to be completed daily by the Fieldworker) 
Province  EA Number         

Fi
el

dw
or

ke
r Name   

Te
am

 
Le

ad
er

 Name   

Staff Number        Staff Number        

Contact Number           Contact Number           

Signature  Interviews carried out on  DD / MM/ 2012 
 

 
Visiting Point 

Number Type of Questionnaire Response 
Code Questionnaire Number Start Time End Time 

Visiting Point Response code 
 
1 =  Interview completed 
2=  Interview partly completed and another appointment made 
3 =  Appointment made for interview 
4 =  Not a valid visiting point 
5 =  No one living here (unoccupied)  
6  =  No one at home 
7  =  No one at home for duration of the survey 
8  =  Refusal by household head  
9  =  No one eligible to complete questionnaire 
10 =  Incapacitated 
 
Individual Questionnaire Response code 
 
1 = Interview completed and clinic appointment made 
2 = Interview completed but NO clinic appointment made  
3 = Partly completed 
4 = Appointment made for interview 
5 = Selected respondent not at home 
6 = Refusal by respondent / parent / guardian  
7 = Other (Specify)            

 

1           H H : M M H H : M M 

2           H H : M M H H : M M 

3           H H : M M H H : M M 

4           H H : M M H H : M M 

5           H H : M M H H : M M 

6           H H : M M H H : M M 

7           H H : M M H H : M M 

8           H H : M M H H : M M 

9           H H : M M H H : M M 

10           H H : M M H H : M M 
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Appendix 3: Missed Clinic Appointment Tracking Sheet 

SANHANES-1: Missed Clinic Appointment Tracking Sheet  
(one sheet per EA to be completed by the Fieldworker if necessary) 

Province  EA Name  

EA Number         Team Leader  

  
Visiting 
Point 

Number 

Person 
Number Age Sex 

Consent 
1st 

appointment 
Reason for 
not coming 

2nd 
appointment  Clinical 

Examination 
Blood 

Collection 

1      M  F Y      N Y      N    

2      M  F Y      N Y      N    

3      M  F Y      N Y      N    

4      M  F Y      N Y      N    

5      M  F Y      N Y      N    

6      M  F Y      N Y      N    

7      M  F Y      N Y      N    

8      M  F Y      N Y      N    

9      M  F Y      N Y      N    

10      M  F Y      N Y      N    
Reasons for not coming to the clinic 
1 = Too busy to come 
2 = Waited too long and had to leave 
3 =  Clinic was not there at the appointment time 
4 = I was told to come back at another time (Equipment problems) 
5 = Discouraged by another participants 
6 = I changed my mind about coming 
7 = Other…………………………………… 
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Appendix 4: Household Follow-up tracking sheet 

SANHANES-1: Household Follow-up Tracking Sheet (one sheet per EA to be completed by the Team Leader) 

Province  EA Name  

EA Number         Team Leader  

  Visiting 

Point 

Number 

Head of Household Friend / Neighbour Consent 
to 

Follow-
up Name Contact Number  Physical Address Name  Contact Number 

1                           Y    N 

2                           Y    N 

3                           Y    N 

4                           Y    N 

5                           Y    N 

6                           Y    N 

7                           Y    N 

8                           Y    N 

9                           Y    N 

10                           Y    N 
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 Visiting 

Point 

Number 

Head of Household Friend / Neighbour Consent 
to 

Follow-
up Name Contact Number Physical Address Name Contact Number 

11                           Y    N 

12                           Y    N 

13                           Y    N 

14                           Y    N 

15                           Y    N 

16                           Y    N 

17                           Y    N 

18                           Y    N 

19                           Y    N 

20                           Y    N 
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Appendix 5: Visiting Point Fieldwork Tracking Sheet 

SANHANES-1: Visiting Point Fieldwork Tracking Sheet  
(one sheet to be completed for each visiting point in an EA by the Team Leader) 

Province  EA Name  

EA Number         VP Number    

Team Leader  

 Visiting Point Questionnaire 
VP Quest. Number 

Final 
Response 

Code 

Number 
household 
members 

Number of 
adults 

Number of 
children Name of Fieldworker Date of interview 

 

 

     DD/MM/2012 

 Individual Questionnaires 
Person 

Number 
Quest. 
Type  Quest. Number 

Final 
Response 

Code 

Fieldworker 
Name Age Sex Interview  

Date Clinic Date 
Clinic 

Response 
Code 

01 Adult         M   F DD/MM DD/MM  
02          M   F DD/MM DD/MM  
03          M   F DD/MM DD/MM  
04          M   F DD/MM DD/MM  
05          M   F DD/MM DD/MM  
06          M   F DD/MM DD/MM  
07          M   F DD/MM DD/MM  
08          M   F DD/MM DD/MM  
09          M   F DD/MM DD/MM  
10          M   F DD/MM DD/MM  
11          M   F DD/MM DD/MM  
12          M   F DD/MM DD/MM  
13          M   F DD/MM DD/MM  
14          M   F DD/MM DD/MM  
15          M   F DD/MM DD/MM  
16          M   F DD/MM DD/MM  

Visiting Point Response code 
 

1 =  Interview completed 
2 =  Interview partly completed and another appointment made 
3 =  Appointment made for interview 
4 =  Not a valid visiting point 
5 =  No one living here (unoccupied)  
6  =  No one at home 
7  =  No one at home for duration of the survey 
8  =  Refusal by household head  
9  =  No one eligible to complete questionnaire 
10 =  Incapacitated 
11 =  Other 

Individual Questionnaire Response code 
 

1 = Interview completed and clinic appointment 
made 
2 = Interview completed but no clinic 
appointment made 
3 = Selected respondent not at home 
4 = Appointment made for interview 
5 = Refusal by head of household 
6 = Refusal by respondent / parent guardian 
7 = Other …………………………………… 
 
 
 
 
 

 

Clinic Response code 
 

1 = Full clinical examination completed and 
bloods collected 
2 = Partial clinical examination completed and 
bloods collected 
3 = Only full clinical examination completed  
4 = Only partial clinical examination completed  
5 = Bloods collected only 
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Appendix 6: EA Tracking Sheet 

SANHANES-1: EA Tracking Sheet (one sheet per EA to be completed by the Team Leader) 
Province  Area  
EA Number         
Team Leader  Contact no.           
 

 Visiting Point 
Number 

Visiting Point  
Quest Number 

Final 
Response 

Code 

Consent for  
follow-up 

Number of 
people in 

Household 

Number of 
completed 

questionnaires 

Number of 
clinic 

appointments 

Number of 
clinic visits 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

16         

17         

18         

19         

20         

TOTAL         

Visiting Point Response code 

1 = Interview completed 

2 = Interview partly completed and another appointment made 

3 = Appointment made for interview 

4 = Not a valid visiting point 

5 = No one living here (unoccupied) 

6   = No one at home 

7   = No one at home for duration of the survey 

8   = Refusal by household head  

9   = No one eligible to complete questionnaire 

10 = Incapacitated 

11 = Other 
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Appendix 7: Mobile Clinic Appointment Tracking Sheet 

SANHANES-1: Mobile Clinic Appointment Tracking Sheet  
(to be completed daily by the Team Leader) 

Province  EA Name  

EA Number         Team Leader  

Date   Total number of appointments  

  VP 

Number 

Person 

Number 
Age Sex 

Consent 
Time of 

appointment Participant Seen  Clinical 
Examination 

Blood Collection 

1      M  F Y      N Y      N : Y      N 

2      M  F Y      N Y      N : Y      N 

3      M  F Y      N Y      N : Y      N 

4      M  F Y      N Y      N : Y      N 

5      M  F Y      N Y      N : Y      N 

6      M  F Y      N Y      N : Y      N 

7      M  F Y      N Y      N : Y      N 

8      M  F Y      N Y      N : Y      N 

9      M  F Y      N Y      N : Y      N 

10      M  F Y      N Y      N : Y      N 

11      M  F Y      N Y      N : Y      N 

12      M  F Y      N Y      N : Y      N 

13      M  F Y      N Y      N : Y      N 

14      M  F Y      N Y      N : Y      N 

15      M  F Y      N Y      N : Y      N 

16      M  F Y      N Y      N : Y      N 

17      M  F Y      N Y      N : Y      N 

18      M  F Y      N Y      N : Y      N 

19      M  F Y      N Y      N : Y      N 

20      M  F Y      N Y      N : Y      N 
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Appendix 8: Mobile Clinic Staff Tracking Sheet 

SANHANES-1: Mobile Clinic Staff Tracking Sheet (to be completed daily by the Doctor, Nurse and Clinic Assistant) 
Province  EA Number         

Do
ct

or
/ 

N
ur

se
/ 

Cl
in

ic
 

As
si

st
an

t 

Name   

Te
am

 
Le

ad
er

 Name   
Staff Number        Staff Number        
Contact Number           Contact Number           

 
 

Visiting 

Point 

Number 

Age 

Individual 

Questionnaire 

Number 

Sex  

Clinical examinations performed on DD / MM / 2012 (please tick if performed) 

Individual Exam Form 

Number 

Ph
ys

ic
ia

ns
 

Ex
am

in
at

io
n 

Bl
oo

d 
Pr

es
su

re
 

Fi
tn

es
s  

St
ep

 
Te

st
 

An
th

ro
po

m
et

ry
 

Sp
iro

m
et

ry
 

Bi
oe

le
ct

ric
al

 
Im

pe
da

nc
e 

Ch
ol

es
te

ro
l, 

 
HD

L,
 L

DL
, 

Tr
ig

ly
ce

rid
es

, 
Fe

rr
iti

n 
&

 H
s-

CR
P,

 
Co

tin
in

e 
 

Fu
ll 

Bl
oo

d 
Co

un
t 

(in
cl

. d
iff

er
en

tia
l 

an
d 

pl
at

el
et

s)
, 

Hb
A1

c 

Vi
ta

m
in

 A
  

1          M   F                
2          M   F                
3          M   F                
4          M   F                
5          M   F                
6          M   F                
7          M   F                
8          M   F                
9          M   F                

10          M   F                
TOTAL          
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Visiting 

Point 

Number 

Age 

Individual 

Questionnaire 

Number 

Sex  

Clinical examinations performed on DD / MM / 2012 (please tick if performed) 

Individual Exam Form 

Number 

Ph
ys

ic
ia

ns
 

Ex
am

in
at

io
n 

Bl
oo

d 
Pr

es
su

re
 

Fi
tn

es
s  

St
ep

 
Te

st
 

An
th

ro
po

m
et

ry
 

Sp
iro

m
et

ry
 

Bi
oe

le
ct

ric
al

 
Im

pe
da

nc
e 

Ch
ol

es
te

ro
l, 

 
HD

L,
 L

DL
, 

Tr
ig

ly
ce

rid
es

, 
Fe

rr
iti

n 
&

 H
s-

CR
P,

 
Co

tin
in

e 
 

Fu
ll 

Bl
oo

d 
Co

un
t 

(in
cl

. d
iff

er
en

tia
l 

an
d 

pl
at

el
et

s)
, 

Hb
A1

c 

Vi
ta

m
in

 A
  

11          M   F                

12          M   F                

13          M   F                

14          M   F                

15          M   F                

16          M   F                

17          M   F                

18          M   F                

19          M   F                

20          M   F                

21          M   F                

22          M   F                

23          M   F                

24          M   F                

25          M   F                
TOTAL          
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Appendix 9: Blood Sample Collection Tracking Sheet 

SANHANES-1: Blood Sample Collection Tracking Sheet (to be completed daily by the Nurse) 
Province  EA Number         
EA Name  Nurse  
Clinic Administrator  Team Leader  
  

Visiting 
Point 
No. 

Person 
No. 

Individual 
Questionnaire 

Number 
Age Sex 

Individual 
Examination Form 

Number 

Blood sample collected on DD / MM / 2012 (please tick if collected) 

Cholesterol,  
HDL, LDL, 

Triglycerides, 
Ferritin & Hs-
CRP, Cotinine  

Full Blood 
Count (incl. 

differential and 
platelets), 
HbA1c 

Vitamin 
A  Unique barcode 

1           M    F           

2           M    F           

3           M    F           

4           M    F           

5           M    F           

6           M    F           

7           M    F           

8           M    F           

TOTAL     
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Visiting 
Point 
No. 

