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Abstract (657 words)

Background and rationale: Seasonal respiratory infections impose a substantial morbidity and mortality
burden on the Cypriot population each winter. Existing sentinel surveillance in Cyprus is sparse, creating a
gap that participatory surveillance — endorsed by the WHO and proven effective across Europe through the
Influenzanet consortium — is well placed to fill. Participatory surveillance engages the general public directly,
avoiding healthcare-seeking bias, and has been shown to track influenza incidence curves closely while
detecting the onset of the influenza season earlier than traditional methods. For this reason we designed
PNOE (Participatory Network for cOmmunity Epidemiological Surveillance), a prospective, open-
cohort, community-based participatory surveillance study for respiratory infections in Cyprus, primarily
targeting influenza, COVID-19, RSV, and other respiratory infections, while remaining adaptable to other
health threats (including pandemic threats).

Aim: To offer in-depth and near-real-time monitoring of respiratory infections in Cyprus. Secondary
objectives include assessing the burden of and risk factors for respiratory infections, monitoring the
effectiveness of vaccination, investigating long-term post-infection sequelae, and providing a surveillance
platform that can be rapidly adapted to other health threats (including pandemic threats).

Platform: PNOE will be implemented using SCEPI (Smartphone-based Collection of Epidemiological
Information), a newly developed mobile/web platform for large-scale prospective data collection using self-
reported questionnaires. SCEPI is designed with privacy and participant autonomy at its core: participant
emails are never shared with researchers, all data are pseudonymised, and participants can withdraw consent
and delete all their data instantly at any time via the app, in full compliance with the EU GDPR. SCEPI also
supports push notifications and direct researcher-participant communication (with full participant
anonymity).

Study design and population: The study is open-ended in duration (initial ethics approval sought for 5
years) and targets all adult (>18 years) residents of Cyprus with access to a mobile device. There is no formal
sample size calculation; the largest possible sample will be enrolled, with an initial aim to enrol at least 2,000
participants with an average weekly reporting rate of 50%. Recruitment will use national media, social
media, word of mouth, and outreach to healthcare facilities, universities, and employers. We will aim for
maximum diversity, but representativeness is not a requirement for most surveillance objectives.

Data collection is structured around six standardised questionnaires adapted from Influenzanet (for
maximum comparability): a one-off participant intake questionnaire (Q1); annual baseline health (Q2) and
vaccination (Q3) questionnaires updated each autumn; a weekly symptoms checklist (Q4) — the primary
data collection tool, requiring only seconds for asymptomatic participants and a few minutes for those
reporting illness; a daily symptom diary (Q5) for ill participants; and a monthly long-term impact
questionnaire (Q6) for participants with post-acute symptoms persisting beyond four weeks. All
questionnaires are available in both Greek and English.

Primary outcomes include the weekly incidence rate of Influenza-Like Illness (ILI) and Acute Respiratory
Infection (ARI) per 100 active participants, and test positivity rates for influenza, COVID-19, and RSV.
Results will be regularly presented on a publicly accessible online dashboard and disseminated via social
media, in-app messages, and annual reports.

Secondary analyses will cover influenza vaccine effectiveness, healthcare-seeking behaviour, risk factors
for disease (demographic, occupational, and behavioural), time-to-recovery analyses, and the burden and
characteristics of post-acute sequelae.

Ethical considerations: The study poses minimal risk to participants — no clinical procedures, biological
samples, or medical advice are involved. Informed consent is obtained electronically via SCEPI prior to
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enrolment. Data are pseudonymised, processed under the EU GDPR (on the basis of public interest research)
exclusively for Public Health surveillance and scientific research, and never shared with any commercial
third party. Participants have full transparency into all the data they have shared, and can readily withdraw
and delete their data via the SCEPI app if desired at any time. The study has been submitted for approval to
the Cyprus National Bioethics Committee and will undergo review again after five years or upon major
protocol changes.

Funding: The study has not received external funding; the SCEPI platform has been internally funded by the
European University Cyprus.
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1. Introduction

Seasonal influenza, COVID-19, Respiratory Syncytial Virus (RSV) and other acute respiratory infections
impose a substantial morbidity and mortality burden every winter across the population. Besides lower
quality of life and lost productivity, these infections result in many medical consultations, hospitalizations
and deaths, particularly among the most vulnerable: elderly, infants, pregnant women and people with
chronic diseases.

As a result, both the World Health Organization (WHO) and the European Centre for Disease Control and
Prevention (ECDC) recommend that all countries implement Public Health Surveillance for these infections,
at a minimum for influenza and COVID-19. The objectives of such surveillance include the monitoring of
epidemiological patterns and clinical characteristics by time, place and person, supporting early warning and
guiding Public Health action, and providing a platform for enhanced surveillance (also in the context of
pandemic preparedness) and special investigations (such as monitoring vaccine effectiveness) [1].

