Appendix 1. Patient questionnaire

PHC №_____ Name of GP ____________________________ Phone: ___________________
Diagnosis:____________________________________________________________________
	Demographics

	Patient ID
	_________

	How old are you?
	............ years   Date of birth «_____» __________________ 19____ y.

	Gender
	Male/female

	Height
	............ см            Weight   ............ kg

	SpO2 
	______%              Pulse ______         BP ____________ Hg mm

	What is your education?
	☐ No
☐ Primary school
☐ Secondary school
☐ College/technical school
☐ Higher

	Do you work?
	☐ Yes     ☐ No

	What kind of job?
	_______________________________________________________

	Risk factors

	Smoking status: 
	□ Smoker   □ ex-smoker  □ never smoked

	What types of tobacco products:
	□ Cigarettes  □ Nasvay  □ Hookah  □ E-cigarettes  □ Snus  □ Aicos

	Do you use biomass (kizyak) for cooking and/or heating?
	□ Yes     ☐ No

	Clinical variables

	FVC ____ %    FEV1 % (ml) ____ % ____ ml     FEV1/FVC____  САТ ____  mMRC ____       

	Comorbidities
	

	· Cardiovascular diseases
	□ Yes     ☐ No

	· Cerebral stroke
	□ Yes     ☐ No 

	· If yes, what year ____, where verified _____________________________________

	· Allergic rhinitis
	□ Yes     ☐ No

	· Bronchiectatic disease
	□ Yes     ☐ No

	· Diabetes mellitus
	□ Yes     ☐ No

	· Depression/anxiety
	□ Yes     ☐ No

	· TB
	□ Yes     ☐ No

	· Other (specify)
	□ Yes     ☐ No


 
Patient questions:

1. How satisfied are you with the advice given by your doctor about your disease from 1 to 10? _______                  [image: ]
2. Would this advice on adherence be helpful to patients with the same diagnosis as yours?   
      Yes  No

Appendix 2. Questions for the healthcare worker
SUS (System Usability Scale) questionnaire
PHC№ ___   Name: ________________________ Phone: ______________ Date ________________
Instructions: For each of the following statements, tick the one box that best suits you.
	
№
	

	Strongly disagree
0
	

1
	

2
	

3
	Strongly agree
4

	1.
	I will be using this tool (TAI Toolkit) often
	
	
	
	
	

	2.
	The tool is too complicated
	
	
	
	
	

	3.
	The tool is easy to use
	
	
	
	
	

	4.
	I will need help to learn how to use this tool
	
	
	
	
	

	5.
	The different functions in this tool are grouped together correctly
	
	
	
	
	

	6.
	There are too many inconsistencies in the tool
	
	
	
	
	

	7.
	Most people will learn to use this tool very quickly
	
	
	
	
		

	8.
	This tool is very difficult to use
	
	
	
	
	

	9.
	I felt confident using this tool
	
	
	
	
	

	10.
	I had to learn a lot before I could use the tool
	
	
	
	
	



Questions for the health care provider:
1. How old are you? _________      2. Gender:  □ male  □ female
3. How many asthma/COPD patients do you see per week? ___________
4. Are you satisfied with this TAI Toolkit instrument?       Yes  No
5.  Please, rate this TAI Toolkit on a 10-point scale _________________
6. Rate from 1 to 3 (1-sometimes, 2-sometimes, 3-frequently). Which of the following tips from the TAI Toolkit have you recommended most to patients with COPD/asthma?  
□ Reminders    □ Reminders and/or counseling    □ Education and/or counseling    □ Medication plan  □ Inhalation instruction        
7. Please give us your tips and suggestions on how to improve the TAI Toolkit to make it easier for you to use __________________________________________________________________
 8. Please, rate TAI Toolkit from 1 to 10 ________
[image: ]
Excellent
Bad

Appendix 3. Informed consent

Patient: ______________________________________________________________________
Date: ________________________________________________________________________

Consent to participate in this study called the Inhalation Adherence Test for patients with COPD in Kyrgyzstan.
The purpose of this activity is to obtain information about your disease and your adherence to taking inhaled medication to treat your disease, and to recommend to your doctors the necessary advice to improve treatment adherence.
We will use the information from this study to write a report. This report will be a public document. Your answers will be anonymous, which means your names will not be used in any way in the report.