Person 
No. 

Individual 
Questionnaire 

Number 
Age Sex 

Individual 
Examination Form 

Number 

Blood sample collected on DD / MM / 2012 (please tick if collected) 

Cholesterol,  
HDL, LDL, 

Triglycerides, 
Ferritin & Hs-
CRP, Cotinine  

Full Blood 
Count (incl. 

differential and 
platelets), 
HbA1c 

Vitamin 
A  Unique barcode 

9           M    F           

10           M    F           

11           M    F           

12           M    F           

13           M    F           

14           M    F           

15           M    F           

16           M    F           

17           M    F           

18           M    F           

19           M    F           

20           M    F           

TOTAL     
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Appendix 10: Visiting Point Clinic Tracking Sheet  

 

SANHANES-1: Visiting Point Clinic Tracking Sheet  
(one sheet to be completed for each visiting point in an EA by the Clinic Administrator) 

Province  EA Name  

EA Number         Visiting Point Number    

Team Leader  Clinic Administrator  

 

Pe
rs

on
 

N
um

be
r Individual 

Questionnaire 
Number 

Age Individual  
Exam Form Number 

Cl
in

ic
al

 E
xa

m
 

Bl
oo

d 
Pr

es
su

re
 

St
ep

 F
itn

es
s 

Te
st

 

An
th

ro
po

m
et

ry
 

Sp
iro

m
et

ry
 

Bi
oe

le
ct

ric
al

 
Im

pe
da

nc
e 

Bl
oo

d 
Co

lle
ct

io
n 

1                    
2                    
3                    
4                    
5                    
6                    
7                    
8                    
9                    

10                    
11                    
12                    
13                    
14                    
15                    
16                    
17                    
18                    
19                    
20                    

TOTAL        
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Appendix 11: Mobile Clinic Summary Sheet 

SANHANES-1: Clinic Summary Sheet (to be completed at the end of each day by the Clinic Administrator) 
Province  EA Number         
Clinic Administrator  Team Leader  
  

Visiting 
Point 

Number 
Age 

Individual 
Questionnaire 

Number 
Sex  

Clinical examinations performed on DD / MM / 2012 (please tick if performed) 

Individual Exam Form 
Number 

Doctor Clinic 
Assistant Nurse 

Ph
ys

ic
ia

ns
 

Ex
am

in
at

io
n 

Bl
oo

d 
Pr

es
su

re
 

Fi
tn

es
s  

St
ep

 
Te

st
 

An
th

ro
po

m
et

ry
 

Sp
iro

m
et

ry
 

Bi
oe

le
ct

ric
al

 
Im

pe
da

nc
e 

Ch
ol

es
te

ro
l, 

 
HD

L,
 L

DL
, 

Tr
ig

ly
ce

rid
es

, 
Fe

rr
iti

n 
&

 H
s-

CR
P,

 
Co

tin
in

e 
 

Fu
ll 

Bl
oo

d 
Co

un
t 

(in
cl

. d
iff

er
en

tia
l 

an
d 

pl
at

el
et

s)
, 

Hb
A1

c 

Vi
ta

m
in

 A
  

1          M   F                
2          M   F                
3          M   F                
4          M   F                
5          M   F                
6          M   F                
7          M   F                
8          M   F                
9          M   F                

10          M   F                
TOTAL NUMBER OF ADULTS          

TOTAL NUMBER OF CHILDREN           
TOTAL           
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Visiting 
Point 

Number 
Age 

Individual 
Questionnaire 

Number 
Sex  

Clinical examinations performed on DD / MM / 2012 (please tick if performed) 

Individual Exam Form 
Number 

Doctor Clinic 
Assistant Nurse 

Ph
ys

ic
ia

ns
 

Ex
am

in
at

io
n 

Bl
oo

d 
Pr

es
su

re
 

Fi
tn

es
s  

St
ep

 
Te

st
 

An
th

ro
po

m
et

ry
 

Sp
iro

m
et

ry
 

Bi
oe

le
ct

ria
l 

Im
pe

da
nc

e 

Ch
ol

es
te

ro
l, 

 
HD

L,
 L

DL
, 

Tr
ig

ly
ce

rid
es

, 
Fe

rr
iti

n 
&

 H
s-

CR
P,

 
Co

tin
in

e 
 

Fu
ll 

Bl
oo

d 
Co

un
t 

(in
cl

. d
iff

er
en

tia
l 

an
d 

pl
at

el
et

s)
, 

Hb
A1

c 

Vi
ta

m
in

 A
  

11          M   F                

12          M   F                

13          M   F                

14          M   F                

15          M   F                

16          M   F                

17          M   F                

18          M   F                

19          M   F                

20          M   F                

21          M   F                

22          M   F                

TOTAL NUMBER OF ADULTS          

TOTAL NUMBER OF CHILDREN          

TOTAL          
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Appendix 12: Blood Sample Courier and Laboratory Delivery Tracking Sheet 

SANHANES-1: Blood Sample Courier and Laboratory Delivery Tracking Sheet  
(one sheet per EA to be completed by the Nurse) 

Province  EA Number         
EA Name  Nurse  
Clinic Administrator  Team Leader  

 
Blood Couriered between  DD / MM / 2012 and DD / MM / 2012 
 Date Number of tubes in 

cooler box Time collected by Courier Time of Arrival at 
Laboratory 

Number of tubes in cooler 
box 

Condition of blood 
samples 

1       

2       

3       

4       

5       

6       

7       

TOTAL      
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Appendix 13: Equipment Checklist 

SANHANES‐1: Equipment Checklist for Mobile Clinic 
(to be completed at the beginning and end of each day by the Clinic Administrator) 

Equipment  Number  Date  Date  Date  Date  Date  Date  Date 
Anthropometry                 

1  Adult Scale  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Paediatric scale  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Stadiometer  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

4  Infantometer  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

5  Waist Circumference Measure  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

6  Arm/Head Circumference Measure  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

7  Callipers   1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Bioelectrical Impedance                 

1  Lipotrak Machine + leads + charger  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Disposable Electrodes (box 100)  2  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Spirometry                 

1  Spirobank II  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Calibration Syringe  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Disposable Mouthpieces (box 100)  3  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

4  Pera Safe  7  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

5  Container for mixing  Pera Safe    2  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

6  Laptop with software, mouse, power 
supply and bag  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

7  Flash drive  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Fitness Test                 

1  Step  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Stop watch  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Chart ‐ Maximum heart rate for age   1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Physicians examination                 

1  Omron BP machine  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Small cuff  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Large cuff  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

4  Batteries  12  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

5  Stethoscope  2  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

6  Tongue depressors (box)  4  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Phlebotomy                 

1  Foil (roll)  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Elastic bands (boxes)  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Cooler box  4  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

4  Frozen Ice packs  8  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

5  Tourniquet   3  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

6  Blood volume collection instruction sheet  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

7  Laboratory Request Forms  150  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

8  Medical waste disposal container  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

11  Anaesthetic patches  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

Other               
1  Hospital gowns  2  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

2  Patient Bags  2  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

3  Disinfectant Hand Wash  3  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

4  Pens  20  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

5  Clip boards  9  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

6  Stapler with staples  1  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

7  Adult examination forms  60  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

8  Child examination forms  35  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

9  In and out boxes  1 each  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

10  Webcols/alcohol swabs    AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 

11  Disposable paper for examination beds    AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM  AM  PM 
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Appendix 14:  Household Information Sheet and Consent Form 

                     
 

 

THE SOUTH AFRICAN NATIONAL HEALTH AND NUTRITION 
EXAMINATION SURVEY, 2011 

 

Information sheet 

Household Head 

 

Who we are 

Hello. My name is ................................................... I am working for the Human Sciences Research Council.   

 

What we are doing 

I would like to inform you of a survey that is being done by a group of research organisations including:  
• The Human Sciences Research Council (HSRC) in South Africa. 
• The Medical Research Council (MRC) 
• The Department of Health (DOH) 
• Department for International Development (DFID) 

The purpose of this survey is to establish a health and nutrition examination survey programme that will 
continuously assess the health and nutrition status of the South African population. We are now contacting 
people from your community to answer some questions which we hope will assist us in learning more about 
the health and nutritional status of adults and children living in South Africa. This knowledge will help us make 
useful recommendations to the relevant authorities and organisations in order to improve health and nutrition 
services in the country. 

 

What do you want me to do if I decide to be take part in this survey?  

For the purposes of this type of survey it is impossible to visit every household in South Africa. So, a total of 
7500 households in a number of different areas in the country will be included in the survey. Your household is 
one of the included households. The purpose of this visit is to clearly explain to you the proposed survey and 
to ask your permission to collect some information from all members of your household. Some households will 
be asked to allow us to collect information once every year so that the information can used to track the 
health of the household members with time. If you agree to participate in the survey, I will collect information 
about your household using a questionnaire. This questionnaire will take between 30 and 45 minutes to 
complete. I will also need to complete an additional questionnaire for each member of your family.  
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Do I have to take part in this survey?  

Please understand that your participation is voluntary. You are not being forced to take part in this survey. 
However, we would really appreciate it if you do share your thoughts with us because the results of the survey 
will be more meaningful if more people participate. If you choose not to take part in answering the questions, 
you or your household will not be affected in any way. If you agree to participate you may stop me and tell me 
that you don’t want to go on with the interview at any time without any consequences to you or your 
household.  

How long will you need me for?  

We would like to meet with you and other members of your household at a time that suits you. I will conduct 
interviews in order to collect the information about you and your household using approved questionnaires. 
The questionnaires for those household members who are 15 years of age and older like yourself will take 
between 45 and 90 minutes to complete. The questionnaires for the parents/guardians of children under 15 
years of age will range from 10 minutes to 45 minutes, depending on the age of the child.  

After the interviews, all people in the household will be asked to complete a medical check-up free of charge 
done by a medical doctor; it will also include measuring weight, height, blood pressure, fitness and general 
health. The medical check up will take about 30-45 minutes. Should you agree you will have to be examined in 
the mobile clinic located nearby. 

As part of the free medical check-up, all people in the household will be asked by a qualified nurse to allow 
him/her to draw a blood sample (2-3 tablespoons from adults) and (2-3 teaspoons from children) to do some 
tests that will give us information on your household members’ health. Collecting the samples will take about 
10 minutes. The blood sample will be collected using a small needle and a syringe. Only disposable sterile 
instruments will be used that are clean and completely safe. You and your household members will experience 
some discomfort but the drawing of the blood sample is not likely to endanger you or your household 
members. The drawing of a blood sample is an accepted and safe procedure and is not usually associated with 
any short or long term adverse effects.  

Blood samples will be sent to a laboratory to be tested for example for blood sugar, cholesterol, fats, vitamin A 
and iron status depending on the age of the household member. We will only collect samples from you and 
your household members if you and each household member give permission to do so. When providing blood 
samples, please remember that you will also need to give permission to use the blood sample for the current 
and any on-going research in the future. Please note that any future research will be approved by the HSRC 
Research Ethics Committee before it starts. 

If we find anything abnormal in the blood examination that needs treatment, we shall inform you or your 
household member in writing by post.    

In addition, if you agree to participate in this survey, we may invite your household to form part of a follow up 
group that will be visited from time to time but only once in a year to check on your health. The group of 
households that we will follow-up will allow us to track the health and nutrition trends in the South African 
population. 

 

Confidentiality 

Any survey records that identify you will be kept confidential to the extent possible by law. The records from 
your participation may be reviewed by people responsible for making sure that research is done properly, 
including members of the HSRC’s Research Ethics Committee at the Human Sciences Research Council. All of 
these people are required to keep your identity confidential.  Otherwise, records that identify you will be 
available only to people working on the survey, unless you give permission for other people to see the records. 