The most fundamental tool for the surveillance of respiratory infections is sentinel surveillance, which relies
on symptomatic people seeking healthcare from a provider; some of the latter act as “sentinels”, collecting
and reporting information that enables the analysis of disease trends and the detection of unusual outbreaks,
without requiring comprehensive and resource-intensive reporting of all cases. Although sentinel
surveillance is cost-effective and considered the “gold standard” for respiratory infections surveillance, it
relies on the voluntary, committed and consistent participation of healthcare providers and the effective
organization and running of the network. Stability and representativeness are essential, and there are limits
such as data quality and volunteer bias.

In recent years participatory surveillance has emerged as a new and more flexible supplement to traditional
sentinel surveillance, endorsed by WHO, in the context of new technologies and big data [2]. Engaging
directly and empowering the population to monitor their own health builds trust and can improve the
representativeness and timeliness of surveillance data. The participatory approach can be more flexible and
adaptable, collecting much richer data and on a larger scale, while avoiding the healthseeking bias of sentinel
surveillance. Pioneered by the Netherlands and Belgium in 2003 and extended into the multi-country
Influenzanet consortium in 2009, it has been shown that participatory surveillance closely tracks the
incidence curves produced by traditional sentinel surveillance and can detect the start of the influenza season
earlier [3]. Additionally such systems can be rapidly adapted to monitor novel pathogens, as shown during
the COVID-19 pandemic, and can study risk factors, vaccine effectiveness and burden of disease in much
greater depth.

Cyprus could use a participatory surveillance network for respiratory infections, as the existing sentinel
surveillance network is sparse. At the same time, advances in web and mobile technologies provide new
opportunities to implement a participatory system. In particular we will employ the SCEPI (Smartphone-
based Collection of Epidemiological Information) platform, a newly developed web- and mobile-based
platform that enables easy and scalable collection of participant-reported data for research, in order to build
the PNOE (Participatory Network for cOmmunity Epidemiological surveillance) network: a large-scale
participatory surveillance system for Cyprus primarily targeting respiratory infections, while remaining
adaptable to other health threats as well. This system will collect regular data on respiratory symptoms,
demographic and risk factors, healthcare utilisation and vaccine effectiveness using standardised
questionnaires administered to a large volunteer panel of adult community participants in Cyprus via the
SCEPI mobile application.
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2. Aims and Objectives

2.1 Aim

* To establish and operate a sustainable, community-based participatory surveillance system that
monitors the incidence of respiratory infections in Cyprus, accurately, in depth and in near real time,
throughout the year and especially during winter.

2.2 Objectives

* To monitor trends in respiratory infections in the community and detect periods of increased activity
in a timely fashion — improving upon traditional sentinel surveillance

* To characterise the demographic and clinical profile of participants experiencing respiratory
symptoms (ILI — Influenza-Like Illness or ARI — Acute Respiratory Infection), including symptoms,
severity and duration.

* To identify individual-level risk factors for ILI/ARI, including demographic, clinical, occupational
and behavioural factors.

* To estimate rapid test positivity rates for different viruses (influenza, COVID-19, RSV) overall and
by population subgroups.

*  To estimate the healthcare-seeking fraction for ILI/ARI in the community.

* To estimate influenza vaccine effectiveness (VE) in the community using a test-negative design
applied to the self-reported data.

* To investigate the occurrence and characteristics of post-acute sequelae following respiratory illness
(e.g. prolonged symptoms lasting >4 weeks).

* To provide a platform that can be rapidly adapted to other health threats, including novel respiratory
pathogens (in the context of pandemic preparedness) but also environmental health threats (such as
atmospheric pollutants and extreme weather)

3. Methods

3.1 Description of the SCEPI mobile platform

SCEPI (Smartphone-based Collection of Epidemiological Information) is a computer platform consisting of
a mobile application (Android/iOS) for research participants and a web management interface for
researchers. Via the web interface, researchers create studies which in turn consist of study questionnaires
(similar to Google Forms). Questionnaires can be one-off or recurring (with daily, weekly or monthly
frequency).