Your participation in this study is voluntary. You have the right to withdraw at any point in the study, for any reason. If you withdraw from the study, the information obtained from you, the records and reports you provide will not be used

Please feel free to ask any questions about the study at any time. If you have questions later, you may contact our study leader: Tabyshova A.K., email: aijamaltabyshova@gmail.com. Your suggestions and concerns are very important to us.

I confirm that I have been given information about participating in this study and that I understand it. 

 YES / NO (please circle one of the two options)

Lastly, we would like to ask your permission to take a photograph of you during or after our work together. If you agree to this, please circle yes. If you do not wish to be photographed, please circle "no"

 YES / NO (please circle one of the two options)

Your name ____________________________________________________________________
Your signature _________________________________________ Date ___________________

For the researcher:
I declare that I have informed the participant about participation in this study.

Researcher's name: ______________________________________________________________
Researcher's signature _______________________________________ Date______________




Appendix 4. STROBE Statement—Checklist of items that should be included in reports of cross-sectional studies 
	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No
	Recommendation

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found

	[bookmark: bold7][bookmark: italic8]Introduction

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses

	[bookmark: bold11][bookmark: italic12]Methods

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, describe analytical methods taking account of sampling strategy

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses

	[bookmark: bold28][bookmark: italic30]Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—e.g. numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (e.g. demographic, clinical, social) and information on exposures and potential confounders

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Report numbers of outcome events or summary measures

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (e.g., 95% confidence interval). Make clear which confounders were adjusted for and why they were included

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—e.g. analyses of subgroups and interactions, and sensitivity analyses

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results

	[bookmark: italic49][bookmark: bold50]Other information

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based



*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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TecT Ha NpUBEPXEHHOCTb K MHraasTopam (TAl) - 3T0 HOBbIM OMPOCHKUK AAA NALIMEHTOB C acTM
XOBA, KOTOPbII MPOCTO U HAAEXKHO:

1. BbIsIBASIET NALMEHTOB C HU3KOW MPUBEPXKEHHOCTBIO K AGUEHMIO

] EAEAAET CTENeHb UX NPUBEPXKEHHOCTU: XOpoLas, CPEAHAR UAU NAOXasa
T NPEACTaBAEHUE O TUNE UAK XapaKTepe HSCOGMOAGHMR NauMeHToOM pexuma Ae4eHUs:
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‘ Baenehue

TAI 6bIA pa3pabotaH U BaAMAU3UPOBAH UCCAEAOBATEAAMIU KOMMNAEKCHbBIX UCCAEAOBATEABCKUX
nporpamm (Plls) no actme 1 XOBA MUcnaHcKkoro o6Luectsa nyAbMOHOAOTWN 1 TOPaKaAbHOM XUPYPrtu
(SEPAR) Ha OCHOBE TLLATEALHOTO MCCAEAOBATEABCKOTO Mpouecca. 10 MHHOBALMOHHbIM U OYEHb
MOAE3HbIA UHCTPYMEHT ANl MEAULIMHCKUX PabOTHUKOB B WX AeuebHOM npakTuke. Kpome Toro,
6bICTpOE €ro WcmoAb3oBaHue AenatoT TAl OTAMUHBIM MHCTPYMEHTOM AAR PETYASPHOrO
MCMOABL30BaHMs B MOBCEAHEBHOM KAMHUUYECKOM NPaKTUKe. AaHHOE PYKOBOACTBO NpeAHa3HaueHo B
KayecTBe NPakTM4yeckoro nocobus no UCMOAb30BaHUIO OMPOCHUKA. OHo COAEPXUT pEKOMEHAALNU
N0 MCMOAL30BaHMIO U MHTEpPNPETaLMi ONPOCHUKA, @ TakxXe OTBETbI Ha BOMPOCHI, KOTOPbIE MOTYT
BO3HUKHYTb Y MEAULIMHCKIX PABOTHUKOB, C LIEABIO OBAETUYEHHUS €r0 MPUMEHEHHS B NOBCEAHEBHOMN
npaKkTuKke.

