STROBE Statement—Checklist of items that should be included in reports of cross-sectional studies
“Economic, cognitive, and behavioural dimensions of medication non-adherence and their association with blood-pressure control among rural Bangladeshi adults with hypertension: a cross-sectional analysis.”
	Item
	Recommendation
	Reported on page / line

	Title and abstract

	1 (a)
	Indicate the study’s design with a commonly used term in the title or the abstract
	Title, p. 1 (lines 1–3, “…: a cross-sectional analysis”); Abstract—Methods, p. 2 (lines 38–45).

	1 (b)
	Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract (structured), p. 2 (lines 30–61).

	Introduction

	2
	Background/rationale: explain the scientific background and rationale for the investigation
	Background, p. 3 (lines 68–91).

	3
	Objectives: state specific objectives, including any prespecified hypotheses
	Background, p. 3 (lines 92–94; three prespecified objectives i–iii).

	Methods

	4
	Study design: present key elements of study design early in the paper
	Methods—Design and setting, p. 3 (lines 96–100).

	5
	Setting: describe setting, locations and relevant dates (recruitment, exposure, data collection)
	Methods—Design and setting, p. 3 (lines 96–100; Kamalganj, Moulvibazar; Dec 2025–Feb 2026).

	6 (a)
	Participants: eligibility criteria and sources/methods of selection of participants
	Methods—Participants, p. 3–4 (lines 101–108).

	7
	Variables: define all outcomes, exposures, predictors, confounders, effect modifiers; diagnostic criteria
	Methods—Exposure, p. 4 (lines 109–116) and Outcomes and covariates, p. 4 (lines 117–123).

	8
	Data sources/measurement: for each variable, sources of data and methods of assessment
	Methods—Exposure (validated 9-item BMAS) and Outcomes and covariates (OMRON HEM-7120; Kuppuswamy SES), p. 4 (lines 109–123).

	9
	Bias: describe any efforts to address potential sources of bias
	Methods—Statistical analysis, p. 4 (lines 124–135; multivariable adjustment, joint modelling, VIF); standardised BP measurement, p. 4 (lines 117–120).

	10
	Study size: explain how the study size was arrived at
	Methods—Participants, p. 3–4 (lines 101–108; analytic N = 446). Sample size set by the parent community survey (companion study [11]).

	11
	Quantitative variables: explain how quantitative variables were handled; groupings and why
	Methods—Exposure (subscales 0–9) and Outcomes and covariates (SES and education in three categories), p. 4 (lines 109–123).

	12 (a)
	Statistical methods: describe all methods, including those to control for confounding
	Methods—Statistical analysis, p. 4 (lines 124–135).

	12 (b)
	Describe any methods used to examine subgroups and interactions
	Methods—Statistical analysis, p. 4 (lines 124–135; item-level t-tests by control status; per-subscale sociodemographic regressions).

	12 (c)
	Explain how missing data were addressed
	Methods—Participants, p. 4 (lines 106–108; complete-case, 15 not on medication excluded).

	12 (d)
	If applicable, describe analytical methods taking account of sampling strategy
	Not applicable (single community-based sample; no complex sampling weights in this analysis).

	12 (e)
	Describe any sensitivity analyses
	Methods—Statistical analysis, p. 4 (lines 124–135; VIF collinearity) and Results, p. 5–6 (concordant binary and continuous BP outcomes).

	Results

	13 (a)
	Participants: numbers at each stage (eligible, examined, included, analysed)
	Methods—Participants, p. 3–4 (lines 101–108; 501 approached, 461 consented [92.0%], 446 analysed).

	13 (b)
	Give reasons for non-participation at each stage
	Methods—Participants, p. 3–4 (lines 101–108; 40 not consenting, 15 excluded—no medication).

	13 (c)
	Consider use of a flow diagram
	Participant flow in text, p. 3–4 (lines 101–108); full flow diagram in the companion study [11].

	14 (a)
	Descriptive data: characteristics of participants and information on exposures/confounders
	Results—Barrier burden and reliability, p. 4–5 (lines 141–153; Tables 1–2); full cohort characteristics in the companion study [11].

	14 (b)
	Indicate number of participants with missing data for each variable of interest
	Methods—Participants, p. 4 (lines 106–108) and Results, p. 5 (line 144; complete-case N = 446).

	15
	Outcome data: report numbers of outcome events or summary measures
	Results—Association of barrier dimensions with blood pressure, p. 5–6 (lines 154–175; Tables 3–4); BP-control prevalence in the companion study [11].

	16 (a)
	Main results: unadjusted and confounder-adjusted estimates with precision (95% CI); state confounders
	Results—Association, p. 5–6 (lines 154–175; Table 3 adjusted aOR/B with 95% CI, Table 4 unadjusted item-level); confounders in Methods and table footnotes.

	16 (b)
	Report category boundaries when continuous variables were categorized
	Methods—Outcomes and covariates, p. 4 (lines 117–123) and Table 5 footnote (SES/education categories).

	16 (c)
	If relevant, translate relative risk into absolute risk
	Not applicable (cross-sectional; odds ratios and mean differences reported).

	17
	Other analyses: subgroups, interactions, sensitivity analyses
	Results—Distribution of barrier dimensions, p. 6 (lines 176–184; Table 5) and exploratory item-level analyses (Table 4, line 173).

	Discussion

	18
	Key results: summarise key results with reference to study objectives
	Discussion, p. 7 (opening paragraph, lines 188–197).

	19
	Limitations: discuss limitations, sources of bias/imprecision, direction and magnitude
	Discussion—Strengths and limitations, p. 8 (lines 225–235).

	20
	Interpretation: cautious overall interpretation considering objectives, limits, multiplicity, other evidence
	Discussion, p. 7–8 (lines 187–224).

	21
	Generalisability (external validity) of the results
	Discussion—Strengths and limitations, p. 8 (lines 225–235).

	Other information

	22
	Funding: source and role of funders for the present study and the original study, if applicable
	Declarations—Funding, p. 8 (lines 261–262; no specific funding); parent-study funding in the companion study [11].