All identifying information about you and your household will be kept in a locked file cabinet and will not be 
available to others. We will refer to you and your household members by a code number or pseudonym 
(another name). The information you provide may be published but it will be reported as a group without 
names.   
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I will be asking you questions and I ask that you should be as open and truthful as possible in answering them. 
Some questions may be of a personal and/or sensitive nature and you are free not to answer them if you do 
not wish to do so. We know that you cannot be absolutely certain about the answers to some of the questions. 
When it comes to answering questions there are no right and wrong answers.   

 

Risks / Discomforts  

At the present time, we do not see any risks arising from your participation. The risks associated with 
participation in this survey are no greater than those encountered in daily life. If during the interview or during 
the free of charge the medical check-up we find anything of concern regarding you or your household 
members that needs immediate attention, we will refer you or your household member to your doctor or to 
the nearest clinic for further attention. 

 

Benefits 

You will be notified of the results of the free of charge medical check-up and laboratory tests if anything 
abnormal is found so that you can consult your doctor or get treatment you or your household members may 
need from the clinic.  

If you would like to receive feedback on our survey, we will record your address on a separate sheet of paper 
and can send you a summary of the results of the survey when it is completed sometime after August 2012.  

 

Who should I call if I have questions about this survey?  

This research has been approved by the HSRC Research Ethics Committee.  If you have any complaints about 
ethical aspects of the research or feel that you have been harmed in any way by participating in this survey, 
please call the HSRC’s toll free ethics hotline 0800 212 123 (when phoned from a landline from within South 
Africa) or the Research Ethics Committee Administrator at the HSRC, Khutso Sithole on 012 302 2012. 
Alternatively, you may send an e-mail to research.ethics@hsrc.ac.za. Please note that you do not have to give 
your name, if you do not want to. 

If you have any concerns or questions about the research, you may call the project leader Prof Demetre 
Labadarios at 021 466 7802. 

Your contribution and that of your household is highly valued.  

 

Thank you for your time. 

Yours sincerely 

 

Dr. Olive Shisana 

Principal Investigator 

CEO 

HSRC 

Cape Town 

Tel: (021) 466 8000 

Fax: (021) 461 0299 

 

 

mailto:research.ethics@hsrc.ac.za
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THE SOUTH AFRICAN NATIONAL HEALTH AND NUTRITION 
EXAMINATION SURVEY, 2011 

 

Consent form 

Household Head 

 

CONSENT FOR PARTICIPATION 

 

I hereby agree to participate in the South African National Health and Nutrition Examination Survey. I 
understand that I am participating voluntarily and without being forced in any way to do so. I also understand 
that I can stop this interview at any point during the interview should I not want to continue and that this 
decision will not in any way affect me or my household negatively.   

I understand that this is a research survey the purpose of which is not necessarily to benefit me or my 
household personally. 

I have received the telephone number of a person to contact should I need to report any issues which may 
arise in this interview. 

I understand that this consent form will not be linked to the questionnaire, and that my answers will remain 
confidential. 

 

.......................................................................                                                           .............................................. 

Signature of participant                                                                                   Date  

 

 

CONSENT FOR FOLLOW UP 

 

In addition to the above, I hereby agree to participate in the follow up group for the South African National 
Health and Nutrition Examination Survey whereby my health and nutritional status will be assessed from time 
to time but only once every year.  

 

.................................................................                                                               .................................................. 

Signature of participant                                                                     Date 
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CONSENT FOR ACCESS TO STATSSA DATA 

We have asked about your present and past health status. To make this information complete we may want to 
find out about what happens to you in the future. 

 
• The Statistics South Africa collects data on all individuals in the country including information on 

death and their causes. 
• We would like your consent for us to share your name, address and date of birth with Statistics South 

Africa in the future, if it proves necessary. 
• For example, if a person who took part in the SANHANES survey dies, the cause of death will be linked 

with their information given in the survey. By linking this information the research is more useful as 
we can look at how people’s current health status and behaviour can impact on their future health.   

• This information, if you agree that we can use it, will be confidential and used for research purposes 
only. 

• By signing this form, you are only giving permission for the linking of this information to routine 
administrative data if necessary, and nothing else. We will not be able to obtain any other details 
relating to you. 

• You can cancel this permission at any time in the future by calling the HSRC’s toll free ethics hotline 
0800 212 123 (when phoned from a landline from within South Africa) or the Research Ethics 
Committee Administrator at the HSRC, Khutso Sithole on 012 302 2012. Alternatively, you may send 
an e-mail to research.ethics@hsrc.ac.za.  

I (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . consent to my name, address and date of birth being shared with  
Statistics South Africa in future for health related issues only. I understand that information held by Statistics 
South Africa may be used to follow-up my health status only. I also understand that these details will be used 
for research purposes only. 

 

.................................................................................                                                .............................................. 

Signature of participant                                                                                                               Date 
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Appendix 15: Clinic Appointment Card 
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Appendix 16: Adult Clinical Examination Form 
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 Clinical Examination Form Number:     A ………………………… 

 
 
 

       
 

THE SOUTH AFRICAN NATIONAL HEALTH AND NUTRITION EXAMINATION 
SURVEY, 2011/2012 

(SANHANES-1) 

Adult Clinical Examination Form: 15 years and older 
 
 
 

 
 
 

          
 
 
 

Examination Date 
D D M M Y Y Y Y 

 

 
 
 

          
 

 

 

Time of arrival 
H H : M M 

Time of departure 
H H : M M 

 
 
 

 
 
 
 

PASTE 
APPOINTMENT 

CARD  
HERE 



Page | 2  
 

 

 Final Response code Full clinical examination completed and bloods collected ................................................. 1 

Partial clinical examination completed and bloods collected ............................................ 2 

Only full clinical examination completed ............................................................................. 3 

Only partial clinical examination completed ........................................................................ 4 

Bloods collected only .............................................................................................................. 5 
 

 

 

B. Examination Checklist Completed If No, Specify why not 

Section 
A - F 

Doctor History and clinical examination  Y N  

Doctor Fundoscopy – only for diabetic participants  Y N  

Doctor Blood pressure and pulse rate Y N  

Doctor Cardiovascular Fitness (step test) Y N  

Section 
G 

Clinic Assistant Weight Y N  

Clinic Assistant Height Y N  

Clinic Assistant Mid upper arm circumference Y N  

Clinic Assistant Waist circumference  Y N  

Clinic Assistant Hip circumference  Y N  

Clinic Assistant Triceps Skinfold Y N  

Clinic Assistant Sub scapular Skinfold Y N  

Clinic Assistant Biceps Skinfold Y N  

Clinic Assistant Supra-iliac Skinfold Y N  
Section 
H - J 

Nurse Spirometry  Y N  
Nurse Bioelectrical Impedance Y N  
Nurse Blood collection Y N  

 
 

Clinic Administrator  
Name   

Staff Number        

 

Doctor  
Name   

Staff Number        

 

Clinic Assistant  
Name   

Staff Number        

 

Nurse  
Name   

Staff Number        
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INSTRUCTIONS Sections A – F to be completed by the Doctor  

 

Doctor Start time H H : M M 

 

SECTION A GENERAL PATIENT HISTORY (all participants) 

 
 
I would like to ask you about your general health (circle as appropriate) 
 

1 When was the last time you had something to eat?      Last night (before midnight) ....................................... 1 
06:00 – 08:00 .............................................................. 2 
08:00 – 10:00 .............................................................. 3 
10:00 – 12:00 .............................................................. 4 
12:00 – 14:00 .............................................................. 5 
14:00 – 16:00 .............................................................. 6 
16:00 – 18:00 .............................................................. 7 
18:00 – 20:00 .............................................................. 8 

2 When was the last time you had something to drink?      Last night (before midnight) ....................................... 1 
06:00 – 08:00 .............................................................. 2 
08:00 – 10:00 .............................................................. 3 
10:00 – 12:00 .............................................................. 4 
12:00 – 14:00 .............................................................. 5 
14:00 – 16:00 .............................................................. 6 
16:00 – 18:00 .............................................................. 7 
18:00 – 20:00 .............................................................. 8 

3 In your opinion, how would you describe your health today?   
If completely healthy, go to Question 7 

Completely healthy .................................................... 1 
Feeling unwell ............................................................ 2 
Don’t know ................................................................. 3 

4 How long have you not been feeling well or had this illness?    One day ...................................................................... 1 
One week ................................................................... 2 
One month ................................................................. 3 
Longer......................................................................... 4 

5 Do you have a fever today?    Yes .............................................................................. 1 
No ............................................................................... 2 

6 Have you sought medical care for your illness or health 
problem?    
If yes, where have you gone for medical care?     
 
Multiple responses possible 

Yes: GP / Private practitioner ..................................... 1 
Yes: Clinic .................................................................... 2 
Yes: Day hospital ........................................................ 3 
Yes: Other public hospital........................................... 4 
Yes: Private hospital ................................................... 5 
No ............................................................................... 6 

7 Do you have asthma?   Yes .............................................................................. 1 
No ............................................................................... 2 

8 Do you have any past history of illness?    
If yes, what history of illness do you have?    
 
Multiple responses possible 

Yes: ENT ...................................................................... 1 
Yes: Heart ................................................................... 2 
Yes: Blood Sugar ......................................................... 3 
Yes: Chest ................................................................... 4 
Yes: Abdomen ............................................................ 5 
Yes: Cancer ................................................................. 6 
Yes: Other (specify) .................................................... 7 
No ............................................................................... 8 
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SECTION A GENERAL PATIENT HISTORY (all participants) 
9 Is there a family history of illness?    

If yes, what illness runs in the family?    
 
Multiple responses possible 

Yes: Heart ................................................................... 1 
Yes: Blood Sugar ......................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
Yes: Cancer ................................................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

10 Have you had any past surgery?    
If yes, what surgery have you had?  
 
Multiple responses possible   

Yes: ENT ...................................................................... 1 
Yes: Heart ................................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
Yes: Cancer ................................................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

11 Have you had any injuries?    
If yes, what type of injuries did you have?    
 
Multiple responses possible  

Yes: Head .................................................................... 1 
Yes: Limbs ................................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
No ............................................................................... 5 

12 Are you currently on any medication?    
If yes, what type of medication are you currently on?    
 
 
Multiple responses possible 

Yes: Antibiotics  .......................................................... 1 
Yes: Anti-inflammatory ............................................... 2 
Yes: Pain ..................................................................... 3 
Yes: Chest …… ............................................................. 4 
Yes: ENT …… ............................................................... 5 
Yes: Blood sugar ......................................................... 6 
Yes: Blood pressure .................................................... 7  
Yes: Diuretics .............................................................. 8 
Yes: Heart disease ...................................................... 9  
Yes: Aspirin (daily) .................................................... 10 
Yes: Antilipids ........................................................... 11 
Yes: Abdominal illness (diarrhoea or other) ............. 12 
Yes: Depression …… .................................................. 13 
Yes: Other mental illness …….................................... 14  
Yes: Other (specify) .................................................. 15 
No ............................................................................. 16 

13 Do you have any physical disabilities?   
 
Multiple responses possible  
 
 

Yes: Impairment in mobility  ...................................... 1 
Yes: Spinal cord disability ........................................... 2 
Yes: Brain disability..................................................... 3 
Yes: Vision disability …… ............................................. 4 
Yes: Hearing disability …… .......................................... 5 
Yes: Cognitive disability .............................................. 6  
Yes: Other (specify) .................................................... 7 
No ............................................................................... 8 

14 Do you have any mental disabilities?   
 
Multiple responses possible  
 

Yes: Mental disorder  ................................................. 1 
Yes: Neurological disorder .......................................... 2 
Yes: Learning disability ............................................... 3 
Yes: Mental retardation …… ....................................... 4  
Yes: Other (specify) .................................................... 5 
No ............................................................................... 6 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
 
1 

 
GENERAL SYSTEMS (Over the past three months) 

 

1.1 Have you lost weight without dieting?    Yes .............................................................................. 1 
No ............................................................................... 2 

1.2 Have you gained weight?    Yes .............................................................................. 1 
No ............................................................................... 2 

1.3 Has your appetite changed?  Yes: It has increased ................................................... 1 
Yes: It has decreased .................................................. 2 
No ............................................................................... 3 

