Table S1 The checklist for collecting information to the Integrated Surveillance System of Key Health Indicators in the Over-18 Age Group: Pilot Program

	Telephone Survey Information

	Form No. 1: Address Registration

	Interviewer ID                                      
	Interviewer Name

	Region Code
	Residence          1-Urban   2- Rural

	Neighborhood
	Contact Number

	Form No. 2: Household Registration

	Role of the Respondent in the Family
Sex of the Respondent                       1- Male         2-  Female 
Number of Household Members                            └─┴─┘
Number of Eligible Individuals (Over 18 Years)   └─┴─┘   
Last Name

	Form No. 3: Selected Individual Information Registration

	Age of Selected Individual (years): How old are you?                 └─┴─┘                     
Gender of Selected Individual           1- Male       2-  Female            
Nationality of Selected Individual    1- Iranian    2- Non-Iranian        

	Date of 1st Interview      └─┴─┘Time 
Date of 2nd Interview     └─┴─┘Time 
Date of 3rd Interview      └─┴─┘Time
	Unsuccessful Contact (Details) 
Questionnaire Code


	
Important Notice: To facilitate the process, please read the instructions carefully before conducting the interview, since many questions require guidance
















	Form No. 4: Service Receipt Questions

	Number
	Question
	Response

	1
	Do you know which government health center is closest to your home?
	1-Yes 
2- No, I don’t know where it is

	2
	Have you received services from a government health center in the past year?
	1-Yes 
2- No

	3

	Can you describe the many aspects of your recent visit service?

	a
	Waiting Time for Service
	 Hours   : minutes 
 
└─┴─┘: └─┴─┘

	b
	Behavior of the Doctor/Treatment Staff
	1- Very Goo 
2- Good 
3- Average 
4- Poor  
5- No Opinion 

	4
	Have you or any of your family members felt the need to receive health care services over the past year?
	1-Yes 
2- No 

	5

	Have you visited a health center in the past year to get the necessary services?

	1-Yes, but I did not receive the service  
2- Yes, and I received the service  
3-No 

	6
	Why did you decide not to go to the health center?
	1- My problem was resolved. 
2- It was very far
3-The specialized service I needed was not available at the health center 
4- The center did not have a same-gender doctor (male for male or female for female)
5-They give very late appointments 
6- It is very crowded.
7-I had medication at home and used it. 
8- The quality of the service provided is inadequate. 
9- I didn’t have time; I plan to visit 
10- The cost was not affordable for me 
11- It was outside office hours, and the center was closed
12- Fear of COVID-19 (Coronavirus) 
13- Other (please specify)

	7
	What was the motivation for visiting the health center but not receiving the service?

	1-My turn has not yet arrived 
2-The cost was not affordable for me
3-At the service location, there was no same-gender doctor (male for male or female for female)
4- They did not treat me appropriately. 
5-I did not like the service location, so I decided not to continue 
6- The relevant unit was closed. 
7- It was very crowded there, and I could not wait.
8- The insurance did not provide adequate coverage for the costs.
9- Fear of COVID-19 (Coronavirus) 
10- Other (please specify)



	
Form No. 5: Questions on Infectious and Non-Infectious Diseases or non-communicabe diseases

	Number
	Question
	Response

	8
	Which of the following diseases has affected anyone in your first-degree relatives?

	Hypertention                      1-Father  2- Mother 3- Brother 4-Sister  5-No  6- I don’t know
Diabetes                             1-Father  2- Mother 3- Brother 4-Sister  5-No  6- I don’t know
Dyslipidemia                     1-Father  2- Mother 3- Brother 4-Sister  5-No  6- I don’t know
Cardiovascular disease      1-Father  2- Mother 3- Brother 4-Sister  5-No  6- I don’t know
Cancer                                1-Father  2- Mother 3- Brother 4-Sister  5-No  6- I don’t know 

	9

	Have you ever been told by a doctor or other health worker that you have any of the following disorders?
	Rasied Blood Pressure or Hypertention     1-Yes  2- No
Rasied Blood Sugar or Diabetes                 1-Yes  2- No 
Dyslipidemia                                               1-Yes  2- No
Cardiovascular disease                                1-Yes  2- No
Cancer                                                          1-Yes  2- No

	
10
	
Do you now take any medication to control your disease?
(Hypertention, Diabetes,Dyslipidemia, Cardiovascular disease)
	1- Yes, with a doctor's prescription 
2- Yes, without a doctor's prescription
3- No, but I am under a doctor's supervision
4- No, and I am not under a doctor's supervision 
5- The doctor has prescribed it, but I am not taking it

