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  Foreword 

 
People with disabilities need assistive technologies to do their daily chores and improve their quality 

of life. This project is aimed at helping the World Health Organization to prepare a Global report on 

assistive technology (GReAT) and falls within the ongoing WHO work to operationalize resolutions 

WHA71.8 on “Improving access to assistive technology”. Resolution WHA71.8 mandates WHO to 

develop a Global report on assistive technology (GReAT) in the context of an integrated approach, 

based on the best available scientific evidence and international experience. 

Zanjan University of Medical Sciences (SDHRCZ), as one of the leading universities in accountability and 

social responsibility in the Iran, and with a strong interest in playing a role at the international level, 

willingly undertook the task of conducting rATA enumeration in Iran. 

 May this honorable effort be a small step towards the better access of citizens with disabilities and 

increase their welfare and quality of life. The present report describes the details and how we achieved 

this rATA enumeration in a commendable effort hand in hand with our colleagues at medical 

universities (SDHRCs) across the country.  
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  Background 

Iran 

Iran also known as Persia, and officially the Islamic Republic of Iran is a country in Western Asia. It is 

bordered to the northwest by Armenia and Azerbaijan, to the north by the Caspian Sea, to the 

northeast by Turkmenistan, to the east by Afghanistan, to the southeast by Pakistan, to the south by 

the Persian Gulf and the Gulf of Oman, and the west by Turkey and Iraq. Iran covers an area of 

1,648,195 km2 (636,372 sq mi), with a population of 83 million. It is the second-largest country in the 

Middle East, and its capital and largest city is Tehran. Iran remains a pluralistic society comprising 

numerous ethnic, linguistic, and religious groups, including Persians, Azeris, Kurds, Mazandaranis, and 

Lurs. 

 

 
Having 11 climates out of the world's 13, Iran's climate is diverse ranging from arid and semi-arid, 

to subtropical along the Caspian coast and the northern forests.  On the northern edge of the 

country (the Caspian coastal plain), temperatures rarely fall below freezing and the area remains 

humid for most of the year. Summer temperatures rarely exceed 29 °C.  

 

Iran is divided into five regions with thirty-one provinces (ostān, each governed by an appointed 

governor (ostāndār). The provinces are divided into districts (šahrestān) and each district is subdivided 

into cities (urban areas) and villages (rural areas). 

Figure 1: The geographical distribution of 31 provinces of Iran 
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The country has one of the highest urban growth rates in the world. From 1950 to 2021, the urban 

proportion of the population increased from 27% to 70%. Iran's most populated city is Tehran, 

with a population of around 8.8 million (2016 census), is the capital and largest city of Iran. It is 

an economic and cultural center and is the hub of the country's communication and transport 

network. The country’s other most populous cities are Mashhad, Isfahan, Tabriz, Karaj, and Shiraz.  

 

Social Determinants of Health Research Centre (SDHRC) of Zanjan  

SDHRCZ is one of the Zanajn medical university's affiliated centers. According to our previous working 

background on monitoring and evaluation, surveillance, and data management in health-related 

subjects, we used the valuable capacity and experience of this center to participate in the call of WHO 

to handle a rapid assistive technology assessment data collection.  It was an opportunity for us to 

honorably implement a national project. 

 

 

Zanjan University of Medical Sciences and Health Services (ZUMS) is a state university founded in 

1987. This SDHRC of Zanjan was inaugurated in 2013. Designing and implementing applied and 

developmental research and knowledge promotion in the field of social determinants of health such 

as education, occupation, income, stress, addiction, social class and lifestyle, social capital, etc.  

 

 

  Project Management 
 

Registration of rATA enumeration 
proposal and Code of ethics 

 

After signing the contract with WHO, a proposal 

was prepared and approved by the Research 

Council of Zanjan University of Medical Sciences. 

Then the code of ethics was assigned to the 

project classified as IR.ZUMS.REC. 1399.453 by 

the ethics committee in biomedical researches.  
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Invitation of the 31 medical universities to participate in rATA enumeration 

A letter of invitation to participate in the project was sent by the Vice-Chancellor for Research and 

Technology of Zanjan University of Medical Sciences to Medical universities across the country. The 

invitation was well received. Each Medical university introduced a focal point. Most of the focal points 

were faculty members and experienced researchers of the SDHRCs. It should be noted that all medical 

universities in the country own an SDHRC similar to our research center. We used this capacity to 

organize data collection teams effectively throughout the country.  
 

Recruitment of the enumerators 

A briefing session was held for all provincial focal points and the aims and details of the project were 

explained. Focal points were then asked to identify eligible individuals and organize them. For this 

purpose, a guide was developed to select experienced and qualified enumerators. Selected 

enumerators must have had at least a university degree, be native and be familiar with the local culture 

and language. All enumerators must be PCR test negative on Covid- 19. All  enumerators needed to be 

equipped with a tablet or smartphone with the ability to install applications and should be skilled 

digitally to enter the answers. 

Survey management 

We set up a hierarchy of the management quality assurance system to keep in line with the main 

considerations for managing rATA and taking care of the data integrity and quality.  

To ensure maximum quality in leading 31 provincial teams, we divided the country into 6 areas and 

appointed a sub-national supervisor for each area. All of the sub-national supervisors were academy 

staff and experienced in bio-medical researches and field studies. Finally, an experienced academy 

staff who was sufficiently qualified in field studies took the leadership of rATA enumeration throughout 

the country. Bellow figure illustrates our teams' structure for the national rATA enumeration:  

Figure 2: National rATA enumeration structure 

rATA enumeration 
national team leader

rATA nortwest

sub national 
supervisor

rATA provincial focal 
point 1

rATA provincial focal 
point ....

