
C

1. 

2. 

3. 

4. 

 
 

 

 
Ori
http
Med

Med 

 

_______________
Corresponding auth
 
Department of Go
Medical Sciences, 
National Institute
Tehran, Iran 
Health Manageme
of Medical Science
HIV/STI Surveillan
Surveillance, Instit
Sciences, Kerman, 

 
Designin
Republic

Behzad Dama
 
Received: 9 Oc

Abstract 
    Background
high-quality in
dashboard. 
   Methods: Th
languages. The
   Results: The
and metadata 
collection), hea
financial protec
selecting the in
indicator name
provincial distr
   Conclusion: 
on implementa
of policymaker
 
Keywords: Ob
 
Conflicts of Interes
Funding: This stud
 
*This work has bee
  Copyright© Iran 
 
Cite this article
of Iran. Med J Isl
 
 

Introducti
According 

Human Right

iginal Arti
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
hor: Dr Behzad Dam

vernance and Healt
Tehran, Iran 

e of Health Resea

ent and Social Deve
es, Gorgan, Iran 
nce Research Cent
tute for Futures St
Iran 

ng and La
c of Iran 

ari1*    , Mehra

t 2020               

d: Health observ
nformation. The

his study was c
e required data w
e dashboard is d
of each indica
alth effects (mo
ction, populatio

ndicators includ
e, its definition
ribution, and in
The Health Ob

ation of the hea
rs.  

bservatory, Hea

st: None declared 
dy was supported by

en published under
University of Medi

e as: Damari B, M
lam Repub Iran. 

on 
to Article 27 
ts, public part

icle   
ac.ir   
al of the Islam

ran. 2022 (15 Feb

_ 
mari, bdamari@tum

th, Neuroscience In

rch, Tehran Unive

elopment Research 

ter, and WHO Co
udies in Health, Ke

aunching
 

an Maghsoud

    Published: 15

vatory dashboa
e aim of this r

conducted with 
were gathered v

developed in 3 s
ator. The indic
ortality, morbid
on indicators, a

des 190 major in
, its last figure
ternational com

bservatory Syst
alth observatory

alth Information

y the National Instit

r CC BY-NC-SA 1.0 li
ical Sciences  

Maghsoudlou M,
2022 (15 Feb);36

of the Univer
ticipation in s

 
mic Republic

b);36.9. https://do

ms.ac.ir  

nstitute, Tehran Uni

ersity of Medical 

Center, Golestan U

llaborating Center
erman University of

g Health 

lou2, Alireza H

5 Feb 2022 

ard can assist in 
research is to d

a qualitative ap
via 2 sources: (
sections, includ
cators are demo
dity, risk factors
and macro indi
ndicators encom
e, its source, th
mparison of the 
em of Iran has 

y calendar, qual

n Management,

tute of Health Resea

icense. 

, Heidari A, Mirz
6:9. https://doi.org

rsal Declaratio
societal affairs

c of Iran (MJ

oi.org/10.47176/m

iversity of 

Sciences, 

University 

r for HIV 
f Medical 

 
↑W
In 
inf
Cen
fou
res
obs
by 
 
→

Th
con
ind
dem
and

 

Observa

 
Heidari3, Hoss

 

n promoting the 
describe the sta

approach and de
1) reviewing ex

ding a conceptua
onstrated in 3 
s, service cover
icators), as wel
mpassing the 3 m
he section for d

indicator), and 
been launched.
litative control 

Health Indicat

arch of Iran. 

zaei H. Designing
g/10.47176/mjiri

on of 
s is a 

righ
in d

IRI) 

mjiri.36.9  

What is “already
Iran, the webs

formation and i
nter and Minis

und providing
earchers, pol
servatory system
the Ministry of

→What this artic
e dashboard w
nceptual model
dicators, and m
monstrated in 3
d health reform

atory Das

ein Mirzaei4  

quality of acad
ages of designi

esigning a web
xisting documen
al model of the 

classes based 
rage, social fact
ll as a plan, inc
mentioned area

descriptive and 
policy options

. The credibility
of the path of t

ors, Dashboard

g and Launching 
.36.9  

t. Accordingl
etermining th

y known” in th
ites that presen
indicators inclu
try of Health.Y

g comprehensi
icymakers, an
m was designed
f Health.   

cle adds: 
was developed
l of the indica
etadata of each
 classes based o
plan.  

shboard 

 

demic and gover
ing and launch

application us
nts, and (2) gath
indicators, a pa
on data sourc

tors affecting h
cluding the hea
s. The metadata
comparative di
.  
y of this system
the recorded da

d, Iran 

Health Observato

y, people rese
eir destiny. P

his topic: 
nt brief inform
ude the websit
Yet, no website
ive health in
nd the publ
d and dissemina

d in 3 section
ators, a page fo
h indicator. Th
on data sources

of Islam

ernmental servic
hing the nationa

sing C#, ASP.N
thering expert o
age for selectin
ces (surveys an
health, health sy
alth reform pla
a of each indica

diagrams (the in

m and user satis
ata, and nationa

ory Dashboard of

erve the right
Participation in

mation on health
es of Statistica
e or system wa
nformation fo
lic. The health
ated as a charte

ns, including 
for selecting th
he indicators ar
s, health effects

ic 

ces by generato
al public health

NET and JQuery
opinions.  
g the indicators
nd routine dat
ystem functions
n. The page fo
ator includes th
ndicator’s trend

sfaction depend
al determination

f Islamic Republi

t to participate
n a local com

h 
al 
as 
or 
h 

er 

a 
he 
re 
s, 

or 
h 

y 

s, 
a 
s, 
or 
e 

d, 

ds 
n 

ic 

e 
m-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               1 / 7

https://orcid.org/0000-0002-6456-1064
https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.36.9
http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 
 Health Obser

 
 http://m
Med J Is
 

2 

munity begin
participation. 
knowing (1). 
mation enacte
Ministers (de
health inform
planners, pol
term “observ
applications a
ics, law, heal
health observ
19070s as a s
mation. Since
tablished thro

