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SrruationaL Anauvsis (I & R)

Populations:
o Adults (age>19)!
® Adolescents (11-18v]
@ Health Professionals't
® High Risk & CVDs Patients™
Environment
 Food Industries & Groceries
Hospitals & Health Centers
© WOrksites (e ofce,Factares
Terminsis, hiisires, k)
NGOs.
® Schools & Kindergartens
Indicators (communies)
1- BASK indicators:
Nutriton
Physical Acivty
smoking
Stress
2 Physical Measurements:
S5, DB, PR, BN, WC, WHR
3- Biochemical indicators:
755, 2hp.TG, Cht (Tta, HOL, L0L)
4- Socio-economic Status:
e.9. Income, Educationa level, etc)
5- Disease indicatorsi ™!
i, Sroke, Cancer Registry
Disease contral evel & avareness
£ Cysdeme)

Atack rates
6- Mortality indicators'"'"
7- Cost indicators
Indicators (nranmeriei)
1- Legislations
2 Alled Centers in Helthy Heart Programs.
(e.g. Restaurants, Sport centers, Work-
sites, Schools, Hospitals, NGO, etc)
3- Mass Media
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Evaluation and Monitoring

Both in Interventional and Reference Communities
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Bothin 18R, Community impacts & Environmentl impacs
Independent sampling from each community (Adults: 2400, Adolescents: 1000, Health Profesionnals: 500, Patients: 500)
Survey on BASK ndicators & Diseases indicators. Using siep 1 WHO STEPvise approach for ik facors
@ Process EVALUATION

Oy in nterventonal aea. Is performed separately & vith impact evauation
@ Event Recistry:

Continous mortalfy and mrbidiy registy, oincident ith WHO STEPwise approach for disease and mertalty survilance.
@ LoNGITUDINAL STuDY:

‘Objective: o ree the rarian Risk Chert forffure CVDs based on classic known sk factors & o assess indheual charges reated oirterversiors|

‘Study Population: Adults aged > 35 Y (8000 persons from bassline survey in interventional & refrence communities)
‘Study Duration: 10 years (it will be continued 4 years after the 3rd phase of IHHP)
Outcomes: Fatal & Non-fatal M & Stroke, sudden death, hospitalization, physician referee, attack rate, etc.

Simultaneous Studies

@ Ine New Risk FAcTors Stupy:
Objective: To assess the effect of community-based interventions on CVD new RFs & drawing Irania risk chart based on new RFs.
Study Population: Random sampling from baseline survey & 3rd phase survey
Study Intervals: 1st and 3rd phase of IHHP

@ CHioHoop NCD Risk BEHAVIOURS Stupy:
‘Objectives: To follow the IHHP goals in chidren (2-10Y) and their families, based on WHO stepwise approach
Study Population: Samples from chidren aged 2-10 Y i refrence & interventional community
‘Study Intervals: Annual BASKS survey,
® NutriTionaL Haerrs Stupy:
‘Objective: To assess the effect of interventions on dietary habits at the micro & macro nutrent levels.
Method: 24-hour dietary recall questionnaire, Iranian food table & computer based analysis.
‘Study Intervals: At the 15t & 3rd phase of IHHP.

OutcoMe EvALUATION|

Population Outcomes:”
BASK abaut Physical Activiy,
Nutriton, Smaling & Stress
Physical Measurements.
Blochemical Indicators.
Socioeconomic Indicators.
Demographic Characteristics.
Morbidity:
Disease Registry (Age 8 Sex
Specic Prevalence, Incidence
Fate, Attack Rate, Disablty
Indictors & etc)
Mortalty: Age, Sex & Cause
Speciic based. Ay
Individual Outcomes:
BASK about Physical Activity,
Nutriton, Smoking 8 Stress
Physical Measurement
Blochemical Indicators
Gotort of opuation over 35 years
old annually assessed
utcome messurement n  random
sampefom arlpreiserventen
phase
Environmental Outcomes:
Continuy o Invaved centrs (g
Agencies, NGOs, Prtners, etc)
Coaltion Buiding
Sustainabity of Health System
Particpaton & Cooperation
Polcy Change Efects
Costs

& Al parts o design v bo a3 the same o
st phaso i both feverorsland eerce.
communiies o inckpendent sampes fom
{target popuiations (Aduls, Adolescerts,
(CUD Patits, Healh Professionas).
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