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Supplementary Table 1:  Summary of studies reporting on awareness, treatment and/or control of hypertension among general and clinical (i.e. hypertensive) populations in the Arab World, 2000-2017 *

	Country
	First Author (year)
	Sample size
	Age 
(age group or 
mean age± SD)
	
	Prevalence of awareness (%) 
among  hypertensives
	
	Prevalence of treatment (%)
	
	Prevalence of control (%)

	
	
	
	
	
	
	
	Among  hypertensives
	Among aware hypertensives
	
	Among  hypertensives
	Among aware hypertensives
	Among treated hypertensives

	PANEL A: GENERAL POPULATION 

	Setting: Household

	Algeria
	Temmar, M.et al (2007) (1)
	1346
	40-99
	
	
	
	30.0
	
	
	
	
	25.0

	
	Hamida, F. et al (2013) (2)
	722
	>=40
	
	42.5
	
	41.0
	
	
	
	
	20.0

	Bahrain
	Al-Mahroos, F.et al (2000) (3)
	2090
	40-69
	
	62.0
	
	
	90.0
	
	
	22.0
	

	Egypt
	Mohamed, M. R.et al (2000) (4)
	1927
	>=18
	
	55.5
	
	
	
	
	
	24.2
	

	Jordan
	Jaddou, H. Y.et al (2000) (5)
	545
	>=25
	
	82.0
	
	
	
	
	
	31.5
	

	
	Jaddou, H. Y et al (2003) (6)
	366
	>=25
	
	52.5
	
	
	
	
	
	42.9
	

	
	Shakhatreh, F. M. et al (2008) (7)
	462
(only females)
	15-49
	
	14 .0
	
	
	
	
	
	
	

	
	Jaddou, H. Y. et al (2011) **(8)
	4117
	>=25
	
	56.1
	
	
	63.3
	
	
	
	39.6

	
	Kheirallah, K. A. et al (2015) (9)
	517
	>=25
	
	36.2
	
	
	91.5
	
	10.0
	27.7
	23.7

	KSA
	Al-Nozha, M. M.et al (2007) **(10)
	17230
	30-70
	
	33.1
	
	
	
	
	
	
	25.0

	
	Saeed, A. A. et al (2011)**(11)
	4758
	15-64
	
	44.7
	
	32.1
	71.8
	
	
	
	37.0

	
	El Bcheraoui, C. et al (2014) ** (12)
	10735
	>=15
	
	42.2 †
	
	36.8 †
	78.9 †
	
	16.6†
	
	45.0 †

	
	Mirza, A. A.et al (2016) (13)
	770
	>=30
	
	53.9 
	
	
	
	
	
	38.1
	

	
	Yusufali, A. M. et al (2017) §(14)
	2041
	35-70
	
	6.01 ‡
	
	59.0 ‡
	
	
	30.0 ‡
	
	

	Morocco
	Tazi, M. A.et al (2009) **(15)
	1802
	>=20
	
	21.9
	
	8.8
	40.4
	
	1.1
	
	12.7

	Oman
	Al-Riyami, A. A. et al (2003) **(16)
	6414
	>=20
	
	18.4
	
	
	
	
	
	
	

	
	Abd El-Aty, M. A. et al (2015) **(17)
	3478
	>=18
	
	24.5††
	
	
	82.7
	
	
	34.5 ††
	

	Syria
	Maziak, W.et al (2007) (18)
	2038
	18-65
	
	29.0
	
	
	72.8
	
	
	
	

	Tunisia
	Ben Romdhane, H.et al (2005) (19)
	1837
	40-69
	
	41.9
	
	
	74.1
	
	
	
	13.2

	
	Hammami, S. et al (2011) (20)
	598
	>=65
	
	81.0
	
	
	78.4
	
	
	
	30.7

	
	Ben Romdhane, H. et al (2012) **(21)
	8007
	35-74
	
	38.8
	
	
	84.8
	
	
	
	24.1

	Palestine
	Yusufali, A. M. et la (2107) §(14)
	1545
	35-70
	
	 60.0‡
	
	58 ‡
	
	
	23.0 ‡
	
	

	UAE
	Yusufali, A. M. et al (2017) §(14)
	917
	35-70
	
	 52.0 ‡
	
	50 ‡
	
	
	13.0‡
	
	

	Yemen
	Gunaid, A. A.et al (2008) (22)
	250
	35-64
	
	30.8
	
	
	70.0
	
	
	
	

	
	Modesti, P. A. et al (2013) **(23)
	10242
	15-69
	
	44.5
	
	40.4
	
	
	
	
	24.1

	Setting : Health care facilities

	Algeria
	Temmar, M. et al (2013) § ∫(24)
	321
	>=74
	
	
	
	49.0
	
	
	
	
	

