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NORTHERN CAPE PROVINCE
PROFENSE YA KAPA BOKONE
Dept. Sport, Arts and Culture
Lefapha La Metshameko, Botaki Le Setso
NOORD-KAAP PROVINSIE
IPHONDO LA SEMNTLA-KOLONI
Dept. Sport, Kuns en Kultuur 
Isebe Lezemidlalo, Ubugcisa, Nenkcubeko
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EMPLOYEE HEALTH AND WELLNESS
OVERALL HEALTH STATUS
Do you consider yourself to be a healthy person?
Are you participating in a regular exercise program?
If Yes, how many times a week do you work out?
Do you consume alcohol?
QUESTIONNAIRE /SURVEY ON SMOKING
Have you ever smoked?
1.
4.
Have you ever managed to smoke more than 100 of any kind of tobacco in your lifetime? 
2.
Are you currently smoking?
3.
What is your current smoking routine?
A. QUESTIONS FOR SMOKERS AND USERS OF SMOKELESS TOBACCO
5.
Currently, which type of tobacco are you mainly smoking? 
6.
On average, how many cigarettes do you smoke per day ? 
7.
Usually how soon after waking up do you take to smoke your first cigarette ? 
In the past few months have you attempted to quit smoking?
8.
In the past year, how many times have you attempted to quit?
9.
In the past 12 months, have you attempted to quit smoking and succeeded for more than 24hrs?
10.
11.
For how long did your last attempt to quit smoking last ? 
12.
Are you seriously considering to quit smoking? 
B. QUESTIONS FOR EX-SMOKERS
13.
On which date did you quit smoking? 
Do you have any comments to share with regards to the above choice you made? 
14.
How did you quit smoking?
15.
16.
Have you smoked at all in the past 6 months?
17.
Did you make use of any of the following interventions when quitting? Tick all that apply
With nicotine patch, gum, tablets, inhaler or spray:
With drug called "Zyban" (bupropion):
With the help of a doctor, nurse, psychologist or any other medical practitioner:
With the help of Internet,  Magazines, Books, Pamphlets .....:
With Acupuncture:
With Hypnosis:
By attending smoking Cessation group meetings:
18.
Have you smoked at all since?
19.
If the above answer is Yes, what triggered the urge to smoke?
20.
Would you like assistance and support in your attempt to permanently stop smoking?
21.
Do you think a workplace Cessation programme would assist you to permanently stop smoking?
22.
Any suggestions, comments or remarks?
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