1.4 Has your eating pattern changed?  
 

Yes: He/she eats more frequently .............................. 1 
Yes: He/she eats less often ......................................... 2 
No ............................................................................... 3 

1.5 Has your fluid intake changed? Yes: It has increased ................................................... 1 
Yes: It has decreased .................................................. 2 
No ............................................................................... 3 

1.6 Have you been feeling thirsty more than usual?  
  

Yes .............................................................................. 1 
No ............................................................................... 2 

1.7 Did you have a fever?  Yes .............................................................................. 1 
No ............................................................................... 2 

1.8 Have you felt tired / lethargic?    Yes .............................................................................. 1 
No ............................................................................... 2 

1.9 Did you have night sweats?    Yes .............................................................................. 1 
No ............................................................................... 2 

  

2 HEAD, EYES, EARS, NOSE, MOUTH AND THROAT (Over the past three months) 

2.1 Have you had any headaches?    Yes: Migraine .............................................................. 1 
Yes: Tension ................................................................ 2 
Yes: Cluster ................................................................. 3 
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

2.2 Have you had repeated episodes of dizziness?    Yes .............................................................................. 1 
No ............................................................................... 2 
 

2.3 Have you had a seizure?    
 
Multiple responses possible  

Yes: Grand mal ........................................................... 1 
Yes: Petit mal .............................................................. 2  
Yes: Other (specify) .................................................... 3 
No  .............................................................................. 4 

2.4 Have you had any head trauma?    Yes .............................................................................. 1 
No ............................................................................... 2 

2.5 Have you had any of the following eye problems?    
 
Multiple responses possible  

Yes: Difficulties in seeing things  ................................ 1  
Yes: Cannot see at night ............................................. 2 
Yes: Cannot see from the sides of your eyes .............. 3 
Yes: Discharge (yellow) ............................................... 4  
Yes: Discharge (watery) .............................................. 5  
Yes: Discharge (other) ................................................ 6 
Yes: Other (specify) .................................................... 7 
No  .............................................................................. 8 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
2.6 Have you had any of the following ear problems?    

 
Multiple responses possible 

Yes: Ear pain ............................................................... 1  
Yes: Ringing in the ears............................................... 2 
Yes: Feels like the room is spinning ............................ 3 
Yes: Discharge (yellow) ............................................... 4  
Yes: Discharge (watery) .............................................. 5  
Yes: Discharge (bloody) .............................................. 6  
Yes: Discharge (other) ................................................ 7  
Yes: Other (specify) .................................................... 8 
No  .............................................................................. 9 

2.7 Have you had any of the following nose problems?    
 
Multiple responses possible 

Yes: Nose bleeds ......................................................... 1 
Yes: Discharge ............................................................ 2 
Yes: Sinus  ................................................................... 3  
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

2.8 Have you had any of the following mouth problems?    
 
Multiple responses possible 

Yes: Sore throat .......................................................... 1 
Yes: Toothache ........................................................... 2 
Yes: Pain in the mouth or gums .................................. 3 
Yes: Other (specify) .................................................... 4 
No  .............................................................................. 5 

  

3 RESPIRATORY SYSTEM (Over the past three months)  

3.1 Have you had any difficulty in breathing / shortness of breath?   
If yes, what kind of difficulty did you have in breathing?    
 
Multiple responses possible  

Yes: Worse at night .................................................... 1 
Yes: Wheezing  ........................................................... 2  
Yes: Stridor ................................................................. 3 
Yes: Other (specify) .................................................... 4  
No ............................................................................... 5 

3.2 Did you have a cough?    Yes .............................................................................. 1 
No ............................................................................... 2 

3.3 If yes, please specify the type of cough?    Dry  ............................................................................. 1 
Wet  ............................................................................ 2 
Other (specify) ............................................................ 3 
......................................................................................  

3.4 If yes, please specify the colour of the sputum?    White  ......................................................................... 1 
Yellow  ........................................................................ 2 
Green  ......................................................................... 3 
Blood  ......................................................................... 4 
Other (specify) ............................................................ 5 
......................................................................................  

3.5 Were you in contact with a person that coughs a lot?    Yes .............................................................................. 1 
No ............................................................................... 2 

3.6 Did you have an asthma attack?    Yes .............................................................................. 1 
No ............................................................................... 2 

  

4 CARDIOVASCULAR SYSTEM (Over the past three months)  

 
4.1 

 
Did you have any chest pain?    

Yes .............................................................................. 1 
No ............................................................................... 2 

 
4.2 

 
Did you have shortness of breath when lying down?    

Yes .............................................................................. 1 
No ............................................................................... 2 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
 
4.3 

 
Did you have swelling of any of the following?    
 
 

Yes: Hands .................................................................. 1 
Yes: Feet ..................................................................... 2 
Yes: Both hands and feet ............................................ 3 
Yes: Other (specify) .................................................... 4  
No ............................................................................... 5 

  

5 GASTRO-INTESTINAL SYSTEM (Over the past three months)  

5.1 Did you have any of the following tummy problems?    
 
Multiple responses possible  

Yes: Pain in the stomach ............................................ 1 
Yes: Nausea ................................................................ 2 
Yes: Vomiting .............................................................. 3 
Yes: Diarrhoea ............................................................ 4  
Yes: Constipation ........................................................ 5 
Yes: Bloody stools ....................................................... 6 
Yes: Yellowing (discolouration) of the eyes ................ 7 
Yes: Problem eating or swallowing ............................. 8 
Yes: Other (specify) .................................................... 9 
No ............................................................................. 10 

  

6 GENITO-URINARY SYSTEM (Over the past three months)  

6.1 Did you pass urine more than usual?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.2 Did you have pain when passing urine?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.3 Did you have blood in the urine?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.4 Did the colour of your urine differ from what it usually is?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.5 Did you experience any of the following?    
 
Multiple responses possible  
 
FOR MEN ONLY 

Yes: Reduced force when passing urine ..................... 1 
Yes: Hesitancy to pass urine ....................................... 2 
Yes: Dribble when passing urine  ................................ 3 
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

   

7 SEXUAL AND REPRODUCTIVE SYSTEM (Over the past three months) 

7.1 Did you have any of the following problems?    
 
Multiple responses possible  
 
FOR MEN ONLY 

Yes: Urethral discharge “drops” ................................. 1 
Yes: Groin swelling ..................................................... 2 
Yes: Testicular swelling ............................................... 3 
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

7.2 Did you have any of the following problems?    
 
Multiple responses possible  
FOR WOMEN ONLY 

Yes: Vaginal discharge ................................................ 1 
Yes: Vaginal bleeding (other than menstruation) ....... 2 
Yes: Other (specify) .................................................... 3  
No ............................................................................... 4 

7.3 When was the last time you had a pap smear?    
 
FOR WOMEN ONLY 

0 – 6 months ago ........................................................ 1 
6 – 12 months ago ...................................................... 2 
1 – 2 years .................................................................. 3 
2 – 4 years ago ............................................................ 4 
5 –10 years ago .......................................................... 5 
More than 10 years ago ............................................. 6 
Never .......................................................................... 7 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
   

8 SKIN AND LYMPH NODES (Over the past three months)  

8.1 Did you have any of the following skin problems?    
 
Multiple responses possible  

Yes: Skin rashes (local)................................................ 1 
Yes: Skin rashes (generalised) .................................... 2 
Yes: Skin rashes (itchy) ............................................... 3 
Yes: Bruises ................................................................. 4 
Yes: Skin discolouration .............................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

8.2 Did you have any swollen glands? 
If yes, which of your glands were swollen? 
 
Multiple responses possible  

Yes: Neck .................................................................... 1 
Yes: Axilla.................................................................... 2 
Yes: Epitrochlear ......................................................... 3 
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

   

9 MUSCULOSKELETAL DISORDERS (Over the past three months) 

9.1 Did you have any of the following muscle / bone problems?    
 
Multiple responses possible  

Yes: Pain in the joints ................................................. 1 
Yes: Swelling in the joints ........................................... 2 
Yes: Arthritis ............................................................... 3 
Yes: Muscle pain ......................................................... 4 
Yes: Other (specify) .................................................... 5 
No ............................................................................... 6 

 

SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

1 GENERAL SYSTEMS  

1.1 Pallor 
 

Yes .............................................................................. 1 
No ............................................................................... 2 

1.2 Rash  
 
 
Multiple responses possible  

Yes: Scratch marks ...................................................... 1 
Yes: Erythematous ...................................................... 2 
Yes: Blanching on pressure ......................................... 3 
Yes: Purpuric ............................................................... 4 
Yes: Macules ............................................................... 5 
Yes: Papules ................................................................ 6 
Yes: Vesicles ............................................................... 7 
Yes: Impetigo .............................................................. 8 
No ............................................................................... 9 

1.3 Jaundice Yes .............................................................................. 1 
No ............................................................................... 2 

1.4 Central cyanosis Yes .............................................................................. 1 
No ............................................................................... 2 

1.5 Peripheral cyanosis Yes .............................................................................. 1 
No ............................................................................... 2 

1.6 Finger clubbing Yes .............................................................................. 1 
No ............................................................................... 2 

1.7 General oedema Yes .............................................................................. 1 
No ............................................................................... 2 

1.8 Peripheral oedema Yes .............................................................................. 1 
No ............................................................................... 2 



Page | 9  
 

SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

1.9 Lymphadenopathy 
If yes, please specify the position 
 
Multiple responses possible 

Yes: Neck .................................................................... 1 
Yes: Axilla.................................................................... 2 
Yes: Epitrochlear ......................................................... 3  
No ............................................................................... 4 

1.10 Hydration  
If dehydrated, specify the grade / symptoms 
 
Multiple responses possible  

Normal ........................................................................ 1 
Dehydrated (mild-moderate) 
Restlessness / irritability ............................................ 2 
Sunken eyes ................................................................ 3 
Headache.................................................................... 4  
Decreased urine output.............................................. 5  
Skin turgor <2 seconds ............................................... 6 
Dehydrated (severe) 
Sleepy/lethargic.......................................................... 7 
Sunken eyes ................................................................ 8 
Dizziness or light-headedness .................................... 9 
Skin turgor >2 seconds  ............................................ 10 

1.11 Dysmorphism Yes .............................................................................. 1 
No ............................................................................... 2 

1.12 Hearing Normal ........................................................................ 1 
Loss of hearing ........................................................... 2 

1.13 If loss of hearing, record which of the following are present 
 
Multiple responses possible  

Inability to hear people clearly and fully .................... 1 
Frequent requests for repetition or clarification ........ 2 
Tendency to bluff ....................................................... 3 
Tendency to lip read ................................................... 4 
None ........................................................................... 5 

1.14 Vision  
 

Normal ........................................................................ 1 
Loss of vision .............................................................. 2 

1.15 If loss of vision, record which of the following are present 
 
Multiple responses possible 

Blurred vision ............................................................. 1 
Need for more light .................................................... 2 
Gradual loss of peripheral, or side, vision .................. 3 
Difficulty driving at night ............................................ 4 
Double vision .............................................................. 5 
Difficulty in reading .................................................... 6 
Difficulty in distinguishing colours .............................. 7 
Straight lines look wavy .............................................. 8 
Sensitivity to glare ...................................................... 9 

1.16 Fundoscopy: Macula 
 
Only for diabetics  
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Oedema .................................................... 2 
Abnormal: Lipid deposition  ....................................... 3 
Abnormal: Capillary obliteration ................................ 4 
Abnormal: Other (specify) .......................................... 5 
......................................................................................  