050CHOBAHUE LLEEAECOOBPA3HOCTU PA3PABOTKUTAI

MpUBEPXEHHOCTb NAUMEHTa K AEUYEHUID SIBASETCA BaXHEWWWM $aKTopOM KOHTPOAS
3a60AeBaHUA 1 MOAAEPXKAHNA €ro MoA KOHTPOAEM. HusKkasi MPUBEPKEHHOCTb K UCMOAb30BAHMUIO
MHIaASTOPOB HEM3MEHHO CBfi3aHa C yBeAUYeHeM 3a60AeBaEeMOCTH 1 CMEPTHOCTU Kak NPy acTMe,
Tak u npu XOBA. MMEHHO No3TOMY KpailHe BaXHO ONPEAeAUTb CTeneHb NPUBEPXEHHOCTU K
AEYEHUIO Y KaXAOro NauueHTa. YUWTbiBas, YTO TOAbKO MO A@HHbIM MEAULMHCKOW KapTbl
NPUBEPXKEHHOCTb K AEUYEHUIO MEePEeOoLEeHUBAETCS, B MOBCEAHEBHON KAMHUYECKOM MpaKTUke
PEKOMEHAYETCA NCNOAB30BaTb BAAMAN3UMPOBAHHbIE ONMPOCHUKN.

HekoTopble 13 CyLLECTBYIOLLMX B HACTOSALLEE BPEMSA ONPOCHUKOB AAA OLEHKM NPUBEPXEHHOCTH
K A€YEHMIO UMEIOT OrPaHUUEHHOE BAUSIHWE U PEAKO UCMOAB3YIOTCH B NOBCEAHEBHOM KAMHUYECKO
npakTuke u3-3a pspa COMHUTEAbHbIX ocobeHHoCTeN: HeaAeKEaTHOﬁ BaAMAM3AUUN UAK
HeCneuMpuUHOCTM AAS UHFaAATOPOB. KpoMe TOro, OHW OKa3aAMCh MaAOMPUIOAHbI AAA BbIABAEHUSA
KOHKPETHbIX NPENATCTBUIA, MELLAOLLMX COBAOAEHMIO TePaneBTUYECKOr0 PeXmnma (Hanpumep, OHKU
He NO3BOASIIOT OMPEAEAWUTB TUM HECOBAOAEHNS).

3HaHWe TUna HeCOBAIOAEHUS W, B YACTHOCTW, YCAOBWM, MPENSTCTBYIOWUMX COBAIOAEHMIO
NauMeHToM pexuma AeYEHWs, AAeT LEeHHYI0 WHGOPMAaUMIo, MO3BOAAIOLLYIO NPUMEHNATh B
nporpaMmax o6yyeHusi NaLUMeHToB CrieLndUUeckre KOPPEKLIMOHHbIE MEPbI AAl KaXAOTO TuMa
HECcoBAIOAEHMS.

TAI npr3BaH NPEAAOXKMTb TO, YETO HE XBATAET APYTMM OMPOCHUKaM: BbICTPO, AELLEBO U HAAEXKHO
BbISIBUTL MALMEHTOB C NAOXOI NPUBEPXEHHOCTBIO ABYEHNMIO U AATb MPEACTaBAEHME 06 1X xapakTepe
M THUNax HeCOBAIOAEHHS.

OMUCAHUE

TAl COCTOUT M3 ABYX B3aUMOAOMOAHSIOLLMX OMPOCHUKOB, KOTOPblE MOTYT MCMOAb30BATbCA
OTAEAbHO, B 3aBUCUMOCTU OT noTpebHocTen B AedeHnn: 10-nyHKToBbIM TAI, KOTOPbIM NO3BOASET
BbISIBUTb MALMEHTOB C NAOXOM NPUBEPXEHHOCTBIO K ACUEHHIO U CTENEHb UX NPUBEPXEHHOCTU, U 12-
NyHKTOBBIK TAl, KOTOpbIA MOMOraeT CoOCTaBUTb MPeACTaBAEHME O TUMEe WAW Xapakrepe
HECOBAOAEHMS.