	
11
	Has the physician informed you that there is control over your condition?
	Hypertention                       1-Yes       2-No          3- I don’t know
Diabetes                              1-Yes       2-No          3- I don’t know 
Dyslipidemia                      1-Yes       2-No          3- I don’t know 
Cardiovascular disease      1-Yes       2-No          3- I don’t know

	
12
	 
Have you experienced any complications from the disease? If yes, please name each complication for the relevant disease.
	Hypertention                      1-Yes       2-No          3- I don’t know
Diabetes                               1-Yes       2-No          3- I don’t know 
Dyslipidemia                      1-Yes       2-No          3- I don’t know 
Cardiovascular disease       1-Yes       2-No          3- I don’t know

	13
	Have any of the following conditions led to complications that necessitated hospitalization in the past year?
	Hypertention                        1-Yes       2-No          3- I don’t know
Diabetes                1-Yes       2-No          3- I don’t know 
Dyslipidemia                       1-Yes       2-No          3- I don’t know
Cardiovascular disease      1-Yes      2-No          3- I don’t know

	14
	Which of the following symptoms have you experienced in the past year (the last twelve months)?
	1- Lower gastrointestinal bleeding 
2- Changes in bowel habits (chronic constipation or diarrhea, a feeling of fullness in the rectum after a bowel movement, or a decreased stool diameter)
3- Unexplained weight loss of more than 10% of body weight 
4- None of the above

	15
	On average, how many hours do you sleep during the night?
	  Hours     
 
└─┴─┘

	16
	How many minutes do you usually nap in the afternoon?
	  Minutes 
 
└─┴─┘

	17
	How satisfied are you with your sleep? (Please rate from 0 to 10)
	  Score
 
└─┴─┘

	18
	In the past year, have you experienced an incident at least once that resulted in a physical injury?

	1- Traffic accident  
2-Accidental burns  
3- Falls and tripping  
4-Drowning  
5-Electric shock  
6-Accidental poisoning  
7- Suicide  
8- Violence  
9- Snake and scorpion bites  
10-Bites from other animals  
11-Trauma  
12-Other incidents  
13- I did not have any incidents

	19
	Have you received a vaccine for animal bites or snake and scorpion bites ?
	1- Yes 
2- No  

	20
	In the past, which of the following symptoms have you experienced?
	1- Fever lasting more than three days  
2- Chills lasting more than three days  
3- Acute watery diarrhea  
4- Vomiting  
5- Sudden paralysis of limbs  
6- Skin rashes  
7-Jaundice and fatigue  
8- Abdominal pain (severe cramping after consuming food or drink)  
9- Lice 
10- persistent dry cough lasting at least two weeks  
11- Persistent cough with phlegm lasting at least two weeks  
12- None 

	21
	In the past year, have you been diagnosed with food poisoning by a doctor?
	1- Yes 
2- No  

	22
	Do you know how HIV/AIDS is transmitted?
	1-Sexual intercourse  
2-Shared injection equipment  
3- Sharing food  
4- Mosquito bites  
5- Blood transfusion  
6- Using a swimming pool  
7- I don't know

	23
	In the past year, have you been tested for HIV?
	1- Yes, at a public health center
2- Yes, at a private health center
3- No

	24
	Do you consume traditional dairy products?
	1- Yes / Milk  
2- Yes / Butter  
3- Yes / Buttermilk  
4- Yes / Yogurt  
5- Yes / Cream  
6- No   
If you consume milk, how many minutes do you boil it?       Minutes └─┴─┘

	25
	In the past year, have you been diagnosed with COVID-19 (Coronavirus)?
	1- Yes, with a doctor's diagnosis  
2- Yes, I am sure but did not see a doctor  
3- I am not sure  
4- No

	26

	Have you experienced any complications after having COVID-19 (coronavirus)?
	1- Yes ... Please specify .........  
2- No 

	27
	Do you use antibiotics without a doctor's prescription?
	1- Yes, whenever I feel the need  
2- Sometimes  
3- No

	28
	Which of the following tobacco products are you currently smoke?
	Cigarettes               1-Yes     2-No   3- Former smoker               cigarettes per week└─┴─┘
Hookah                  1-Yes     2-No    3- Former smoker               times per month    └─┴─┘
Pipes or Chibou      1-Yes     2-No    3-Former smoker                times per month     └─┴─┘