Health obs
academic and
quality inform
information. 
mation within
formation cau
and enhanced
helps policym
decision-mak
is the fundam
sources are li
formation can
and mortality

In addition,
role in the fol

1. Supervis
try and specif

2. Identifyin
3. Combini

resources and
4. Determin
5. Evaluatin

health improv
6. Vision to

the future pub
To provide

and determin
image of the s
Therefore, on
decisions and
and timely ac
especially in 
and sometime
is not availab
lack of a co
health survey
dination amo
these surveys

Despite the
mation and he
time, determi
ing them, the 
ble in develop
penditures on
data collection
a comprehen

rvatory Dashb

mjiri.iums.ac.ir 
slam Repub Ira

s from sensiti
This step i

According to
ed on Novemb
ecree number:
mation should 

icymakers, re
vatory” has re
across differe
lth, and the en
vatory” has ga
source for cre
e then, variou
oughout the w
ervatory assis
d government
mation and re
Health obser

n the shortest
uses improved
d satisfaction w
makers to incr
king. Accurate
mental part of
imited or they
n develop a si
, making it co
, the health ob
llowing areas 
sing the trend 
fying the at-ris
ng the inform
ng the inform

d presenting so
ning health pr
ng the progres
vement and re
o the future a
blic health pro
 health servic

ne health pro
status of healt
ne of the mo
d policies is 
ccess to evide
developing co
es the informa
ble (8). Irania

ohesive system
ys in a nationa
ong prioritizat
 (9). 
e considerabl
ealth observat
ining health p
health inform
ping countrie

n national and 
n, no website 

nsive informat

board of Iran 

an. 2022 (15 Feb

ization, which
s followed b

o the law of fr
ber 22, 2014, 
 H490116T/9
be provided 

esearchers, an
ecently found
nt sciences, i
nvironment. T
ained popular
dible and acc

us health obse
orld (3, 4). 
sts in promot
tal services b
elevant to tho
rvatory prepar
t time (3). Ac
d quality of he
with the servi
rease their spe
e and timely h
f any health 
y are allocated
ignificant diff

onsiderably va
bservatory can
(6, 7): 
of disease and
sk regions 

mation gaps in 
mation obtain
olutions for he
oblems in the
ss of local org

eduction of ine
and giving ea
oblems 
ces, monitor c
oblems, count
th and disease
st important 
the availabili

ence. The info
ountries, is no
ation needed t
an health sys
m to implem
al scale. Also
tion, duration

e significance
tory in monito
problems, and
mation is inacc
es. In Iran, de
subnational su
or system wa

tion on healt

 

b); 36:9. 

h is the first st
by awareness 
ree access to i

by the Counc
99517) (2) in 
to social activ

nd the public.
d a wide rang
ncluding econ

The use of “p
rity since the 
urate health i

ervatories wer

ting the qualit
by generator h
se in need of
res reliable i
ccess to healt
ealth care serv
ices. In additio
eed and quali
health inform
system. When
d unfairly, thi
ference in sur
aluable (5).   
n play a signif

d health in a c

the country 
ned from diff
ealth improve
country 

ganizations to
equality 
rly warning a

changes over 
tries need a 
e in the society
factors in ma
ity of inform
ormation avail
ot accurate en
to make a dec
stem is facing
ent the resul
, there is no c

n, and interva

e of health i
oring changes 
d assisting in 
cessible or unr
spite the large
urveys and ro

as found to pro
th information

 

tep in 
s and 
infor-
cil of 
Iran, 
vists, 
. The 
ge of 
nom-

public 
mid-

infor-
re es-

ity of 
high-
f that 
infor-
th in-
rvices 
on, it 
ity of 

mation 
n re-
is in-
rvival 

ficant 

coun-

ferent 
ement  

oward 

about 

time, 
clear 
y (5). 
aking 

mation 
lable, 

nough 
cision 
g the 
lts of 
coor-

als of 

infor-
 over 
solv-
relia-
e ex-

outine 
ovide 
n for 

rese
web
mati
cal C
Fact
Med
hens

Si
Hea
tion 
the h
nate
Edu
for p
vato
to de

 
M
Th

the l
dash
and 
The 
cons

1. 
com
repr
tem'
the 
mitt

2. 
cato

3. 
dash
phas

 
Dia

archers, polic
bsites that pre
ion and indica
Center of Iran
tor InfoBase 
dical Educatio
sive informati
ince 2009, wi
lth Research, 
in the agenda

health observ
ed as a charter
cation (6). Th
public access 

ory elements. I
esign an Irani

Methods 
he current stud
launch of the
hboard is a sy
researchers w
study was co

secutive phase
A steering co

mmittee consis
esentatives) a
s observatory
conceptual m
ee (Diagram 1
A conceptual

ors and prepare
A web appl

hboard system
se. 

