A: That depends on individual habits. I'll take effort to control, but some people are already
used to it.

Q: How do you think to solve this problem?
A: Keep carrying out health promotion activities. Some people are aware of the problem,
but they don’t have enough determination to change it.

Q: Which do people in Fangshan eat more, plant food or animal food?
A: Plant food, vegetable mostly.

Q: What do you think about the food intake of children?
A: Just as the same as grown-ups. Pretty good in types and nutrient.

Q: What kind of vegetable people eat more in Fangshan?
A: That depends on individual habits. | like beans and carrots. WWho cook at home will have
impact on this family’s eating habits.

Q: How do you feel about the intake of vegetable and fruits since the Reform and Opening
up?

A: There’re more of them. But | think there’s still a distance to meet the food reference
guidelines.

Q: How do you control the eating habits of your child?
A: My child is overweight a little. I'll control his meat intake and suggest him to eat more
vegetable and fruits.

Q: How many people like vegetable and fruits around you?
A: Men are a little less than women.

Q: How many people can ensure to have breakfast?
A: Almost everyone.

Q: How's the frequency that your family eat fast food?
A: | never eat them. My child likes them, but | won’t let him. | think the hormone problem in
chicken is pretty severe, which will have bad influence on child’s growing up.

Q: Did CDC ever carry out a investigation towards fast food intake of children?
A: No. I think the main group who eats fast food a lot are not children, but teenagers.

Q: Do people in Fangshan often eat outside?
A: That depends. We usually have meals at our canteen. We are now frying {o reduce oil
and salt in meals as the effort to build a demonstration canteen. Sometimes we’ll eat

outside when communicating with other departments. About twice a mouth | guess.

Q: What about drinking?
A: Some people like to drink, but most of them drink for work.

Q: Do you take nutrient supplements?
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A: Never. | don'’t trust them. | feel vegetable and fruits are better.

Q: What do you think about the nutrient distribution among diets every day?
A: Breakfast must be taken, and lunch need to be rich. | always eat some vegetable at
breakfast.

Q: Do people drink coffee and tea? What about beverages?

A: Few people drink coffee. Many people drink tea, like 20-30%, especially man.
Grown-ups will drink beverages only if they eat outside. But children like them. | always
tell my child not to drink them.

Q: Do you like soup?
A: | prefer gruel and soya bean milk.

Q: Do you control your appetite not to get too full?
A: Yes.

Q: Do you drink milk?
A: A glass of milk every day, about 250mi.

Q: Do schools offer milk?
A: No.

Q: Do parents prepare potluck for their children?
A: Yes. But they won't cook, most parents will buy bread.

Q: What kind of sports do people in Fangshan like?
A: Square dancing and fast walk. Playground in school will open during 6 to 7 o'clock.
Women and people aged 30-40 are more often to be seen.

Q: Do you go to gym?
A: No. | don’'t have enough time. | bought a treadmill at home to lose some weight, and |
succeed. | don't take dinners and go out for sports at 8 o’clock every night.

Q: Is there a unique sport in Fangshan?
A: There’s a international long walk competition every year.

Q: How many young people insist on sports?

A: A few. Women, the retired and old people are more. | ride to work every morning, which
takes me 40 minutes. | will go out for a walk for 30 minutes at noon in winter. I'll go swim
in summer. | think personal will plays a important role in sports.

Q: What do you think about your body? Your colleagues?
A: Pretty good. Them, too.

Q: How's the situation of smoking and drinking?
A: Few students and women smoke. Some people drink a little for work.
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Q: Did your health consciousness affect your family’s?
A: Yes. But my health consciousness affects few residents in the community because |
contact them less.

Q: Are there any health promotion activities in your community?
A: No. Cooperation among different departments isn’t very efficient. But there’re some
sport facilities in my community.

Q: What health promotion methods do you think are more effective to young people?
A: To build demonstration canteens, organize health lectures and medical exams. We
started this demonstration competition last year and it went well.

Q: What's the proportion of farmers and workers?
A: 50% each.

Q: How many people will volunteer to take medical exams?
A: Not too many. They always worried the expense unless it can be paid by employees.

