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SECTION A: PATIENT FACTORS THAT IMPACT BLOOD PRESSURE CONTROL
Part 1: Sociodemographic Data
1. Age: ______years.
1. Age category: (0) 20-34 (1) 35-49 (2) 50-64 (3) 65-79 (4) ≥80 years.
1. Weight: ___________Kg.
1. Crude BMI_______ Kg/M2.
1. BMI category (0) <18.5 Underweight (1) 18.5-24.9 Normal (2) 25.0-29.9 Overweight (3) 30.0-34.9 Class I obesity (4) 35.0-39.9 Class II obesity.
1. Sex: (1) Male 	(0) Female.
1. Marital status: (0) Single (1) Married (2) Widowed (3) Separated (4) Divorced. 
1. Highest education qualification: (0) Informal (1) Primary (2) Secondary (3) Tertiary.
1. Occupation: (0) Self-employed (1) Employed (2) Unemployed (3) Retired.
1. Do you know what you are being treated for? (1) Yes (0) No.
1. Hypertension (1) Yes (0) No.
1. Diabetes (1) Yes (0) No.
1. Kidney disease (1) Yes (0) No.
1. Do you know your ideal blood pressure target (1) Yes   (0) No.
1. Is the target correct? (1) Yes (0) No.
1. For how long have you had hypertension? ____________ months.
1. Hypertension duration category: (0) 0-60 (1) 61-120 (2) 121-180 (3) 181-240 (4) 241-300 (5) ≥301 months.
1. For how long have you had CKD? ___________months.
1. CKD duration category: (0) 0-60 (1) 61-120 (2) 121-180 (3) 181-240 (4) 241-300 (5) ≥301 months.
1. For how long have you had DM _________ months.
1. DM duration category: (0) 0-60 (1) 61-120 (2) 121-180 (3) 181-240 (4) 241-300 (5) ≥301 Months.
1. Family members with hypertension?	(1) Yes (0) No.
1. Family members with diabetes mellitus? (1) Yes (0) No.
1. Family members with kidney disease? (1) Yes (0) No.			
Part 2: Adherence to Antihypertensive Medications (MMAS-8) 
     
1. The patient’s adherence to antihypertensive medications is (0) Low (1) Medium (2) High.
Part 3: Causes of non-adherence to antihypertensive medications
Socioeconomic Factors
1. Lack of finances (1) Yes (0) No.
1. Culture and beliefs about illness and its treatment (1) Yes (0) No.
1. Family dysfunction (1) Yes (0) No.
1. Inadequate knowledge of the treatment (1) Yes (0) No.
Condition-related factors
1. Level of the disability (1) Yes (0) No.
1. Severity of the disease (1) Yes (0) No.
1. Unavailability of effective treatments (1) Yes (0) No.
Medication-related factors
1. The duration of the treatment (1) Yes (0) No.
1. Complexity of the medical regimen (1) Yes (0) No.
1. Frequent changes in the treatment (1) Yes (0) No.
1. Side effects of the drugs (1) Yes (0) No.
Patient-related factors
1. I did not know that I have to take the drugs daily (1) Yes (0) No.
1. Forgetfulness (1) Yes (0) No.
1. Anxiety about possible adverse effects of the drugs (1) Yes (0) No.
1. Misunderstanding of the treatment instructions (1) Yes (0) No.
1. Fear of dependence to the medications (1) Yes (0) No.
Hospital-contextual factors
1. Drug is unavailable in the pharmacy (1) Yes (0) No.
1. Drug is available but unaffordable (1) Yes (0) No.
1. My concerns are not addressed by the clinician or other staff (1) Yes (0) No.
1. Instructions given to me are not clear (1) Yes (0) No.
Part 4: Adherence to lifestyle modification strategies
Dietary modification
1. Do you have a dietary plan with your clinician? (1) Yes (0) No.
1. If Yes to 29 above, do you always adhere?  (0) No (1) Yes (2) Sometimes.
1. Reduced saturated fats (Fatty foods, Cheese, Fast foods, butter, fried foods, red meat, egg yolk, poultry skin) (0) No  (1) Yes (2) Sometimes.
