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FORM C: QUESTIONNAIRE (HYPERTENSION GROUP) 
Study ID Number: _____________ 
1. Sex 

i. Male 
ii. Female 

2. DOB ________________ 
3. Age (years) __________ 
4. Home region ___________________ 
5. How long have you been in Dar es Salaam? 

i. < 1 year 
ii. 1-5 years 

iii. > 5 years 
iv. All my life 
v. Just came for treatment 

6. Address in Dar es Salaam _________________ 
7. Tel number _____________________ 
8. Next of Kin Tel no _____________________ 
9. Referred from 

i. Fast track clinic 
ii. Normal clinic 

iii. District 
iv. Others ________________________ 

10. Marital status 
i. Single 

ii. Cohabitating 
iii. Married 
iv. Separated 
v. Divorced 

vi. Widowed 
11. Employment status 

i. Employed 
ii. Self employed 

iii. Petty business 
iv. Housewife 
v. Peasant 

vi. Others ________________________  
 

12. Level of education 
i. No formal education 

ii. Primary education 
iii. O-level education 
iv. A-level education 
v. University education 

 
 

13. When were you diagnosed to have Hypertension? 
i. <1 month 

ii. 1 month – 1year 
iii. >1 year ago 

14. Have you ever suffered from any of the following conditions? 
i. Diabetes Mellitus 

ii. High Cholesterol 
iii. Angina 
iv. TIA/Stroke 
v. Intermittent claudication 

vi. Poor vision 



 2 

vii. Kidney disease 
viii. None of the above 

ix. Not sure 
  

15. Have you ever smoked cigarette? 
i. Yes 

ii. No 
16. If the answer is yes, tell us at what age did you start smoking? 

i. ___________________years 
17. On average how many cigarettes are you/have you been taking in a day? 

i. 1-9 
ii. 10-19 

iii. 20 or > 
18. Are you a current smoker? 

i. Yes 
ii. No 

19. If the answer is no, when did you quit smoking? 
i. ________________________ 

20. Smoking time in total (to be calculated by the interviewer)  __________________  
21. Are you taking alcohol? 

i. Yes 
ii. No 

22. If the answer is yes, how many units/week on average are you taking? 
i. 0-1 

ii. 1-3 
iii. 4-6 
iv. 7-12 
v. >12 

23. Average number of days taking alcohol/month 
i. ___________/months 

24. What level of physical activities do you have while at work? 
i. Light 

ii. Moderate 
iii. Active 

25. What level of physical activities do you have while commuting to and from work? 
i. Using motorized transportation, or no work  (0min of walking or cycling) 

ii. Walking or cycling 1-29min 
iii. Walking or cycling >30min 

26. What level of activities do you have during your leisure time? 
i. Low 

ii. Moderate 
iii. High 

27. How often do you consume fruits and vegetables of all kinds (fresh, canned, frozen, cooked, raw 
and juices)? 

i. <1time /day 
ii. 1 time/day 

iii. 2 times/day 
iv. >3times/day 

28. Do you have any close relative who is/was suffering from hypertension? 
i. Yes 

ii. No 
 

29. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
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iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

30. Do you have any close relative who is/was suffering from DM? 
i. Yes 

ii. No 
iii. Not sure 

31. If yes, was it type 1 or type 2 DM? 
i. Type 1 

ii. Type 2 
iii. Not sure 

32. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

33. Do you have any close relative who is /was suffering from Angina/Hear attack? 
i. Yes 

ii. No 
iii. Not sure 

34. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

35. Do you have any close relative who has suffered from Stroke/TIA? 
i. Yes 

ii. No 
iii. Not sure 

36. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

37. Do you have any close relative who has died of any of the following conditions? (Heart attack, 
Stroke) 

i. Yes 
ii. No 
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iii. Not sure 
38. If the answer is yes, who is this person? 

i. Father 
ii. Mother 

iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

39. At what age, if you can recall did he/she die? (pse refer to the youngest age if there are more than 
one deaths from the above conditions) ________years 
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FORM C: QUESTIONNAIRE (DIABETIC GROUP) 
Study ID Number: _____________ 
1. Sex 

i. Male 
ii. Female 

2. DOB ________________ 
3. Age (years) __________ 
4. Home region ___________________ 
5. How long have you been in Dar es Salaam? 