More developed 
urban area data 
collection team

More developed 
rural area data 
collection team

Less developed 
urban area data 
collection team

Less developed rural 
area data collection 

team

rATA provincial focal 
point 6

rATA north

sub national 
supervisor 

rATA central

sub national 
supervisor

rATA southwest sub 
national supervisor

rATA southeast  sub 
national supervisor
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Registry of the enumerators  

A database was launched and all enumerators were asked to register and upload the necessary 

documents. The database was designed in such a way that the registration would not be completed if 

any of the required documents were not uploaded.  

Arrangement of rATA teams  

The enumeration teams consisted of both female and male enumerators. Each enumeration team was 

accompanied by a driver with a suitable vehicle. The presence of at least one female enumerator in 

the team was mandatory. Teams` sizes were flexible and they were easily able to fit with practicalities 

and local culture and conditions. 

Enumerators should have had at least a university degree preferably in the field of medical or social 

sciences, a smartphone with the ability to install rATA application, native and fluent in local culture 

and language, and have previous research experiences and sufficient communication skills. 

Roles and responsibilities 

The responsibilities and duties of the sub-national supervisors, focal points, and team 

members were formulated and communicated to them.  

Training   

A two-day workshop was held for all focal points and enumerators with the participation of 

the NCD from May 26 to 28. During the workshop, rATA objectives and sampling steps, 

downloading and installing digital questionnaires on smartphones, how to work with rATA 

application and related details, and important points in interviewing were reviewed and 

practiced. 

To ensure the level of readiness of the members of the rATA enumeration teams, all the teams 

with their provincial focal points attended a two-hour specific session independently with the 

presence of sub-national supervisors and under the observation of the rATA enumeration 

national manager. They simulated all the steps of sampling and interviewing the members of 

a sample household. At this stage, two teams were replaced due to low skills. 

Safety and security 

Due to the concurrence of the fourth peak of Covid-19 in Iran with the rATA enumeration and 

to prevent Covid-19 transmission, all data collectors were required to perform PCR tests for 

COVID-19. All enumerators, focal points, and sub-national supervisors were also covered by 

accidents and COVID-19 insurance. Enumerators were provided with corona protection 

equipment and ten masks were donated to each household to promote health protocols. 

Respondents were asked to wear a mask during the interview too. To gain the trust of the 
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interviewees, a valid ID card/introduction form was issued. All interviews were conducted 

with the written consent of the households.   

A hotline number was announced to resolve unforeseen 

events and react quickly. This number was written on all 

the ID cards of the enumerators. The hotline was active 

24/7 and was answered directly by the national project 

manager. All interviewers and even interviewees could 

call this number. During the project, this number was 

called several times and the problems were quickly 

investigated and resolved. 

After one of our data collection teams was investigated by 

the police in one of the northern provinces, we stopped 

the process all over the country for 10 days and 

corresponded with the police national headquarter, and 

received written permission. The police approval was very 

important and effective, and our teams frequently cited it.  

 

 

 

 

 

 

 

 

 

  Methodology 
 

Design and sampling 

➢  Survey sampling 

In this study, in each province, two districts (cities and villages affiliated to that district) were selected. 

Sampling was based on the index of relative well-being and health services. In such a way that the city 

of the capital of the province was selected as the relatively well-developed district and the second was 

selected from among the most deprived districts of the province. The table below shows the list of the 

provinces and the desired districts: 
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Table 1: The list of provinces, more developed / less developed selected districts 

Less developed district More developed district Province Line 

Savojbolagh Karaj Alborz  1 

Nir Ardabil Ardabil  2 

Dashti Bushehr Bushehr  3 

Lordegan Shahr-e Kord Chaharmahal and Bakhtiari  4 

Jolfa Tabriz East Azerbaijan  5 

Marvdasht Shiraz Fars  6 

Rudbar Rasht Gilan  7 

Minoo dasht Gorgan Golestan  8 

Famenin Hamadan Hamadan  9 

Sirik Bandar Abbas Hormozgan  10 

Malekshahi Ilam Ilam  11 

Tiran and karvan Isfahan Isfahan  12 

Shahr-e Babak Kerman Kerman  13 

Gilan-e Gharb Kermanshah Kermanshah  14 

Hamidiyeh Ahvaz Khuzestan  15 

Landeh Yasuj Kohgiluyeh and Boyer-Ahmad  16 

Divandarreh Sanandaj Kurdistan  17 

Selseleh Khorramabad Lorestan  18 

Shazand Arak Markazi   19 

Pool Sari Mazandaran  20 

Garmeh Bojnurd North Khorasan  21 

Buin Zahra Qazvin Qazvin  22 

Ghanavat Qom Qom  23 

Zaveh Mashhad Razavi Khorasan  24 

Mayami Semnan  Semnan 25 

Zehak Zahedan Sistan and Baluchestan  26 

Ferdows Birjand South Khorasan  27 

Varamin Tehran Tehran  28 

Shahin Dezh Urmia West Azerbaijan  29 

Khatam Yazd Yazd  30 

Soltaniyeh Zanjan Zanjan  31 
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➢ Allocating and addressing the clusters and locating households  

Considering the ratio of 70% urban population to 30% rural population, we planned 7 urban clusters 

and 4 rural clusters for each district. Each cluster consisted of 8 households. Clusters 1 to 7 were 

allocated for urban areas and clusters 8 to 11 were allocated for rural areas. A total of 88 urban 

households and 32 rural households in each district were interviewed. The total number of households 

interviewed in each province was 176. Assuming the average household size of 3 people, 528 people 

were expected to be interviewed in each province. In the total of 31 provinces, 5456 households 

(16368 people) assumed to be interviewed. 

