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Executive summary

Hypertension is one of the mgor public hedth problemsin the world. It is one of the
magor risk factors for cardiovascular mortaity. Because of hypertenson's centra rolein
coronary heart disease and stroke, one of the biggest chdlenges facing public hedlth authorities
and medical practitionersis the control of hypertension worldwide.

According to data of Armenian Republican Health Information Anaytic Center
(RHIAC) in 1999 there were 1166 people per 100,000 population who suffer from
hypertension. The incidence rate of hypertension has grown congtantly since 1985.

To assess the hypertenson prevaence in Armenia and to obtain precise information
about compliance with hypertension treatment and the frequency of various hypertension risk
factors, asurvey of the Armenian population is recommended. The design of the study is cross-
sectiond observationa survey. The main tool to conduct this quantitative study is a persond
interview with the study population using a questionnaire and measuring blood pressure.
Respondents will be sdlected usng multistage cluster sampling (probability proportiond to sze).
One thousand seventy five men and women aged 19 and above from Y erevan, Armavir and
Aragatsotn will participate in the survey.

Statigticd anaysswill be done usng STATA datisticd package. The prevaence of
diagnosed hypertensives, of those with eevated blood pressure and the prevaence of
hypertensives that comply with treatment will be caculated. Also 2x2 tables and logistic
regresson mode will be used to compare risk factors to hypertenson, and to evauate
interaction between variables.

The overdl duration of the study is Sx months. The overdl estimated budget is

aoproximately nineteen thousand ($19,104).






Background information

Hypertension is one of the mgjor public heath problems in the world. According to the
World Hedth Organization (WHO), hypertension is*adisorder characterized by high blood
pressure which includes systolic blood pressure higher than 140mmv/Hg and diastolic blood
pressure over 90mmVHg” [1]. To diagnose hypertension, these numbers should be vaidated by
three measurements of blood pressure over a period of three months[1,2]. On average, people
with uncontrolled high blood pressure are: seven times more likely to have a stroke, Six times
more likely to develop congestive heart failure, and three times more likely to have aheart
attack [3].

Based on data provided by the Centers for Disease Control and Prevention, and the
Nationa Center for Hedth Statistics, as many as 50 million Americans have high blood pressure
(HBP). Among people aged 65 years and older, about 40 percent of whites and 50 percent of
blacks have HBP. Blood pressure increases with age, but the onset of hypertension most often
occurs during the third, fourth, and fifth decades of life [4]. HBP was listed on deeth certificates
as the primary cause of death of 42,565 Americansin 1997. HBP was listed as a primary or
contributing cause of degth in about 210,000 of the more than 2,000,000 U.S. deaths that year
[5].

The costs of hypertension are darming. It was estimated to be $30 billion in the United
States (US) in 1997 done. Drug trestment covers nearly athird or $7 billion of the $22 hillionin
direct costs, which aso includes the cost for hospitdizations and doctor visits [6].

The authors of the article “ State of the art and perspectives in hypertension’[7],
reported that as awhole 1/2 of hypertensives remain undiagnosed; 1/4 are not treated despite

awareness of hypertension; 1/8 know they have hypertension but are not satisfactory trested;



and only the last 1/8 of patients are diagnosed and treated with sufficient blood pressure control.
This fact was confirmed by other studies[8,9].

The WHO provides information that cardiovascular disease is rgpidly becoming an
important factor in developing countries and in the newly independent states of the former
Soviet Union. It is projected that deeth and disability from coronary heart disease and
cerebrovascular disease are now increasing o quickly in these parts of the world that they will
rank as first and fourth, respectively, among the causes of the globa burden of disease by 2020.
Because of hypertension's centrd role in coronary heart disease and stroke, one of the biggest
chdlenges facing public hedth authorities and medicd practitionersisthe control of hypertension
[8].

A number of epidemiologica studies have identified risk factors that increase the
likelihood of developing hypertension [1]. However, the association with these risk factors does
not necessarily imply an etiologic role[1]. Thoserisk factors are family history of hypertension
and cardiovascular diseases, family and persond history of hyperlipidemia, family and persond
history of diabetes mdlitus, high sdt (sodium chloride) intake, obesity, smoking, excessve
acohal intake, and lack of physicd activity. A family history of hypertenson, namely having
hypertensves among first-order adult relatives (parents and siblings) is one of the strongest risk
factors for developing hypertension [1]. Family and persond higtory of hiperlipidemiaand
obesity are aso strongly associated with devel oping hypertension. The proportion of
hypertension attributable to obesity has been estimated to be 30-65 percent in Western
populaions. Multivariate regression andyss of hypertenson dataindicates arise of 2-3mmHg
systolic blood pressure and 1-3 mm Hg diastolic blood pressure for each 10 kg increasein

weight [1,10]. A number of experimenta and observationa studies show that the intake of



sodium chloride, in excess of physiological requirements, is associated with high blood pressure.
The results of the interpopulation study “Intersat” revealed that “a 100 mmol/day lower intake
of sodium chloride over alifetime would result in a9 mm Hg smaler risein systolic pressure
from 25 to 55 years of age” [11].

Alcohol consumption has aso been related to high blood pressure. “Two or more
drinks consumed per day increases systolic blood pressure by 1.0 mm Hg and diastolic blood
pressure by 0.5 mm Hg per dcohalic drink” [12]. Individuals with sedentary life style (no
activity or any physcd activity for less than 20 minutes or |ess than three times per week) have
a 20-50 percent increased risk of developing hypertension when compared with more active
people [13]. The Nationa Ingtitutes of Hedlth in the US recommend adults to have at least 30
minutes of moderate activity most days of the week to promote cardiovascular fithess.
Moderate activities include walking, gardening, yard working, moderate-to- heavy house
working, dancing, or home exercising [14]. The association between the aforementioned risk
factors and hypertension is supported by many other studies conducted in the world [15, 16,
17, 18, 19, 20, and 21].

One of the largest projectsin the US related to hypertension was the National Hedlth
and Nutrition Examination Surveys (NHANESI, 11, 111, 1V). These studies were conducted by
the Nationa Center for Hesth Statigtics, and the Centers for Disease Control and Prevention,
during four separate periods of time: 1960-1962, 1971-1974, 1976-1980, and 1988-1991.
Due to sgnificant improvement in awareness, trestment and control of hypertension, the
prevaence of the disease has declined since 1971. Age-adjusted prevalence rates have
declined from 36.3% to 20.4% (I-111). Age-adjusted mean systolic pressure declined from 134

mm Hg a NHANES | to 119 mm Hg at NHANES I11. During the interval between the



NHANES I and 11, the threshold for defining hypertension changed from 160/95 to 140/90
mm Hg. Despite this favorable trend, many people with hypertenson are unaware of their
condition, and many more are untreated or inadequatdly trested [22, 23]. Current management
of the disease is characterized by underdiagnos's, misdiagnos's, undertrestment, overtrestment
and misuse of medications. Asaresult, 75 percent of the estimated hypertensives increase their
risk for vascular complications[9].

