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Part one: Socio-demographic characteristics
	 Number
	Variables
	Response

	101
	Age
	   _____year  

	102
	Sex
	1. Male         2. Female

	103
	Marital status
	1. Married       2. Single  
3. Widowed     4. Divorced

	104
	Education level
	  1. Illiterate
  2. Completed Primary and junior
  3.Completed Secondary and College
  4. Completed University and above

	105
	Occupation
	________

	106
	Monthly income
	________




Part Two: HTN and related health characteristics
	Number
	Variables
	Response

	201
	When did you come to know about your HTN?
	1. < 5 year      2. > 5 year

	202
	Were you diagnosed with DM?
	 1. Yes         2. No

	203
	Do you have diseases other than HTN?
	1. Yes 2. No

	204
	If yes to Q203, what diseases?
	________

	205
	Have you ever had an eye trauma?
	1. Yes            2. No

	206
	Have you ever had an eye infection?
	1. Yes            2. No

	207
	Is there a family member who has a history of eye problems?
	1. Yes         2. No





 
Part Three: Behavioral characteristics
	Number
	Variables
	Response

	301
	How long do you sleep at night?
	________

	302
	How often do you watch TV?
	________

	303
	From what distance do you watch the TV?
	________

	304
	How often do you use a mobile phone?
	1. Always      2. Frequently
3. Sometimes 4. Rarely
5. Never

	305
	Have you ever chewed a stick in your lifetime?
	1. Yes       2. No

	306
	If yes to Q305, have you chewed chat within the last 30 days?
	1. Yes 2. No

	307
	Have you ever drunk alcohol in your lifetime?
	1. Yes 2. No

	308 
	If yes to Q307, did you drink alcohol within the last 30 days?
	1. Yes 2. No

	309
	If yes to Q308, what type of alcohol do you drink?
	________

	310
	Have you ever smoked a cigarette in your lifetime?
	1. Yes 2. No

	311
	If yes to Q310, have you smoked within the last 30 days?
	 1. Yes 2. No

	312
	If yes to 311, how many cigarettes do you smoke daily (in pcs)?
	________


	