Q: Will you suggest your family to take medical exams?
A: Yes.

Q: Do you think people are conscious of health changed?
A: improved. They understand knowledge well, but still lack of the sense of crisis.

Q: What are the factors do you think that increased the incidence of obesity and chronic
diseases?

A: | think it's a progress of the society development. What we can do is to shorten the
progress. More attention should be paid on people aged 35-60.

Q: What measures do you think should be taken to prevent chronic diseases?

A: Self-management. Fangshan now carries out self-management of hypertension by
build patient groups. Each group has a leader, who will be trained professionally to
affect the lifestyle of this team. Companies should pay more attention to their
employees and keep them health before retired, which | think has large health benefits.

Q: Will companies host medical exams?
A: Companies with good benefits will, like banks.

Q: Are there many small food stalls in summer?

A: Yes, especially barbecue stalls. People like that kind of atmosphere.

4. May 26th, 2013 Records of personal interviews in Zhoukoudian
Interviewee: Chief of Zhoukoudian health center

Q: Is there any special eating habits in Fangshan?

A: Old people’s favor are light, while young people like meat. People in Fangshan like
wheaten food, and have heavy flavor. Countryside is more severe, like Zhoukoudian.
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Q: How are people’s eating habits about vegetable?

A: If having own gardens, they’'ll eat whatever they have. Those who don’t have gardens
will buy vegetable at markets. Many poor people only eat potatoes, carrots and Chinese
cabbages in winter.

Q: How are people’s eating habits about meat?
A: My child like pork, I'll change the way to cook to meet his appetite. There's a Muslims
village in Zhoukoudian, people in there don’t eat pork.

Q: What affected people’s food type? How are people’s eating habits in Fangshan?

A: Custom. Heavy flavor is people’s custom in Fangshan. Now they're aware of that, but
it's hard to change what it used to be. And economic conditions. People living in villages
only have a few kinds of vegetables. Recently people take more snacks and go out for
dinner more often. Some people have their own gardens, and they feel more safety
about the vegetable they sowed by themselves.

Q: Can you summarize diet changes of people in Fangshan?

A: Food used to be very short of. When | was a child living in a village, there was only one
dish of vegetable every meal. People become rich since 2000, and be able to buy as
many as food they want. People in Fangshan used to have heavy flavors, but now
everyone knows {o control salt intake due to more propagandas.

Q: Is everybody familiar with healthy lifestyle?

A: There are more health promotion activities these years. Those who always pay
attention to activities are very concern about their diets. There are always health
programs on TV. | think it will need a really iong time to know healthy lifestyle.

Q: Is there a difference between villagers and people in urban areas?
A: People in urban areas eat outside more often than villagers. Villagers put more oil and
salt in their food.

Q: Do villagers do exercise?

A: Yes, especially old people, like square dancing. Those who don'’t like square dancing
will go out for a walk. Middle-aged people do less exercise because they are too busy
and tired every day. There’re many sport facilities around communities.

Q: How's villagers’ lifestyle and behavior?

A: Many people smoke at public places. Few women smoke. But the number of girls
smoke in middle schools is growing, just as older women. We carry out tobacco-control
activities every year, but it seems ineffective. People know smoke is bad for health, but
they don’t care. Some people drink red wines, but not as many as beers and wines.
There’s no difference among different areas. There are few propaganda about alcohol.
Most people know too much alcohol is harmful to health, but they don't know how
exactly.

Q: Do villagers concern about their health condition?
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A: Yes. We'll make health records for everyone, including doctor records and health
guidance.

Q: What will villagers do when they catch a cold?

A: They prefer to see doctors. Many people will volunteer to run medical exams. There’s a
policy that allows old people to get medicines for coronary heart disease, stroke,
hypertension and diabetes for free. And medical adherence is OK.

Q: Do villagers take nutrient supplements?
A: Yes, but a few of them. Like calcium and vitamin C pills. Some people drink medicinal
wines.

Q: What will affect their lifestyle, except for those health promotion activities we did?
A: Salesman, TV and housewives’ chat.

Q: How's the incidence of obesity and chronic diseases in the village?