agram 1. The con

Prepa
of the

The c
for ea

How
the i

Ens
s

cymakers, an
esent brief in
ators include t
n (10), Non-C

(11), and th
on. Yet, none 
on.  
th formation 
the observato

a. After perfo
atory system 
r by the Mini
he design of h
has been perf
In this regard,
an National P

dy describes th
Iranian natio

ystem aimed to
with important
onducted as a
es: 
ommittee was
sted of health
and academic 
y secretariat. A
model for the s

1). 
l model was d
e the metadata
lication was p

m according to

nceptual model of

aring the list
e indicators

componets 
ch indicator

w to update 
indicators

suring the 
ecurity

nd the public
nformation on
the websites 

Communicable
he Ministry o

of them pres

of the Nation
ory was set as
orming the ess

was designed
istry of Health
health indicat
formed as one
, in this paper

Public Health D

the stages for 
onal health da
to provide the
t health relate
a qualitative 

s formed for t
h deputy mini

members of t
A consensus w
study by the 

designed to ch
a for each ind
programmed 

o the results o

 

f the study 

t 

r

 

. In Iran, the
n health infor
of the Statisti
e Disease Risk
of Health and
sent a compre

nal Institute o
s its first func
sential studies
d and dissemi
h and Medica
tors dashboard
e of the obser
r, it was aimed
Dashboard.  

the design and
ashboard. Thi
e policymaker
d information
approach in 4

the study. Thi
isters (or thei
the health sys

was reached on
steering com

hoose the indi
icator. 
to design the

of the previou

e 
r-
i-
k 
d 

e-

of 
c-
s, 
i-
al 
d 
r-
d 

d 
s 

rs 
n. 
4 

s 
ir 
s-
n 

m-

i-

e 
us 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               2 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 

 

 

4. Data on 
from papers o
expected form

5. The upd
done.  

The “resul
model (12); th
2 groups: (A
comes (risky
conditions, so
for each grou
ing the relate
cluded are as 

• The Worl
tors (13), con
public health 

• Millenniu
• Health pr

Iran (15) 
• Equity in 
• The death
In addition,

the internation
International 
were also con

A draft of
through interv
ogists, 2 med
specialist, an
adequacy, rel
were reviewe
to select the 
plied: (1) par
university; (2
least 1 related

The expert
which resulte
new ones. Th
the indicator p

For this pu
including the
the World He
tem (GHO) (
Two focus gr
study's steerin
with the part
sentatives in 
mation, whic
method from 
ing this sess
freely, and th
cussion, takin
Criteria for c
mation satura
interviews we
ticipants. Not
versations. Li
ity, transfera
were used to 
Data were an

indicators of 
or published r
mat for storage
dating and uti

t chain” was
herefore, the i

A) impacts (de
y and protec
ocial conditio
up, the major 
ed internation
follows: 
ld Health Org
nsidered as th
dashboard 

um developme
rofile indicato

health indicat
h profile in the
, Iran's comm
nal organizati
Children's Em

nsidered. 
f the indicat
views with 9 

dical specialist
nd 1 informat
liability, the 
d. The intenti
experts, and 
rticipants had

2) At least 10 
d publication. 
ts' opinions 
ed in removin
hen, it was de
placed on the 

urpose, health 
e Scottish Nat
ealth Organiz
(19), and the
roup discussio
ng committee
ticipation of 
charge of pr

ch were sele
all deputies o

sion, particip
he facilitator m
ng into accou
completing th
ation and fail
ere recorded w
te taking was 
incoln and Gu
ability, depen
achieve trust

nalyzed using

choice were m
eports and we
e in the dashb
ilizations of th

s considered 
indicators wer
eath, diseases
ctive behavio
ons, and healt

indicators ext
nal and nation

ganization (W
he hub of th

ent goal indica
ors in the Isl

tors in Iran (16
e Islamic Repu

mitments to pro
ions, such as t
mergency Fun

tors list was
experts, inclu
ts, 1 statisticia
tion technolo
index ability 
onal sampling
the following

d to be a facu
years of expe

were extract
ng some indi
ecided about t

dashboard. 
dashboards i

tional Health 
zation's Health
e World Bank
ons (FGDs) w
. These 2-hou
10 selected e

roducing healt
ected by pur
of the Ministr

pants expresse
moderated and
unt the dynam
e group discu
lure to provid
with the perm
also used wh
uba criteria, i
ndability, and
tworthiness of
g the content

manually extra
ere then used 
oard. 
he dashboard

in designing
re categorized
, harms); (B)
rs, environm
h services). T
tracted by rev
nal document

WHO) core in
e Iranian nat

ators (14) 
lamic Republ

6)  
ublic of Iran (
ovide indicato
the United Na
nd and the W

 prepared. T
uding 3 epidem
an, 1 manage

ogy specialist
of the indic

g method was 
g criteria were
ulty member 
erience; and (

ed and analy
cators and ad
the informatio

in other coun
Observatory 

h Monitoring 
k, were revie
were held with
ur FGDs were
experts and re
th data and i
rposeful samp
ry of Health. 
ed their opin
d directed the

mism of the gr
ussion were i
de new data. 

mission of the
hile recording 
including cred
d conformab
f the data (20

analysis met

  http:/
Med J
 

acted 
as an 

d was 

g the 
d into 
 out-

mental 
Then, 
view-
ts in-

ndica-
tional 

lic of 

17)  
ors to 
ations 

WHO, 

Then, 
miol-

ement 
t, the 
cators 

used 
e ap-
of a 

(3) at 

yzed, 
dding 
on on 

ntries, 
(18), 
Sys-

ewed. 
h the 

e held 
repre-
infor-

mpling 
Dur-

nions 
e dis-
roup. 
infor-
 The 

e par-
con-

dibil-
bility, 
0-23). 
thod. 