	
	Bachir Cherif, A. et al (2016) (25)
	1721
(only females)
	65.3± 9.5
	
	
	
	
	
	
	31.7 
	
	

	Bahrain
	Whitford, D. L. et al (2013) (26)
	334
	55± 9.5
	
	
	
	
	
	
	34.0
	
	

	KSA
	Al-Homrany, M. A. et al (2008) (27)
	120
	NA
	
	
	
	
	
	
	63,0
	
	

	
	Kalantan, K. A. et al (2001)(28)
	1114
	35-85
	
	M: 28.5; F: 19.0
	
	
	
	
	
	
	

	Kuwait
	Awad, A. I.et al (2015) **(29)
	1610
	20-79
	
	58.0 
	
	58.0 j
	
	
	38.8 
	
	66.8 j

	Lebanon
	Arevian, M. et al (2004) (30)
	76
 (only females)
	>=25
	
	41 .0
	
	
	58.8
	
	
	
	

	Oman
	Barakat, M. N. et al (2008) (31)
	879
	>=20
	
	19.3
	
	
	
	
	
	
	

	Palestine
	Khdour, M. Ret al (2013) (32)
	2077
	25-92
	
	51.0
	
	40.2
	
	
	9.7
	
	33.2

	Sudan
	Abdelsatir, S.et al (2013) (33)
	389
	41.± 15
	
	72.1
	
	55.0
	80.2
	
	
	48.6
	

	Tunisia
	Laouani Kechrid, C.et al (2004) (34)
	260
	>=60
	
	68.5
	
	64.4
	
	
	15.8
	
	

	UAE
	Abdulle, A. M.et al (2006) (35)
	989
	20-75
	
	61.7
	
	24.0
	
	
	
	
	

	Yemen
	Noman, O. et al (2008) (36)
	994
	NA
	
	36.2 
	
	30.6 
	
	
	27.0 
	
	

	Multi-countries study 
	Nejjari, C.et al (2013) §(37)
	28500
	>=18
	
	71.0†
	
	
	91.2†
	
	
	35.7†
	

	Setting : Other (malls, military units, universities, camps, centers, etc)

	KSA
	Al-Asmary, S. M. et al (2008) (38)
	1238
 (only males)
	19-56
	
	24.4 
	
	
	
	
	
	71.5
	

	
	Koura, M. R. et al (2012) (39)
	370
(only females)
	19.9.± 1.4
	
	40.0 
	
	
	
	
	
	
	

	
	Amin, T. T.et al (2014) (40)
	691
	24-63
	
	72.5 
	
	
	
	
	
	
	

	Lebanon
	Matar, D.et al (2015) (41)
	1697
	>=21
	
	53.0
	
	48.9
	93.0
	
	27.0
	
	54.2

	UAE
	Shah. S.M. et al (2015) ‖(42)
	1375 
(only males)
	>=18
	
	23.6 
	
	
	48.5 
	
	
	
	8.3

	
	Yusufali, A. M. et al (2015) (43)
	4128
	>=18
	
	56.0
	
	
	
	
	
	48.0
	




	Country
	First Author (year)
	Sample size
	Age 
(age group or 
mean age± SD)
	
	Prevalence of awareness (%) 
among  hypertensives
	
	Prevalence of treatment (%)
	
	Prevalence of control (%)

	
	
	
	
	
	
	
	Among  hypertensives
	Among aware hypertensives
	
	Among  hypertensives
	Among aware hypertensives
	Among treated hypertensives

	PANEL B: CLINICAL POPULATION (HYPERTENSIVES)

	Algeria
	Ragot, S. et al (2016) §(44)
	505
	62.7.± 10.2
	
	
	
	
	 
	
	 
	 
	57.0

	Bahrain
	Al Khaja, K. A. J.et al (2004) (45)
	225
	60-80
	
	
	
	
	96.4 
	
	
	
	15.2 

	Egypt
	Youssef, R. M. et al (2005) (46)
	316
	35-83
	
	
	
	
	 
	
	
	53.2
	

	
	Ragot, S.et al (2016) §(44)
	464
	55.2.± 10.2
	
	
	
	
	 
	
	
	 
	40.9

	Jordan
	Khasawneh, N.F.et al (2005) (47)
	207
	>=51
	
	
	
	
	
	
	
	59.4
	

	
	Khader, A.et al (2014) ¶(48)
	18881
	>=18
	
	
	
	
	
	
	
	83.0
	

	KSA
	Siddiqui, S.et al (2001) (49)
	3747
	>=18
	
	
	
	
	91.7
	
	
	31.0
	

	
	Al-Tuwirji, A. A.et al (2006) (50)
	255
	>=18
	
	
	
	
	
	
	
	40.4
	

	Lebanon
	Yusef, J.I et al (2000) ¶(51)
	2202
	NA
	
	
	