A: Pretty high. Especially children and old people. The incidence of hypertension and
diabetes are growing. Maybe it's because people didn’t go to medical examination
before, which resulted to the ignorance of chronic diseases.

Q: What do you think are the reasons of chronic diseases and obesity?

A: Lifestyle mostly, besides eating habits, sports and metal health issues. People now are
more willing to compare with others, which lead to metals problems. There were only
dozens of patients in the mental health care hospital in 1998, but now the number
climbs to almost 600.

Q: What kind of psychosis is the most?
A: Schizophrenia.

Q: What measure can be take to reduce chronic diseases in the personal level?
A: Pay more time and energy to improve health awareness.

Q: Do villagers have any bad habits?
A: Smoking and lack of exercise.

Q: What problems should people pay attention to in diets?
A: Leftovers in the fridge. They should clean the fridge regularly, and not keep food too
long.

Q: How are the hygienic habits of villagers?

A: They wash hand too careless. Especially men. And they don't pay attention to the
cleaning of their underwear. They just wash them through water casually.

Q: What do you think about your health condition?

A: Not very satisfied. | feel nervous every day because of my job. But I'm satisfied with my

body weight.

Q: Will you go to medical examination by yourself?
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A: Once a year. Sometimes more. | don’t have chronic diseases. | don't take supplements
except for calcium pills. | drink milk every day.

Q: Do you carry out health promotion at daily time?
A: Often. People around me will listen.

Q: What kind of media that affected you most?
A: TV and internet.

Q: What do you think you should pay attention to?
A: Just relax in daily life.

Q: Do you have suggestions for us? What do you expect from this investigation?
A: | think we should pay more attention to hygienic habits and metal issues in countryside,
not only the condition of eating habits and sports.

5. May 26th, 2013 Records of personal interviews in Zhoukoudian
Interviewee: Doctor of Shankou village

Q: What are the villagers’ habits of eating?

A: They all know we should eat coarse cereals, flour and rice all. They cook them in
different ways. We eat more meat than before, and it's not good to eat too much meat,
so all of them try to eat less meat .

Q: What's the difference between the diet now and the before?

A: Before the reform and open peopie eat more coarse cereals and less flour and rice, but
now the principle food is flour and rice. And sometimes people will eat millet and corn
flour for a change. The economy growth and life amelioration brings the change. Now
we have enough money to buy everything we want to eat. We can just eat cabbages
and radishes, now we can eat tomatoes, potatoes, green peppers and cucumbers
everyday.

Q: Do people in the city have a different diet from the villagers?
A: 1 don’t think so, maybe we eat some edible wild herbs in addition in spring. And most of
the villagers like food made from flour as principle food.

Q: Do the villagers like salty and fatty food like before?

A: Yes, but something changes. Before the reform and open, everyone only had 1250
grams of oil a year, but now a family of 4 persons needs 5000 grams of oil a month.
Mostly the peanut oil and soybean oil. Now there are a lot of health promotions about
the harm of take too much salt, the villagers pay a lot attention to this . Most of them
control the amount of salt intake between 6 grams to 8 grams for one person. But about
40 percent of the villagers eat pickles, more than the people in the city. In my family, it
also changes like that. We need a barrel of oil every four months, not too much. And we
eat less coarse cereals than before obviously.

Q: Do the villagers eat snacks?
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A: Only the children eat snacks and the adults seldom do. It's obvious that the villagers eat
less fruits than the citizens. And we can only buy some common fruits.

Q: Do the villagers often go to the restaurant?
A: No, less than the citizens. They only go to the restaurant when the friends or relatives
come.

Q: Do many villagers take health products?
A: No, only a few of villagers take them. And | don’t advise them to take health products,
too. Some villagers with special diseases drink medicinal liquor.

Q: Do the villagers pay attention to take exercise?

A: Yes, but not the same. The retired and the unemployed take more exercise than office
workers. It's about one third of the villagers who have no job take exercise, mostly walk,
the others take exercise with the exercise equipment.

Q: Do the villagers have good habits about personal hygiene?
A: Yes, firstly our village is cleaner than other villages and there are cleaners. Then the
villagers also pay attention to personal hygiene, wash hands and clean the house often.