The 
In

deve
orde
heal
heal
the p
cess

Th
To t
datin
of H
evan
indic

To
sion
istry
main
struc
Min
from
wou
ior l

 
Re
Th

cord
pass

Th
conc
the i

1.
for c
on th
been
heal

2.
page
the 
selec
in th

3.
vide
inclu
defin
prov
othe
indic

A
com

1.
indic
was 
veys
spon
tors 
upda
Min
dete
tion 

//mjiri.iums.ac.i
J Islam Repub I

output was th
n the next pha
eloped using C
er to facilitat
lth care inde
lth care index 
physical infor

sing. 
hen, it was de
this end, for e
ng the index o

Health was con
nt department
cator was dete
o ensure the s

ns were conduc
y of Health. F
ntain the secu
ctions of the 

nistry of Healt
m competent 
uld benefit from
evel health po

esults 
he first page 
ding to the im
sword, the use
he dashboard 
ceptual mode
indicators, and
Once entered

classification 
he result chai
n classified b
lth subjects (F
By selecting 

e for selecting
indicators rel
cted. For exa
his section, all

The indicato
ed about each
udes the follo
nition, diagra
vincial distrib
er diagrams re
cator, and the 
fter preparing

mponents shou
The updating

cators that ar
decided to ac

s. This means
nd to the surve
that are obta

ating period i
nistry of Healt
ermine the upd

source of the
ir 
Iran. 2022 (15 F

he components
ase, a web app
C#, ASP.NET
te processing
x, a physica
was designed

rmation mode

ecided on how
ach indicator,
or the related 
nsidered. Afte
tal experts, th
ermined. 
security of th
cted with the 
Finally, it wa
urity of the sy
Statistics and
th, specific ce
authorities (

m the dashboa
olicymakers. 

of the dashbo
mage, after ent
er can enter the
was develope
l of the indic
d metadata of 
d into the syste
of indicators. 
n conceptual 

based on the 
ig. 1), accordi
each class (F

g the indicator
ated to each 
mple, by sele
 population in
r’s metadata p

h indicator in
owing inform
ams (including
ution, its inte

elated to it), p
information s

g the list of
ld be defined 
g period of th
re obtained th
ct based on th
s that the upd
ey implementa
ined through 
s set by the r
th and Medic
dating period 
e indicator an

B.

Feb); 36.9. 

ts of the index
plication was

T, and JQuery
g and presen
al information
d. An adaptor 
el was used to

w to update t
, a responsible
department i

er an interview
he update pe

he dashboard, 
security exper

as decided tha
ystem, accord
d Technology
ertificates mu
(18). The co
ard at this stag

oard is the lo
tering the user

he dashboard. 
ed in 3 stages
cators, a page
f each indicato
em, the user e
 This classific
model. The in
type of rela

ding to Table 1
Fig. 2), the u
rs of that class
class can be 

ecting populat
ndicators are d
page: The inf

n the dashboa
mation: indicat
ng the indicat
ernational com
policy option 
source employ
f indicators, 
for each indic

he indicator: 
hrough nation
he calendar fo
dating period 
ation period. F
routine data 

relevant organ
cal Education.

of the indicat
nd requests o

. Damari, et al

3

x identifier. 
s designed and
y languages. In
ntation of any
n model of a
class based on

o assist in pro

the indicators
e body for up
n the Ministry
w with the rel
eriod for each

group discus
rts of the Min
at, in order to
ding to the in

Office of the
st be obtained
re users who
ge are the sen

ogin page. Ac
rname and the

, including the
e for selecting
or. 
enters the page
cation is based
ndicators have
ationship with
1. 
user enters the
s. In this page
observed and

tion indicator
demonstrated.
formation pro
ard (metadata
tor’s name, it
tor’s trend, it
mparison, and
related to the

yed. 
the following
cator: 
To update the
nal surveys, i
or national sur

should corre
For the indica
collection, the
nization in the
 Generally, to
tor, the collec
f internationa

l. 

d 
n 
y 
a 
n 

o-

s. 
p-
y 
l-
h 

s-
n-
o 

n-
e 
d 
o 

n-

c-
e 

e 
g 

e 
d 
e 
h 

e 
e, 
d 
rs 
 

o-
a) 
ts 
ts 
d 
e 

g 

e 
it 
r-
e-
a-
e 
e 
o 

c-
al 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               3 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 
 Health Obser

 
 http://m
Med J Is
 

4 

organizations
2. A focal p

who can also

Fig. 1. The Fig
prepared for th
 
Table 1. Classi

Classification
based on the co
ceptual model

result chain
 
 
 
 
 
 

Input 
 

 
 
 
 

Output 

 
 
 