« CocTouT M3 10 BONPOCOE, KOTOpbIE NALMEHT AOMKEH 3AMOAHUTS
camocTosTensHO
* AuanasoH OLEHOK Mo KaXAOMY BOMPOCy OT 1: Hauxyawee

coGnioneHHe AO 5: HamnyLLIee COBMOASHME.
* Cymma 6anoB o 10 nyHKTam AGeT o6
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CocTouT U3 10 BONPOCOE, KOTOPbE NALMEHT AONKEH 3aMOAHHTS,
CaMOCTORTEALHO (10-nyHKTOBbIF TAI), U ewe 2 Bonpoca ma
MEAWUMHCKOro PaboTHUKA, OCYLUECTBASIOLIErO YXOA 38
nauyeHTom.

BONPOC! AR MEAMUMHCKYX PAGOTHHKOB OLEHMBAIOTCA B 1 WA
2 6ama (MNOXOE UA XOPOLLEE SHAHHE CXEMbI /WA TEXHHKM

ECAM MEAWMUMHCKMI PabBOTHUK XO4eT OLEHWUTb TOAbKO MPUBEPXEHHOCTb W CTeneHb
NPUBEPXKEHHOCTH, EMY CAEAYET UCMOAb30BaThb 10-nyHKTOBbIN TAl. ECAM OH XOUET Takxke OLeHUTb TUN
HECOBAIOAEHWS, OH MOXET UCMOAL30BaTh 12-MyHKTHbIN TAL

TN UAK xapaKTep HECOOAOAEH IS OLIEHUBAETCS CAEAYIOLLMM 06pa3om:

* TyHkTbl ¢ 1 N0 5 oLeHMBatoT "criopaanyeckoe” HecobatoaeHie (015 Ao 25 6annoB).
* TlyHkTbl ¢ 6 N0 10 oLeHMBAIOT "'NpeaHamepeHHoe" HecobatoaeHHe (0T 5 A0 25 6aAnoB)
o [yHkTbl 11-12 OLEHMBAIOT "HEOCO3HAHHOE" HecobAtoAEHME (0T 2 A0 4 6aAn0B)

AWAMA30HbI BANbHOW OLLEHKM TAW M UHTEPMPETALUSA PE3YALTATOB

YposeHb npusepsiceHHocmu

Bannbi WHTepnpetauua
=50 > Xopowas np1Bep:KeHHOCTb
46 -49 > CpeaHAs NPUBEPIKEHHOCTD
L <45 > MNnoxas npuBepPIKEHHOCTb
Tun HecobniodeHun*
Bannbi WUntepnpertayusa
N Cropaguueckoe
Mynkteic1no 5 < 25 > HecobniopeHme
MpeaHamepenHoe
Myl 5 - 10 < 25 > s B
Nymkre: 11-12 < 4 > HEgcomEmmoe
HecobniopeHue )

* Y 0AHOr0 NaumeHTa MOXeT ObITb HECKOALKO THIMOB MAM MOAEAEI HECOBAIOAEHMS, M y NaumeHTa, HabpasLuero 50 6amos o 10
nyHKTam TAI, MoXeT 6biTb HEOCO3HaHHOE HECOBAIOAEHME PeXMMa AeueHHs o 12 nyHktam TAI.

S CnopaAmet:Koe HecobAloAeHMWe: NauneHT 3abbiBaeT MPUHATb AEKapCTBO.

* [lpepHamepeHHOe HecOOAOAEHME: NaLMEHT He NPUHUMAET AeKapcTBO, MOTOMY YTO He
XO4eT ero npuHMmaThb.

B CO3HAHHOE HEeCOOAIOAEHMUE: NaLUEHT He NPUHUMEET AeKapCTBO AOAXKHBIM OGDEMM,

KOAbKY HE 3HaeT TepaneBTUYECKOIN CXEMbI M TOTO, KaK NOAL30BaTLCH MHFaniTOpOM.