The address of the header of the clusters in each city or village was determined based on a ten-digit 

postal code that was randomly prepared by the post office. The addresses of the heads of the clusters 

were announced to the provincial supervisors. 

To determine the residential unit under study, after finding the desired cluster whose exact address is 

given, the enumerators had to go to the door, starting from the door of the house given the address 

in the cluster, and counted the residential units. They had to move forward so that the right shoulder 

was toward the wall, and after going all the way to the cluster and back to the starting point, all the 

cluster households were identified and recorded. 

The selected cluster was eligible if it had at least 32 households or more (sampling distance 4). If the   

number of households counted was less, it would be replaced by another cluster with the coordination 

of provincial focal points. 

Postal code randomly allocated to the header of the cluster, which was the first household where the 

sampling started, then 4 sampling intervals were added to this number to determine the second 

household. This operation was continued till the number of 8 households were determind. 

➢ Household IDs and coding 

As mentioned above to determine the identification number of the interviewed household (based on 

the ratio of the urban and rural population in Iran, which is 70% vs. 30%), in each district, 7 clusters 

were planned to be allocated to the city and 4 clusters to rural areas. Two digits were used to code 

urban households. The first digit was the cluster number and the second digit was the household 

number being interviewed. Therefore, clusters starting with the number one to 7 represented urban 

households, and clusters 8 to 11 represented rural households. Code 18, for example, means that the 

eighth household was interviewed in the cluster number one. 

 

Miniature study and local pilots 

A miniature one-day study was conducted to find out probable problems and defects. The miniature 

study was implemented in the Zanjan district. The data gathering tools, sampling procedure, and 

feasibility of the overall study were tested and revised based on the local condition. However, the first 

day of enumeration in all provinces was designated as a pilot study day accordingly. At the end of the 

day, team meetings were held and experiences which were gained, and possible problems were 

reviewed and revised based on local conditions. 
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Continuous monitoring and quality assurance 

We continuously and precisely monitored the enumeration process across the country through the 

management hierarchy we had established, and project progress reports were quickly transmitted to 

the project manager through provincial focal points and sub-national-national supervisors. 

Accordingly, every evening, the enumeration daily progress report was sent to the sub-national 

supervisors by the provincial focal points. Sub-national supervisors reported to the national data 

collection manager at evening meetings. The national data collection manager also reported to NDC 

and WHO regularly. 

  Results 

 
 

rATA data collection began on May 15 and ended on June 20. During this period, 62 districts, including 

urban and rural areas across the country, 5616 households and 18902 individuals were interviewed.  

Tables, 2, 3 and 4 include the detail of rATA enumeration result in Iran: 
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Table 2: The number of interviewees by province, cluster, and households 

Province # Clusters # Households # Interviewees  

Alborz 22 176 510 

Ardabil 22 176 643 

Bushehr 22 176 655 

Chaharmahal and Bakhtiari 22 176 680 

East Azerbaijan 22 176 582 

Fars 22 176 640 

Gilan 22 176 451 

Golestan 22 176 498 

Hamadan 22 176 571 

Hormozgan 22 176 778 

Ilam 22 176 562 

Isfahan 22 176 509 

Kerman 22 176 634 

Kermanshah 22 176 716 

Khuzestan 22 176 883 

Kohgiluyeh and Boyer-Ahmad 22 176 637 

Kurdistan 22 176 572 

Lorestan 22 176 653 

Markazi 22 176 507 

Mazandaran 22 176 510 

North Khorasan 22 176 632 

Qazvin 22 176 554 

Qom 11 176 320 

Razavi Khorasan 22 176 568 

Semnan 33 256 875 

Sistan and Baluchestan 22 176 658 

South Khorasan 22 176 583 

Tehran 33 256 874 

West Azerbaijan 22 176 558 

Yazd 22 176 587 

Zanjan 22 176 502 

Total 693 5616 18902 

 
The metropolitan of Tehran, because it has the largest population in the country, 22 urban clusters 

and the whole province, including Tehran and Varamin district, 33 clusters were allocated in total.  On 

the other hand, Qom province is the only province that consists of one district. Therefore, 11 clusters 

were allocated for Qom. 
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Table 3: The number of interviewees by province, district, urban and rural areas: 