Impact 

rvatory Dashb

mjiri.iums.ac.ir 
slam Repub Ira

s were taken in
point person 

o be a faculty 

gure of the first p
he users and then 

ifying the Extract
n 
on-
l of 
n 

Class 

Financi
supply

Human
resource

Infrastruct

Benefiting 
health serv

Childhood
factors

Risk fact
after childh
Social fac

affecting h
 

Financi
protectio
Morbidi

Mortali

Satisfact
with Hea

service

board of Iran 

an. 2022 (15 Feb

nto account.   
for each indic
member shou

page of the Natio
clicking on (3) th

ted Indicators to b

ial 
y 

Per capita
expenditu
governme
and preve
penditure,
product 

n  
es 

Number o
graduates 
midwifery

tures Number o
per 1000 p
 

from 
vices 

Number o
each type 
who have 

d risk 
s 

Vaccinatio
weight an

tors 
hood 

Prevalenc
high blood

ctors 
health 

Divorce, H

ial 
on 

Out of Po
health exp

ity Communi
animal bit
cancer, dia

ty Life expec
28 days) p
1000 live 

ion 
alth 
es 

The exten
tion of the

 

b); 36:9. 

cator: This pe
uld have com

nal Public Health
he confirmation b

be Placed in the N

a total expenditur
ure as % of total
ent expenditure, p
ention to the total
, the public health

of physicians, nur
of  health profe

y, Dentists, Pharm
of hospitals per 10
people, number o

of visit for outpati
of service, the w
visited, percenta

on coverage, pre
d obesity, exclusi
e of smoking, in
d glucose levels, 
Happiness, social

cket, Population 
penditure 
icable diseases ( 
tes, non-commun
abetes, hypertens
ctancy at birth, ra
per 1000 births a
births 

nt of satisfaction w
e healthcare provi

 

erson 
mplete 

mast
foca
the 

h Dashboard: by 
button, the user ca

National Public H

re on health, Ou
l health expendit
per capita of publi
al health expendit
th expenditure to 

urses, midwives, d
fession education
macists) 
000 people, numb

of imaging techni

ient services by e
waiting time for r
age of clients who
evalence of low b
ive breastfeeding
nadequate physic
high blood pressu
l capital, health li

with catastrophic

prevalence of he
nicable diseases (
sion) 
aw mortality rate

alive, Under 1 yea

with hospitalizati
iders 

tery over the
al point shoul
dashboard as

entering (1) a us
an enter the system

Health Dashboard
Indicators

ut-of-pocket expe
ture, General gov
ic health expendi
ture, the share of
the gross nation

dentists, and pha
nal institutions pe

ber of hospital be
ques per 1000 pe

each type of servi
receiving service

o have received se
birth weight, prev
g 
cal activity, prev
ure 
iteracy, internet p

c health expenditu

epatitis, malaria, 
(neurological and

e, Maternal morta
ar mortality per 1

on services, exten

e subject and 
d be liable fo
well as pres

sername and (2) a
m. 

d 

enditure as % of 
vernment expend
ture, the share of
f public health ex
al product, total 

armacists per 100
er 100 000 popu

eds per 1000 peop
ople 

ice, Number of vi
es, percentage of 
ervices 
valence of Stunti

valence of overw

enetration factor 

ure, Population im

tuberculosis, cut
d psychological d

ality in 100000 liv
1000 births alive,

nt of satisfaction 

d indicator of
or updating th
senting or ver

 
a password 

f total health exp
diture on health 
f the cost of publi
xpenditure to the
health costs to th

000 population, R
ulation (Physicia

ople, number of h

isit for hospitaliz
f people with the 

ing, Wasting, un

weight and obesit

mpoverished due

taneous leishman
diseases, cardiov

ve births, infant m
, Under 5 years m

with outpatient s

 

f interest. The
he indicator in
rifying the in

enditure, Private
as % of general
ic health services
e total health ex-
he gross national

Registered recent
ans, Nursing and

ealthcare centers

ation services by
need to services

nderweight, over-

ty, hypertension,

to out-of-pocket

niosis and rabies,
vascular diseases,

mortality rate (0-
mortality rate per

services, satisfac-

e 
n 

n-

 
  
 

 

t 
d 

 

y 
 

 

t 

 
 

r 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               4 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 

 

 

formation to 
organizations

3. The resp
and informati
the nature of 
control of ea
groups or dep
Research.  

The inform
point respons
charge of qua
indicator’s me
in this paper b

For purpose
only be used 
ties, and the 
through a use
these individu
have been co
ence was don
information, a

 
Discussion
The dashbo

ing conceptua
the indicators
cators have b
sources (surv

 
Fig. 2. The ind
that indicator. A
data, and (3) pl
ing the Health R
 

be presented
s.  
ponsibility for
ion entered in

f the indicator
ach indicator 
partments of t

mation related
sible for the 
alitative contr
etadata in the 
because of the
es of data sec
specifically b
presidents o

ername and a 
uals, their nam
ollected. For t
ne and for tho
a username an

n 
oard has been 
al model of th
s, and metada
been displaye

veys and rout

dicator selection p
As can be seen in
lans. In the “indic
Reform Plan, hav

d to internatio

r the qualitativ
nto the dashb
rs, the respon

was relegat
the National I

d to updating 
 indicator, a
rol of data wi
future. It has 

e names of the
curity, current
by the health m
f medical sci
password. To

mes and emai
this, the nece
ose who had 
nd a password

developed in 
he indicators, 
ata for each in
ed in 3 class
tine data colle

page: In this page
n the image, the 
cators” section, cl
ve been presented

onal and dom

ve control of 
board: conside
sibility for qu
ed to one of
Institute of H

period, the 
nd the perso
ill be added to
not been prov

ese people. 
tly this system
minister, his d
iences univer
o create acces
l addresses sh

essary corresp
sent the requ

d were created

3 sections, inc
page for sele

ndicator. The 
ses based on 
ection), health

e, the indicator o
indicators have b
lassification in th

d. Another page c

  http:/
Med J
 

mestic 

f data 
ering 
uality 
f the 

Health 

focal 
on in 
o the 
vided 

m can 
depu-
rsities 
ss for 
hould 
pond-
uested 
d.  