In order to avoid possible complications, hypertenson should be under srict control
and monitoring. Even after diagnosis and adequate control and treatment, the risk for coronary
heart disease and rend disease continues to be eevated. Thus, early treatment of elevated
blood pressure may reduce the incidence of dlinica manifestations of hypertension and decrease
long-term conseguences of the disease [24].

Despite decades of attention to fight noncompliance with treatment of hypertension, the
problem remains a Sgnificant factor in the control of blood pressure [25, 26]. There are severa
reasons for not complying with treatment and low utilization of hedth services. In addition to
drug sde effects and costs, the most common reason that the trestment failsis the poor peatient-
physician relationship. Recent studies suggest that improving the effectiveness of provider-
patient contacts would improve the trestment of hypertension [27].

According to 1999 data from the Armenian Republican Hedlth Information Analytic
Center (RHIAC), there were 1,164 people per 100,000 population who suffer from
hypertension. The incidence rates of hypertension and patients mortality have consstently grown
snce 1985. Mortdity from HBP in 1985 was 52.8 per 100,000 population, while in 1999 it

was 75.4 per 100,000 population [28]. Stroke is one of the severe complications of



hypertension. According to RHIAC, in 1998 mortality due to stroke was 85.17 per 100,000
[28].

The problem with these figures is they were calculated using unrdiable population data.
The officid population of the country is il reported to be 3.5 million people. However, there
has been large migration of the population of Armeniaduring the last years and according to
non-officid sources, it may be less than 2 million people. Moreover, the data provided by
RHIAC are based on cases registered upon referra for specialized medical care. Taking into
account poor socioeconomic conditions of alarge proportion of the population, and the
negative attitude towards primary hedth care, it can be assumed that there are many people
who do not access appropriate care. Also, due to lack of knowledge of the importance of
hypertension, Armenians may not seek care for the problem. The estimation of the redl
prevalence of hypertenson among Armeniansis hindered aso because during the first stages of
hypertenson, there are no symptoms. An individua can have HBP and Hill fed well. All these
reasons indicate Armenians not know they have HBP and among those that know, many are
sdf-treating the problem. Sdlf treetment not only worsen the Situation with hypertension, but
could aso increase the risk of developing serious complications such as stroke, heart attack,
kidney diseases, and other serious complications. Taking into account aready mentioned deta, it
can be assumed that the actud figures on hypertension prevaencein Armenia are likely to be
appreciably higher. In effect, the prevalenceis not redly known. No large nationa studies have

been undertaken.

Pilot Study



To obtain preiminary data on the hypertenson stuation in Armenia and to test the study
ingrument (hypertension questionnaire), asmal study was conducted among the adult
population from severd didrictsin Y erevan. The study included 50 people aged 19 years and
older. The sampling methodology for the pilot study was convenience sampling, and one
individua from every third gpartment in a specific location was interviewed. The interview lasted
gpproximately 10 minutes. An additional 10 minutes was needed to take the blood pressure
measurement. The blood pressure reading was taken twice: before and after conducting the
interview. As aresult of the pilot, the questionnaire was minimaly changed. Changes consisted
of changing the sequence of questions and reorganizing some of the skipping patterns used in the
origind instrument.

The following groups of people were identified during the pilot study:
1) People with norma blood pressure (N=32): 64% (95% ClI: 50.7% - 77.3%)
2) People with diagnosed hypertension (N= 13): 26% (95% ClI: 14%-38%)
3) People not previoudy diagnosed with hypertension, but with high blood pressure readings

(N=5):10% (95% Cl: 1.7% - 18%)

Among those with diagnosed hypertension 61.5 percent (N=8) were complying with the
prescribed treatment. Five or 38.5 percent of the hypertensves were not complying with
treatment (95% Cl: 12% - 65%). However, even among the eight people who reported that
they were following their doctor's prescriptions, none had blood pressure less than 140/90 mm
Ho.

Although these data are not representative and could not be generdizable to the whole

population, it provided further judtification to conduct alarge-scale study.
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Specific Aims and Objectives of the Study

To date, no populationbased studies have been conducted in Armeniaregarding
hypertenson. To assess the Situation of hypertension prevaence in Armenia, and to obtain
precise information about compliance with hypertension trestment, a study is needed. The ams
and objectives of the study proposed in this grant proposa are the following:

To estimate the prevaence of hypertenson in the adult population of Armenia
To estimate the frequency of the hypertenson risk factors
To egtimate compliance with treatment practices among diagnosed hypertensives and to find

out the reasons for noncompliance.
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M ethods

The design of the study is a cross-sectiona observationd survey. This quantitative study
will use apersond interview and measure blood pressures as an insegparable unit. Thisunit isthe
main task of interviewers. Interviewers, who are selected from senior students or interns of the
Medicad Universty, will be prepared during specid two-day-traning.

The hypertension questionnaire, elaborated and designed for use in household
interviews, is based on the specific objectives of the study. It includes sociodemographic
questions, questions regarding hypertension risk factors, and compliance with trestment
practices among those diagnosed with hypertension. The complete hypertenson questionnaire is
presented in Appendix D

Idedlly, to confirm high blood pressure, severa measurements of blood pressure are
necessary. According to the Minigiry of Hedlth of Armenia, to diagnose hypertension, the
elevated blood pressure should be validated by at least three measurements over a period of
three months. Moreover, to confirm a diagnosis of hypertension, it is necessary to conduct a
thorough physica and |aboratory examination. However, considering the financia issues and
time limitations, it is only planned to identify individuas with elevated blood pressure.
Participants with abnormal readings will be referred to their nearest policlinic for follow-up. In
order to decrease the number of false-positives, the blood pressure will be measured twice over
aperiod of 10 minutes: before and after the completion of interview. Both vaues should be
recorded and the mean vaue used in the andlysis.