Province 
# Interviewees  More developed 

districts 

# Interviewees  Less developed 
districts 

# Interviewees  

Total Urban Rural Total Urban Rural Total  Urban Rural 

Khuzestan 883 524 359 Ahvaz 392 212 180 Hamidiyeh 491 312 179 

Semnan 875 553 322 Semnan 539 339 200 Mayami 336 214 122 

Tehran 874 766 108 Tehran 581 581 0 Varamin 293 185 108 

Hormozgan 778 434 344 Bandar Abbas 402 210 192 Sirik 376 224 152 

Kermanshah 716 433 283 Kermanshah 389 236 153 Gilan-e Gharb 327 197 130 

Chaharmahal 
and 
Bakhtiari 

680 446 234 Shahr-e Kord 273 170 103 Lordegan 407 276 131 

Sistan and 
Baluchestan 

658 401 257 Zahedan 359 209 150 Zehak 299 192 107 

Bushehr 655 419 236 Bushehr 325 209 116 Dashti 330 210 120 

Lorestan 653 382 271 Khorramabad 303 169 134 Selseleh 350 213 137 

Ardabil 643 396 247 Ardabil 317 192 125 Nir 326 204 122 

Fars 640 394 246 Shiraz 293 179 114 Marvdasht 347 215 132 

Kohgiluyeh 
and Boyer-
Ahmad 

637 403 234 Yasuj 315 196 119 Landeh 322 207 115 

Kerman 634 391 243 Kerman 307 184 123 Shahr-e Babak 327 207 120 

North 
Khorasan 

632 393 239 Bojnurd 339 210 129 Garmeh 293 183 110 

Yazd 587 410 177 Yazd 305 182 123 Khatam 282 228 54 

South 
Khorasan 

583 388 195 Birjand 309 215 94 Ferdows 274 173 101 

East 
Azerbaijan 

582 355 227 Tabriz 293 172 121 Jolfa 289 183 106 

Kurdistan 572 372 200 Sanandaj 259 170 89 Divandarreh 313 202 111 

Hamadan 571 354 217 Hamadan 274 168 106 Famenin 297 186 111 

Razavi 
Khorasan 

568 350 218 Mashhad 271 176 95 Zaveh 297 174 123 
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Table 3: The number of interviewees by province, district, urban and rural areas: 

Province 
# Interviewees  More developed 

districts 

# Interviewees  Less developed 
districts 

# Interviewees  

Total Urban Rural Total Urban Rural Total  Urban Rural 

Ilam 562 331 231 Ilam 295 171 124 Malekshahi 267 160 107 

West 
Azerbaijan 

558 315 243 Urmia 267 168 99 Shahin Dezh 291 147 144 

Qazvin 554 327 227 Qazvin 260 143 117 Buin Zahra 294 184 110 

Alborz 510 349 161 Karaj 213 133 80 Savojbolagh 297 216 81 

Mazandaran 510 339 171 Sari 275 180 95 Pool 235  159 76 

Isfahan 509 283 226 Isfahan 232 134 98 Tiran and karvan 277 149 128 

Markazi 507 324 183 Arak 259 161 98 Shazand 248 163 85 

Zanjan 502 343 159 Zanjan 283 200 83 Soltaniyeh 219 143 76 

Golestan 498 311 187 Gorgan 281 172 109 Minoo dasht 217 139 78 

Gilan 451 295 156 Rasht 252 159 93 Rudbar 199 136 63 

Qom 320 204 116 Qom 320 204 116 Ghanavat 0 0 0 

Grand total 18902 11985 6917  9782 6204 3578  9120 5781 3339 

According to the table above, the largest number of interviews has been conducted in Khuzestan 

province. Semnan, Tehran, Hormozgan, and Kermanshah provinces are in the next ranks. A total of 

18,902 people were interviewed throughout the country. Of these, 11,985 were urban population and 

6917 were rural population. The ratio of the rural population interviewed to the urban population is 

64% vs. 36%, which is close to the population ratio we originally designed.  
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Table 4: The average size of the interviewed households based on Urban/Rural population 

Province # Clusters # Households 

# Interviewees Household average size 

Total Urban Rural Urban Rural province 

Khuzestan 22 176 883 524 359 4.7 5.6 5.0 

Hormozgan 22 176 778 434 344 3.9 5.4 4.4 

Kermanshah 22 176 716 433 283 3.9 4.4 4.1 

Chaharmahal and 
Bakhtiari 

22 176 680 446 234 4.0 3.7 3.9 

Bushehr 22 176 655 419 236 3.7 3.7 3.7 

Sistan and Baluchestan 22 176 658 401 257 3.6 4.0 3.7 

Ardabil 22 176 643 396 247 3.5 3.9 3.7 

Lorestan 22 176 653 382 271 3.4 4.2 3.7 

Qom 11 176 320 204 116 3.6 3.6 3.6 

Kohgiluyeh and Boyer-
Ahmad 

22 176 637 403 234 3.6 3.7 3.6 

North Khorasan 22 176 632 393 239 3.5 3.7 3.6 

Kerman 22 176 634 391 243 3.5 3.8 3.6 

Fars 22 176 640 394 246 3.5 3.8 3.6 

Tehran 33 256 874 766 108 3.4 3.4 3.4 

Yazd 22 176 587 410 177 3.7 2.8 3.3 

South Khorasan 22 176 583 388 195 3.5 3.0 3.3 

Semnan 33 256 875 553 322 3.3 3.4 3.3 

Kurdistan 22 176 572 372 200 3.3 3.1 3.3 

East Azerbaijan 22 176 582 355 227 3.2 3.5 3.3 

Hamadan 22 176 571 354 217 3.2 3.4 3.2 

Razavi Khorasan 22 176 568 350 218 3.1 3.4 3.2 
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Table 4: The average size of the interviewed households based on Urban/Rural population 

Province # Clusters # Households 

# Interviewees Household average size 

Total Urban Rural Urban Rural province 

Ilam 22 176 562 331 231 3.0 3.6 3.2 

West Azerbaijan 22 176 558 315 243 2.8 3.8 3.2 

Qazvin 22 176 554 327 227 2.9 3.5 3.1 

Alborz 22 176 510 349 161 3.1 2.5 2.9 

Zanjan 22 176 502 343 159 3.1 2.5 2.9 

Mazandaran 22 176 510 339 171 3.0 2.7 2.9 

Markazi 22 176 507 324 183 2.9 2.9 2.9 

Isfahan 22 176 509 283 226 2.5 3.5 2.9 

Golestan 22 176 498 311 187 2.8 2.9 2.8 

Gilan 22 176 451 295 156 2.6 2.4 2.6 

Grand total 693 5616 18902 11985 6917 3.4 3.5 3.4 

 

In this study, the highest average household size belonged to Khuzestan, Hormozgan, and Kermanshah 

provinces (5.0, 4.4, 4.1), respectively. Also, Gilan, Golestan, Isfahan, Markazi, Mazandaran, Zanjan, and 

Alborz provinces had the lowest average household size, (2.6, 2.8, 2.9, 2.9, 2,9, 2,9, 2,9) respectively. 