1.17 Fundoscopy: Retina 
 
Only for diabetics 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Microaneurisms ........................................ 2 
Abnormal: Intra retinal haemorrhages ....................... 3 
Abnormal: Exudates ................................................... 4 
Abnormal: Neovascularisation ................................... 5  
Abnormal: Vitreous haemorrhage .............................. 6 
Abnormal: Other (specify) .......................................... 7 
......................................................................................  
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

2 EARS, NOSE AND THROAT  

2.1 Mouth sores Yes .............................................................................. 1 
No ............................................................................... 2 

2.2 Nasal Discharge  
If yes, specify the type of discharge 
 
Multiple responses possible  

Yes: Yellow.................................................................. 1 
Yes: Watery ................................................................ 2  
Yes: Bloody ................................................................. 3  
Yes: Other ................................................................... 4  
No ............................................................................... 5 

2.3 Swollen tonsils Yes .............................................................................. 1 
No ............................................................................... 2 

2.4 Ears  
 
Multiple responses possible 

Normal ........................................................................ 1 
Infection ..................................................................... 2 
No ............................................................................... 3 

  
 

3 RESPIRATORY SYSTEM  

3.1 Nasal flare 
 

Yes .............................................................................. 1 
No ............................................................................... 2 

3.2 Chest shape  
 
Multiple responses possible  

Normal  ....................................................................... 1 
Pectus carinatum ........................................................ 2 
Pectus excavatum ....................................................... 3 
Scoliosis ...................................................................... 4 
Kyphosis ..................................................................... 5  
Gynecomastia (male).................................................. 6  
Barrel chest deformity ................................................ 7 

3.3 Rib retraction Yes .............................................................................. 1 
No ............................................................................... 2 

3.4 Tachypnoea Yes: >10 years: >20/min ............................................. 1 
No ............................................................................... 2 

3.5 Cyanosis  
 

Yes: Central................................................................. 1 
Yes: Peripheral ............................................................ 2 
No ............................................................................... 3 

3.6 Trachea displacement Yes .............................................................................. 1 
No ............................................................................... 2 

3.7 Percussion Normal ........................................................................ 1 
Abnormal: Consolidation ............................................ 2  
Abnormal: Pleural effusion ......................................... 3 

3.8 Auscultation 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Unequal bilateral air entry ........................ 2  
Abnormal: Crepitations .............................................. 3 
Abnormal: Rhonchi ..................................................... 4 
Abnormal: Wheezing .................................................. 5 
Abnormal: Consolidation (Bronchial Breathing) ......... 6 

   

4 CARDIOVASCULAR SYSTEM  

4.1 Apex  
 
Multiple responses possible 

Normal ........................................................................ 1 
Visible pulsations ........................................................ 2 
Displaced .................................................................... 3 

4.2 Pulse 
 
Record Pulse in Section E 

Normal ........................................................................ 1 
> 10 Years: 60-100/min 
Tachycardia ................................................................ 2  



Page | 11  
 

SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

4.3 Auscultation: Heart sounds 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Systolic Grade I ......................................... 2 
Abnormal: Systolic Grade II ........................................ 3 
Abnormal: Systolic Grade III ....................................... 4 
Abnormal: Systolic Grade IV ....................................... 5 
Abnormal: Diastolic Grade I........................................ 6 
Abnormal: Diastolic Grade II....................................... 7 
Abnormal: Diastolic Grade III...................................... 8 
Abnormal: Diastolic Grade IV ..................................... 9 

4.4 Auscultation: Arrhythmia Yes: Tachyarrhythmia ................................................. 1 
Yes: Bradyarrhythmia ................................................. 2 
Yes: Atrial Fibrillation ................................................. 3 
No ............................................................................... 4 

   

5 GASTRO-INTESTINAL SYSTEM 
 

5.1 Distension Yes .............................................................................. 1 
No ............................................................................... 2 

5.2 Tenderness 
If yes, specify location 
 
Multiple responses possible  

Yes: Upper central ...................................................... 1 
Yes: Lower central ...................................................... 2 
Yes: Left hypochondrium ............................................ 3 
Yes: Right hypochondrium ......................................... 4 
Yes: Left inguinal ........................................................ 5 
Yes: Right inguinal ...................................................... 6 
Yes: Left flank ............................................................. 7 
Yes: Right flank ........................................................... 8 
Yes: Suprapubic .......................................................... 9  
No ............................................................................. 10 

5.3 Abdominal mass  
If yes, specify location 
 
Multiple responses possible  

Yes: Upper central ...................................................... 1 
Yes: Lower central ...................................................... 2 
Yes: Left hypochondrium ............................................ 3 
Yes: Right hypochondrium ......................................... 4 
Yes: Left inguinal ........................................................ 5 
Yes: Right inguinal ...................................................... 6 
Yes: Left flank ............................................................. 7 
Yes: Right flank ........................................................... 8 
Yes: Suprapubic .......................................................... 9  
No ............................................................................. 10 

5.4 Organomegaly  Yes: Hepatomegaly ..................................................... 1 
Yes: Splenomegaly ...................................................... 2 
No ............................................................................... 3 

5.5 Renal mass Yes .............................................................................. 1 
No ............................................................................... 2 

5.6 Hernias Yes .............................................................................. 1 
No ............................................................................... 2 

5.7 Bowel sounds  Normal ........................................................................ 1 
Absent ........................................................................ 2 
Accentuated ............................................................... 3 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

6 CENTRAL NERVOUS SYSTEM 
 

6.1 Face, Head shape, neck 
If abnormal, specify which of the following are present 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Facial tics .................................................. 2 
Abnormal: Bell’s palsy ................................................ 3 
Abnormal: Padget’s disease ....................................... 4 
Abnormal: Acromegaly ............................................... 5 
Abnormal: Cervical arthritis........................................ 6 
Abnormal: Thyroid...................................................... 7 

6.2 Motor function: gait  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Ataxia ........................................................ 2 
Abnormal: Spasticity................................................... 3 
Abnormal: Staggering ................................................. 4 

6.3 Motor function: movements  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Unable to sit/stand ................................... 2 
Abnormal: Tremor ...................................................... 3 
Abnormal: Tics ............................................................ 4  
Abnormal: Rolling eye movements ............................ 5 

6.4 Motor function: tone  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Hypotonia ................................................. 2 
Abnormal: Hypertonia ................................................ 3 
Abnormal: Limited movements .................................. 4  
Abnormal: Uncontrolled movements ......................... 5 
Abnormal: Brudzinski’s sign ....................................... 6 

6.5 Motor function: coordination  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Change in walking ..................................... 2 
Abnormal: Dropping things more than usual ............. 3 
Abnormal: Spilling fluids more than usual  ................. 4 

6.6 Level of consciousness 
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Hyperexcitability ....................................... 2 
Abnormal: Unresponsiveness ..................................... 3 
Abnormal: Drowsiness ............................................... 4  
Abnormal: Semi-conscious ......................................... 5 
Abnormal: Unconscious  ............................................. 6  

   

7 MUSCULO-SKELETAL SYSTEM  

7.1 Muscle weakness Yes .............................................................................. 1 
No ............................................................................... 2 

7.2 Bone swellings 
 
Multiple responses possible 

Yes: Long bones and joints ......................................... 1 
Yes: Ribs ..................................................................... 2 
Yes: Spine ................................................................... 3 
Yes: Skull ..................................................................... 4  
No ............................................................................... 5 
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SECTION D Referral (identified participants) 

 
PROVISIONAL DIAGNOSIS 

 

 
Clinical impression/ 
provisional diagnosis 

 

 

 

Referral to (please tick) GP / Private 
Practitioner Clinic Day hospital Other public 

hospital Private hospital 

 
Referral letter given 

 

Yes ....................................................................................... 1 

No ........................................................................................ 2 
 

 

 

 

SECTION E Blood pressure and pulse rate (participants 8yrs and older) 

 Measurement type Recorded measurements Final Blood Pressure 
 

Systolic  (mmHg) 
                     

1 1     2     3      4     
                      
 

Diastolic (mmHg) 
                     

2 1     2     3      4     
                      
 

PULSE RATE (bpm) 
                     

3 1     2     3      4     
                      

 
 

SECTION F Step fitness test (participants aged 18-40 years) 

Note: Participants can be excluded from this test on clinical grounds. 

1 Was the step test performed? Yes ............................................................................. 1  
No .............................................................................. 2 

2 If the test was not done, specify the reason Cardiac ...................................................................... 1  
Respiratory ............................................................... 2  
Other ......................................................................... 3 
 
 .....................................................................................  

 

AGE  
     

3      
      
 

MAX PULSE RATE FOR AGE (from the table) 

     

4      
      

 

PULSE RATE (bpm) 
     

5      
      

 

Systolic  (mmHg) (POST EXERCISE)  
     

6      
      
 

Diastolic (mmHg) (POST EXERCISE) 

     

7      
      

 

 

Doctor End time H H : M M 
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INSTRUCTIONS Section G to be completed by the Clinic Assistant 
 

Clinic Assistant Start time H H : M M 
 

SECTION G Anthropometry 

 Measurement type Unit Recorded measurements 
 

Weight  
(all participants) kg 

                     

1 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Height  
(all participants) cm 

                     

2 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Mid upper arm circumference  
(3 months and older) cm 

                     

3 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Triceps Skinfold  
(3 months and older) cm 

                     

4 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Sub scapular Skinfold  
(3 months and older) cm 

                     

5 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Biceps Skinfold  
(18 years and older) cm 

                     

6 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Supra-iliac Skinfold  
(18 years and older) cm 

                     

7 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Waist circumference  
(3 months and older) cm 

                     

8 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Hip circumference  
(3 months and older) cm 

                     

9 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                

 

Clinic Assistant End time H H : M M 
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INSTRUCTIONS Sections H – J to be completed by the Nurse  
 

Nurse Start time H H : M M 
 

SECTION H Spirometry ( 18 yrs and older)  
 
 

Note: Participants can be excluded from this test on clinical grounds (eg. asthma) 

1 Was the spirometry test performed? Yes .............................................................................. 1  
No ............................................................................... 2 

2 If the test was not done, specify the reason Asthma ....................................................................... 1  
Other (specify) ............................................................ 2 
 .....................................................................................  

Please record the following:  
                          

Temperature (oC)   .    Humidity(%)     Pressure (hPa)     
                          

 

 Measurement  Units Recorded measurements Final 
Measurement 

 
Forced vital 
capacity (FVC) 

                                 

3 L 1   ,     2   ,     3   ,     4   ,     
                                  
 

Forced expiratory 
volume (FEV-1) 

                                 

4 L 1   ,     2   ,     3   ,     4   ,     
                                  
 

FEV-1/FVC ratio 
                                 

5 L 1   ,     2   ,     3   ,     4   ,     
                                  
 Forced expiratory 

flow 25-75%  
(FEF 25-75) 

                                 

6 L 1   ,     2   ,     3   ,     4   ,     
                                  

 

SECTION I Bioelectrical impedance (18 yrs and older) 
 

Note: Participants can be excluded from this test on clinical grounds  
Note: Variations in body composition may occur in patients pre-menstrually, during menstruation, with renal failure, on 
some prescription medications (particularly Diuretics) and other conditions causing water retention or water loss 
1 Was the bioelectrical impedance test performed? Yes ...................................................................... 1  

No ....................................................................... 2 
2 If the test was not done, specify the reason Pace maker ................................................................ 1  

Artificial limbs/joints .................................................. 2 
Hearing aid ................................................................. 3 
Diuretics ..................................................................... 4 
Alcohol consumed ...................................................... 5  
Full bladder ................................................................ 6 

 Measurement   Recorded measurements Final 
Measurement 

 

Z-ohm value 
                                 

3 ohms 1     ,   2     ,   3     ,   4     ,   
                                  



Page | 16  
 

 

 

SECTION J Blood collection 

No. Biomarkers Respondent category (age) Specimen Collected 

 
1 Full blood count 2 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
2 Cholesterol (total) 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
3  HDL 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
4  LDL 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
5 Triglycerides 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
6 HbA1c 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
7 C-reactive protein 6 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
8 Cotinine 10 years and older 

 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 

 
9 Vitamin A status 0 – 5 years, and  

women 16 – 35 years 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 
 

 
10 Ferritin 0 – 5 years, and  

women 16 – 35 years 

Yes ...............................................................................1 
No ...............................................................................2  
Missing value – failure to collect a specimen .............3 
 

 

 

 

Nurse  End time H H : M M 
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Appendix 17: Child Examination Form 
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 Clinical Examination Form Number:        C………………..…………………… 

 
 
 

       
 

THE SOUTH AFRICAN NATIONAL HEALTH AND NUTRITION EXAMINATION 
SURVEY, 2011/2012 

(SANHANES-1) 

