SUPPLEMENTARY FILE 2
QUESTIONNAIRE USED FOR ASSESSING THE PREVALENCE AND ECONOMIC BURDEN OF POLYPHARMACY IN A SECONDARY HEALTHCARE FACILITY IN NORTH-CENTRAL NIGERIA
Study Title:

Prevalence and Economic Burden of Polypharmacy in a Secondary Healthcare Facility in North-Central Nigeria: A Cross-Sectional Study
Instructions:
The information provided will be used solely for research purposes. Participation is voluntary and all responses will be treated confidentially. Please tick (✓) the appropriate response.
SECTION A: PATIENT QUESTIONNAIRE
Part I: Sociodemographic Information
1. Age (years)
□ 18–30
□ 31–45
□ 46–60
□ ≥61
2. Sex
□ Male
□ Female
3. Highest educational qualification
□ No formal education
□ Primary education
□ Secondary education
□ Tertiary education
4. Employment status
□ Employed
□ Self-employed
□ Unemployed
□ Retired
Part II: Medication Use
5. How many medications are you currently taking?
□ 1–2
□ 3–4
□ 5–9
□ ≥10
6. Are these medications prescribed by a healthcare professional?
□ Yes
□ No
7. Do you have any chronic medical condition requiring long-term treatment?
□ Yes
□ No
Part III: Medication Expenditure
8. Approximately how much do you spend monthly on medications?
□ Less than ₦10,000
□ ₦10,000–₦20,000
□ More than ₦20,000
9. Do you consider the cost of your medications a financial burden?
□ Yes
□ No
10. Have you ever delayed purchasing prescribed medications because of cost?
□ Yes
□ No
11. Have you ever skipped doses or reduced medication use because of cost?
□ Yes
□ No
12. Have you ever required financial assistance from family or friends to purchase medications?
□ Yes
□ No
13. What is your main source of payment for medications?
□ Out-of-pocket payment
□ Health insurance
□ Family support
□ Other (Specify) ___________
Part IV: Perception of Medication Cost
14. Do you believe the number of medications prescribed affects your treatment cost?
□ Yes
□ No
15. Do you think reducing unnecessary medications would reduce your healthcare expenses?
□ Yes
□ No
SECTION B: HEALTHCARE PROVIDER QUESTIONNAIRE
Part I: Professional Characteristics
1. Profession
□ Doctor
□ Pharmacist
□ Nurse
□ Dental Officer
□ Optometrist
□ Other (Specify) ___________
2. Years of professional experience
□ <5 years
□ 5–10 years
□ 11–15 years
□ >15 years
Part II: Perception of Polypharmacy
3. How often do you encounter patients receiving five or more medications?
□ Frequently
□ Occasionally
□ Rarely
□ Never
4. Do you believe polypharmacy increases the cost of treatment?
□ Yes
□ No
5. Do you think some prescriptions could be optimized through medication review?
□ Yes
□ No
6. Do you believe routine medication review should be implemented in the hospital?
□ Yes
□ No
7. Do you think involvement of pharmacists and clinical pharmacologists can reduce inappropriate polypharmacy?
□ Yes
□ No
8. In your opinion, what are the major contributors to polypharmacy in this setting?
□ Multiple chronic diseases
□ Multiple prescribers
□ Lack of medication review
□ Patient demand
□ Other (Specify) ___________
Thank you for your participation.

