Additional file 1: Data Collection Tool (English Version)	
This questionnaire is meant to collect information about you and your experience as a patient. This will prove important feedback which will help us to improve the standard of care. Your response will be purely confidential. Kindly respond honestly. Thank you for your cooperation.
Part 1: SOCIODEMOGRAPHIC DATA AND OBSTETRICS CHARACTERISTICS
	
Age: ………………….

	Marital status:
1. Single   ___________
2. Married   ____________
3. Divorced ____________
4. Cohabiting ___________
5. Widowed ____________

	Level of education:
1. No formal education _______
2. Primary education completed _____
3. Primary education not completed _____
4. Secondary education     _____
5. Higher education     _______

	Level of education of spouse/partner:
1. No formal education _______
2. Primary education completed _____
3. Primary education not completed _____
4. Secondary education     _____
5. Higher education     _______

	Area of Residence:
1. Urban ______
2. Rural ______

	Employment status:
1. Employed     ______
2. Unemployed _____
3. Self-employed _________
4. Petty trader________
5. Housewife______

	Employment status of spouse
1. Employed ______
2. Self employed    _____
3. Unemployed     _____
4. Petty trader

	Parity:  ________

	History of hypertension in previous pregnancy/pregnancies?
1. Yes     ____
2. No      ____

	If the answer to the above is yes, use of anti-hypertensive
1. Yes     ____
2. No      ____


	History of complication during prior pregnancy, labor or post-delivery? 
1. Yes     ____
2. No      ____
If yes, what was the complication?
a) Antepartum or postpartum hemorrhage ____
b) Infectious disease such as HIV or Hepatitis B ____
c) Obstructed Labor ____
d) Abortion ____
e) Other: ________________

	Total number of ANC visits during index pregnancy:
1. One time ______
2. Two times ______
3. Three times ______
4. Four or more times ______

	Gestational Age at first antenatal booking:
1. Before 4th month ______
2. Within 4th-5th month ______
3. Within 6th-7th month ______
4. Within 8th month and after ______
5. Do not know _______

	Escorted by partner/husband to ANC visits:
1. Yes _____
2. No _____

	Mode of Delivery:
1. SVD _______
2. Cesarean Section _______
3. Assisted Vaginal Delivery (Vacuum/breech) ______

	Condition of neonate at discharge:
1. Normal/Alive ______
2. Dead ______



Part 2: DATA ON DANGER SIGNS
1. Do you know of the danger signs associated with high blood pressure? YES / NO
2. If YES, can you mention them?
	Which of the following danger signs is the patient aware of?
	Tick the ones mentioned

	1. Severe headache
	

	2. Fits/Convulsions
	

	3. Blurry vision
	

	4. Pain in the belly, especially the right upper area below your ribs
	

	5. Worsening of swelling of the legs, arms or whole body
	

	6. Difficulty breathing
	

	7. Loss of consciousness
	



Part 3: DATA ON DIAGNOSIS
1. Do you know your diagnosis: YES / NO
2. Mention your diagnosis: ____________
PART 4: DATA ON MEDICATIONS:
1. Were you prescribed with any medications today?  YES / NO
2. IF YES, 
a. Do you know the name of the medication? YES / NO
b. Do you know the dosage of the medication? YES / NO
c. Do you know the frequency of taking the medication? YES / NO
d. Do you know the purpose of the medication?  YES / NO
e. Do you know the duration of taking the medication?  YES / NO
PART 5: DATA ON FOLLOW-UP PLAN
1. Do you think it is important to return for follow-up visit after discharge?  YES / NO
2. Have you been told to return for follow up visit?  YES / NO
3. If yes,
a. Do you know the date of follow up visit? YES / NO
b. Do you know the place of follow up visit?  YES / NO
c. Do know the purpose of the follow up visit?  YES / NO
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