According to our study, the average household size in the total population of the country was 3.4, 

which is almost 0.1 more than the census of 2016, i.e., 3.3.  
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  Incidents, Innovations, limitation, lessons learned and    
  Recommendations 
 

Important incidents and corrective activities 

During the enumeration, bellow unforeseen events/ corrective activities were occurred: 

• Due to the lack of sufficient ability after the workshop, 31 provincial teams, each with an average 

of one provincial focal point and 4 enumerators, were attended single tailored 2-hour training 

sessions per team summed up to 62 hours. 

• The rATA enumeration in North Khorasan was stopped by the police and our enumerators were 

monitored on May 24. We gave an emergency stop to 25 active teams in the field that day and 

enumeration operations were suspended. We immediately corresponded with the police 

headquarters. The project manager personally traveled to Tehran to obtain a permit, and finally, 

the necessary permit was received. The enumeration resumed on June 2, after a ten-day time lag. 

• Roudbar, Semnan, and Qazvin districts enumeration teams resigned during the lag phase. 

However, we replaced and trained new enumerators. Roudbar and Gazvin's team was sent from 

Zanjan and we paid extra travel and hotel fees for the team. According to the resign of Rudbar 

and Qazvin's team, PCR tests for replaced enumerators had to be obtained likewise. 

• According to the lag phase of the project, National focal points and their teams, IT and logistics 

team were suspended and stood by until the time of restart of the project. 

• After the lag phase, we have to review lessons learned and prepare enumerators and supervisors 

with revised instructions for enumeration. 

• Hormozgan's team according to the status of the Covid19 epidemic was suspended for at least 

one month and the logistics and communications team had to be suspended to keep in touch with 

them. 

• Lag phase and long-term holidays due to 2 religious ceremonies and presidential election 

elongated stopped period, activation of logistic and management team required unpredicted 

expenditure. 

• Due to the use of the plus option in the application in the pioneer provinces of the Bushehr, 

Kermanshah, Sistan, and Baluchistan, and South Khorasan, the data from a number of households 

was not opened in the data center. After NDC feedback, the teams of Bushehr, Kermanshah, and 

South Khorasan were asked to open the questionnaires on their phones again and enter and 

resend the information. Extra fees were paid for compensation. 

• Remained unsolved technical issues on application suspended all teams and delayed enumeration 

process which required extra expenditure. 

• Cases of discrepancies, miscommunication, and misunderstanding were observed. The cause of 

these disturbances was the different perception and interpretation of the messages and 

commands sent from higher levels, and when the supervision chain was broken in a loop, the 

performance of a part of the provinces would have problems. We also experienced the opposite. 
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That is, there were disturbances in communicating and receiving messages from lower levels. For 

this reason, data collection teams were sometimes forced or preferred to contact the national 

project manager directly. 

 

Innovations and creativity 

 1. Health researchers’ network  

We set up a countrywide research network. Then we launched a website and registered one 

provincial focal point and 2-4 qualified enumerators from every 31 provinces and 62 districts.  

2.Three management layers 

To ensure the quality of the enumeration and increase the speed and accuracy of data entry, in 

addition to training and ensuring the sufficient skill of the data collectors, we designed three 

layers of monitoring and coordination. These three layers were designed at the national, sub-

national, and provincial levels. Despite these three layers of management and supervision, 62 data 

collection teams were well managed and controlled. 

3.Enumerator’s guideline 

In order to ensure maximum quality and accuracy in sampling and enumeration, 

comprehensive instruction was developed and provided to the enumerators.  
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4.Hotline 

One of the best things we did, and it was very useful in practice, was to announce a 24/7 hotline 

number. This number was written on the referral letters and identification cards of the 

enumerators. And if they were in an unforeseen or difficult situation, they could contact the 

national project manager directly. This number was called several times during the data collection 

period from all over the country and the issue was resolved with the intervention and quick 

response of the project manager. One of the interesting things about the Hotline number was 

that sometimes the interviewees called the hotline, to ask for more information to verify the 

referred data collectors. However sometimes, in order to gain the trust of the interviewees, the 

interviewers dialed the hotline number on their phone and asked the interviewees to talk directly 

with the project manager. 

5.IT support 

A team was formed to support IT and technical data collection. The team regularly and directly 

received the IT support needs of the enumerators throughout the country and took immediate 

action to meet them. 

6.ID cards and licenses 

A valid ID card was issued to all questioners. All enumerators were required to have an ID card 

visible during the interviewing. Each enumerator was assigned a unique identification number. 

The hotline phone number was also listed on the card. 
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7.Supply chain management 

A team was responsible for providing PPE for the enumerators and other items needed. The team 

also ordered and distributed masks for interviewees. 10 standard three-layer masks were 

delivered to each household that visited. 

8.Reporting system and Communication Channels 

➢ Social network 

To speed up communication, we established several reporting channels for the project on the 

WhatsApp social network. They also addressed problems during the data collection period. 

➢ Regular evening meetings with provincial focal points 

Each of the  6 sub-national supervisors monitored five provinces and held daily meetings with 

the provincial focal points to report on the daily data collection process and important issues. 

➢ Regular evening meetings with sub-national coordinators 

During the data collection period, regular evening meetings were held with the participation 

of sub-national supervisors. In these meetings, the latest status of data collection was 

examined and evaluated, and if there was a problem or the possibility of its occurrence, the 

necessary corrective action was taken. 

