Questionaries’- Diatary practice and assocated factors among type2 diabetic patients on folllow-up in shashemene referral hospital, west Arsi zone, Oromia, Ethiopia 2020.
	S.NO
	          Question 
	Response 
	  Remark 

	I.   socio-economic and demographic data

	101. 
	Age of client 
	________________yrs.
	

	102. 
	Sex 
	1.male
2.female
	

	103. 
	Religion 

	1.Orthodox
2. Muslim
3. catholic
4.protestant
5. Others (specify)…
	

	104. 
	Ethnicity 
	1. Amhara
2. Oromo
3. Tigre
4. Wolyita
5. Silxe
6. Kembata
7. other

	

	105. 
	 Occupational status 

	1. Housewife 
2. Farmer 
3. Retired 
4. Government employee
5. student
6. Merchant 
7. Daily laborer
8. If Others specify--------------
	

	106. 
	Educational status
	1. Illiterate
2. Read and write
3. Primary school
4. Secondary school
5. College and above
	

	107. 
	Marital status
	1. Single
2. Married
3. Widowed
4. Divorced
	

	108.
	Total family size living with
	________________in number
	

	109. 
	Place of residence
	1. Urban
2. Rural
	

	110
	Monthly income                              ________ in Ethiopian birr 
	



[bookmark: _GoBack]Section 2 Health and nutrition education profile questions
	S.NO
	Question
	Response
	Remark

	II
	  Health profile questions
	
	

	201
	How long has it been since you diagnosed with DM?
	                                                year
	

	202
	How long has it been since you started DM follow up?
	                                                year
	

	203
	Do you have other Comorbidity diseases
	1.No
2. Yes 
If yes, what type of co morbidity?
1)  Hypertension
2)   nephropathy
3)  CVD
4) neuropathy
5)  retinopathy

	

	204
	Do you have family history of DM?
	1) yes
2) no
	

	205
	How do you control your diabetes so far? (multiple answer is possible)
	1) By insulin
2) Tablets
3) By controlling diet
4) By exercise 
5)  Other
	

	206
	Have you made a complete change of your dietary habit after you know you are diabetic?
	1) yes
2) no
	

	207
	What is your source of information about diabetic diet? (multiple answer is possible)
	1) TV/Radio
2) Doctors 
3) Nurses  
4) Dietitians 
5) Social medias 
6) Diabetic patients
7) Nondiabetic patients
8) Neighbors
	

	208
	Does your doctor give you advice about DM patients diet?
	1) yes
2) no
	If no Go to 210

	209
	What does your doctor give dietary advice recommend that you should be eating more
	1) To eat whole grain
2) To eat more vegetable
3) To eat fruits
4) Meat and dairy products
5) Cereal
6) To avoid sweets
7) Reduce salt
	



	210
	Have you participated in a regular exercise?
	1) yes
2) no
	If no go to Q no 212

	211
	If yes mention type of exercise
	____________________
	

	212
	Which of the following factor affects your dietary habit although you wanted to follow recommended diet? Circle more than if there is any
	1) Lack of Family support
2) Cost of healthy foods 
3) unavailability of fruit and vegetable
4) Poor dietary knowledge 
5) Didn’t face problem
	

	213
	Are you a member of diabetic associations?
	1) yes
2) no
	


	214
	What was the last blood glucose level?
	FBS                                       mg/dL   

	

	215
	  Weight in kg
	_____________
	

	216
	   Height in meter
	______________
	

	217
	    BMI
	
	


Section 3 -Dietary practice questionnaire
On this section of the questionnaire I will ask you few questions about your dietary habit and I will ask you to choose one or more answers from the choices
	S.NO 
	Questions
	response
	Remark

	301
	Did you Plan your meals based on diabetic diet meal?
	1.yes
2.no
	

	302
	
Do you eat > three times per day?
	1.yes
2. no
	

	303
	Did you eat yesterday your meal based on dietary plan?
	1.yes
2.no
	

	304
	Did you eat your meal based on dietary plan over the past 2 weeks?
	1.yes
2.no
	

	305
	 Do you eat always based on dietary plan?
	1.yes
2.no
	

	306
	Do you always eat based on dietary plan, even when she/he feels her/his blood glucose level was controlled?
	1.yes
2.no
	

	307
	Never feel hassled to stick on dietary plan?
	1.yes
2.no
	

	308
	Do you think the advised diets having deprivation of nutrient?
	1.yes
2.no
	

	309
	Do you miss some times eating plan?
	1.yes
 2.no
	

	310
	Do you eat fruits daily?
	1.yes
2.no
	

	311
	Do you eat vegetables daily?
	1.yes
2.no
	




	312
	Do you reduce intake of butter?
	1.yes
2.no
	

	313
	Do you reduce intake of saturated fat? 
	1.yes
2.no
	

	314
	Do you reduce sweet and soft drink intake?
	1.yes
 2.no
	


	315
	Did you follow always your regular meal time?
	1.yes
 2.no
	



Section 4. Factors associated with dietary practice of type II diabetic patients
	s.no
	questions
	response
	remark

	401
	Do you Getting nutritional education about diabetic diet at hospital?
	1.yes
 2.no
	

	402
	Do you have availability of fruits?
	1.yes
2.no
	

	403
	Do you have availability of vegetables?
	1.yes
2.no
	

	404
	Do you have family support?
	1.yes
2.no
	

	405
	Do you have awareness on diabetes diet?
	1.yes
2.no
	

	406
	Do you think about high cost of food?
	1.yes
2. no
	



THANK YOU!!

