Annex 3: Quality Assessment for Studies Included in Framework
Development

There is growing consensus that quality assessment is necessary for observational studies
included in systematic review, yet there is disagreement about the method used to assess quality
(Mallen, Peat, and Croft 2006; Sanderson, Tatt, and Higgins 2007; Lang and Kleijnen 2010).
One major divergence in the current tools available for assessing quality in observational studies
is the difference in tools designed to assess the quality of the actual study and tools designed to
assess the quality of reporting (Ma et al. 2020). A common example of a tool to assess the
quality of reporting in observational studies is the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) tool, however these guidelines are not meant to function as
a quality assessment for studies (von EIm et al. 2007). Evaluating the quality of the underlying
study is preferable in the context of translating findings into the development of a new
framework. Two commonly used tools to assess quality of observational studies include the
Newcastle-Ottawa Scale (NOS) for assessing the quality of nonrandomized studies in meta-
analysis and the Appraisal tool for Cross-Sectional Studies (AXIS tool). Previous researchers
could not find materials describing the development process for the NOS tool published in peer-
reviewed journals (Stang 2010). On the other hand, the AXIS tool was developed with a
systematic Delphi process, which was documented and published in a peer-reviewed journal
(Downes et al. 2016). Therefore, this quality assessment relies on the AXIS tool to determine the
quality of the studies which inform the development of a framework for measuring the cascade
of hypertension management services. Additionally, the quality assessment compiles the scores
on the AXIS tool and provides justification for why each study was included in the framework

development.



Table 1: AXIS Quality Assessment for Introduction and Methods Sections
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Table 2: AXIS Quality Assessment for Results, Discussion, and Other Sections

Results

Discussion

Other

Judgement

Study

Were the
basic data
adequately
described?

Is there an
acceptable
non-
response
rate
(<20%)*

Was
information
about non-
responders
described?

Were
results
internally
consistent?

Were
results
presented
for all
analyses
described
in
methods?

Were the
authors’
discussions
and
conclusions
justified by
the results?

Were the
limitations
of the study
discussed?

Are authors’
interpretations
of results
independent
of funding
declarations
or conflicts of
interest?*

Was

ethical
approval or
consent of
participants
attained?

Overall
AXIS
score
(out of
20)

Why was this study included
in the final framework?

Agudelo
(2019)

Y

Y
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High quality study which
provided information about
process quality (type of
treatment and adherence)

Arredondo
(2018)

N/A

N/A

Not an observational study,
but a discussion piece which
defines effective coverage for
hypertension management
services

Bhandari
(2015)
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treatment and adherence)
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(2018)

N/A

N/A
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hypertension screening
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cascade

Chukwuma
(2019)
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not match
figures)
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cascade with supply- and
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Y
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15%,
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20

High quality study which
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process quality (type of
treatment)

Heller
(2020)

Y
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High quality study which
documents process quality
(referral) throughout the
hypertension care cascade
(screening, treatment, control)
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(2018) -
hypertension care
N (o High quality study which
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*Indicates questions that were revised from original AXIS tool so that affirmative answers were positively interpreted
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