	
29
	Has anyone used any of the following tobacco products in your home during the last thirty days?
	1- Cigarettes  
2- Hookah  
3- Pipe/Chibouk  
4- None 

	30
	In the past 30 days, has anyone in your workplace (an enclosed environment) used any of the following tobacco products in your presence?
	1- Cigarettes  
2- Hookah  
3- Pipe/Chibouk  
4- None  
5- I am not employed  
6- The workplace is not enclosed 

	31
	How many times a day do you usually brush your teeth?
	1- Three times a day
2- Twice a day
3- Once a day
4- Once a week 
5- Two to three times a week 
6- Never 7: I have dentures

	
32
	Have you visited a dentist in the past 6 months?  

	1- No  
2- Yes  

	
	(If yes) What was the reason for the visit?
	1- Check-up  
2- Pain relief  
3- Tooth extraction  
4- Scaling  
5- Filling  
6- Other dental treatments     



	Form No. 6: Questions on Nutrition and Physical Activity

	Number
	Question
	Response

	33
	How much fruit do you consume in a typical week? 
	└─┘days a week └─┴─┘servings of fruit on one of those days 

	34
	How many vegetables do you consume in a typical week? 
	└─┴ days a week└─┴─┘servings of vegetables on one of those days 

	35
	How much meat and protein (including various meats, legumes, and eggs) do you consume in a typical week? 
	└─┘ days a week└─┴─┘ servings of meat and protein on one of those days

	36
	How often do you consume dairy products (including milk, yogurt, cheese, kashk, and doogh)? 
	└─┘ days a week└─┴─┘ servings of dairy on one of those days

	37
	What type of oil does your family use for cooking rice and stews?

	1- Only regular liquid cooking oil
2- Only use semi-solid, solid, or animal fat.
3- A blend of various liquid and solid oils

	38
	What type of oil does your family use for frying food?
	1- Liquid frying oil
2- Regular liquid cooking oil
3- Solid or animal fat
4- Tail fat
5- Other 

	39
	What type of salt do you usually consume?
	1- Unrefined (such as rock salt, sea salt, or lake salt) 
2- It can be unrefined, iodized, and refined at different times.
3- Iodized and refined

	40
	In what type of container do you store your salt?
	1-A dark-colored glass, plastic, or ceramic container with a lid 
2- Transparent containers without a lid 
3- In the purchased plastic salt of bag

	41
	How much time do you spend doing vigorous-intensity sports and recreational activities that last at least 10 continuous minutes and cause large increases in breathing or heart rate (like running, football, climbing, aerobics) on a typical week?
	Hours    : minutes 
 
└─┴─┘: └─┴─┘ 

	42
	How much time do you spend doing moderate-intensity sports, and recreational activities that last at least 10 continuous minutes and cause a small increase in breathing or heart rate (like cycling, swimming, volleyball) on a typical week?
	Hours    : minutes 
 
└─┴─┘: └─┴─┘



	Form No. 7: Questions related to general health services for males and females

	Number
	Question
	Response

	Special questions for males

	43
	Have you received males’s health services in the past 3 years? (Yes or No) If yes, from where? (for males aged 30–60)

	1- No 
2- Yes, a government health center or clinic 
3- Yes/public hospital 
4- Yes / Private sector (Name .............) 

	Special questions for females

	44
	In the last two years, have you undergone a breast cancer screening? (Yes or No) If yes, where? (for females aged 30–60)
	1- No 
2- Yes, a government health center or clinic 
3- Yes/public hospital 
4- Yes / Private sector (Name .............) 

	45
	In the last three years, have you undergone a cervical cancer screening؟ If yes, where? (for females aged 30–60)
	1- No 
2-Yes, a government health center or clinic 
3- Yes/public hospital 
4- Yes / Private sector (Name .............) 

	46
	Have you had a mammogram after the age of 40? If yes, what were the results? (For females aged 40-60)
	1- No
2- Yes / No issues
3- Yes / Needs repeat
4- Yes / Has issues

	47
	Have you reached menopause?
	1-Yes (What age did you enter menopause)? ----years  
2-I have had a hysterectomy  
3-No

	48
	In the last three years, have you received evaluation services for menopausal symptoms and complications? If so, where did you get it? (For 45–60 year old females)
	1- No 
2-Yes, a government health center or clinic 
3- Yes/public hospital 
4- Yes / Private sector (Name .............)