clud-
ecting 

indi-
data 

th ef-

fects
soci
finan
cato
page
tors 
each
its la
tive 
vinc
final
cont
tione
nam
desc
trend
ison

Co
clud
dash
tute 
tors,
indic
dica
foun
the N
dica
the N

of interest is selec
been demonstrate

he “plans” part (3
called “summary o

//mjiri.iums.ac.i
J Islam Repub I

s (death, dise
al factors aff
ncial protectio

ors), and a plan
e for selecting
encompassing

h indicator inc
ast figure, its 
and compara

cial distributio
lly policy opti
tains 190 ma
ed areas. The

me, its definitio
criptive and 
d, provincial d

n), and policy 
ompared with

ding Scotland
hboard of Indi

of Health R
, although it 
cators. In a co

ators of the E
nd that over 9
National Publ

ator’s metadat
National Insti

cted and by click
ed in the general 
), the indicators r
of indicators” (4)

ir 
Iran. 2022 (15 F

ease, risk fact
fecting health
on, population
n, including th
g the indicator
g the 3 mentio

cludes the indi
source, as wel
tive diagrams

on, and its inte
ion. The page
in indicators 

e metadata of 
on, its last figu
comparative 

distribution, an
option.  
h the dashboa
d (18) as wel
iana State, US
esearch dashb
covers many
omparison ma
East Mediterr
95% of these 
lic Health das
ta, the health
itute of Health

ing on it, the use
classes called (1

related to the exec
 has also been up

B.

Feb); 36.9. 

ctors, coverag
h, health syst
n indicators an
he Health Ref
rs includes 19
oned areas. Th
icator’s name,
ll as the sectio

s (the indicato
ernational com
e for selecting

encompassin
f each indicato
ure, its source
diagrams (th

and its internat

ards of other 
ll as the hea
SA (24), the N
board covers 

y of the impo
ade with Core
ranean region
indicators we

shboard. In te
h information 
th Research o

er can enter the m
1) indicators, (2) 
ecutive policies an
ploaded.   

. Damari, et al

5

ge of services
tem functions
nd macro indi
form Plan. The
0 main indica
he metadata o
, its definition
on for descrip
or’s trend, pro
mparison), and
g the indicator
ng the 3 men
or includes it
e, a section fo
he indicator’
tional compar

countries, in
alth indicator
National Insti
fewer indica

ortant and key
e Indicator in
n (25), it wa
ere covered in
erms of the in

dashboard o
offers more in

 

metadata page of 
surveys, routine 

nd plans, includ-

l. 

s, 
s, 
i-
e 

a-
of 
n, 
p-
o-
d 
rs 
n-
ts 
or 
s 

r-

n-
rs 
i-
a-
y 

n-
as 
n 

n-
of 
n-

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               5 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 
 Health Obser

 
 http://m
Med J Is
 

6 

formation abo
served when 
was the fact t
tors and placi
possible in th
indicators wit
tors extracted
tors. 

Regarding s
project until p
ther, by the ti
tion has been
lated to sever
associated wi
on mortality p
has been pub
tion assists us
ualized their 
in relation to 
of the conten
the dashboard
there. 

As for futur
is put forwar
document for
quires to be im
ent education
customized v
customized v
mented base 
development 
file. 

 
Limitations
Unfortunate

the observato
sectors and or
put much effo
command. Th
updating data
technical com
updating, and
provided for 
countries sho
public partici
cess should b
system needs 

 
Conclusion
The health 

ing the qualit
generator high
need of that i
of Islamic Re
ture, complet
collaboration 
the Ministry o
suggested tha
ed and applie
satisfaction d

rvatory Dashb

mjiri.iums.ac.ir 
slam Repub Ira

out an indica
compared w

that receiving
ing download
his dashboard
th EMRO ind

d for the dash

some of the in
presenting a re
ime the results
n costly, the fi
ral years ago. 
ith mortality, 
profile in Iran

blished recentl
sers to search 
trend. If user
a particular h

nt, they can re
d web applica

re developme
rd, then a me
r acceptance o
mplemented. 
nal or profess
views of the 
iews of the co
on the user p
is adding do

s of the Study
ely, access to
ory system is 
rganizations t

fort into this m
he principles o
a should be c

mmittee should
d financial and
them. In this 

ould also be u
ipation in this
e available an
further impro

n 
observatory d

ty of academic
h-quality info
information. T
epublic of Iran
ting and upda

and coordina
of Health and 
at the users’ c
ed. The credi

depends on the

board of Iran 

an. 2022 (15 Feb

ator. Another 
with the ment
g Excel outpu
dable text file
d. Comparison
dicators revea
hboard cover 

ndicators, the 
elevant report
s of surveys w
igures that are
An example 
where the las

n goes back to
ly. The dashb
for health car

rs will require
health care ind
efer to the for
ation and plac

ent, when a ne
echanism of o
or rejection of
Furthermore, 
sional backgr

content pres
ontent are req
ersonal detail
ownloadable 

y 
o indicators to

not easily p
that generate i
matter in spite
of intersector

considered. Fo
d consist all g
d incentive re
regard, the ex
sed. Another 

s process. Ove
nd understanda
ovement.     