It isimportant that measurement of blood pressure will be as precise as possible. The
recommended procedure is a mercury sphygmomanometer using auscultatory method. The

examination should take place in aquiet room. The blood pressure should be measured after



resting with no change in pogtion for at least 5 minutes. The participant will bein adtting
position and the right arm will be used. The deeve of shirts and blouses will be rolled up so that
the upper right arm is bare for the placement of the blood pressure cuff. A cuff for adults must
have a bladder 13-15 cm wide and 30-35 cm long to surround at least two thirds of the upper

am.

Target population.

Asitisimpossbleto interview al adults living in Armeniawho mest the criteria, a
sample of the target population must be chosen. Therefore, an efficient sampling technique must
be chosen to select a sample, which will be representative of the whole adult population of
Armenia

To answer the research question, the survey will be conducted in al didtricts of Y erevan
and in two sdected marzes of Armenia. The two marzes are Armavir (low mountainous) and
Aragatsotn (high mountainous). It is assumed that marzesin Armeniaare Smilar to each other
by the following characteristics. socioeconomic status of population, rate of migration, and the
level and quality of medical care. Thus, results obtained from the study can be generdized to all

marzes.
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Eligibility criteriafor the selection of participants arethe following:
People aged 19 years and above
Maes and females
People who agree to participate in the survey and sign the consent form.
People less than 19 years old and pregnant women will be excluded from the study. Also,

people unwilling or unable to participate will be excluded from the study population.

Sample size and sampling methodology
There is no available information on the proportion of hypertenson in the adult population of
Armenia, but based on literature data the assumption is made that it is about 30 percent. In
cdculating the sample, the following methodology is used:
For 95% confidence interva type | error will be
a =0.05
Thus, Za = 1.96 (2-sided)

The following formulawill be used:

n=2xpxq /&,
where d isatolerable error. We assumethat d is 3%, so our sample size will be:

n=196"x 0.3x 0.7/ 0.03°

n =896
Thisformulais acceptable for smple random sampling or other unbiased sampling Sirategies.
However, in case of cluger sampling, we will have homogeneity within aduster (individuds
within aduster are more likdy to be smilar than individuds among different clugters), which will

produce design effect and increase sampling error. To offset this bias due to homogeneity within
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clugters, it is suggested to increase the sample size by 20 percent. Thus, our sample size will be
the fallowing:
n =896+ 896 x 0.2=1,075

For respondent selection, multistage cluster sampling (probability proportiona to size) will be
used. Those 1,075 people are divided between Y erevan and salected marzes based upon
population ratios. The accurate population sizein Armeniais not available due to the absence of
an updated census; however, according to the last census data, the population didributionsin
Y erevan and the two marzes are the following [29]:

Y erevan: 1, 247,200 people

Armavir: 322, 900 people

Aragatsotn: 167,800 people
Thus, the proportion of population in these Sites can be computed as 7: 2: 1. The sample Size of
the study should be divided among these sites using the same proportion. Hence the find
number of study population will be 753 people in Y erevan; 215 people in Armavir; and 108
people in Aragatsotn.

Although population ligts, such as adminidirative rosters are not unavailable, the registries of
patients in adult policlinicswill be used for the sdection of the first dements of dusters.
However, due to many shortcomings in the registries of patients in adult polydinics, it will be
more gppropriate to choose as the sampling frame children polydinics. Regidriesin children
policlinics are more accurate and contain relatively available sources of information.
Assumptions for choosing children policlinics are that age distribution of population is
approximately the same in each area served the by policlinics. These data will be more

representative for the genera population. Thus, the following sampling design will be used:
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Identification of children policlinicsin Y erevan and the two marzes

Enumeration of number of children served by each didtrict of the paliclinics.

|dentification of number of clustersthat have to be taken from each digtrict.

Taking into consideration the sample size required for this study (1,075) and the
common number of the surveys per each cluster (~7), the total number of clustersis
calculated as.

1,075/ 7 = 154 clusters

Taking into consideration the probability proportiond to size cluster sampling, the totdl
number of clugtersin Y erevan, Armavir and Aragatsotn will be 108, 31, and 15
respectively.

|dentification of sampling intervas for selecting the appropriate number of clusters from

eech didrict usng smple random sampling method. Thiswill be done by dividing the

total number of children served by the paliclinicsin the Sites to the number of clusters.

Random sdlection of addresses, which will serve as sarting points of householdsin each

clugter. This step dso will be done using smple random sampling of the medica records

of each policlinic.
Completion of the determined number of interviewsin each clugter.

The complete interview guide and information on sampling indructions for interviewersis

provided in traning materials (Appendix A)
Study Limitations

The vdidity and reliability of the study could be affected by severd limitations.
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The most important study limitation is that blood pressure messures were taken only on one
occasion, which limits both the definitions of hypertension and increases the number of fdse
positive persons. Thus, the survey will find out only those who have devated at the moment
of measurement blood pressure, except in those participants, who are aready diagnosed

with hypertension.

Interviewer bias could happen because of different skills of the interviewers regardless of

traning.

Some questions in hypertenson questionnaire may introduce arecdl bias, and thereisno
way to prove responses given by the participants. Examples are questions regarding diet,

smoking, dcohol consumption, and physica activity.

The assumption that the population in Y erevan and the two marzes is homogeneous needs
to be validated. There could be BP differences between rurd and city dwellers, between

those at lower and higher dtitudes, etc.

Study Strengths

The sampling design (probability proportiond to size) and procedure (random sdlection
of households), and the sample size, which was adjusted considering the design effect,
contribute to the generdizability of the findings. Other strengths include the possibility of
identifying people with undiagnosed hypertension and referring them for early trestment.
Moreover, the results of the study can be hdpful for the future development of a
comprehensive strategy to prevent and control hypertension and decrease the burden of

cardiovascular diseasesin Armenia
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Data analysis

The datidicd andysis of the datawill be done usng STATA dtidicd package. There will
be three different groups of people after the completion of the survey. Thefirgt group includes
those with diagnosed hypertension. The second group is those who do not have diagnosed
hypertension, but whose blood pressure was eevated during the test. And the third group
involves people who do not have elevated blood pressure or the diagnosis of hypertension. In
these groups the following atigtica andysswill be done:

Overdl prevdence of the hypertenson in the population (p), with 95% confidence interval

Prevdence of diagnosed hypertension (p), with 95% confidence interva (Cl)

Prevdence of devated blood pressure (p) without diagnosed hypertenson, with 95%

confidence interva (Cl)

Among those with diagnosed hypertension, prevaence of compliance with treatment (p),

with 95% confidence interval (Cl)