➢ Regular evening meetings with the NDC 

Every evening, all the received reports were summarized by the national project manager and 

reported to the NDC. Furthermore, regular, virtual meetings with NDC and other partners were 

held. 

➢ Regular daily report to WHO/ NDC 

The daily report on the progress of data collection was regularly submitted to the who/ NDC 

and the necessary feedback and required changes in the process were made. In addition, the 

problems that arose were quickly reflected and the necessary solutions were received. 

However, a representative from the data collection entity attended the meetings with EMRO 

on Tuesdays. 

9.Use of alternative data collection tools 

We anticipated that our enumerators might not be able to use the smartphone under certain 

circumstances. Therefore, all enumerators had a number of printed questionnaires in which, if 

necessary, the data were recorded and uploaded at the appropriate time. Although practically 

printed forms were not required, Hormozgan province enumeration was done manually and later 

the data was entered into the application. 

10.Adapting sampling times according to climatic and local circumstances 

Most of the teams chose evening and night times to refer to the households. The main reason 

was the greater probability of the presence of most family members and also the less warm 

weather. 
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11.Use of assistive technology show cards 

In order for the enumerators to be able to communicate more effectively, the photos of the 

assistive technology equipment were classified as colored show cards with appropriate 

dimensions and were provided to the interviewees in accordance with the health protocols.  

 

 

 

12. Miniature study 

A miniature one-day study was conducted to find out probable problems and defects. The 

miniature study was implemented in the Zanjan district. During the miniature study, all of the 

planned stages of the survey were simulated. The experiences of this miniature study were 

analyzed immediately and the necessary modifications were made for the main study.  

13. Pilot study 

Despite conducting a miniature study, the first day of enumeration in all provinces was designated 

as a pilot study day. On the pilot study day, sub-national supervisors and provincial focal points 

closely followed the data collection process and observed the teams' activities online. At the end 

of the day, team meetings were held and experiences were gained, and possible problems were 

reviewed and revised based on local conditions. 
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14. Backup teams 

Due to the quit of some data collection teams, we decided to set up two teams consisting of 

enumerators whose quality of work already was rated above average as a replacement team. 

Backup teams were very helpful in practice. We covered part of the survey in Gilan and Qazvin 

provinces and some other districts with backup teams. However, this way our costs went beyond 

the expected amount. However we benefitted to achieve 100% of the data collection targets. 

Limitations 

In practice, we faced the following limitations: 

• Unprecedented and early heat waves in most parts of the country, even in already known as 

moderate temperature regions. 

• Occurrence of the fourth wave of the corona epidemic almost throughout the country and 

restrictions in enumerators movement and social distancing. 

• Lack of access to the data center caused the national project manager to rely on his reporting 

system in terms of quality control of completed questionnaires and counting the number of 

interviews and daily progress. Therefore, it was not possible to verify the received reports with 

the data center. It was like shooting at a target with your eyes closed. 

• Prohibition of using the application GPS option, which made it impossible to draw an accurate 

map of the studied clusters and households. 

• The coincidence of the data collection period with the Iranian presidential election caused rATA 

enumeration to took place in a political atmosphere. Therefore, some individuals considered 

enumeration as an excuse to advertise for the candidates and initially refused to cooperate. 

• A number of provincial focal  points  and several data collection teams resigned in the middle of 

the data collection process. Hiring new people and retraining them was energy-consuming and 

led to longer study times in some provinces of the country.  
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Lessons learned and Recommendations  

Based on the experiences and lessons learned from rATA data collection in Iran, the following are 

provided to conduct enumeration more effectively in other countries and similar projects and to avoid 

repeating in similar conditions, which can lead to more efficiency and effectiveness, and increase the 

quality, speed and accuracy of the data collection: 

• The situations and occasions in which the enumeration begins are very important. For example, 

we started the work in a situation that coincided with the presidential election and three 

important religious, social, and related holidays. It is quite obvious that during such an era, social, 

political, and security sensitivities increase. 

• Proper insurance coverage is very important for rATA teams. Because at any given time, it is likely 

that among the number of data collectors hired in the project, some will be exposed to accidents 

or Covid 19 while traveling and movement in project areas or during interviews. 

• For the same reasons above, enumerators should be thoroughly trained and emphasized in safety, 

self-protection, and taking care of the interviewees, who are sometimes vulnerable due to age, 

sex, or underlying illness. 

• Proper leadership and support and creating the right atmosphere for the enumerators are very 

important. Data collection teams need to make sure that they are supported in difficult or 

unforeseen circumstances and that they are not alone in the face of adversity. In addition, the 

mutual understanding between the enumerators and the management layers creates a sense of 

ownership and commitment in the data collection process. 

• During the project, we made emotional connections with the enumerators and sympathized with 

what was happening to them. If the data collection teams were forced to incur unforeseen costs, 

we assured them that we would reimburse the additional costs.  

• Clear and precise instructions must be prepared to pay the fees and reimburse the costs. The data 

collection team has the right to know how much they will be paid for the work they do, and they 

should have the right to participate in the process voluntarily and with their consent. 