	49
	Have you been pregnant in the past year?
	1-Yes
2-No

	50
	Where did you obtain prenatal care if you become pregnant within the last year?
	1- Public sector
2- Private sector
3- Both
4- Did not receive any

	51
	If you were pregnant in the past year, how many prenatal care visits did you have? (If the previous question was answered)
	1-1-3 visits
2-4-6 visits
3-6-8 visits
4-More than 8 visits

	52
	Have you had a miscarriage in the past year ?
	1- Yes, not intentional
2- Yes, intentional
3- No



	Form No. 8: Questions related to health literacy

	Number
	Question
	Response

	53
	How simple or difficult is it for you to read health and wellness-related items such as books, pamphlets, and social media posts?

	1- Very difficult
2- Difficult
3- Neither difficult nor easy
4- Easy
5- Very easy
6- I don't read them at all

	54
	Do you understand the explanations your doctor provides about your illness?
	1- I understand completely
2- I understand somewhat
3- I do not understand at all
4- The doctor does not provide enough explanation

	55
	Where do you obtain most of your health-related information?
	1- Radio and TV
2- Asking doctors and health care staff
3- Searching the internet and social media
4- Asking friends and acquaintances
5- Booklets, pamphlets, and educational brochures
6- Automated telephone services
7- Satellite TV
8- Other (please specify)
9- I cannot obtain the information I need

	56
	Are you a family health ambassador?
	1- No  
2- Yes  

	67
	Are you a member of social media networks for health ambassadors or your local health center?
	1- No  
2- Yes  

	58
	In which of the following health-related volunteer activities do you have experience?
	1- Health liaison
2- Member of a self-help group
3- Health liaison at the workplace
4- Member of a community health house
5- Member of a health center
6- Member of a health council
7- Other (please specify)
8- None

	59
	Are you interested in volunteering in the field of health?
	1- Yes (Please specify the type of activity)
2- No



	Form No. 9: Questions related to mental health

	Anxiety: To what extent have the following problems troubled you in the past two weeks 

	60
	
Feeling nervous, anxious, or similar
	1- Not at all
2- Several days
3- More than half the days
4- Nearly every day 

	61
	Inability to control your worries
	1- Not at all
2- Several days
3- More than half the days
4- Nearly every day 

	Depression: To what extent have the following problems troubled you in the past two weeks?

	62
	Lack of interest and boredom in doing your usual activities
	1- Not at all
2- Several days
3- More than half the days
4- Nearly every day 

	63
	Feeling depressed and hopeless
	1- Not at all
2- Several days
3- More than half the days
4- Nearly every day 

	Suicidal ideation (GHQ-23 and GHQ-25 questionnaires)

	64
	In the last month,have you felt that life is compeletely hopeless?
	1- None or minimal
2- Mild
3- Moderate
4- Severe

	65
	In the past month, have you considered whether you want to end your life?
	1- None or minimal
2- Mild
3- Moderate
4- Severe



	
	Form No. 10: Questions related to demographic information

	 66
	What is the highest level of education you have completed?





	
	1- Illiterate  
2- Primary/Basic education  
3- Junior high school  
4- Secondary school  
5- High school  
6- Diploma  
7- Associate degree/Bachelor’s degree  
8- Master’s degree/Professional Doctorate  
9- Doctorate/Advanced doctorate  
10- Religious studies  
11- Other  

	67
	What is your marital status?
	1- Never married
2- Married
3- Divorced / Separated but not legally divorced
4- Widowed 

	68
	Number of children (Note: This question is asked if married)
	└─┴─┘ number


	69
	What is your current employment status?

	1- Employee in the public sector
2- Employee in the private sector
3- Worker in the public sector
4- Worker in the private sector
5- Self-employed or freelancer
6- Unpaid work
7- Student
8- Soldier
9- Homemaker
10- Retired
11- Unemployed due to disability
12- Job-seeking unemployed
13- Unemployed, not seeking work

	70
	Do you have health insurance (primary/basic insurance)?
	1- No  
2- Yes  

	71
	How tall are you?
	└─┴─┴─┘ Centimeter

	72
	How much do you weight?
	└─┴─┴─┘ Kilogram

	73
	What is your waist circumference?
	└─┴─┴─┘Centimeter

	
74
	Which of the five socioeconomic classes, if the whole Iranian population were divided into them, would your family be in?

	1- High
2- Above average
3- Average
4- Below average
5- Low 

	75
	How much living space is there per person in your household?
	└─┴─┴─┘meter