Prevalence of hypertension risk factors in the population (p) with 95% confidence interva

(C1)
Having hypertension and elevated blood pressure coded as a binary variable propose usng 2x2
tables to compare dl risk factorsincluded in questionnaire to hypertension (smoking and
hypertension, acohol drinking and hypertenson, low leve of physicd activity and hypertenson
and so forth). It isaso possible for dl these risk factorsto do Z-tests comparing the difference
of two proportions. Another possibility isto do logistic regression. The dependent variable
(outcome) will be abinary hypertension variable, and the independent variables (predictors) will

berisk factors coded as O or 1.
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Human subject and ethical considerations

The proposa was submitted to the Departmental Review Board/Committee on Human
Research of the American University of Armenia and obtained gpproval. The proposed study
possesses minimal risk for participants. Although the topic of the proposed survey is not very
sengtive nor does not lead to financid or job loss, there are some inconveniences connected to
the interview. Asking to remove other members of the family in order to conduct face-to-face
interviews in a separate room could create some minor disturbances. The measurement of blood
pressure could also create some minor annoyances and unwillingness to participate in the study.
Additiona discomfort may be created for those who learn for the first time that they might have
HPB. To address these ethica issues, written consent form will be provided to participants prior
to theinterview. It will include a description of the nature of the research, the risks and benefits
of being included in the research, and that the participation is voluntary. A unique identifier on
the cover page of the questionnaire will ensure the confidentiality of the participant, and the
information provided. Only the study investigators will have access to the names and

identification numbers of the participants.
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Time Framefor the Project

Before beginning the study, the personnel will be hired. Overdl, there are 1,075 interviews
to be conducted. The time needed to conduct an interview is about 10 minutes. Additiona 5-
10 minutes will require blood pressure measurement. Thus, the whole procedure requires no
more than 15-20 minutes. An interviewer will be able to conduct about 10 interviews per day.
As 10 interviewerswill be hired for the project, and they complete about 100 interviews per
day, data collection will be completed in aperiod of about 15 days. Data entry and andysis
will begin after completion of dl interviews and will last two months. The overdl duration of the

gudy is Sx months. The complete time frame is attached in Appendix B.

Budget

The overdl estimated budget is approximately nineteen thousand ($19,104). Direct
costs comprise $18,194. The budget is comprised of sdaries, which together with taxes are
about 66 percent of total expenditures; cost of capital assets, which is about 15 percent
($2,800) of total expenditures; and operating costs, which are about 13 percent ($2,550) of
total expenditures. The remaining 1.6 percent ($306) covers the cost of interviewer training and
the cost of copying. Five percent of the direct costs are provided for unexpected needs. The

estimated expenditures for implementing the proposed study are presented in the budget

[Appendix CJ.



Personnel Responsibilities

Program Coordinator is responsible for the whole study, for adminisiration and study
management. He/she will dso be respongble for data andysis and preparation and
submission of the find report.
Project Assigtant is in charge of training the interviewers, administration and monitoring of
interviewer’ s activities, for data coding, editing and entry into computerized software, and
data andyss.
Data entry/andyst will do double data entry.
Accountant is responsble for accounts preparation, bookkeeping, and preparation of
financid datements and andyss.
Interviewers will complete questionnaires and measure blood pressures. The interviewers
will be senior students, or interns of Medicd University at the responderts” home.
It is possible that during the procedure of blood pressure measurements previoudy undiagnosed
participant will be discovered to have high blood pressure. In that case interviewers will refer
the respondent to a physician for appropriate treatment. In the case of dangeroudy high blood
pressure, an emergency cdl will be made to avoid possible complications of high blood

pressure. Such acal will beinitiated only after obtaining permisson from the respondent.
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Project Feasbility
The proposed project is feasible.

Technical considerations. The survey will be conducted by the trained team, including public

hedth specidids, trained interviewers, datisticians and andysts, who have the experience
conducting such studies.

Logistical considerations. Overal, the implementation of the project, data analysis and

evaudion will require 6 months.

Financial considerations. The proposed project is not very expensive. However, its

accomplishment depends on the health policy makers of the Ministry of Hedlth and a donor
NGO'sfinancid support. Congdering the importance of the problem of hypertension, it is
anticipated that there are organizations which will be interested in the conduction of the survey.

Administrative considerations. Having a public hedth specidist as a project manager will

support and smplify the conduction of the project. The head of the project should have both
good managerid and adminigrative skills and work experience.

Political considerations. Considering the importance of the problem and the hypertension

burden of mortdity and morbidity from cardiovascular diseases in Armenia, hedlth policy

makers of the Ministry of Heath should be interested in and contribute to the project.



Acknowledgments
| would like to express my gratitude to my advisors Dr. Krikor Soghikian and Michael
Thompson, for their assistance and vauable input in the project.
| would like aso to cordialy thank Dr. Susan McMarlin for her support and help without
which the work on my thesswill be much more difficult.
Besdes, | gratefully acknowledge the hdpful comments of Felicity Boyd.
Specid thanks to staff members of the Center of Hedlth Services Research and my

classmates who were very supportive while preparing this project.

L usine Saroyan



REFERENCES

1. Author unknown. Avalldble from URL http://mww.who.int/ncd/cvd/trs862.html

2. Guiddinesfor family phydcian. Minigtry of Hedlth, Armenia, 2001 (trandation from
Armenian)

3. Author unknown. http://mwww.hed thcentra .com/mhc/top/000468.cfin

4. Author unknown. What is hypertenson?

Avallable from URL: http://www.pharmacy.drake.edu/faculty/pharmaceutica. . .velhtm/

5. Author unknown. High blood pressure. Heart and stroke. Statistical update. American

Heart Association. URL: http://mwww.americanheart.org/stati stics/06hghbld.html

6. Tinddl W. Stdking adlent killer. (hypertenson). Business and hedth. August 1998.
Avallablefrom URL:

http://mwww.findarticles.com/cf dlm0903/n8 v16/21057866/pl/articlejhtml 2erm=

7. Maisch B. State of the art and perspectivesin hypertension. 1995; Herz 20: 297-301

Available from URL: http://mwww.bnk.de/herz/herzeng/herz95 5e/fedmaeng.htm

8. Author unknown. Hypertension. Summary of criteria. Available from URL:

http://www.le.ac. UK /genpracti celhtnerit/htrm/

9. Burt VL, Wheton P, RoccelaEJ, Brown C, Cutler JA, Higgins M, Horan M J, Labarthe
D. Prevdence of hypertenson in the US adult population: Nutrition Examination Survey,
1988-1991. Hypertension, 1995; 25 (3): 305-13

http://www.le.ac.UK /genpractice/htnerit/htm/

10. MacMahon S et d. Obesity and hypertension: epidemiologica and clinica issues.

European heart journal, 1987, 8:57-70.