1. Increased fiber intake (0) No (1) Yes (2) Sometimes.
Physical activity
1. Which of the following do you undertake?
(0) None
(1) Riding a bicycle
(2) Digging
(3) Walking for more than 2 kilometers
1. Do you exercise at the gymnasium? (1) Yes (0) No. 
1. If No to above, do you have an exercise plan that is not part of your daily activity?		 (1) Yes (0) No.
1. Do you have an exercise plan with your clinician? (1) Yes (0) No.
1. If Yes to 35 above, do you always adhere? (0) No (1) Yes (2) Sometimes.
1. Do you have any other forms of exercise? (1) Yes (0) No 
1. How many times per week do you exercise for more than 20 minutes? ___________ times.
1. How many minutes do you exercise per week? ____________________________ minutes.
Habits
Smoking
1. Do you smoke cigarettes? 	(1) Yes (0) No.
1. If Yes to 40 above, how many packets per day (0) N/A (1) <Half (2) Half (3) >Half.
Alcohol consumption
1. Do you take alcohol? (1) Yes (0) No.
1. If Yes to 42 above, for how long? _______________________Years.
1. If Yes to 42 above, how often? (0) N/A (1) Daily (2) Weekly (3) Monthly (4) Once a year (5) Other. 
1. Which is your preferred alcoholic drink? (0) N/A (1) Beer (2) Wine (3) Spirits (4) Local Brew (5) Other.
SECTION B: HOSPITAL FACTORS THAT IMPACT BLOOD PRESSURE CONTROL
1. How often is your clinic visit scheduled?
(0) Weekly
(1) Fortnightly (2 weeks)
(2) Monthly (1 month)
(3) Quarterly (every 3 months)
(4) Semi-annually (6 months)
(5) Annually (1 year)
1. From the time you came to the clinic, how long has it taken before seeing the clinician?
(0) ≤ 1 hour
(1) 2 hours
(2) 3 hours
(3) 4 hours
(4) ≥5 hours
1. Do you have any challenges in accessing services at the clinic? (1) Yes (0) No.
1. The clinic is hidden from the public access (1) Yes (0) No.
1. The services are unaffordable (1) Yes (0) No.
1. The procedures are not well understood (1) Yes (0) No.
1. The waiting queues are too long (1) Yes (0) No.
1. Staff do not give clear instructions (1) Yes (0) No.
1. Laboratory results take too long to come (1) Yes (0) No.
1. Have you ever been referred from one department to another within this clinic, e.g. to laboratory, pharmacy, etc?  (1) Yes (0) No.
1. If YES to above, were you satisfied with the directions given? (1) Yes (0) No.
1. They were not well understood (1) Yes (0) No.
1. They were tedious and complicated (1) Yes (0) No.
1. They change from time to time (1) Yes (0) No.
1. Please rate the services offered to you in the clinic? (0) Poor (1) Fair (2) Good (3) Excellent.
1. Do you have other comments?  (1) Yes (0) No.
1. NHIF to cater for drugs and other services (1) Yes (0) No.
1. More courtesy from staff at the clinic (1) Yes (0) No. 
1. Improve on training regarding BP targets (1) Yes (0) No.
SECTION C: ADEQUACY OF BLOOD PRESSURE CONTROL
1. Blood pressure control is adequate (1) Yes (0) No.
SECTION D: PATTERNS OF ANTIHYPERTENSIVE DRUG THERAPY
Single drugs
1. Atenolol 50 mg (1) Yes (0) No.
1. Carvedilol 6.25 mg (1) Yes (0) No.
1. Nebivolol 5mg (1) Yes (0) No.
1. Metoprolol 25 mg (1) Yes (0) No
1. Enalapril 5mg (1) Yes (0) No.
1. Captopril 25 mg (1) Yes (0) No.
1. Losartan 50 mg (1) Yes (0) No.
1. Nifedipine 20mg (1) Yes (0) No.
1. Amlodipine 5mg (1) Yes (0) No.
1. Frusemide 40mg (1) Yes (0) No.
1. HCTZ 50mg (1) Yes (0) No.
1. Metolazone 2.5mg (1) Yes (0) No.
1. Spironolactone 25mg (1) Yes (0) No.
1. Hydrallazine 25mg (1) Yes (0) No.
1. Methyldopa 250mg (1) Yes (0) No.
1. Clonidine 100 mcg (1) Yes (0) No.
Drug Classes
1. BB (1) Yes (0) No.
1. ACEI (1) Yes (0) No.
1. ARB (1) Yes (0) No.
1. CCB (1) Yes (0) No.
1. LD (1) Yes (0) No.
1. TD (1) Yes (0) No.
1. PSD (1) Yes (0) No.
1. VD (1) Yes (0) No.
1. CA (1) Yes (0) No.
Fixed dose Combinations
1. Losartan 50 mg + HCTZ 12.5 mg (1) Yes (0) No.
1. Amlodipine 5 mg + Losartan 50 mg (1) Yes (0) No.
1. Nebivolol 5 mg + HCTZ 12.5 mg (1) Yes (0) No.
1. Atenolol 100 mg + Chlorthalidone 25 mg (1) Yes (0) No
1. Amiloride 5mg + HCTZ 50mg (1) Yes (0) No.
1. Atenolol 50 mg + Nifedipine 25 mg (1) Yes (0) No.
Combination Classes
1. ARB + TD (1) Yes (0) No.
1. CCB + ARB (1) Yes (0) No.
1. BB + TD (1) Yes (0) No.
1. PSD + TD (1) Yes (0) No.
1. BB + CCB (1) Yes (0) No.
Others
1. Other antihypertensive drug (s) (1) Yes (0) No.
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