dashboard can
c and governm

ormation and r
The Health Ob
n has been la
ating the dash
ation of all s
Medical Edu

comments be 
ibility of this
e implementat

 

b); 36:9. 

notable point
tioned dashbo

ut from the in
s by users are
n of the extra
als that the in
all EMRO in

time of start o
t is very long.

whose implem
e presented ar
is the inform

st report publi
o 2011 (16), w
board web app
re indices and

e placing com
dex or the wor
rum module in
ce their comm

ew health indi
online review
f that indicato
a user with di
ound may req
sented. There
quired to be im
ls.  Another fu
text file and 

o be displaye
ossible, and o
information do
e of the minis
al collaboratio
or this reason
groups involv
esources shoul
xperience of o
important poi

er time, publi
able, for whic

n assist in pro
mental service
relevant to tho
bservatory Sy
unched. In th

hboard require
ectors covere

ucation. It has 
constantly col
s system and 
tion of other 

 

nt ob-
oards 

ndica-
e not 
acted 

ndica-
ndica-

of the 
 Fur-

menta-
re re-

mation 
ished 

which 
plica-
d vis-

mment 
rking 
nside 

ments 

icator 
w and 
or re-
iffer-
quire 

efore, 
mple-
future 

data 

ed on 
other 
o not 
ster’s 
on in 

n, the 
ved in 
uld be 
other 
int is 
ic ac-
ch the 

omot-
es by 
ose in 
ystem 
he fu-
e the 

ed by 
been 
llect-
user 

com-

pone
men
cont
term
ed to
ual f

 
Ac
 T

Vos
lek, 
Rost

 
Et
Th

Tehr
15/1

 
Co

The 
 
 

Re
1. 

enga
Univ

2. 
Iran,
http:

3. 
Epid

4. 
Lusa
healt
syste
2014

5. 
Cam
publ
9. 

6. 
Shad
2013

7. 
Kho
Islam

8. 
Chal
of P
Stud

9. 
Obse
Cres

10
avali
Cens

11
Repu
Unde
of H
Avai

12
Hube
2014

13
Wor

14
Unit

15

ents of the ob
ntation of the 
trol of the pat

mination of po
o develop a m
form specifica

cknowledgm
The authors 

oogh Moghad
Sahand Riazi
tamigooran. 

thical Approva
his study was
ran University

1401428. 

onflict of Inter
authors decla

eferences 
Jope S, editor Th

agement the fir
versity of New So

Islamic Parliam
, Publication and
//rc.majlis.ir/fa/la
Hemmings J, W

demiol Communit
Kebede D, Zieli

amba-Dikassa PS
th observatories 
ems in sub-Sahar
4;107(7):295-. 

Pooransingh S,
meron C, et al. B

ic health observa

Rashidian A, D
dpour K, et al. H
3;42(Supple1):84

Damari B, Hei
sravi A, Alikhan

mic Republic of Ir
Etemad K, Heid

llenges of Access
Policymakers,Pro
dy. Iran J Epidemi

Mirzaei H, D
ervatories Studies
scent Med J. 2020
0. General census
ible at: https://
suses. 
. Non-Commun

ublic of IRAN 
ersecretary for H

Health of Iran;  [N
ilable from: http:/

2. Sang S, Wang Z
ei Province, C
4;11(2):2262-77.
3. Organization W
ld Health Organi

4. Ki-Moon B. T
ed Nations Pubns

5. Khosravi A, N

bservatory sy
health observ

th of the reco
olicymakers. M
monitoring hal
ally for policy

ment 
thank Drs 

dam, Siamak 
i Esfahani, Far

al 
s approved by
y of Medical 

rests 
are that they h

he theory and pra
rst step. Austra
outh Wales, Sydn

ment Research Ce
d Free Access To
aw/show/780303.

Wilkinson J. What 
ty Health. 2003;5
inski C, Mbondj
S. The African 
as platforms for 
ran Africa (vol 

 Misir A, Ram
Barriers and facil
atory.  Rev Panam

Damari B, Larijan
Health Observator
. 
idari A, Rashidi
i S. Designing a 
ran. Payesh. 2020

dari A, Panahi M
s to Data of Minis
ducers, and Con
iol. 2017; 13:174
Damari B. Est
s: Islamic Repub
0;22(3):e100363. 

of country, statis
/www.amar.org.ir

nicable Disease 
- Ministry of

Health - Center fo
Non-Communicab
//www.ncdinfoba
Z, Yu C. Evaluati
China. Int J 

WH. World health
zation, Geneva. 2

The Millennium D
s. 2013. 
ajafi F, Rahbar M

ystem, includi
vatory calend

orded data, an
Moreover, it i
ll to introduce

ymakers.   