11. Samler R. Implications of the INTERSALT study. Hypertension, 1991, 17 (Suppl. 1):
1017-1020.

12. Pearce KA, Furberg CD. The primary prevention of hypertension. Cardiovascular risk
factors, 1994, 4:147-153.

13. Paffenbarger RS et d. Physicd activity and incidence of hypertenson in college  dumni.
American journal of epidemiology, 1983, 117: 245-257.

14. Author is unknown. Physicd inactivity and cardiovascular disease. Available from URL:

http:/mww.hedth.state ny.us/nysdoh/chronic/cvd.htm

15. Joshi PP, Kate SK, Shegokar V. Blood pressure trends and life stylerisk factorsin rurd

India. J Assoc Physicians India 1993 September, 41(9): 579-581

16. Beilin LJ. Lifestyle and hypertension-an overview. Clin Exp Hypertens 1999 July-August;

21(5-6): 749-762

17. Shaper AG. Obesity and cardiovascular disease. Ciba Found Symp 1996; 201: 90-103

18. Zanchetti A. Hyperlipidaemiain the in the hypertensive patient. Am J Med 1994 June 6; 96

(6A): 35-8S

19. lvan A, Grall M, Azoicai D, Mitrai |. Epidemiologica observations on acohol consumption

asarisk factor in essentid arterid hypertenson. Rev Med Chir Soc Med Nat lasi 1991
July-December; 95 (3-4): 287-292

20. Fuchs FD, Chambless LE, Wheton PK, Nieto J, Heiss G. Alcohol consumption and the
incidence of hypertension. The aterosclerosis risk in communities study. Hypertension.

2001;37:1242

25



21. AguileraMT, DeLaSeraA, CocaA. Estruch R, Fernandez- Sola J, Urbano-Marquez A.

22.

Effect of dcohol Abstinence on blood pressure. Assessmnet by 24-Hour Ambulatory
Blood Pressure Monitoring. Hypertension. 1999; 33: 653-657

Burt VL, Cutler JA, Higgins M, Horan MJ, Labarthe D, Whelton P, Brown C,

RoccdlaEJ. Trendsin the prevalence, awareness, trestment, and control of hypertensionin

the adult US population. Hypertension, 1995, 26: 60-9

23. Trilling JS, Froom J. The urgent need to improve hypertension care. Arch Fam Med 2000,

24.

25.

9 (9): 794-801

Neshitt SD, Julius S. Prehypertension: a possible target for antihypertensive medication.
Curr Hypertens Rep 2000, Aug; 2 (4):356-61

Gafidd FB, Caro 0. Compliance and hypertension. Curr Hyypertens Rep 1999, Dec; 1

(6): 502-6

26. Author unknown. Racid differences and compliance to trestment of arterial hypertension.

27.

28.

29.

Arq Bras Cardiol, 1997 68 (6): 443-9.

Avallablefrom URL: http://mvww.cardiol.br/abc/1997/6806/tjunli.htm

Kotchen JM, Shakkor AB, Waker WE, Chelins TH, Goffman RG, Cotchen TA.
Hypertension control and access to medica care in the inner city. American Journal of
Public Health, November 1998, Vol 88 No 11

Republican Hedth Information Analytic Center. Hedlth and Hedlth Care. Statistical update.
Y erevan; Publisher unknown; 1999

Minigtry of Hedth. Statistical data on Armenian population, 2001

26



Appendix A

Training materials
1. Project overview

The Public Hedlth Department of the American University of Armeniais conducting the
project on hypertenson. This project designed in the framework of the quantitative research
methods. The study will be conducted by graduate student of Master of Public Health Program
a the American University of Armeniaand specidly trained interviewers.

The research question for the study is the following: whét is the prevaence of
hypertension, the frequency of various hypertenson risk factorsin genera adult population of
Armenia, and the compliance practices among adready diagnosed hypertensives?

The study objectives are as follows:

To egtimate the prevaence of hypertenson in the adult population of Armenia

To egtimate the frequency of the hypertension risk factors

To egtimate the compliance to treatment practices among diagnosed hypertensives and to
find out the reasons for noncompliance.

2. Review of the entire process

The design of the study is a cross-sectiona observationa survey with estimated 1,075
participants, who should from genera adult population aged 19 years old and above. The data
collection activities are expected to begin in May 2002 and be accomplished within 15 days. It
is expected that the survey conduction will be done by 10 specidly trained interviewers (senior
gtudents and interns of the Medica University). Each interview will last 10 minutes. An
additiona 10 minutes will be needed for blood pressure measurement. It is projected that each
interviewer will complete 15 clusters. The survey will be conducted in Y erevan and the two
marzes of Armenia (Armavir and Aragatsotn). Transportation will be provided by the program
manager. Each interviewer will be provided with the necessary supplies: questionnaire forms,
consent forms, survey adminigtration guides, and so forth.

3. Sampling ingtructions

Starting. For each clugter the interviewers should have an address of the randomly
sdlected garting point. This address should be found first. After the address is found an
interviewer hasto skip this household and go to the third apartment/private house to the right/up
counting from the darting point (excduding busness addresses). Subsequent selection of
household will depend on whether a completed survey was obtained from the previous
household. In caseif theinterview is completed, the interviewer after living the house must tossa
coin to chose the following direction (tall — right/up, head — left/down), and move 3 households
in the chosen direction. In case when the interview is unsuccessful (nobody at home, not open
the door, or not digible for our study), a coin toss is done like in the previous case d<o to
choose the subsequent direction.

Note: the direction of movement is chosen only once for each cluster.

After the direction is chosen, the interviewer moves to next door. If there is more than
one digible person, namely, an adult who meet incluson criteria, the household number and
table “ Sdection of the individua respondent” have to be used to determine randomly who must
be interviewed.
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Basic concepts: if in the prior household a survey was completed move 3 units;
if incomplete or there were no response move 1 unit.

Cannot find start address: If a the beginning of the survey you cannot find your
garting point (addressis not correct, no such address exi<, etc), you should define new starting
point yoursdf. This garting point should be on the same dtreet as the address not found. You
should pick the address, which is geographicaly closest to the one that you were not able to
find. Record why you were not &ble to find the address, the time spent on the new address
searching. After the new address is defined, start the same process is mentioned above. Note:
thisisthelast option. Alwaystry to find the previoudy chosen starting point.