To enrol participants, researchers disseminate a study-specific QR code or URL link; eligible participants
scan this QR code or follow the link with their mobile devices (smartphones or tablets), which automatically
guides them to download (if not already installed) and open the SCEPI mobile app. First-time users initially
create a profile in the app, by providing only their email address. Email is only used for unique user login
(via one-time passwords) and is never shown to researchers, who only see a pseudonymous study-specific
“participant ID”. They then proceed to the study-specific page, which provides them with full information
about the study (in simple text and in PDF document formats) and asks them for informed consent. If the
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user does not consent, they are not enrolled in the study and the application exits (and can be uninstalled
without issue, since it performs no user data collection whatsoever, and leaves no residuals to the mobile
device). If the user does provide consent, they become enrolled and proceed to the study dashboard which
includes all study questionnaires. The flow is summarized in Figure 1 below:

[

Scan study-specific SCEPI mobile No
QR code > app already > Do?nn(lgﬁg SCEPI
(or follow URL) . installed? PP
If user changes
their mind \ Yes
Open SCEPI
mobile app
Y.
P T i T ves | Create and validate user
‘ Parthlpant_ not < F'Lsget:Te - > profile (by providing
enrolled,Aexn app — L email address)
No T
¥ o
T Show study-specific
Participant —~<(—— information and ask for =

consents? -
~ ) informed consent

Enrol participant to study;
Yes show study-specific dashboard
with questionnaires;

start collecting data

Figure 1: Enrolment flow of study participants in the SCEPI platform

From the study dashboard, enrolled participants can (a) access all study questionnaires, (b) view full
information of the study, (c) communicate directly with the researchers via text messages, and (d) review
(and potentially recall) their informed consent to participate in the study (Figure 2a).

Indeed study participants are in full control at all times: via the app they can instantly recall their
informed consent at the click of a button, with or without deleting all their submitted data as well (Figure
2b). They can view and retrospectively modify all their data that they have submitted via the study
questionnaires. Data are always fully pseudonymised; researchers never see the participants’ email address
(which is only used in the app for user identification and login) but only a participant ID which is study-
specific (thus it cannot be cross-referenced with other SCEPI studies). No user identifier except email is ever
collected, and all data are securely stored in an encrypted cloud server. Therefore the SCEPI platform
safeguards user privacy and maximizes participant control by design, empowering users through its
built-in features, in full compliance with the letter and spirit of the EU General Data Protection Regulation
(EU GDPR).
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Figure 2: (a) SCEPI study dashboard; (b) consent details panel

Because all that eligible participants have to do is scan a QR code, SCEPI is well-suited to prospective data
collection at a large scale. Researchers can use SCEPI to “push” additional follow-up questionnaires to
enrolled participants, and send them notifications and reminders about these. The platform seamlessly
supports multiple languages, provided researchers translate study materials and questionnaires into other
languages. Questionnaires can be filled even when offline, and synchronised with the SCEPI server when
connectivity is restored. And the web management interface supports distinct researcher roles, such as
questionnaire designer, data exporter and communicator, in order to maximize efficiency, collaboration and
security. Researchers can export study data as CSV files for statistical analysis.

SCEPI is under continuous development, with internal funding from the European University Cyprus. It is
currently under beta testing, and is expected to hit version 1.0 by June 2026.

3.2 Study design and participant recruitment

This is a prospective, open-cohort longitudinal study. There is no intervention, no in-person visits, no clinical
procedures of any kind and no formal comparator group. The study is purely observational and web/mobile-
based; participants self-report symptoms and background information via standardised electronic
questionnaires in the SCEPI mobile app. The study is considered minimal-risk observational research
involving no inconvenience to participants other than a few minutes of their time every week.

The study is open-ended in duration, encompassing multiple annual seasons. We seek ethics approval for an
initial period of 5 years; an additional application will be submitted to the Cyprus National Bioethics
Committee after that time OR earlier if major modifications are made in the study protocol.

The target population is all adult residents of Cyprus who have access to a mobile device and are willing to
report their health status on a weekly basis. The eligibility criteria are as follows:

* Age 18 years or over at the time of study enrolment.
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* Resident in Cyprus at the time of study enrolment.
e Access to the internet via a mobile device, and a valid email address.

e Able to understand and provide informed consent in Greek or English (additional languages may be
added in the future).

*  Willing to complete a weekly survey for the duration of the surveillance season.

There is no sample size calculation for this study; we will aim to recruit as many participants as possible, in
an open-ended fashion, in order to allow precise estimates also in population subgroups. Based on past
experience with Influenzanet data, the minimum number of participants to achieve reliable overall ILI/ARI
incidence estimation is around 1,000 people assuming minimal reporting of at least 3 weekly surveys per
season. Consequently, our initial aim will be to enrol at least 2,000 participants and achieve 50% weekly
reporting on average.

Representativeness is helpful but not a requirement for most study objectives (in particular the timely
detection of increased ILI/ARI activity in the population); for those that require it, adjustments will be made
by time/place/person characteristics as appropriate.