i. < 1 year 
ii. 1-5 years 

iii. > 5 years 
iv. All my life 
v. Just came for treatment 

6. Address in Dar es Salaam _________________ 
7. Tel number _____________________ 
8. Next of Kin Tel no _____________________ 
9. Marital status 

i. Single 
ii. Cohabitating 

iii. Married 
iv. Separated 
v. Divorced 

vi. Widowed 
10. Employment status 

i. Employed 
ii. Self employed 

iii. Petty business 
iv. Housewife 
v. Peasant 

vi. Student 
vii. Others ________________________  

 
11. Level of education 

i. No formal education 
ii. Primary education 

iii. O-level education 
iv. A-level education 
v. University education 

12. When were you diagnosed to have Diabetes Mellitus? __________ 
13. Are you Type 1 or Type2 Diabetic? 

i. Type 1 
ii. Type2 

14. What medications are you on? 
i. _________________________ 

ii. ____________________________ 
iii. ___________________________ 
iv. ____________________________ 

 
15. Have you ever suffered from any of the following conditions? 

i. Hypertension 
ii. High Cholesterol 

iii. Angina 
iv. TIA/Stroke 
v. Intermittent claudication 

vi. Poor vision 
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vii. Kidney disease 
viii. None of the above 

ix. Not sure  
16. Have you ever smoked cigarette? 

i. Yes 
ii. No 

17. If the answer is yes, tell us at what age did you start smoking? 
i. ___________________years 

18. On average how many cigarettes are you/have you been taking in a day? 
i. 1-9 

ii. 10-19 
iii. 20 or > 

19. Are you a current smoker? 
i. Yes 

ii. No 
20. If the answer is no, when did you quit smoking? 

i. ________________________ 
21. Smoking time in total (to be calculated by the interviewer)  __________________  
22. Are you taking alcohol? 

i. Yes 
ii. No 

23. If the answer is yes, how many units/week on average are you taking? 
i. 0-1 

ii. 1-3 
iii. 4-6 
iv. 7-12 
v. >12 

24. Average number of days taking alcohol/month 
i. ___________/months 

25. What level of physical activities do you have while at work/school? 
i. Light 

ii. Moderate 
iii. Active 

26. What level of physical activities do you have while commuting to and from work/school? 
i. Using motorized transportation, or no work  (0min of walking or cycling) 

ii. Walking or cycling 1-29min 
iii. Walking or cycling >30min 

 
27. What level of activities do you have during your leisure time? 

i. Low 
ii. Moderate 

iii. High 
28. How often do you consume fruits and vegetables of all kinds (fresh, canned, frozen, cooked, raw 

and juices)? 
i. <1time /day 

ii. 1 time/day 
iii. 2 times/day 
iv. >3times/day 

29. Do you have any close relative who is/was suffering from hypertension? 
i. Yes 

ii. No 
iii. Not sure 

30. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 



 3 

iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

31. Do you have any close relative who is/was suffering from DM? 
i. Yes 

ii. No 
iii. Not sure 

32. If yes, was it type 1 or 2 DM? 
i. Type 1 

ii. Type2 
iii. Not sure 

33. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

34. Do you have any close relative who is /was suffering from Angina/Hear attack? 
i. Yes 

ii. No 
iii. Not sure 

35. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

36. Do you have any close relative who has suffered from Stroke/TIA? 
i. Yes 

ii. No 
iii. Not sure 

37. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

38. Do you have any close relative who has died of any of the following conditions? (Heart attack, 
Stroke) 

i. Yes 
ii. No 
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iii. Not sure 
39. If the answer is yes, who is this person? 

i. Father 
ii. Mother 

iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

40. At what age, if you can recall did he/she die? (pse refer to the youngest age if there are more than 
one deaths from the above conditions) ________years 
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FORM C: QUESTIONNAIRE (CONTROL GROUP) 
Study ID Number: _____________ 
1. Sex 

i. Male 
ii. Female 

2. DOB ________________ 
3. Age (years) __________ 
4. Home region ___________________ 
5. How long have you been in Dar es Salaam? 