Q: Do the villagers have enough knowledge about heaithy diet and life style? How do they
learn health knowledge?

A: Yes, they know a lot of health knowledge, but seldom act as it . They learn health
knowledge from TV mostly.

.Q: Are there many villagers smoke?

A: Yes, there are, most of the smokers are men and the older. The young seldom smoke.
They all know that smoking is harmful but seldom take action. The proportion of the
smokers in the villagers is larger than that of the city. But it's lower than that of the
generation of our parents for we have more health knowledge. The smokers seldom
smoke in public.

Q: Are there many drinkers in the village?

A: Yes, more than that of before. The villagers have enough money to buy wine, and it's
convenient. Most of the drinkers are men, but they seldom get drunk . They all know
that drunkenness harms.

Q: Do the villagers know their health condition?

A: Yes, mostly do. But some villagers are afraid of physical examinations and don’t know
whether they have diseases or not. Most villagers take part in the free physical
examinations, though not every year. And those with chronic diseases have medicine
regularly.

Q: Are there many overweight villagers?
A: Yes, the overweight is more and more, but the proportion is the same with that of the

city.

Q: Do the villagers have larger stress than before? And are there more psychopaths?
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A: Yes, much larger than before. There are 2 psychopaths in our village, just the same
with before.

Q: Do the villagers often communicate about health knowledge? How do they learn health
knowledge?

A: Yes, when they learn something on TV like Yangshengtang, they will chat. They learn
knowledge from TV, the clinic, and so on. Usually they learn something on TV, they will
go to the clinic to ask the doctor and make sure it’s right.

Q: How about the number of villagers with chronic?

A: The number is larger than before, especially patients with diabetes. It's because the
villagers eat more and better food without enough exercise. | usually advise them to
take less principle food and more vegetables. But they seldom pay attention.

Q: Are you satisfied with your health?
A: Yes, though | have hypertension, hyperlipidemia and diabetes, | take medicine regularly
and the diseases are under control. | think | should do more exercise to keep health.

Q: What else we can do about health promotion?
A: | think people pay less attention to it and the way of promotion is too limited.

Q: What do you want to know by our investigation?
A: Nothing now, | know well.

6. May 26th, 2013 Records of personal interviews in Zhoukoudian
Interviewee: Director of Shankou village

Q: What are the eating habits of villagers in Shankou village?
A: The villagers eat pork more often than fish and chicken. The proportion of meat and
vegetables the villagers eat is about 310 7.

Q: Do the villagers have preference on food? What about the principle food and snacks?
A: No, they don't . As for the principle food, they prefer food made from flour than rice. The
young like snacks and our peer seldom eat snacks.

Q: Do the villagers often go to the restaurant?
A: At least twice a month. When the friends or relatives come, they will go out to eat .

Q: What about the health products?

A: Some of the old use health products. Some of them have health products sold by
salesmen coming to our village, and the others make medicinal liquor with the ginseng
and the medlar. People who drink medical liquor is more and more in recent ten years.

Q: Do the villagers eat a lot of pickles?

A: They do eat a lot and like salty food. 60% percent of the villagers who live in bungalows
make pickles by themselves, and those who don’t make pickles will buy some pickies.
Though it's better than that of before, they still eat too much salt and oil.
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Q: Is the diet of villagers who plant land different from that of villagers without land?
A: Mostly the former eat vegetables that they plant, the latter buy what they want .

Q: What's the difference between the diet how and that when you were young?
A: We can only eat seasonal vegetables when | was young. We can eat whatever we want
now, especially after 2000.

Q: When do you think the village changed a lot?

A: The government appropriate funds to build new countryside since 2006. Then from
2008 the government takes afforestation seriously. And we plant trees, transform intertidal
zone and equip the square with sports equipment.

Q: Why the villagers change their diet and life style?

A: We learn more health knowledge these years and our life is good enough to bear the
changes. Every month we have 2 health talks about the harms of eat too much salt and
oil at least. And there are more and more villagers go to dance on the square in the
evening to keep health. Our parents were busying with farm work and take no exercise.
Now our children and we have time to take exercise without much farm work. Most of
the villagers go out for a walk, and the others run. The students were organized to run
every day before, but now the activity is cancelled.

