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Methods 

We developed a simple questionnaire on dietary pattern by adopting and modifying 

the National Health and Nutrition Examination Survey (NHANES) food frequency 

questionnaire. We applied questions on food frequencies and dietary habit 

corresponding to the local circumstance of Makassar population. We defined high 

salty food intake as a consumption of salt and MSG in daily food of ≥1 teaspoon/day 

and/or consumption of local salty/MSG food (i.e. salty fish, bakso, coto, pallubasa, or 

instant/dried noodle) for ≥3 times/week. High fatty food intake was defined as 

consumption of local fatty food (i.e. coto, pallubasa, karee, or other traditional meat 

(beef, buffalo, lamb) dietary) and/or seafood (i.e. crab, prawn, squid, or mussles) for 

≥3 times/week. Less fiber was defined as consumption of a serving of fruit, juices, or 

vegetables for <3 times/week. Furthermore, we adopted physical activity 

recommendation from the American Heart Association. We defined physical inactivity 

as never or doing moderate-intensity aerobic activities (i.e. walking, climbing stairs, 

gardening, yard work, moderate-heavy house work, dancing, or home exercise) for 

<150 minutes/week, or doing at least 20 minutes of vigorous aerobic exercises (i.e. 

brisk walking, jogging, swimming, bicycling, or jumping rope) for <3 times/week.[1] 

For smoking status, we combined the standard National Health Interview Survey 

(NHIS) and the standard National Survey on Drug Use and Health (NSDUH-S) to 

differentiate current and former smoker. Current smoker was defined as participant 

who has smoked at least 100 cigarettes in their lifetime and has smoked in the last 

30 days, while former smoker was defined as those who smoked at least 100 

cigarettes in their lifetime and has not smoked at all in the last 30 days.[2] A positive 

family history of CVD was defined as ≥1 first degree and/or ≥2 second degrees family 

members with CVD before the age of 55 years in men and 65 years in women.[3-5] 



Parental history of diabetes mellitus (DM) was positive if participant have mother or 

father with type 2 DM. Family history of premature sudden cardiac death was positive 

if ≥1 first-degree and/or ≥2 second-degree family members have died at age <60 

years due to CVD.[6] Positive history of hypertension was defined as a known 

hypertension (systolic blood pressure (BP) ≥140 mmHg and/or diastolic BP ≥90 

mmHg[7]), or on medication for hypertension.  History of type 2 diabetes mellitus 

(DM) was defined positive if participant had a known type 2 DM (fasting plasma 

glucose ≥7.0 mmol/L or 2-hour plasma glucose ≥11.1 mmol/L),[8] or on medication 

for type 2 DM. Lastly, for current monthly income, we used the cut-off point of 

≥Rp.1,810,000,- as the national average of minimum wages for decent living in 

Indonesia in 2015.[9] 
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