• The data stored in the phones of the enumerators occupies a large amount of memory, so there 

must be considered a certain period of time as the minimum time required to retain the data in 

the phones in order to return to the data and make possible corrections. Obviously, enumerators 

can then be allowed to delete data from phones. 
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Mohammadreza 

Hajiani Asl, BSc 

Focal point, ID: 017 

 

Fatemeh Zareei, BSc 

Enumerator, ID: 018 

 

Farahnaz Zareei, BA 

Enumerator, ID: 019 

 

Emad Taherpour, BA 

Enumerator, ID: 020 

 
 

 

 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

   
 

 
 

Mehdi Ghorbaniyan, BSc 
Focal point, ID: 236 

 

Abolfazl Nikpour, BA 
Enumerator, ID: 237 

Sohrab Iranpour, PhD 

Focal point, ID: 065 
 

Leila Layeghi, BSc 
Enumerator, ID: 066 

 

Jalal Rahimi Nejad, MSc 
Enumerator, ID: 067 

 

Pariya Babaei, BA  
Enumerator, ID: 238 

Alborz province 
 

Ardabil province 
 

Bushehr province 
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Masoud Lotfizadeh, PhD 
Focal point, ID: 009 

 

Mina Karimian Shamsabadi, BSc 
Enumerator, ID: 010 

 

Mahsa Karimian Shamsabadi, BSc 
Enumerator, ID: 011 

 

Mahsa Abedi Baba Heydari, BSc 
Enumerator, ID: 012 

 

Najmeh Mahmoodi, BSc 
Enumerator, ID: 015 

 

Chaharmahal and Bakhtiari province 
 

Mohammad Roushenas, BSc 
Enumerator, ID: 014 

 

Asma Darvishi, BSc 
Enumerator, ID: 013 
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East Azerbaijan province 
 

Zahra Yousefi 
Enumerator, ID: 174 

 

Majid Yousefi 
Enumerator, ID: 173 

 

Behnaz Raef, MSc 
Focal point, ID: 172 

 

Leila Ahmadi 
Enumerator, ID: 175 

 

Gholamreza Farzin Gargari 
Enumerator, ID: 176 

 

Isfahan province 

 

Ebrahim Sadeghi, PhD 
Focal point, ID: 212 

 

Mohammad Rasoul Karimian 
Mohammadabadi, MSc 

Enumerator, ID: 213 
 

Seyedeh Mahboubeh 
Davoodi Semiromi, BSc 

Enumerator, ID: 214 
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Nahid Hatam, PhD 
Focal point, ID: 244 

 

Maryam Ganjipour, BA 
Enumerator, ID: 245 

 

Fars province 

 

Samira Baziar Akbarabadi 
Enumerator, ID: 246 

 

Gilan province 

 

Mostafa 
Towfighi, BSc 

Focal point, ID: 004 
 

Tahereh 
Mohammadi, MA 
Enumerator, ID: 001 

 

Fatemeh 
Mohammadi, MA 

Enumerator, ID: 002 
 

Sina Karimi, MA 
Enumerator, ID: 003 

 

Hamadan province 

Majid Barati, PhD 
Focal point, ID: 204 

 

Mohsen Moslemi Nejad, BSc 
Enumerator, ID: 205 

 

Zahra Sepehri Vala, BSc 
Enumerator, ID: 206 
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Zahra Khatir Namani, MSc 
Focal point, ID: 121 

 

Samaneh Sharifi, BA 
Enumerator, ID: 123 

 

Sajjad Moeini, MSc 
Enumerator, ID: 122 

 

Sharifeh Jahed, BA 
Enumerator, ID: 124 

 

Ghorban Mohammad 
Agh Atabay 

Enumerator, ID: 125 
 

Abdolhossein Madani, PhD 
Focal point, ID: 164 

 

Hormozgan province 

 

Fayegheh Zareei, MSc 
Enumerator, ID: 165 

 

Ameneh Mirgachini, BSc 
Enumerator, ID: 166 

 

Shokrollah Mohseni, PhD 
Enumerator, ID: 167 

 

Shahla Nooredin, MSc 
Enumerator, ID: 168 

 

Golestan province 
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Ilam province 

 

Yousef Veisani, PhD 
Focal point, ID: 049 

 

Mehdi Abdoli, BA 
Enumerator, ID: 050 

 

Zahra Jalilian, MA 
Enumerator, ID: 051 

 

Kerman province 

Mojgan Alamdar, BSc 
Focal point, ID: 041 

 

Somayeh Alamdar, MA 
Enumerator, ID: 042 

 

Mohammad Aref 

Parandeh Afshar, BA 
Enumerator, ID: 043 

 

Roghayeh Hassani Nadiki, BA 

Enumerator, ID: 045 
 

Ali Saeedi Nia, MSc 
Enumerator, ID: 044 
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Kermanshah province 

Nader Rajabi Gilan, MA 
Focal point, ID: 113 

 

Sara Seyrdowleh, BSc 
Enumerator, ID: 114 

 

Moein Jafari, BSc 
Enumerator, ID: 116 

 

Seyed Sajjad Didban, BA 
Enumerator, ID: 117 

 

Fereshteh Mahmoodi, BA 
Enumerator, ID: 118 

 

Razavi Khorasan province 

Javad Javan Noghabi, PhD 

Focal point, ID: 148 
 

Atefeh Jalili Nejad, PhD 

Enumerator, ID: 149 
 

Saeed Mohammadpour, MA 

Enumerator, ID: 150 
 

Hello
Highlight
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Shahla Bigdeli, MSc 
Focal point, ID: 089 

 

Ghazal Bagdeli, AS 
Enumerator, ID: 090 

 

Aref Jaberi, BSc 
Enumerator, ID: 091 

 

Mehdi Heydari, PhD 
Focal point, ID: 033 

 

Adel Heydari, MA 
Enumerator, ID: 034 

 

Sedigheh Avazpour, BA 
Enumerator, ID: 035 

 

Fatemeh Heydari, BA 
Enumerator, ID: 036 

 

Abbas Chalabi 
Enumerator, ID: 092 

 

Sajjad Heydari, MA 
Enumerator, ID: 037 

 

 

   

 
 
 
  

Khuzestan province 

Kohgiluyeh and Boyer-Ahmad province 
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Kurdistan province 