If an eligible respondent lives in_the household: Start the sdection of the
respondent within household. If there are more than 1 respondent in the household, use the table
"Selection of the individua respondent” to make a random choice. For each of the adults aged
19 years old and above (born before May 1982) gather the information as indicated in the
table. Interview the respondent.

a. If you complete the interview, move 3 units.

b. If theinterview isincomplete, or the selected respondent refuses to participate, or is

later determined to have been indigible:
I. Sdect another eigible respondent from the household
. If no digible respondent remains in the household, consder the
household as a non-respondent and move 1 unit to the next househol d.

4. Survey administration.

a) Script of an interviewer'sintroduction to the household.
Good morning/day, | am from the Public Hedth Department of the American University of
Armenia. We are conducting a study on hypertension.
If a respondent opens the door/you enter and continue. If refusesfirst try to address
specific objections; if unsuccessful, leave the household.

1. Sorry for troubling you. Our study focuses on adults aged 19 years old and above. Do you
have family members in the household fitting that age group.
Possible answer's; Yes
No - Apologize and thank the person you are talking with. Leave
the household.
Don’'t know - Ask once again, if the answer isthe same or “No”,
apologize and thank the person you are talking with. Leave the
household.

2. If there is only one respondent start interviewing. If there are two or more people fitting the
given criteria go ahead and fill the “ Sdection of respondent” page.
After respondent is selected, continue.
3. Ishe/she at home?
Possible answers: Yes
No - Select another respondent from the same household and
continue. If no onein the selected respondentsis at home
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apologize and thank the person you are talking with. Leave the
household.

4. Can | talk to hinvher/you?
Possible answers: Yes

No — Try to find out the reasons for the refusal. Try to convince
a person to participate, based on what you know about the
survey — talk about the confidentiality issues, say that it will be
interesting experience for him/her and that his’lher answers will
be really valuable for the study, etc. NOTE: Don’t be too
persistent. If a person still refuses, try to contact another family
member, if there are no other eligible people - apologize and
leave the household.

5. Present the introductory statement.

We would be very thankful if you participate in our survey and answer some
guestions that we are going to ask. Any personal information that you'll provide will be
anonymous and will not cause any harmto you. Your participation is very important and
valuable for us and hopefully it will help to evaluate the current situation with
hypertension, to identify and effectively manage the individual s with hypertension, and to
prevent the complications associated with high blood pressure. The interview and blood
pressure measurement will not take more than 20 minutes. Thank you in advance.

6. Can we start?
Possible answers. Yes

No — Try to find out the reasons for therefusal. Try to convince
a person to participate, based on what you know about the
survey — talk about the confidentiality issues, say that it will be
interesting experience and that their answerswill bereally
valuable for the study, etc. NOTE: Don’t be too persistent. If the
person still refuses- apologize and leave the household.

Do not forget to stress value of early discovery of hypertension.

7. It is preferable that you and respondent are alone in aroom. If someone eseis present/wants
to be present, explain gracefully that the specifics of the interview requires that the third person
should not interrupt the interview or express hisher own ideas in order to avoid influencing the
respondent’ s answers.

8. Now it is necessary to provide a participant with the consent form. The interviewer should
read it and sgn in. If he/she has questions answer them. After getting the respondent agreement
to participate in the study go ahead, check the blood pressure, and Sart the interview.



b) Interview tips

The interviewers should pay attention to their style of communication with the potentid and
actua respondents and to the style of the survey adminigtration.
The interviewer should:

1. Usetheintroductory statement as an opportunity to gain the rapport with a respondent.
It is better not to read the statement, but say it in the conversational manner, to avoid
tenson and formd tone.
Not be intrusivel too persistent in hisher attempt to recruit the respondent.
Provide respect to person being interviewed/members of the household
Convey that respondent’ s knowledge, experience and attitude are important
Listen and record without passing verba/nonverba judgment
Show no favor, discontent, shock, anger
Not be afraid to interrupt gracefully when the respondent starts talking too much, goes
into details, or deviate from the topic/question.

Nk wWN

¢) How to deal with ongoing “ flows”

Question Refusal: it is possible that during the interview a respondent will refuse to answer
certain questions or even refuse to continue the interview. In the first case, it is necessary to ask
about the reasons for refusd, record it, and continue with the next question. In the second case,
it is necessary to ask about the reasons for discontinuing and then try to convince the
respondent to continue. NOTE: Have just one attempt, don’t be too persistent. If a respondent
dill refuses, gpologize and quit the surveying. Try to interview another person from the same
household.

Probing: Sometimes respondents may not fully understand or misunderstand the content of the
question, in that case the interviewer should repesat that question and if it does not help much to
clarify that question using gppropriate probes. It isimportant that the probes should be
maximally closeto theinitial question and address the same domain without any interpretation.

Ineligible Respondent : if you discover during the interview that a respondent isindligible or
misunderstood in the beginning the revant digibility criteria, stop the interview. Go back and
try to darify thisissue once again emphasizing digibility criteria If it becomes gpparent that
he/she isindigible quit the interview, explain gracefully that a respondent doesn't fit the defined
criteriaand try to contact another person from the same household. If there is no any
appropriate person, thank the respondent and |eave the household.

Incorrect Administration/Skipping: it is possible that while administering the survey you make
wrong skip. In this case you should find out where the right flow of the questions was distorted
— for that, go back from the current question and check the previous questions/answers. Find
the point and proceed from this. Explain the respondent that you found a minor misteke and



want to correct it, ask him/her to help you and, if necessary, to answer certain questions second
time.

Recording answer's: It should be done carefully in a readable handwriting and if jotting is used
it should be easily understandable.

Oversight/Authority

It is necessary to warn the interviewers about the possible oversight of the field activities by the
members of the executive committee. They should know that the procedure of spot-checking is
one of the components of the survey administration and does not pursue the aim of revedling
their mistakes and subsequent pandizing.

d) What defines completed Survey

1. Doesthat mean that a person can refuse to answer one third of the questions,
regardless of the question?

Do not leave the household until the survey is completed. The survey can be consdered
completed if:
1. If a least 2/3 of the questionnaire is covered (do not consider selective refusasto
certain questions as omissions)
The information on the respondents selection is recorded/completed
The “Journd form” isfilled correctly
Time interview started/ended is recorded
Consent form is signed by the participant

agrwN

5. Blood pressure measurement guide

1. Itisimportant that measurement of blood pressure will be as precise as possible.

2. The examination should take place in aquiet room.

3. The blood pressure should be measured twice over a period of 10 minutes, before
and after the completion of the interview.