Child Clinical Examination Form: 0 – 14 years 
 
 
 

 
 
 

          
 
 
 

Examination Date 
D D M M Y Y Y Y 

 

 
 
 

          
 

 

 

Time of arrival 
H H : M M 

Time of departure 
H H : M M 

 
 

 
 
 
 

PASTE 
APPOINTMENT 

CARD  
HERE 
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Final Response code Full clinical examination completed and bloods collected ................................................. 1 

Partial clinical examination completed and bloods collected ............................................ 2 

Only full clinical examination completed ............................................................................. 3 

Only partial clinical examination completed ........................................................................ 4 

Bloods collected only .............................................................................................................. 5 
 

 

B. Examination Checklist Completed If No, Specify why not 

Section 
A - E 

Doctor History and clinical examination  
Y N 

 
 

Doctor Blood pressure and pulse rate 
Y N 

 
 

Section 
F 

Clinic Assistant Weight 
Y N 

 
 

Clinic Assistant Height 
Y N 

 
 

Clinic Assistant Mid upper arm circumference 
Y N 

 
 

Clinic Assistant Head circumference 
Y N 

 
 

Clinic Assistant Waist circumference  
Y N 

 
 

Clinic Assistant Hip circumference  
Y N 

 
 

Clinic Assistant Triceps Skinfold 
Y N 

 
 

Clinic Assistant Sub scapular Skinfold 
Y N 

 
 

Section 
G 

Nurse Blood collection Y N  

 
 

Clinic Administrator  
Name   

Staff Number        

 

Doctor  
Name   

Staff Number        

 

Clinic Assistant  
Name   

Staff Number        

 

Nurse  
Name   

Staff Number        
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INSTRUCTIONS Sections A – E to be completed by the Doctor  

 

Doctor Start time H H : M M 

 

SECTION A GENERAL PATIENT HISTORY (all participants) 

 
 
I would like to ask you about your child’s general health (circle as appropriate) 
 

1 When was the last time your child had something to eat?      Last night (before midnight) ....................................... 1 
06:00 – 08:00 .............................................................. 2 
08:00 – 10:00 .............................................................. 3 
10:00 – 12:00 .............................................................. 4 
12:00 – 14:00 .............................................................. 5 
14:00 – 16:00 .............................................................. 6 
16:00 – 18:00 .............................................................. 7 
18:00 – 20:00 .............................................................. 8 

2 When was the last time your child had something to drink?      Last night (before midnight) ....................................... 1 
06:00 – 08:00 .............................................................. 2 
08:00 – 10:00 .............................................................. 3 
10:00 – 12:00 .............................................................. 4 
12:00 – 14:00 .............................................................. 5 
14:00 – 16:00 .............................................................. 6 
16:00 – 18:00 .............................................................. 7 
18:00 – 20:00 .............................................................. 8 

3 In your opinion, how would you describe your child’s health 
today?   
If completely healthy, go to Question 7 

Completely healthy .................................................... 1 
Feeling unwell ............................................................ 2 
Don’t know ................................................................. 3 

4 How long has your child not been feeling well or had this 
illness?    

One day ...................................................................... 1 
One week ................................................................... 2 
One month ................................................................. 3 
Longer......................................................................... 4 

5 Does your child have a fever today?    Yes .............................................................................. 1 
No ............................................................................... 2 

6 Have you sought medical care for your child’s illness or health 
problem?    
If yes, where have you gone for medical care?     
 
Multiple responses possible 

Yes: GP / Private practitioner ..................................... 1 
Yes: Clinic .................................................................... 2 
Yes: Day hospital ........................................................ 3 
Yes: Other public hospital........................................... 4 
Yes: Private hospital ................................................... 5 
No ............................................................................... 6 

7 Does your child have asthma?   Yes .............................................................................. 1 
No ............................................................................... 2 

8 Does your child have any past history of other illness?    
If yes, what history of illness does your child have?    
 
Multiple responses possible 

Yes: ENT ...................................................................... 1 
Yes: Heart ................................................................... 2 
Yes: Blood Sugar ......................................................... 3 
Yes: Chest ................................................................... 4 
Yes: Abdomen ............................................................ 5 
Yes: Cancer ................................................................. 6 
Yes: Other (specify) .................................................... 7 
No ............................................................................... 8 
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SECTION A GENERAL PATIENT HISTORY (all participants) 
9 Is there a family history of illness?    

If yes, what illness runs in the family?    
 
Multiple responses possible 

Yes: Heart ................................................................... 1 
Yes: Blood Sugar ......................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
Yes: Cancer ................................................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

10 Has your child had any past surgery?    
If yes, what surgery has your child had? 
 
Multiple responses possible 

Yes: ENT ...................................................................... 1 
Yes: Heart ................................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
Yes: Cancer ................................................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

11 Has your child had any injuries?    
If yes, what type of injuries did your child have?    
 
Multiple responses possible 
 

Yes: Head .................................................................... 1 
Yes: Limbs ................................................................... 2 
Yes: Chest ................................................................... 3 
Yes: Abdomen ............................................................ 4 
No ............................................................................... 5 

12 Is your child currently on any medication?    
If yes, what type of medication is your child currently on?    
 
Multiple responses possible 

Yes: Antibiotics  .......................................................... 1 
Yes: Anti-inflammatory ............................................... 2 
Yes: Pain ..................................................................... 3 
Yes: Chest …… ............................................................. 4 
Yes: ENT …… ............................................................... 5 
Yes: Blood sugar ......................................................... 6 
Yes: Blood pressure .................................................... 7  
Yes: Diuretics .............................................................. 8 
Yes: Heart disease ...................................................... 9  
Yes: Aspirin (daily) .................................................... 10 
Yes: Antilipids ........................................................... 11 
Yes: Abdominal illness (diarrhoea or other) ............. 12 
Yes: Depression …… .................................................. 13 
Yes: Other mental illness …….................................... 14  
Yes: Other (specify) .................................................. 15 
No ............................................................................. 16 

13 Does your child have any physical disabilities?   
 
Multiple responses possible  
 
 
 

Yes: Impairment in mobility  ...................................... 1 
Yes: Spinal cord disability ........................................... 2 
Yes: Brain disability..................................................... 3 
Yes: Vision disability …… ............................................. 4 
Yes: Hearing disability …… .......................................... 5 
Yes: Cognitive disability .............................................. 6  
Yes: Other (specify) .................................................... 7 
No ............................................................................... 8 

14 Does your child have any mental disabilities?   
 
Multiple responses possible 
 

Yes: Mental disorder  ................................................. 1 
Yes: Neurological disorder .......................................... 2 
Yes: Learning disability ............................................... 3 
Yes: Mental retardation …… ....................................... 4  
Yes: Other (specify) .................................................... 5 
No ............................................................................... 6 

15 Are the child’s testes descended?    
For male children  

Yes .............................................................................. 1 
No ............................................................................... 2 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
1 GENERAL SYSTEMS (Over the past three months)  

1.1 Has your child lost weight without dieting?    Yes .............................................................................. 1 
No ............................................................................... 2 

1.2 Has your child gained weight?    Yes .............................................................................. 1 
No ............................................................................... 2 

1.3 Has your child’s appetite changed?  Yes: It has increased ................................................... 1 
Yes: It has decreased .................................................. 2 
No ............................................................................... 3 

1.4 Has your child’s eating pattern changed?  
 

Yes: He/she eats more frequently .............................. 1 
Yes: He/she eats less often ......................................... 2 
No ............................................................................... 3 

1.5 Has your child’s fluid intake changed? Yes: It has increased ................................................... 1 
Yes: It has decreased .................................................. 2 
No ............................................................................... 3 

1.6 Has your child been feeling thirsty more than usual?  
  

Yes .............................................................................. 1 
No ............................................................................... 2 

1.7 Did your child have a fever? Yes .............................................................................. 1 
No ............................................................................... 2 

1.8 Has your child felt tired / lethargic?    Yes .............................................................................. 1 
No ............................................................................... 2 

   

2 HEAD, EYES, EARS, NOSE, MOUTH AND THROAT (Over the past three months) 

2.1 Has your child had a seizure?    
 
Multiple responses possible  

Yes: Grand mal ........................................................... 1 
Yes: Petit mal .............................................................. 2  
Yes: Child had a high fever before the seizure ........... 3 
Yes: Other (specify) .................................................... 4 
No  .............................................................................. 5 

2.2 Has your child had any head trauma?   Yes .............................................................................. 1 
No ............................................................................... 2 

2.3 Has your child had any of the following eye problems?    
 
Multiple responses possible  

Yes: Difficulties in seeing things  ................................ 1  
Yes: Cannot see at night ............................................. 2 
Yes: Discharge (yellow) ............................................... 3  
Yes: Discharge (watery) .............................................. 4  
Yes: Discharge (other) ................................................ 5 
Yes: Other (specify) .................................................... 6 
No  .............................................................................. 7 

2.4 Has your child had any of the following ear problems?    
 
Multiple responses possible 

Yes: Ear pain ............................................................... 1  
Yes: Ringing in the ears............................................... 2 
Yes: Feels like the room is spinning ............................ 3 
Yes: Discharge (yellow) ............................................... 4  
Yes: Discharge (watery) .............................................. 5  
Yes: Discharge (bloody) .............................................. 6  
Yes: Discharge (other) ................................................ 7  
Yes: Other (specify) .................................................... 8 
No  .............................................................................. 9 

2.5 Has your child had any of the following mouth problems?    
 
Multiple responses possible 

Yes: Sore throat .......................................................... 1 
Yes: Toothache ........................................................... 2 
Yes: Pain in the mouth or gums .................................. 3 
Yes: Other (specify) .................................................... 4 
No  .............................................................................. 5 

   



Page | 6  
 

SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
3 RESPIRATORY SYSTEM (Over the past three months)  

3.1 Did your child have any difficulty in breathing?    
If yes, what kind of difficulty did your child have in breathing?    
 
Multiple responses possible  

Yes: Worse at night .................................................... 1 
Yes: Wheezing  ........................................................... 2  
Yes: Stridor ................................................................. 3 
Yes: Other (specify) .................................................... 4  
No ............................................................................... 5 

3.2 Did your child have a cough?    Yes .............................................................................. 1 
No ............................................................................... 2 

3.3 If yes, please specify the type of cough?    Dry  ............................................................................. 1 
Wet  ............................................................................ 2 
Other (specify) ............................................................ 3 
......................................................................................  

3.4 If yes, please specify the colour of the sputum?    White  ......................................................................... 1 
Yellow  ........................................................................ 2 
Green  ......................................................................... 3 
Blood  ......................................................................... 4 
Other (specify) ............................................................ 5 
......................................................................................  

