
|  |  |   
|  |  |  HEANINT  
|  |  |   
|  |  |  I am now going to ask you some questions mainly about symptoms of the chest. 
|  |  |   1    Press <1> and <Enter> to continue. 
|  |  |   
|  |  |  HEANA  
|  |  |   
|  |  |  Have you ever had any pain or discomfort in your chest? 
|  |  |   1    Yes 
|  |  |   2    No 
|  |  |   
|  |  |  IF @/Have you ever had any pain o = Yes [HeAna = 1] 
|  |  |  |   
|  |  |  |  HEANB  
|  |  |  |   
|  |  |  |  Do you get it when you walk uphill or hurry? 
|  |  |  |   1    Yes 
|  |  |  |   2    No 
|  |  |  |   3    Sometimes/Occasionally 
|  |  |  |   4    Never walks uphill or hurries 
|  |  |  |   5    Cannot walk 
|  |  |  |   
|  |  |  |  IF @/Do you get it when you walk = Sotimes [HeAnb = 3] 
|  |  |  |  |   
|  |  |  |  |  HEANC  
|  |  |  |  |   
|  |  |  |  |  Does this happen on most occasions? 
|  |  |  |  |   1    Yes 
|  |  |  |  |   2    No 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF @/Do you get it when you walk IN [Yes, Sotimes, NeverDo] [HeAnb =  
|  |  |  |  1, 3, 4] 
|  |  |  |  |   
|  |  |  |  |  HEAND  
|  |  |  |  |   
|  |  |  |  |  Do you get it when you walk at an ordinary pace on the level? 
|  |  |  |  |   1    Yes 
|  |  |  |  |   2    No 
|  |  |  |  |   3    Sometimes/Occasionally 
|  |  |  |  |   4    Never walks at an ordinary pace on the level 
|  |  |  |  |   
|  |  |  |  |  IF (HeAnd = Notwalk) OR ((HeAnb = NeverDo) AND (HeAnd = No))  
|  |  |  |  |  [HeAnd = 4 OR HeAnb = 4 AND HeAnd = 2] 
|  |  |  |  |  |   
|  |  |  |  |  |  HEAND1  



|  |  |  |  |  |   
|  |  |  |  |  |  Do you never because... READ OUT...  
|  |  |  |  |  |   
|  |  |  |  |  |  CODE ONE ONLY 
|  |  |  |  |  |   1    ...it causes chest pain to do so, 
|  |  |  |  |  |   2    ...it causes other discomfort to do so, 
|  |  |  |  |  |   3    ...you prefer not to, 
|  |  |  |  |  |   4    or, for some other reason? 
|  |  |  |  |  |   
|  |  |  |  |  ELSE 
|  |  |  |  |  |   
|  |  |  |  |  |  IF @/Do you get it when you walk = Sotimes [HeAnd = 3] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEANE  
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  Does this happen on most occasions? 
|  |  |  |  |  |  |   1    Yes 
|  |  |  |  |  |  |   2    No 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END FILTER 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (((HeAnb = Yes) OR (HeAnc = Yes)) OR (HeAnd = Yes)) OR (HeAne =  
|  |  |  |  Yes) [HeAnb = 1 OR HeAnc = 1 OR HeAnd = 1 OR HeAne = 1] 
|  |  |  |  |   
|  |  |  |  |  HEANF  
|  |  |  |  |   
|  |  |  |  |  What do you do if you get it while you are walking? Do you...  
|  |  |  |  |   
|  |  |  |  |   
|  |  |  |  |   
|  |  |  |  |  INTERVIEWER: Read out... 
|  |  |  |  |   1    ...stop, 
|  |  |  |  |   2    slow down, 
|  |  |  |  |   3    or, do you carry on? 
|  |  |  |  |   
|  |  |  |  |  IF @/What do you do if you get it IN [Stop, Slow] [HeAnf = 1, 2] 
|  |  |  |  |  |   
|  |  |  |  |  |  HEANG  
|  |  |  |  |  |   
|  |  |  |  |  |  If you stand still does the pain go away or not?  
|  |  |  |  |  |   
|  |  |  |  |  |   
|  |  |  |  |  |  INTERVIEWER: If respondent unsure, PROBE - 'What happens to the pain 
on most  
|  |  |  |  |  |  occasions?' 
|  |  |  |  |  |   1    Pain goes away 
|  |  |  |  |  |   2    Pain doesn't go away 