	
	 
	
	
	75.7
	 

	
	Tohme, R. A. et al (2005) **(52)
	2010
	>=30
	
	
	
	
	89.4
	
	
	 
	 

	
	Mallat, S. G. et al (2014) **(53)
	988
	>=18
	
	
	
	
	 
	
	
	67.52
	 

	Morocco
	Habbal, R.et al (2010) (54)
	457
	>=18
	
	
	
	
	
	
	
	18.6
	

	Oman
	El-Badawy, A. M.et al (2005) (55)
	100
	>=20
	
	
	
	
	 
	
	
	27.0
	 

	Sudan
	Elzubier, A. G. et al (2000) (56)
	198
	53.03.± 11.2
	
	
	
	
	 
	
	
	61.6
	 

	
	Babiker, F. A. et al (2013) (57)
	200
	>=20
	
	
	
	
	82.0
	
	
	64.0
	 

	Tunisia
	Ben Abdelaziz, A. et al (2007) (58)
	456
	41-92
	
	
	
	
	
	
	
	11.2
	

	
	Masmoudi, J.et al (2010) (59)
	100
	61.85.± 11.95
	
	
	
	
	
	
	
	35.0
	


DBP: diastolic blood pressure; F: Females; M: Males; NA: Not available; SBP: systolic blood pressure
*Awareness, treatment and control were defined as reported by the authors in the original publications. In general, awareness was defined as self-report of any prior diagnosis of hypertension; treatment of hypertension was defined as use of a medication for management of high blood pressure; and control of hypertension was defined as having an average SBP <140mmHg and an average DBP <90mmHg. Some authors used different denominators to assess prevalence of undiagnosed/unawareness of hypertension which prevented the reviewers from calculating the prevalence of awareness among hypertensives. In Sudan, undiagnosed hypertension was estimated at 38.2% (60, 61) and 49.4% (62) in adult subjects with no previous history of HTN. In Egypt, undiagnosed hypertension was estimated at 11% among those who did not give history of hypertension (AbdelAziz et al, 2015) (63). In KSA undiagnosed systolic hypertension (BP>140mm Hg) and diastolic hypertension (BP >90 mmHg) was detected in 11.6% and 11% of adult subjects with no previous history of HTN (64). In KSA, Al Zahrani et al (2011) (65), reported the rate of awareness (34%) among patients with high blood pressure readings (i.e. >=140/90 mmHg) and not among hypertension patients.  Similarly, in KSA, Al-Turki, Y. A. et al (2015) (66) reported the percentage of participants diagnosed as hypertensives and taking anti-hypertensive medications among all the study population and not among hypertensives; 
**Nationally representative studies;
§ Multi-country studies: Yusuafli et al (2017) includes data from Palestine, KSA and UAE and is part of the PURE study; Nejjari et al (2013) includes pooled data from Algeria (n=11,950), Morocco (n=10,714) and Tunisia (n=5,881); Ragot et al (2016) includes data from five countries: Algeria, Pakistan, Ukraine, Egypt and Venezuela (Only control rates reported in Algeria and Egypt were retrieved by the reviewer).  In Alsheik et al (2014) hypertension was recorded in 43% of outpatients (n=4378) from 14 African and Middle Eastern countries (including Cameroon, Ghana, Tunisia, Algeria, Senegal, KSA, Kenya, South Africa, Nigeria, UAE, Egypt, Lebanon, Jordan, and Kuwait); pooled data are only presented and thus are not included in the table. Results showed that 33% of all patients were treated with antihypertensive drugs, 76.3% of hypertensives were treated, 47% of treated hypertensives had controlled blood pressure, and 59.6% of hypertensives had controlled blood pressure (67). Chow et al (2013) is also based on the PURE study and reported the pooled prevalence rates of awareness (52.5%), treatment (50.8%) and control (17.1%) among hypertensives for Middle Eastern countries (including Iran, Turkey and UAE) (68)
† Weighted prevalence rates were generated in the original publication.
†† Weighted prevalence of unawareness (75.5%) and uncontrolled blood pressure (65.8%) were reported in the original publication. The treatment coverage of self-reported hypertensive patients during the 12 months preceding the survey was 82.7%. 
‡ Crude prevalence of awareness, treatment and control were retrieved from the Supplementary Table 1 (Yusufali et al, 2017)
∫The study sample consists of elderly populations from Algeria and Europe. The reviewers only retrieved the values for Algeria.
‖Sample consisted of South Asian immigrant males (Indian, Pakistani and Bangladeshi) in Al Ain, UAE.
¶Samples consisted of hypertensives Palestinian refugees at UNRWA Primary health care centers in Jordan (Khader et al, 2014) and Lebanon (Yusef et al, 2000)
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