3.5 Was your child in contact with a person that coughs a lot?    Yes .............................................................................. 1 
No ............................................................................... 2 

3.6 Did your child have an asthma attack?    Yes .............................................................................. 1 
No ............................................................................... 2 

   

4 CARDIOVASCULAR SYSTEM (Over the past three months)  

4.1 Did your child have swelling of any of the following?    
 
 

Yes: Hands .................................................................. 1 
Yes: Feet ..................................................................... 2 
Yes: Both hands and feet ............................................ 3 
Yes: Other (specify) .................................................... 4  
No ............................................................................... 5 

   

5 GASTRO-INTESTINAL SYSTEM (Over the past three months)  

5.1 Did your child have any of the following tummy problems?    
 
Multiple responses possible  

Yes: Pain in the stomach ............................................ 1 
Yes: Nausea ................................................................ 2 
Yes: Vomiting .............................................................. 3 
Yes: Diarrhoea ............................................................ 4  
Yes: Constipation ........................................................ 5 
Yes: Bloody stools ....................................................... 6 
Yes: Yellowing (discolouration) of the eyes ................ 7 
Yes: Problem eating or swallowing ............................. 8 
Yes: Other (specify) .................................................... 9 
No ............................................................................. 10 

   

6 GENITO-URINARY SYSTEM (Over the past three months)  

6.1 Did your child pass urine more than usual?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.2 Did your child cry when passing urine?    Yes .............................................................................. 1 
No ............................................................................... 2 

6.3 Did your child have blood in the urine?    Yes .............................................................................. 1 
No ............................................................................... 2 
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SECTION B 
DETAILED PATIENT HISTORY: Over the past 3 months 

 (all participants) 
   

7 SKIN AND LYMPH NODES (Over the past three months)  

7.1 Did your child have any of the following skin problems?    
 
Multiple responses possible 

Yes: Skin rashes (local)................................................ 1 
Yes: Skin rashes (generalised) .................................... 2 
Yes: Skin rashes (itchy) ............................................... 3 
Yes: Bruises ................................................................. 4 
Yes: Skin discolouration .............................................. 5 
Yes: Other (specify) .................................................... 6 
No ............................................................................... 7 

7.2 Did your child have any swollen glands? 
If yes, which of your child’s glands were swollen? 
 
Multiple responses possible  

Yes: Neck .................................................................... 1 
Yes: Axilla.................................................................... 2 
Yes: Epitrochlear ......................................................... 3 
Yes: Other (specify) .................................................... 4 
No ............................................................................... 5 

   

8 MUSCULOSKELETAL DISORDERS (Over the past three months) 

8.1 Did your child have any of the following muscle / bone 
problems?    
 
Multiple responses possible  

Yes: Pain in the joints ................................................. 1 
Yes: Swelling in the joints ........................................... 2 
Yes: Arthritis ............................................................... 3 
Yes: Muscle pain ......................................................... 4 
Yes: Other (specify) .................................................... 5 
No ............................................................................... 6 
 

 

 

SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

1 GENERAL SYSTEMS  

1.1 Pallor 
 

Yes .............................................................................. 1 
No ............................................................................... 2 

1.2 Rash  
 
 
Multiple responses possible  

Yes: Scratch marks ...................................................... 1 
Yes: Erythematous ...................................................... 2 
Yes: Blanching on pressure ......................................... 3 
Yes: Purpuric ............................................................... 4 
Yes: Macules ............................................................... 5 
Yes: Papules ................................................................ 6 
Yes: Vesicles ............................................................... 7 
Yes: Impetigo .............................................................. 8 
Yes: Teania Capitis ...................................................... 9 
No ............................................................................. 10 

1.3 Jaundice Yes .............................................................................. 1 
No ............................................................................... 2 

1.4 Central cyanosis Yes .............................................................................. 1 
No ............................................................................... 2 

1.5 Peripheral cyanosis Yes .............................................................................. 1 
No ............................................................................... 2 

1.6 Finger clubbing Yes .............................................................................. 1 
No ............................................................................... 2 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

1.7 General oedema Yes .............................................................................. 1 
No ............................................................................... 2 

1.8 Peripheral oedema Yes .............................................................................. 1 
No ............................................................................... 2 

1.9 Lymphadenopathy 
If yes, please specify the position 
 
Multiple responses possible 

Yes: Neck .................................................................... 1 
Yes: Axilla.................................................................... 2 
Yes: Epitrochlear ......................................................... 3  
No ............................................................................... 4 

1.10 Hydration  
If dehydrated, specify the grade / symptoms 
 
Multiple responses possible  

Normal ........................................................................ 1 
Dehydrated (mild-moderate) 
Restlessness / irritability ............................................ 2 
Sunken eyes ................................................................ 3 
Thirsty and drinking eagerly ....................................... 4  
Skin turgor <2 seconds ............................................... 5 
Dehydrated (severe) 
Sleepy/lethargic.......................................................... 6 
Sunken eyes ................................................................ 7 
Drinking poorly or not at all ....................................... 8 
Skin turgor >2 seconds  .............................................. 9 

1.11 Dysmorphism Yes .............................................................................. 1 
No ............................................................................... 2 

1.12 Hearing Normal ........................................................................ 1 
Loss of hearing ........................................................... 2 

1.13 If loss of hearing, record which of the following are present 
 
Multiple responses possible  

Abnormal speech........................................................ 1 
Inattentiveness ........................................................... 2 
Apparent backwardness ............................................. 3 
Tantrums .................................................................... 4 
None ........................................................................... 5 

1.14 Vision  
 

Normal ........................................................................ 1 
Loss of vision .............................................................. 2 

1.15 If loss of vision, record which of the following are present 
 
Multiple responses possible 

Unable to fix ............................................................... 1 
Unable to converge .................................................... 2 
Unable to focus .......................................................... 3 

   

2 EARS, NOSE AND THROAT  

2.1 Mouth sores Yes .............................................................................. 1 
No ............................................................................... 2 

2.2 Nasal Discharge  
If yes, specify the type of discharge 
 
Multiple responses possible  

Yes: Yellow.................................................................. 1 
Yes: Watery ................................................................ 2  
Yes: Bloody ................................................................. 3  
Yes: Other ................................................................... 4  
No ............................................................................... 5 

2.3 Swollen tonsils Yes .............................................................................. 1 
No ............................................................................... 2 

2.4 Ears  
 
Multiple responses possible  

Normal ........................................................................ 1 
Infection ..................................................................... 2 
Position (normal)  ....................................................... 3 
Position (low) ............................................................. 4 
No ............................................................................... 5 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

3 RESPIRATORY SYSTEM 
 

3.1 Nasal flare 
 

Yes .............................................................................. 1 
No ............................................................................... 2 

3.2 Chest shape  
 
Multiple responses possible  

Normal  ....................................................................... 1 
Pigeon chest ............................................................... 2 
Pectus excavatum ....................................................... 3 
Richety rosary ............................................................. 4 
Harriosn’s sulci ........................................................... 5  
Localised tenderness .................................................. 6 

3.3 Rib retraction Yes .............................................................................. 1 
No ............................................................................... 2 

3.4 Tachypnoea Yes: 0-2 years: >40/min .............................................. 1 
Yes: 2-6 years: >30/min .............................................. 2 
Yes: 6-10 years: > 25/min ........................................... 3 
Yes: >10 years: >20/min ............................................. 4 
No ............................................................................... 5 

3.5 Cyanosis  
 

Yes: Central................................................................. 1 
Yes: Peripheral ............................................................ 2 
No ............................................................................... 3 

3.6 Trachea displacement Yes .............................................................................. 1 
No ............................................................................... 2 

3.7 Percussion Normal ........................................................................ 1 
Abnormal: Consolidation ............................................ 2  
Abnormal: Pleural effusion ......................................... 3 

3.8 Auscultation 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Unequal bilateral air entry ........................ 2  
Abnormal: Crepitations .............................................. 3 
Abnormal: Rhonchi ..................................................... 4 
Abnormal: Wheezing .................................................. 5 
Abnormal: Consolidation (Bronchial Breathing) ......... 6 

   

4 CARDIOVASCULAR SYSTEM 
 

4.1 Apex  
 
Multiple responses possible  

Normal ........................................................................ 1 
Visible pulsations ........................................................ 2 
Displaced .................................................................... 3 

4.2 Pulse 
 
Record Pulse in Section E 

Normal ........................................................................ 1 
0-1 Years:  100-160 per min 
1-10 Years: 60-140/min    
> 10 Years: 60-100/min 
Tachycardia ................................................................ 2  

4.3 Auscultation: Heart sounds 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Systolic Grade I ......................................... 2 
Abnormal: Systolic Grade II ........................................ 3 
Abnormal: Systolic Grade III ....................................... 4 
Abnormal: Systolic Grade IV ....................................... 5 
Abnormal: Diastolic Grade I........................................ 6 
Abnormal: Diastolic Grade II....................................... 7 
Abnormal: Diastolic Grade III...................................... 8 
Abnormal: Diastolic Grade IV ..................................... 9 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

4.4 Auscultation: Arrhythmia Yes: Tachyarrhythmia ................................................. 1 
Yes: Bradyarrhythmia ................................................. 2 
Yes: Atrial Fibrillation ................................................. 3 
No ............................................................................... 4 

  
 

 

5 GASTRO-INTESTINAL SYSTEM  

5.1 Distension Yes .............................................................................. 1 
No ............................................................................... 2 

5.2 Tenderness 
If yes, specify location 
 
Multiple responses possible  

Yes: Upper central ...................................................... 1 
Yes: Lower central ...................................................... 2 
Yes: Left hypochondrium ............................................ 3 
Yes: Right hypochondrium ......................................... 4 
Yes: Left inguinal ........................................................ 5 
Yes: Right inguinal ...................................................... 6 
Yes: Left flank ............................................................. 7 
Yes: Right flank ........................................................... 8 
Yes: Suprapubic .......................................................... 9  
No ............................................................................. 10 

5.3 Abdominal mass  
If yes, specify location 
 
Multiple responses possible  

Yes: Upper central ...................................................... 1 
Yes: Lower central ...................................................... 2 
Yes: Left hypochondrium ............................................ 3 
Yes: Right hypochondrium ......................................... 4 
Yes: Left inguinal ........................................................ 5 
Yes: Right inguinal ...................................................... 6 
Yes: Left flank ............................................................. 7 
Yes: Right flank ........................................................... 8 
Yes: Suprapubic .......................................................... 9  
No ............................................................................. 10 

5.4 Organomegaly  Yes: Hepatomegaly ..................................................... 1 
Yes: Splenomegaly ...................................................... 2 
No ............................................................................... 3 

5.5 Renal mass Yes .............................................................................. 1 
No ............................................................................... 2 

5.6 Hernias Yes .............................................................................. 1 
No ............................................................................... 2 

5.7 Bowel sounds  Normal ........................................................................ 1 
Absent ........................................................................ 2 
Accentuated ............................................................... 3 

   

6 CENTRAL NERVOUS SYSTEM  

6.1 Face, Head shape, neck 
If abnormal, specify which of the following are present 
 
Multiple responses possible  

Normal ........................................................................ 1 
Abnormal: Facial tics .................................................. 2 
Abnormal: Hypertelorism ........................................... 3 
Abnormal: Prominent epicanthic folds ....................... 4 
Abnormal: Cranial disostosis ...................................... 5 
Abnormal: Microcephaly ............................................ 6 
Abnormal: Hydrocephalus .......................................... 7 
Abnormal: Bossed as in rickets ................................... 8 
Abnormal: Goiter ........................................................ 9 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

6.2 Fontanelle  
If open, specify the following 
 
Multiple responses possible 

Open: Normal ............................................................. 1 
Open: Increased intracranial pressure ....................... 2 
Open: Sunken/depressed ........................................... 3 
Closed ......................................................................... 4 

6.3 Motor function: gait  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Ataxia ........................................................ 2 
Abnormal: Spasticity................................................... 3 
Abnormal: Staggering ................................................. 4 

6.4 Motor function: movements  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Unable to sit/stand ................................... 2 
Abnormal: Tremor ...................................................... 3 
Abnormal: Tics ............................................................ 4  
Abnormal: Rolling eye movements ............................ 5 
Abnormal: Facial palsy ................................................ 6 

6.5 Motor function: tone  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Hypotonia ................................................. 2 
Abnormal: Hypertonia ................................................ 3 
Abnormal: Limited movements .................................. 4  
Abnormal: Uncontrolled movements ......................... 5 
Abnormal: Brudzinski’s sign ....................................... 6 

6.6 Motor function: coordination  
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Change in walking ..................................... 2 
Abnormal: Dropping things more than usual ............. 3 
Abnormal: Spilling fluids more than usual  ................. 4 

6.7 Level of consciousness 
If abnormal, specify which of the following are present 
 
Multiple responses possible 

Normal ........................................................................ 1 
Abnormal: Hyperexcitability ....................................... 2 
Abnormal: Unresponsiveness ..................................... 3 
Abnormal: Drowsiness ............................................... 4  
Abnormal: Semi-conscious ......................................... 5 
Abnormal: Unconscious  ............................................. 6  

 Developmental milestones:  
Only complete these questions if the child is aged between 1 and 18 months 
If the child is older than 18 months, skip to Question 7 (Musculo-skeletal system)  
 
Assess whether the child is able to perform the appropriate activity for his/her age 

6.8 Record the age of the child (in months) 
Go to the appropriate age questions 

          

       months  

          