Arash Rash
Alikhani, Far

arshid Allaedin

y the Ethics 
l Sciences wit

have no compe

ractice of commu
alian Social Po
ney; 2005. 
enter of the Isla
o Information. 2
. 
t is a public healt
57(5):324-6. 
ji PE, Piexoto M
Health Observat

r strengthening h
107, pg 6, 2014

mdath D, Ramsew
ilitators to establ
m Salud Publica .

ni B, Moghadda 
ories in Iran. Iran

ian A, Vosoogh
health observato

0;19(5):499-509 
MH, Lotfi M, Fal

stry of Health fro
nsumers of Dat

4-182. 
tablishing Calen
blic of Iran’s Exp

stic center of Iran
r/english/Populat

Risk Factor I
f Health & M
for Disease Mana
ble Disease Risk 
ase.ir/english/. 
ion of health care

Environ Res 

h statistics: indica
2009. 
Development Go

M, Atefi A, Motl

 

ing the imple
dar, qualitative
nd national de
s recommend

e data in a vis

hidian, Abba
rshad Pourma
ni, and Narge

Committee o
th ethics code

eting interests

unity participation
olicy Conferenc

amic Republic O
010. available at

th observatory? J

M, Kouvividila W
tory and nationa
health informatio
4). J R Soc Med

wak S, Jaglal S
lishing a nationa
 2015; 38(5):403

AV, Alikhani S
n J Public Health

h Moghaddam A
ory system for th

llah F, Sadeghi S
om the Perspectiv
ta: A Qualitativ

ndar for Healt
perience, Iran Re

n, the years  2016
tion-and-Housing

InfoBase Islami
edical Educatio

agement: Ministr
Factor InfoBase]

e system reform i
Public Health

ator compendium

oals Report 2013

lagh M, Kabir M

e-
e 

e-
d-
s-

as 
a-
s 

of 
e 

. 

n: 
ce 

Of 
t: 

J. 

W, 
al 
n 
d. 

S, 
al 
3-

S, 
h. 

A, 
he 

S. 
ve 
ve 

th 
d 

6. 
g-

ic 
n 

ry 
]. 

n 
h. 

m. 

3. 

M. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

                               6 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html


 

 

 

Health profile in
Ministry of Heal

16. Beheshtian
Hosseini L, et a
indicators in Iran

17. Khosravi A
M. Mortality pro
Tehran: Ministry

18. The Scotti
NHS Health 
http://www.scotp

19. Organiza
Internet] World 

20. Shenton 
qualitativeresear

21. Eri M, Jaf
Tahanian M, et a
Care Services in
Study. J Maz Un

22. Damari B,
Designing a too
national scale in

23. Damari B,
Course for Spir
Indian J Palliat C

24. Indiana S
Dashboard. U
http://indianaind

25. Organizati
health informati
situation and hea
who int/dsaf/EM
 

ndicators in the 
lth and Medical E
n M, Manesh AO
al. Intersectoral 
n. Iran. J. Public H
A, Aghamohama
ofile in Iran (29 p
y of Health and M
ish Public Health

Scotland; 201
pho.org.uk/. 

ation WH. Glob
Health Organizat

AK. Strategie
rch projects. Educ
fari N, Kabir M 
al. Concept and C
n Prehospital Eme
niv Med Sci. 2015
, Heidari A, Rahb
olkit for the asse
n Iran. Health Pro
, Hajebi A, Bolha
ritual Counselors
Care. 2018;24(2)
State Department
U.S.A 2017 
dicators.org/StateD
ion WH. Eastern
ion systems and 
alth system perfo

MROPUB_2015_E

Islamic Republic
Education, Deput
O, Bonakdar S, A
collaboration to 
Health. 2013;42(

adi S, Kazemi E, 
provinces) over t

Medical Education
h Observatory (Sc
17 [cited 201

bal Health Obs
tion. 2017. 
es for ensurin
c. Inf. 2004;22:63
J, Mahmoodisha

Challenges of Del
ergency Medical 
5;25:42-57. 
bari Bonab M, V
essment of Healt
mot Perspect. 202
ari J, Heidari A. 
s in Health Care
:145–149. 
t of Haelth. Indi
[updated 2017
Dashboard.aspx. 

n Mediterranean R
core indicators 

ormance–2015. Fr
EN_1904 pdf. 20

c of Iran. Tehran
y for Health. 200
Afzali HM, Larij
develop health 
Supple1):31. 
Pour Malek F, Sh
he years 2006 to 
n. 2013. 
cotPHO): Scotlan
7. Available 

servatory Data 

g trustworthine
3-75 
an G, Moghassem
livering Preventiv
Service: A Qual

Vosoogh Moghad
th in All Policie
20;10(3):244-249
Developing a Tr

e: Evidence from

ana Health Dash
7. Available 

Region: Framewo
for monitoring 

rom: applications
015. 

  http:/
Med J
 

n: Iran 
09. 
jani B, 
equity 

hariati 
 2010. 

nd and 
from: 

2017. 

ess in 

mi MJ, 
ve and 
litative 

dam A. 
es at a 
9. 
raining 
m Iran. 

hboard 
from: 

ork for 
health 

s emro 

//mjiri.iums.ac.i
J Islam Repub I

ir 
Iran. 2022 (15 F

B.

Feb); 36.9. 

. Damari, et al

7

l. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

26
-0

5-
26

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               7 / 7

http://dx.doi.org/10.47176/mjiri.36.9
https://mjiri.iums.ac.ir/article-1-7187-en.html
http://www.tcpdf.org