|  |  |  |  |  |   
|  |  |  |  |  |  IF @/If you stand still does the = Paingo [HeAng = 1] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEANH  
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  How soon does the pain go away? Does it go in...  
|  |  |  |  |  |  |   
|  |  |  |  |  |  |   
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  INTERVIEWER: Read out... 
|  |  |  |  |  |  |   1    ...10 minutes or less, 
|  |  |  |  |  |  |   2    or, more than 10 minutes? 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF @/How soon does the pain go aw = LessTen [HeAnh = 1] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEANI  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  SHOW CARD C11  
|  |  |  |  |  |  |  |    
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Will you show me where you get this pain or discomfort?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER:PROBE - 'Where else?'  
|  |  |  |  |  |  |  |  Code all that apply. 
|  |  |  |  |  |  |  |   1    Sternum (upper or middle) 
|  |  |  |  |  |  |  |   2    Sternum lower 
|  |  |  |  |  |  |  |   3    Left anterior chest 
|  |  |  |  |  |  |  |   4    Left arm 
|  |  |  |  |  |  |  |   5    Right anterior chest 
|  |  |  |  |  |  |  |   6    Right arm 
|  |  |  |  |  |  |  |   95    Somewhere else 
|  |  |  |  |  |  |  |  [code maximum 7 out of 7 possible responses] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  IF (EditQre = Yes) AND (HeAni = Other) [EditQre = 1 AND  
|  |  |  |  |  |  |  |  HeAni = 95] 
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  HEANIZ  
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  EDITOR: Back code here. CODE FRAME 3  
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  Will you show me where you get this pain or discomfort?  
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  INTERVIEWER:PROBE - 'Where else?'  
|  |  |  |  |  |  |  |  |  Code all that apply. 
|  |  |  |  |  |  |  |  |   1    Sternum (upper or middle) 
|  |  |  |  |  |  |  |  |   2    Sternum lower 
|  |  |  |  |  |  |  |  |   3    Left anterior chest 
|  |  |  |  |  |  |  |  |   4    Left arm 
|  |  |  |  |  |  |  |  |   5    Right anterior chest 



|  |  |  |  |  |  |  |  |   6    Right arm 
|  |  |  |  |  |  |  |  |   85    Other answer - not codeable 01-06 
|  |  |  |  |  |  |  |  |   86    Irrelevant response - not codeable 01-06 
|  |  |  |  |  |  |  |  |   95    Somewhere else 
|  |  |  |  |  |  |  |  |  [code maximum 9 out of 9 possible responses] 
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  END FILTER 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  IF (HeAni = Other) AND ((EditQre <> Yes) OR (HeAniZ =  
|  |  |  |  |  |  |  |  EMPTY OR (HeAniZ = Other))) [HeAni = 95 AND EditQre <> 1 OR  
|  |  |  |  |  |  |  |  HeAniZ = EMPTY OR HeAniZ = 95] 
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  HEANJ  
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  Please could you tell me where you get this pain or discomfort?  
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  |  INTERVIEWER: WRITE IN. 
|  |  |  |  |  |  |  |  |  String: 40 
|  |  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  END FILTER 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END FILTER 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   
|  |  |  HEANK  
|  |  |   
|  |  |  Have you ever had a severe pain across the front of your chest lasting for half an  
|  |  |  hour or more? 
|  |  |   1    Yes 
|  |  |   2    No 
|  |  |   
|  |  |  IF ((((HeAni = Upster) OR (HeAni = Lowster)) OR (HeAni = Leftches)) OR  
|  |  |  (HeAni = Leftarm)) OR (HeAnk = Yes) [HeAni = 1 OR HeAni = 2 OR HeAni = 3  
|  |  |  OR HeAni = 4 OR HeAnk = 1] 
|  |  |  |   
|  |  |  |  HEROSMD  
|  |  |  |   
|  |  |  |   take medication to control chest pain? 
|  |  |  |   1    Yes 
|  |  |  |   2    No 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   