i. < 1 year 
ii. 1-5 years 

iii. > 5 years 
iv. All my life 

6. Address in Dar es Salaam _________________ 
7. Tel number _____________________ 
8. Next of Kin Tel no _____________________ 
9. Referred from 

i. MNH staff 
ii. Prospective donor 

iii. Patient’s relative  
iv. Others ________________________ 

10. Marital status 
i. Single 

ii. Cohabitating 
iii. Married 
iv. Separated 
v. Divorced 

vi. Widowed 
11. Employment status 

i. Employed 
ii. Self employed 

iii. Petty business 
iv. Housewife 
v. Peasant 

vi. Others ________________________  
 

12. Level of education 
i. No formal education 

ii. Primary education 
iii. O-level education 
iv. A-level education 
v. University education 

 
13. Have you ever suffered from any of the following conditions? 

i. Hypertension 
ii. Diabetes Mellitus 

iii. High Cholesterol 
iv. Angina 
v. TIA/Stroke 

vi. Intermittent claudication 
vii. Poor vision 

viii. Kidney disease 
ix. None of the above 
x. Not sure 

 
  



 2 

14. Have you ever smoked cigarette? 
i. Yes 

ii. No 
15. If the answer is yes, tell us at what age did you start smoking? 

i. ___________________years 
16. On average how many cigarettes are you/have you been taking in a day? 

i. 1-9 
ii. 10-19 

iii. 20 or > 
17. Are you a current smoker? 

i. Yes 
ii. No 

18. If the answer is no, when did you quit smoking? 
i. ________________________ 

19. Smoking time in total (to be calculated by the interviewer)  __________________  
20. Are you taking alcohol? 

i. Yes 
ii. No 

21. If the answer is yes, how many units/week on average are you taking? 
i. 0-1 

ii. 1-3 
iii. 4-6 
iv. 7-12 
v. >12 

22. Average number of days taking alcohol/month 
i. ___________/months 

23. What level of physical activities do you have while at work? 
i. Light 

ii. Moderate 
iii. Active 

24. What level of physical activities do you have while commuting to and from work? 
i. Using motorized transportation, or no work  (0min of walking or cycling) 

ii. Walking or cycling 1-29min 
iii. Walking or cycling >30min 

25. What level of activities do you have during your leisure time? 
i. Low 

ii. Moderate 
iii. High 

26. How often do you consume fruits and vegetables of all kinds (fresh, canned, frozen, cooked, raw 
and juices)? 

i. <1time /day 
ii. 1 time/day 

iii. 2 times/day 
iv. >3times/day 

27. Do you have any close relative who is/was suffering from hypertension? 
i. Yes 

ii. No 
 

28. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 
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viii. Mother’s parents 
ix. Sibling’s child 

29. Do you have any close relative who is/was suffering from DM? 
i. Yes 

ii. No 
iii. Not sure 

30. If yes, was it type 1 or type 2 DM? 
i. Type 1 

ii. Type 2 
iii. Not sure 

31. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

32. Do you have any close relative who is /was suffering from Angina/Hear attack? 
i. Yes 

ii. No 
iii. Not sure 

33. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

34. Do you have any close relative who has suffered from Stroke/TIA? 
i. Yes 

ii. No 
iii. Not sure 

35. If the answer is yes, who is this person? 
i. Father 

ii. Mother 
iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

36. Do you have any close relative who has died of any of the following conditions? (Heart attack, 
Stroke) 

i. Yes 
ii. No 

iii. Not sure 
37. If the answer is yes, who is this person? 

i. Father 
ii. Mother 
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iii. Sibling 
iv. Father’s sibling 
v. Mother’s sibling 

vi. Child 
vii. Father’s parents 

viii. Mother’s parents 
ix. Sibling’s child 

38. At what age, if you can recall did he/she die? (pse refer to the youngest age if there are more than 
one deaths from the above conditions) ________years 

 
 
 

 