4. It should be measured after resting with no change in pogtion for at least 5 minutes.
5. The patient should be in a sitting position and the right arm will be used.

6. When seated the person's arm should be allowed to rest on adesk so that the
antecubital fossaisleve with the heart. The person must be dways in an upright position
and fed comfortable.

7. The deeve of shirts and blouses should be rolled up o that the upper right amis
bare for the placement of the blood pressure cuff.

8. A cuff for adults must have a bladder 13-15 cm wide and 30-35 cm long to surround
at least two thirds of the upper am.

6. Logistics
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a) I nterviewer Checklist:

It isrequired to havethelist of the following items checked befor e leaving for
Interviews.

Blood pressure measur ement instrument

Sampling Guide

Survey Adminigration Guide

Blank Surveys

Consent Forms

Journal Forms

Writing mplements (pens)

Note taking paper

Contact Information (phone numbers of the program manager and/or program
assistant)

ooooooooo

b) Languagesused
All interviews are expected to be conducted in Armenian.

¢) Conclusions
It isimperative for the success of any survey that the sampling Strategies/respondent sdection is
performed in unbiased and systematic manner. It is necessary aso that the questionsin the
survey are asked precisdly and uniformly and the answers of respondents are registered
accurately and correctly. Thus, the interviewer’ s adherence to the survey rules and ingtructions
and their ability to fed respongble for their performance is important, Snce they arethe
performers of the most essentid part of the study — information gethering.
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e) Selection of Respondents

1. To obtain the number of adults aged 19 and more (born before May 1982) live in the
gpartment/house? persons
2. To receive the following information for each adult in the gpartment/ house. Order and

sequence of regigtering information is presented in the table (seetable 1).

Table 1. LIST FROM OLDEST TO YOUNGEST

Line Frgt name Age

After the information is registered in the above table, randomly one from the list must be

selected using below presented table and interviewed.



Table2. SELECTION OF INDIVIDUAL RESPONDENT

LAST DIGIT OF THE VISIT NUMBER IN THE CLUSTER

# of Eligible

Respondents 0 1 2 3 4 |5 6 7 8 9
2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 3
4 3 4 1 2 3 4 1 2 3 4
S 1 2 3 4 5 1 2 3 4 5




JOURNAL FORM

Date:
City
Interviewer’'s name

Cluster number:

Starting address:

Shared cluster: Yes No
Direction: Right L eft

Visit 1 2 3 4 5 6 7 8 9
number

#Of
eligible
respondents

Result

Amount of
shift to this
attempt

Visit 15 16 17 18 19 20 21 2 23
number

#Of
eligible
respondents

Result

Amount of
shift to this
attempt

RESULT CODES

Completed interview

No eligible respondent at home

Nobody at home

Sel ected respondent (from baseline) not at home
Total refusal

Refusal by selected respondent

Unoccupied house
Respondent incompetent
. Other

10. Incompleteinterview

©oOoNO~WDNPRE







Appendix B

Time Frame
Activities Planning for 2002 March | April | May June | July | August
Saff hiring v
v v

Office rent, supplies, equipment,
preparation of materials, etc.

Training of theinterviewers

I nterview conduction

Data editing, coding and data
entry into computer

Data analysis

Report preparation
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Appendix C

Budget
$ Duration Total

Personnel salaries (Net) Sdary/month
Program coordinator $500 6 months $ 3,000
Program assistant Sdary/month 6 month $2,400

$400
Accountant Sdary/week 1 week $70

$70
Interviewer $2/interview in 753 interviewsin Y erevan, $2,800

Y erevan, 323 interviews in marzes
$4/ interview in marzes

Data entry/andyst Sdary/month 1 month $300

$300
Driver Sdary/15 days 3 drivers $450

$150
Subtotal $9,020
Salary taxes
20% income tax $1,804
4% pension tax/employee $361
15% pension tax/employer $1,353
Subtotal $3,518
Training of theinterviewers
Training materids $30 $30
Food cost Cost/person/day 10 persons@2 days

$5 $100

Subtotal $130
Copying 0.16/copy 1,075 copies $176
Subtotal $176
Capital assets
Personal Computer $800/computer 2 computers $1600
Printer $400/printer 1 printer $400
Copier $600/copier 1 copier $600
Sphygmomanometers $20/instrument 10 $200
Subtotal $2,800
Operating costs
Office rent for 6 months $100/ month 6 month $600




Office supply for 6 months $100 /month 6 month $600

Communication and Electricity $50/month 6 month $300

Transportation: car rentd & Cost/month 3car @1 month $600

maintenance $200

Fue cost Cost/car/month 3 car @1 month $450

$150

Subtotal $2,550

Total direct cost $18,19
4

Unexpected needs 5% of total direct cost $910

Total cost of the project $19,10
4




Consent Protocol

The Public Hedlth Department of the American University of Armeniais conducting a survey of
the Armenian population 1) to assess the prevalence of hypertenson and associated risk
factors in the community, and 2) to obtain information about compliance with advice and
treatment among patients with diagnosed hypertension. Men and women age 19 and over can
participate in the sudy. The study protocol includes the conduction of interview using the
questionnaire, and the measurement of blood pressure. The interview will take place only once
and last 15-20 minutes. The study will be conducted by graduate student of Master of Public
Hedth Program at the American Universty of Armeniaand specidly trained interviewers. The
investigator may stop the procedure if necessary. We appreciate your participation in this
gtudy. The information given by you will be very useful and vauable for this research.

Explanation of Research Project
RISKS/DISCOMFORTS:

There is no known risk for the participants of the study. There is some discomfort associated
with blood pressure measurement. Otherwise the study poses the same risk and inconvenience
as encountered in your dally life.

BENEFITS:

You will directly bendfit from the participation in this sudy: it will tel you if you have to
be concerned about your blood pressure, and increase your awareness of your hedlth status.
Moreover, the information provided by you might help to evauate the current Stuation with
hypertension in Armenia, to identify and effectively manage the individuas with hypertension,
and to prevent the complications associated with high blood pressure.