Q: Do most of the viliagers smoke or drink?

A: The number of smokers is larger than before. And now some post 90 girls smoke, too.
They smoke cigarettes packed and only some of the old smoke cigarettes made by
themselves. Most of the drinkers drink cheap and inferior wine, and the drinkers are
more and more. They all know it's bad to smoke or drink, but it's hard to quit.

Q: Do the villagers have good habits about personal hygiene?
A: Yes, most of the families have solar water heater, and it's convenient to wash hands or
take a bath. But the air and water in the village is polluted.

Q: Do the villagers pay enough attention to their health?

A: Yes, we all watch the TV show YangShengtang to learn health knowledge, especially
the old. But some blind actions are inescapable. 80-90% of the villagers take part in
the free physical examinations and free drugs handing out. But not all the villagers take
the drugs.

Q: How can the villagers learn health knowledge?
A: Mostly by TV, and we also benefit from health promotions and sales promotion of health
products. The villagers also communicate a lot, especially the patients.

Q: Are there many villagers who are overweight or have chronic disease?
A: Yes. The number is just the same with that of the city. And the number started
increasing from reform and open. The situation is not better since 2008, just that more

and more villagers have physical examinations and know their diseases.

Q: Are you satisfied with your health status?
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A: No, | have to take medicines everyday to treat hypertension and hyperlipidemia.
Besides, I'm overweight. But | like eating meat, especially the fat. So actually | don’'t do
any thing to control my weight. When | communicate with others, they will tell me to lose
weight. But | never take action.

Q: Do you often test your blood pressure?
A: Yes, twice or three times a month, it's very convenient.

Q: what do you think you should do to keep health?
A: | have enough knowledge but | seldom take action. Sometimes | went on a diet , but ate
more after the diet .

Q: Do you think the old have a lot of pressure?
A: No, but the young is under great pressure. It's about marriage, work and the education
of the child.

Q: What do you want to know from our investigation?
A: I want to know how the others improve their life style and keep health successfully. So |
can take action.

7. May 26th, 2013 Records of personal interviews in Zhoukoudian
Interviewee: Officer in charge of Township health center

Q: Are you local? Do people in Fangshan have some special eating habits?

A: No, | came to Zhoukoudian in 2006 and work as a medical worker. As for eating habits,
| think different family has different habits, and most families pay attention to the
balance of diet. | think the income and knowledge affect eating habits.

Q: What'’s the preference for food of local people? What about the principle food?
A: The local like salty food and have pickles every meal. The principle food is rice and
food made from flour, just as the tradition of north.

Q: What are the changes in the local diet during these years?

A: Just be better after the 80s. It's more abundant with the improvement in economy and
traffic. We can buy everything we want. But we can only buy seasonal vegetables and
eat meat on holiday before.

Q: Do local people eat snacks? Do they go to the restaurant often?

A: The children like snacks, such as crisps, biscuit and milk drinks. And the students
prefer sodas, especially coke. People will go to the restaurant on holidays and when
friends come. Especially the people in town.

Q: What about the tonic?
A: Most people don’t take tonics. Only some of the old will.

Q: How about the local’s attitude to the salt and oil?
A: The local like salty and fatty food, but their attitude change recent years to keep health.
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They gain health knowledge and begin to change their action.

Q: Do healthy publicity campaigns affect the local?
A: Of course, but the affected people is too limited. Only the old and the retired care about
the publicity. The students and the office workers get knowledge on TV or net.

Q: What affects the local diet except economy?
A: They pay more attention to their health.

Q: Is it convenient to shop in the village?
A: Yes. The villagers can buy kinds of fruits, vegetables and principle food . And most are
transported from other places.

Q: Do most villagers take exercise? What's the influence?

A: | think the percent is not high. Only the old and children take exercise, and most of the
office workers do not. There are commissioners who organize the exercise activities in
every village. And more and more people join the battalion. The upturn in the economy
is the main influence. The government builds many sports square so it's convenient for
people to take exercise. People also are shocked by the diseases or deaths of their
peer group.