Farhad Moradpour, PhD 
Focal point, ID: 228 

 

Khalil Hossein Panahi, BSc 
Enumerator, ID: 229 

 

Samira Torabi, BSc 
Enumerator, ID: 230 

 

Pariya Gheysari, BA 
Enumerator, ID: 231 

 

Iraj Doosti, BA 
Enumerator, ID: 232 

 

Lorestan province 

 

Heshmatollah Heydari, PhD 
Focal point, ID: 097 

 

Hojjat Heydari, BSc 
Enumerator, ID: 098 

 

Maryam Ebadizadeh, MSc 
Enumerator, ID: 099 
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Maryam 
Khazaee-Pool, PhD 

Focal point, ID: 156 
 

Zeynab Khatoon 
Salimi Amiri, BSc 
Enumerator, ID: 157 

 

Soheil Salimi Amiri, MSc 
Enumerator, ID: 158 

 

Marjan 

Khazaee-Pool, BSc 
Enumerator, ID: 160 

 

Hamed Khajouvand 

Akbari, BSc 
Enumerator, ID: 159 

 

 

 

 
 

 
 
  
 
  
 
 
  

Shahriyar Khosravi, MSc 
Focal point, ID: 180 

 

Esmaeil Kavousi, ASc 
Enumerator, ID: 181 

 

Erfaneh Kavousi, ASc 
Enumerator, ID: 182 

 

Alireza Fallah, BSc 
Enumerator, ID: 183 

 

Kobra Noormohammadi 

Kavousi 
Enumerator, ID: 184 

 

Markazi province 

 

Mazandaran province 
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Rezvan Rajabzadeh, PhD 
Focal point, ID: 073 

 

Nasim Pirzadeh, MSc 

Enumerator, ID: 074 
 

Omran Pirzadeh, BSc 

Enumerator, ID: 075 
 

Zoha 

Sankhasti Thani, BSc 

Enumerator, ID: 076 
 

Hadi Eskandari, ASc 

Enumerator, ID: 077 
 

Maryam Habibi, BSc 

Enumerator, ID: 221 
 

North Khorasan province 

 

Qazvin province 

 

Effat Maleki Fard, BSc 
Focal point, ID: 220 

 

Ali Ahmadi, BSc 

Enumerator, ID: 222 
 

Mohammad Mehdi 

Fallah Seifi, BA 

Enumerator, ID: 223 
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Zohreh Amini, MA 
Focal point, ID: 081 

 

Fatemeh Dehghani, MSc 

Enumerator, ID: 082 
 

Reyhaneh Amini, BA 

Enumerator, ID: 083 
 

Amin Khazeni Fard, BSc 

Enumerator, ID: 084 
 

Hossein 

Mahboubi Fooladi, BSc 
Focal point, ID: 191 

 

Qom province 

 

Semnan province 

Razieh 

Cheliki Fooladi, BSc 
Enumerator, ID: 192 

 

Maryam Kakou, BSc 
Enumerator, ID: 194 

 

Mohammad Saeedi, BA 
Enumerator, ID: 193 
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Mohaddeseh 
Gholamian Arefi, MSc 

Focal point, ID: 025 
 

Sistan and Baluchestan province 

 

South Khorasan province 

 

Maryam 
Poudineh Sabour, MA 

Enumerator, ID: 026 
 

Arash Hossein Dadi, BSc 

Enumerator, ID: 027 
 

Nafiseh Keykha, MSc 
Enumerator, ID: 028 

 

Sajjad Keykha, GP 

Enumerator, ID: 029 
 

Seyedeh Saeedeh 

Saadatjoo, MSc 
Focal point, ID: 057 

 

Ahmad Ahmadi Nasab 
Enumerator, ID: 058 

 

Razieh Khalighi Nia, BSc 
Enumerator, ID: 059 

 

Tahereh Nakhaei, BSc 
Enumerator, ID: 061 

 

Mehdi Sedghi, GP 

Enumerator, ID: 060 
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Hamid Reza Shahsavan, BA 
Focal point, ID: 105 

 

Elham Moaf, BA 

Focal point, ID: 106 
 

Somayeh Babaei, BA 
Enumerator, ID: 107 

 

Elnaz Baradaran, BA 
Enumerator, ID: 108 

 

Faezeh Saeedi, BA 
Enumerator, ID: 109 

 

Tehran province 

West Azerbaijan province 

 

Majid Babaei, PhD 
Focal point, ID: 196 

 

Azam Bahadori, BA 
Enumerator, ID: 197 

 

Babak Kheyri Saralan 
Enumerator, ID: 198 
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Zanjan province 
 

Kourosh Jannati, MA 
Focal point, ID: 137 

 

Narges Karimi, AA 
Enumerator, ID: 138 

 

Shahrzad Tareh, BSc 
Enumerator, ID: 139 

 

Azadeh Karimi, BA 
Enumerator, ID: 140 

 

Parisa 
Hejazi Chahar Tagh, MSc 

Enumerator, ID: 142 
 

Zahra Hejazi Chahar Tagh, BA 
Enumerator, ID: 141 

 

Sheyda Naderlou, AA 
Enumerator, ID: 143 

 

Amir Hossein 
Toumarkhani, AA 
Enumerator, ID: 144 
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Yazd province 

Marzieh Mirshamsi, BSc 
Focal point, ID: 129 

 

Saeedeh Sadeghi, MSc 
Enumerator, ID: 130 

 

Alireza Ramezani, MSc 
Enumerator, ID: 131 

 

Asghar Negahdari 
Enumerator, ID: 132 

 

Razieh Fathi Moghaddam, ASc 
Enumerator, ID: 133 

 




