MOBILE CLINIC
DIABETES INTERVIEW
SUPPLEMENTARY TO BASIC QUESTIONNAIRE

Personal identification code Locality
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INTERVIEW SUBJECTS

CONDITION: Basic questionnaire question 25 (diabetes diagnosed by

physician) "Yes"

1. Has a physician ever diagnosed that you have diabetes or latent

diabetes?
no (terminate interview) @
latent diabetes
(terminate interview)
diabetes
2. What year? 19

3. Were any of the following forms of treatment prescribed for you
because of diabetes then or within a month after the diagnosis?

diet
tablets
insulin
none of these

i, Have any of the following forms of treatment been prescribed for you
later because of diabetes (or prescribed as additional treatment)?
If so, what year was this?

diet
tablets 1911
insulin 9 1|
none of these

5. How many times have you visited a physician (out-patient clinic,
out-patient visits + home visits + hospital treatment) because of

diabetes during the past 12 months? L1l



6. How many times have you visited a public health nurse because of

diabetes during the past 12 months?

7. Do you have an appointment to see your physician again because of

diabetes?

no appointment
only 1f necessary
appointment

In how many months' time?
(00 = less than 1 month )

8. Who is the physician treating you for diabetes at present?

Name

Address

(Place of work)

nobody
health centre physician
private general practitioner

private specialist in
internal medicine

hospital out-patient clinic
physician

other

(if so, what?)

9. Interviewer's estimate of continuity of treatment (during the

past 12 months)

no visit
generally different physician

generally the same physician
or others recommended by this
interviewee's own physician)

10. Do you determine the sugar content of your own urine at home

nowadays? How often?

11. What method do you use?

no (to question 12)
daily or almost daily
several times a month

less frequently

Clinistix (Diastix, Glucotest,
Tes-Tape )

Clinitest
Other
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12.

13.

1.

15.

16.

What medicine prescribed by a physician do you use at present
for diabetes?

none (to question 14)
insulin
tablet

insulin + tablet

How was your prescription for diabetes medicine last renewed?
no medication

on a personal visit to
a physician

renewed some other way

What kind of diet are you on at present?

Has a physician or public health nurse urged you to lose weight
because of your diabetes?

no (terminate interview)

yes

Have you succeeded in losing weight?
no
partially

yes
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