Q: How about the villagers who smoke or drink alcohol?
A: Most of the smoker and drinkers are men. Especially the elderly people. People all
know it's bad to health to smoke and drink, but they don’t change.

Q: Do the villagers have good hygienic habits?

A: Yes. They pay attention to the environment and personal hygiene. But there are still
some villagers who use aqua. People pursue the health and they gain health knowledge
actively.

Q: What the villagers will do when they get sick? Do they have physical examinations
every year?

A: Most of the villagers will go to the clinic or hospital, the left will bear it and wait to
recovery. There is a policy that the ones who older than 60 with the old-age security and
the ones who older than 65 without the old-age security have the opportunity for a free
physical examinations every year. And over 60% of them take part in. And the left
prefers to have physical examinations in a more advanced hospital.

Q: Are there many villagers who are overweight?
A: The number is larger. Most of the overweight are the elderly. They also know that too
fat is not good, but they don’t pay enough attention to it .

Q: How about the villagers’ compliance with the free medicine? And who can have the free
medicine?

A: Over 90% of them ensure compliance with the medicine. The group who have the
chance are selected from the health screening on 2008, and some of them are brought
into with diagnose of the hospital. As for the people who can't have free medicine, they
also go to the doctor and take medicine actively for 95% of the cost can be reimbursed.
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Q: Do people know the side effects of the medicine? Do they have some health products
at the same time?

A: Yes, they know. The doctors who give them medicine will tell them. Most of them do not
have health products.

Q: How can people learn knowledge about chronic diseases?
A: By TV, Internet and some health promotions and so on. Especially the health
promotions. About one third of the villagers are benefitted from our promotions.

Q: How do you think the health promotions? How can we do better?

A: The biggest problem is that we don’t have enough human resources and funds. We
need the support from the local government. Sometimes we don’t have audience, it's
very bad. | know it's hard to do it well, and the government should play a great role in
the system. We should affect the people from their young age . And let them have good
habits of diet and sports.

Q: How do you think your health status?

A: I'm satisfied with my condition, although | suffer from allergic rhinitis now and then. | will
go to the hospital and get proper treatment. | pay attention to my weight and it keeps the
same in the last ten years.

Q: Do you have physical examinations offered by your work unit every year?

A: No, but we can have one anytime for there are equipments in my work unit. | plan to
have an examination every year for one of my friends who is 40 get a heart bracket last
year, and it shocked me. | pay attention to my diet and sports, and have less salty and
fatty food.

Q: How do you think the mental health of the local?

A: People pay less attention to mental health than physical health. People’s kinds of
pressure are increasing with the development of economy, especially work-related
stress. Now there are more and more patients with depression.

Q: Is there any important event or policy about health promotions these years?

A: From last year the government of Fangshan started building demonstration area of
chronic prevention and control. We have a lot of work to do, and we face great
challenges. Besides the 7.21 flood of last year draws people’s attention to epidemic
prevention. We finish the epidemic prevention successfully and people know what to do
after a flood.

Q: Do you have any advices about our investigation?

A: | think the questions in the questionnaire are the more detailed the better. You can
design some questions about mental health. Besides, maybe you can offer a physical
examination with the questionnaire, and the villagers like free examinations.

-70 -



JEER PN IEEF T

FEIL CDC B ERZIZHE RSN Eil CDC K&
NCD FFHR A & —

30U TELICHT A2 74— AT N—T A F T 2—

-71 -



BAGBB N EEME S (MBRBRER AT e St F )

SRR E &

W7 VT, T =T8T 2 EETERIEHEE O 7= 0 O 25T
— T AR ERE—

Mo HEE A& B REEREEEREEARER

MrEEs

NIFIZBNT, 18—24 i OEERERBICAFEBIERICET 7 v 7r— ME., FikE
WL ME - BEE - mBEEEER L7z, ABEAT A I a=2T 4Ly V%A NBER
BUNCEMEEL D65 L L, — i~ IHERELERB L=, 1 " H OFERIRL
FRIZEMH 1734, &M 1804, 31353 40T — 2 %57, 77— FRENL, 80%D H .,
61% DN Z N a BB ZBRIEFER L TWDZ L, 67%D B, 36% DL HIZEEZIEN H 5
T LAV L7, 72 BMI2S 30 kg/m?BA DB IZE & & B #I20%I B ILE A3 B D 21%.
D 6%IZRBD biLTc, 5%, BRMBLUVIEMEZREELTAIAFZR I v 7 Fa—A &
MmEZBET 2 AEEBEERICET AIERNOT 2 EHRT 5,