CONFIDENTIALITY:

All information received will be kept confidential and will be used only for research purposes.
Only identifying codes will be noted on the questionnaires. Y our name, address, or any other
identifying datawill confidentia. Y our reponses will be available only for the Public Hedlth
Department of the American University of Armenia

PERSONAL DECISION

Y our participation in sudy is completdy voluntary. Y ou have the right to stop the interview any
time you want. Y ou are free not to answer any question you consider ingppropriate. Y our
refusa to participate in the study or your decison to withdraw from a any time will not
influence your job.



WHOM TO CONTACT:

Y ou could ask the person in charge (interviewer) any questions you may have about this
research, now or in the future. At your request, the researchers will tell you anything you want to
know, and provide you with any information they obtain from the research. The results of the
study will be made public and available at the Reference Library of the Center for Hedlth
Sarvices Research at the American University of Armenia

If you want to talk to anyone about this research you should cal the person in charge of the
study, [Michael Thompson] at [phone number: (374 1) 51 25 60 /e-mail:
mthompso@aua.am].

If you want to talk to anyone about the research study because you fed you have not been
treeted fairly or think you have been hurt by joining the study you should contact the Public
Hedlth Department, American University of Armeniaat (374 1) 51 25 12.

If you agree to be in this study, please Sign your name below.

Signature of Participant

Signature of Investigator
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Appendix D

HYPERTENS ON SURVEY

IDNUMBER: __
DATA:
M MDDYY
INTERVIER’SNAME:
*The coding for 1D number:
o Code of Site
Digit 1
Digit 2-3 Cluster number
Digit 4-5 Visit number (number of attended househol d/person in a cluster)
Note: Use Journal form for writing this number
Digit 6-7 Code of interviewer
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Timeinterview started .

Background
1. Dateof birth (day/month/year)

2. Nationdity 9 (do you mean ethnicity or

citizenship?)
3. Gender

1. Mde

2. Femde
4. Maitd datus
Married
Sngle
Divorced
Widowed
5. Employment gtatus (Check dl that apply)
Employed

P WD P

Not employed
Retired
Disabled
Student

o & W DdPE

6. What isthe levd of education you received?
1. Incomplete secondary (8 years)
2. Complete secondary (10 years)
3. Professond technicdl
4. Student/Incomplete University
5. Universty
7. Hasyour blood pressure ever been measured?
1. Yes
2. No —» IFANSWER ISNO, GO TO QUESTION 24



8. When was the last time your blood pressure was taken?

9. What was your blood pressure (top and bottom numbers of blood pressure) the last time

doctor measured it?

10. Do you regularly check your blood pressure outside of your doctor’ s office?
1. Yes
2. No —» |IFANSWERISNO, GO TO QUESTION #12
11. How often do you measure it?
Once aday
Twice aday
Once-twice aweek

Once amonth

o w DN PE

Other (please,
specify)
12. Have you ever been told by doctor that you have high blood pressure?
1. Yes
2. No —» IFANSWER ISNO, GO TO QUESTION 24
13. When were you firg told by a doctor that your blood pressure was higher than it should be?

Less than 12 months ago
1-3yearsago

3-10 years ago

Over 10 years ago

Other (specify)
14. Has your doctor told you what your ideal blood pressure number should be?

o & W DdPE

1. Yes
2. No

3. Don't know/remember



15. How often do you visit your doctor?
. Once aweek
. Once amonth

1
2
3. Oncein three month
4

. Other (specify)
16. Did your doctor prescribe any blood pressure medicines?
1. Yes
2. No IF ANSWER ISNO, GO TO QUESTION # 22

17. Did your doctor make any explanations of how the prescribed medicine works?

1. Yes

2. No

3. Don't know/remember
18. Did you get a clear and understandabl e explanation about how to take your blood pressure
medicine (time of day and dosage)?

1. Yes

2. No

3. Don't know/remember
19. Please ligt the names of any PRESCRIPTION blood pressure medicines you are currently
taking

20. Do you follow the doctor’ prescriptions?
1 Yes —» IFANSWERISYES GO TO QUESTION 22
2. No



21. If you do not take blood pressure medicine now, why did you stop taking it?
1. |didn't like Sde effects of the medicine

| didn't like taking medicines or pillsdl thetime

The medicine cost too much

The medicines do not help

My doctor told me | could stop

Someone told me not to take those medicine

N oo g b~ 0w N

Other (please, specify)
22. Please ligt the names of any NON-PRESCRIPTION blood pressure medicines you are

currently taking

23. How did you receive information about those NON-PRESCRIPTION medicines?
From another familiar doctor

From friends/neighbors

From newspapersjournas

From TV advertisements

a & W DdPRE

Other (please, specify)

24. Please ligt any herbd supplements/teas or vitamin/minera supplements you take for your
blood pressure

25. How would you rate your consumption of fatty foods?
1. 1 avoid animd fats and foods prepared in fats and oils
2. | do not pay attention to the amount of fats and oilsin my food
3. lusealot of fats



26. How would you rate your consumption of sat?
1. 1 avoid foodsrichin sdt
2. | do not pay attention to the amount of salt in my food
3. leaalotof st
27. Do you smoke know?
1. Yes
2. No —» IFANSWER ISNO, GO TO QUESTION # 30

28. How many years have you smoked?

29. How many cigarettes do you usually smoke a day?

30. Does anybody from your family or work place smoke in your presence?
1. Yes
2. No
3. Don't know/remember
31. During the past 12 months, how often did you usudly get physical exercise (such as
walking, gardening, exercisng, swvimming, tennis)?
1. Every day
2. 3to6timesaweek
3. Lessthan 3times aweek
4. Nevr —» GO TO QUESTION 33
32. On the daysthat you exercised, haw many tota minutes did you usudly spend exercisng?
1. Lessthan 15 minutes
2. 15-30 minutes
3. 30 minutes or more
33. During the last 12 months how often have you had a drink containing acohol?
1. Every day
2. 1-3timesawesk
3. Onceamonth or less
4. Notatdl —» GO TO QUESTION 35
34. On the day when you had adrink of acohol, how many drinks usudly do you had (1 drink
= 340g of beer, or 1159 of wine, or 30g of vodka)?
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1. Onedrink
2. Two drink
3. Three or more drink
35. Have you ever been diagnosed with diabetes mdllitus?
1. Yes
2. No
36. Have anybody of your family members had high blood pressure? (Check dl that apply)
Father
Mother
Brother
Sster
Nobody
37. What isyour height?

o~ W DN P

38. What is your weight?

Thank you very much for your participation

Timeinterview ended

Reviewer of the questionnaire

Data entry operator # 1

Data entry operator # 2