6.9 1 month: responds to sound Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.10 2 months: follows objects across field of vision Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.11 3 months: visually tracks moving objects Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.12 4 months: can bear weight on legs with support Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.13 5 months: plays with own hands and feet Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 
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SECTION C SYSTEMATIC CLINICAL EXAMINATION (all participants) 

6.14 6 months: turns towards sounds and voices / rolls over in both 
directions 

Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.15 7 months: sits with support Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.16 8 months: passes objects from hand to hand Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.17 9 months: stands while holding onto something Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.18 10 months: picks things up with pincer grasp Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.19 11 months: waves goodbye Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.20 12 months: imitates others’ activities  Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.21 13 months: uses two words skilfully (eg. ‘hi’ and ‘bye’) Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.22 14 months: empties containers of contents Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.23 15 months: uses three words regularly Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.24 16 months: turns the pages of a book Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.25 17 months: uses six words regularly Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

6.26 18 months: will ‘read’ books on their own Yes .............................................................................. 1 
No ............................................................................... 2 
Not applicable ............................................................ 3 

 

7 MUSCULO-SKELETAL SYSTEM  

7.1 Muscle weakness Yes .............................................................................. 1 
No ............................................................................... 2 

7.2 Bone swellings 
 
Multiple responses possible 

Yes: Long bones and joints ......................................... 1 
Yes: Ribs ..................................................................... 2 
Yes: Spine ................................................................... 3 
Yes: Skull ..................................................................... 4  
No ............................................................................... 5 
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SECTION D Referral (identified participants) 

 
PROVISIONAL DIAGNOSIS 

 

 
Clinical impression/ 
provisional diagnosis 

 

 

 

Referral to (please tick) GP / Private 
Practitioner Clinic Day hospital Other public 

hospital Private hospital 

 
Referral letter given 

 

Yes ....................................................................................... 1 

No ........................................................................................ 2 
 

 

 

SECTION E Blood pressure and pulse rate (participants 8yrs and older) 
 

 Measurement type Recorded measurements Final Blood Pressure 
 

Systolic  (mmHg) 
                     

1 1     2     3      4     
                      
 

Diastolic (mmHg) 
                     

2 1     2     3      4     
                      
 

PULSE RATE (bpm) 
                     

3 1     2     3      4     
                      

 

 

 

Doctor End time H H : M M 
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INSTRUCTIONS Section F to be completed by the Clinic Assistant  

 

Clinic Assistant Start time H H : M M 

 

SECTION F Anthropometry   
 Measurement type Unit Recorded measurements 

    
 

Weight  
(all participants) kg 

                     

1 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Height  
(all participants) cm 

                     

2 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Head circumference  
(0 – 36 months) cm 

                     

3 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Mid upper arm circumference  
(3months and older) cm 

                     

4 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Triceps Skinfold  
(3months and older) cm 

                     

5 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Sub scapular Skinfold  
(3months and older) cm 

                     

6 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Waist circumference  
(3months and older) cm 

                     

7 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                
 

Hip circumference  
(3months and older) cm 

                     

8 1    ,   2    ,   3    ,   
                      
 

  
               

Unable to obtain   
a measurement 

 4    ,   5    ,    
                

 

Clinic assistant End time H H : M M 
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INSTRUCTIONS Section G to be completed by the Nurse  
 

 

 

SECTION G Blood collection 

No. Biomarkers Respondent category (age) Specimen Collected 

 
1 Full blood count 2 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
2 Cholesterol (total) 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
3  HDL 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
4  LDL 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
5 Triglycerides 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
6 HbA1c 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
7 C-reactive protein 6 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
8 Cotinine 10 years and older 

 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 
9 Vitamin A status 0 – 5 years, and  

women 16 – 35 years 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 

 
10 Ferritin 0 – 5 years, and  

women 16 – 35 years 

Yes .............................................................................. 1 

No ............................................................................... 2  

Missing value – failure to collect a specimen ...... 3 

 

 

Nurse  End time H H : M M 

 

Nurse Start time H H : M M 
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Appendix 18: Referral Letters 
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Appendix 19: Lancet Laboratory Request Forms 
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Appendix 20: Pathcare Laboratory Request Form 
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Appendix 21: winspiroPRO 

 

 

 

 

 

 

 



Natasha-1
Sticky Note
After opening Icon for Winspiro Pro this screen will appear



Natasha-1
Sticky Note
First do calibration check click on calibration and then on Perform Calibration test



Natasha-1
Sticky Note
Choose 3L syringe and the connect spirometer and click start 



Natasha-1
Sticky Note
Pull in and out slow and fast till all the lines are green and the computer gives you new calibration detailsPrint info after calibration was completed and keep on file close calibration tab



Natasha-1
Sticky Note
To insert new patient click on patient and choose new



Natasha-1
Sticky Note
Insert Relevant information



Natasha-1
Sticky Note
Make sure about male/female

Natasha-1
Sticky Note
Choose correct race

Natasha-1
Sticky Note
after race selection click on go to visit



Natasha-1
Sticky Note
Insert height and weight example 168cm 95kg



Natasha-1
Sticky Note
Click on OK to confirm



Natasha-1
Sticky Note
Insert Smoking information as seen on example

Natasha-1
Sticky Note
Click save and close both tabs



Natasha-1
Sticky Note
Click on FVC to start the test this has to be quick so have the patient ready



Natasha-1
Sticky Note
The test will start make sure patient blows for 6 seconds out before inspiring pulling back in



Natasha-1
Sticky Note
View results at least 3 test should be done 



Natasha-1
Sticky Note
Click on V-t Curve to show the time that patient blow out



Natasha-1
Sticky Note
Click on print x 2 to print patient results

Natasha-1
Sticky Note
Use search to find existing patient or the alphabet on top to look for a patient



 
 
BACK UP OF SPIRO 
 
AFTER Each Day of testing the following procedure should take place 
 

• Insert Flash Drive into USB Port at the back of Computer 
• Go to My computer 
• Open Flash Drive for example store an Go F:\ 
• Double Click and Open Flash Drive 
• Right click and Create New Folder 
• Rename Folder Spiro Back Up 
• Inside Winspiro Pro Software 
• Click on Tools 
• Choose Backup Database into Selected Folder 
• Block Will appear 
• Find the flash drive and click on the Plus 
• The folder Spiro Back will appear 
• Choose by clicking on spiro back up it will go blue and say ok 
• Status of Back up will Appear 
• Computer will confirm back up was success 
• Look inside flash drive for .bck file Back up Completed 
• Close all by click on X on the right top  
• Switch of Computer 

 
 
 

 



Natasha-1
Sticky Note
Insert Flash Drive into USB Port. Click on My ComputerDouble Click flash Drive example Store n Go F:\Create New Folder - Right Click Choose New Folder



Natasha-1
Sticky Note
Change the Name from New folder To Spiro Back UP



Natasha-1
Sticky Note
Spiro Back Up has been created  on Flash drive



Natasha-1
Sticky Note
After Each Day do the Back up Inside the Winspiro Pro Software



Natasha-1
Sticky Note
Click on Tool



Natasha-1
Sticky Note
Choose Back Up Into Selected Folder





Natasha-1
Sticky Note
Search for the Flash drive and click on the plusthe Spiro Back Up will appearSelected the folder and say OK



Natasha-1
Sticky Note
It will say Back up in Progress



Natasha-1
Sticky Note
It will confirm it's done



Natasha-1
Sticky Note
Check inside the Flashdrive to view file close all blocks by clicking on the X top right sideSwitch off Computer
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Appendix 22: Blood Volume Collection Instructions 
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Appendix 23:  Reconciliation of fieldwork advance  

 

Sanhanes‐1: Reconciliation of Fieldwork Advance  
(to be completed by the Team Leader or Clinic Administrator) 

Province    EA Name   

EA Number    Date   

Name      Contact number   

Staff number    Signature   

Expenses (to be supported by original receipts)  Amount 

Petrol   

Toll gate   

Photocopies   

Postage   

Juice / water / biscuits for clinic   

Other   

Other   

Other   

Other   

Other   

Other   

Other   

TOTAL   

Less advance received   

BALANCE   
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Appendix 24: Procedure for claiming for injuries sustained on duty  

Claims for injuries sustained on duty are submitted to the Department of Labour (DOL) 

If a Fieldworker is on HSRC premises at the time of his or her injury: 

 The Human Resources officer dealing with injuries on duty is notified;  

 Employer’s Accident Report form W.C1.2 is completed;  

 Copy of the properly completed Accident Report form is handed to the injured Fieldworker; 

 Fieldworker hands to the medical/healthcare practitioner: 

o The (copy of) completed Employer’s Accident Report Form, 

o Her or his COID Insurance Card, 

o Positive Identification. 

 

If a Fieldworker is away from the HSRC premises at the time of his or her injury: 

 The Fieldworker  is transported to a hospital, medical practice or other place of medical service 
provision; 

 The Fieldworker presents his or her COID insurance card and identification; 

 The Human Resources Officer dealing with injuries on duty is notified; 

 The Human Resources Officer dealing with  injuries  confirms with  the medical  service provider 
that the Fieldworker is in the employ of the HSRC; 

 The  Human  Resources  Officer  completes  the  Employer’s  Accident  Report  form  and  faxes  or 
delivers it to the medical service provider. 

 

Processing of claims: 

 The medical service provider forwards the claim to the HSRC; 

 The HSRC forwards the claim report to the DoL for processing. 

 If  the Fieldworker has been absent  from work as a  result of his or her  injury,  the DoL will 
compensate the HSRC in lieu of leave of absence. 

 The DoL issues a claim number; 

 The DoL assesses the claim; 

 The DoL issues: 

 A first medical report 
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 A progress report 

 A final report 

 A resumption report 

 

If a Fieldworker presents with an initial (first time) needle stick injury: 

The HSRC covers initial/first time needle stick injuries as an “own risk” insurance claim.  In the event 
of  an  initial  needle  stick  injury,  the  first  priority  is  to  obtain  appropriate  treatment  for  the 
Fieldworker.  Thereafter: 

 The Research Programme (RP) Administrator completes an HSRC 20 and attaches: 

o The relevant medical bills, and 

o A report on the incident compiled by the Project Leader; 

 The RP’s Executive Director (or his delegated authority) authorises the HSRC 20; 

 If an advance is required, the RP’s Administrator completes and HSRC 16; 

 Costs are allocated to CKVAAA (the project code created specifically for insurance purposes); 

 Finance pays the claim into the requested bank account within one week. 

 If an urgent payment is required, Finance must be advised accordingly 
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Appendix 25: Procedure to follow if involved in an accident (Insurance) 

What to do: 

 Report the accident to the nearest police station. From the police station, obtain: 

o a certified copy of the accident report 

o the case number of the docket that has been opened 

(Do not leave without it, as it may be very difficult to obtain it at a later stage) 

 If there is no police station in the vicinity, and a third party is involved, obtain the following 
information: 

o Vehicle Registration number 

o Full Name and Surname 

o Physical Address 

o ID number (it is preferred that you write it from his/her drivers license) 

o Contact Telephone Number 

 Thereafter go to the nearest police station and report the incident. 
 Contact your Provincial Coordinator. When contacted, they will do the following: 

o Enquire whether any medical assistance is needed 

o Notify the car rental agency of the accident, 

o Arrange that the car be replaced with a new car, if needed 

o Inform Finance that an accident has occurred and furnish them with the necessary 
documents once received. 

 If the accident occurs after hours 
o Contact car rental directly on their 24hr Call Centre:  

 You will be required to 

o Furnish  the Provincial Administrator with  the  certified copy of  the accident  report 
and case number as soon as possible 

o Affidavit from the driver, or in the event of death from one of the occupants of the 
vehicle. 

o Attach a copy of your driver’s license and identity number 

 

What is important to remember is that: 

1. The HSRC only have 31 days by which a claim can be submitted to the insurance, 

2. If the accident occurred due to negligence/being under the  influence the driver will be 
held responsible for all damages in his/her personal capacity. 

3. No person who  is not a registered driver as designated by the HSRC will be covered by 
the HSRC insurance in the event of an accident. This person will also be held personally 
liable for all damages. 
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