-73 -



A. BFERBEH

NI TAEBBRICBEALTERINT
WABEERENLRITEDBL TS 18—24
BOBEEICH L TEBREEROEERE
BLOEFEEEICET AT r— MNAESE
E+ToHZ EEEME LT,

B. BFZEHE

7 v r— MBI ORI OREITF
% 2546 10 A 4 B 6 BB E, T O
VRL254E 11 A 4 BIZKRT L=, A4oHEE
11 A3 BB 9 HERRE TSI %25
ML, UTICR LT bEDLE - HE - 1k
REEER LT,

4 B  RTAREEEZREL, HuRlZBT
A HBETRAT & Y U /- AT BB R ER R A
Hyo 7R (BEE2), "NTFaIa=T
4wy (PCC) ZFAMI L., PCC NIZER
HEANTEME ) =y B2RE (BE 3~
5) EHIZ, PCCHITREBE SNT=T Vir—
FOF v, T—HXANAE v T LDF]
bLbabe¥EEw, NTAVT—FA AT
47—k (PRI M L. AEEERRE
fiE - AFICERT A EEEIBICET 24
FH - BOREOEBRIWIZOWVTERR
. (BE6), T A RERERM,

5 H T FEMFERAK, REE2I=
=F 4 ~IVAE X (BE 7-9)

6 B :REDEONRTFIREEIZHITS
[CVD Prevention Strategies: Cardiovascular
Risk Prediction and Population Attributable
Fraction| :%iE GERN : \B8H) & [N\T 4
BT 2EEEERTHICET 2B RARH
&) ik, 2L, FAREZ AT TIRES
WFge/N— hF—T& % Dr. Travis Techong
Shingeo-Sungino & FE/i,
7H  BROEDRV ) 2a—FaIz=7
ANV AE L Z =T EFX ¥ L,
8 H : PRI L. EFFHEDEWNRI

DEE LHEEFHREIC OV THEDITL
B,

(REE~DOERE)
FHET o bR T HREE, AFEX

¥, KRKRFEORMBEFEZBRICRNT
FE - RB SN, RENRE IS
BRENZLOTHY, BE TRV L2
AL, BEEICLDREZR/Z, HEROT
TAN—REITITTHEE L, T —
S EAEDT —ZEHEL T 1 Uit
WERFEIZAT > T D,

C. MERRBIUEE
Table 1. HiEBIFAEEREK

M AEH (A
10/4~10/10 172
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Table 2. Prevalence (%) of risk factors among young Palauan
aged 18 to 24 years, 2013

Male Female

(0=173) (n=180)
Body mass index <=18.5 6 6
(kg/m?) 18.5-<25 46 42
25-<30 24 28
>=30 20 23
missing 3 2
Blood pressure normal 77 92
hypertensive 21 6
missing 2 2
Glucose <110 85 91
(mg/dl) 110-125 3 7
>=126 6 1
missing 5 2
Triglycerides <150 87 89
(mg/dl) 150-199 3 4
>=200 3 3
missing 6 2
Total cholesterol <160 13 16
(mg/dl) 160-199 62 60
200-239 18 20
>=240 ¥ 1
missing 6 3
HDL cholesterol <40 2 1
(mg/dl) >=40 92 96
missing 6 3
Alcohol drinking current drinker 67 36
ex-drinker 26 38
non-drinker 7 26
Cigarette smoking current smoker 41 12
ex-smoker 36 34
non-smoker 23 54
Betel nut and tobacco  current chewer 62 54
chewing non-chewer 38 46
Tobacco productuse  current user 80 61
non-user 20 39

HDL indicates high density lipoprotein.

Hypertension was defined as systolic blood pressuxje of 140

mmHg or over or diastolic blood pressure of 3- mmHg or over.
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