Enrollment will be open to all eligible members of the public. The following channels will be used:

* Announcements in national media outlets and social media accounts (Twitter/X, Facebook,
Instagram)

*  Word of mouth: participants will be encouraged to recruit family, friends and colleagues
*  Outreach to healthcare facilities, GP practices, pharmacies, universities and employers
*  Collaboration with patient and public groups

Participant retention and engagement is critical to the quality of the research outputs. The following
engagement strategies will be employed, consistent with those used in established participatory surveillance
networks such as Influenzanet [3]:

*  Weekly reminders via the SCEPI mobile app, only for participants who have not submitted their
weekly report

*  Web dashboard displaying aggregate ILI/ARI data and other study results to the public

*  Periodic messages via the SCEPI app, to announce study findings and updates (e.g. at the start of the
influenza season or at peak activity levels)

e Summary reports to participants and the public, including Public Health reports and peer-reviewed
publication

We will also pursue collaboration with the Cyprus Ministry of Health, in order to make our analyses and
results more useful, collect feedback, and connect our results to Public Health policymaking.

3.3 Data collection

Data collection is structured around six standardized core self-reported questionnaires (Q1-Q6; inspired by
and adapted from Influenzanet published questionnaires [3], to make collected data as comparable as
possible) though not all are to be filled in regularly. All questionnaires will be available in both Greek and
English from day one (planned for September 2026); more languages can be added, as supported by SCEPI.
See Appendix A for a full description.
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The participant intake questionnaire (Q1) collects sociodemographic information and is completed only
once, although it may be updated at any time if participant circumstances change (e.g. their residence or
workplace), as is possible for all questionnaires. The annual baseline health questionnaire (Q2) collects
baseline health information and is also filled in once per season; a fresh copy of it will be sent to all
participants every fall, so that they explicitly update their current health status. The annual vaccination
questionnaire (Q3) separately collects vaccination information and a fresh copy of it will be sent to all
participants every fall (like Q2); again this can be updated at any time, e.g. when the participant receives a
seasonal influenza vaccine. Regular reminders will also be issued to eligible participants via the app, so that
they update Q3 if they have received the seasonal influenza vaccine.

Table 1: Summary of PNOE data collection tools

Q1: Participant intake questionnaire * Filled-in only once, by all participants
» Updated whenever needed
* 13 questions in total

Q2: Annual baseline health questionnaire * Filled-in once per year, by all participants
* 8 questions in total
Q3: Annual vaccination questionnaire * Filled-in once per year, by all participants
» Updated during the season as needed (e.g. after seasonal influenza
vaccination)

* 10 questions in total

Q4: Weekly symptoms checklist * Filled-in every week, by all participants
* Very quick (only 4 questions) if participant has no symptoms; longer
(24 questions) for participants who report an illness.

Q5: Daily symptom diary * Filled-in every day only by participants who have symptoms
* 11 questions in total

Q6: Long-term impact questionnaire * Filled-in once per month, only by participants with protracted (>=4
weeks) post-illness symptoms
* 5 questions in total

The weekly symptoms checklist (Q4) is the main data collection tool, and the one that all participants will be
asked to fill in every week. For the majority of participants, who will not have had any respiratory
symptoms during the last 7 days, completion takes about a minute (with just 4 questions). Participants who
have been ill during the last 7 days will be requested to provide more details about their symptoms,
healthseeking behaviour, self-testing and medication use. Filling in this information should take no more
than a few minutes. Ill participants are also invited to fill in a daily symptom diary (Q5), which is shorter
than Q4 (11 vs 23 questions) but records symptoms, testing and healthseeking on a daily basis. This can be
also retrospectively filled in (completion date is recorded) so that participants do not need to fill it in during
their acute illness. Finally there is the monthly long-term impact questionnaire (Q6) which is intended only
for the few people who have protracted symptoms (of at least 4 weeks) after an episode of acute respiratory
illness, and records those symptoms (including an open-ended text box for participants to describe in detail).

3.4 Data analysis and dissemination

The primary outcomes of PNOE are the weekly incidence rate of ILI and ARI, defined as new ILI/ARI
cases per 100 active participants per week, as well as the test positivity for influenza, COVID-19 and RSV
as a percentage of active participants who underwent testing.

“Active participant” is defined as a participant who has submitted at least one weekly symptoms checklist
(Q4) in the preceding 2 weeks. ILI/ARI cases will be algorithmically derived using Q4/Q5 replies using
standard WHO/ECDC definitions (Box 1). Analyses will be undertaken overall (across the entire population)
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and stratified by geography (districts of Cyprus), age groups and possibly other risk groups, subject to
sample size constraints (more analyses will be taken as more participants enrol to PNOE).

Results will be presented in graphical format (ILI/ARI curves, test positivity bar plots, geographical
incidence maps) and disseminated via a public-facing online dashboard (built using R shiny [3] and hosted
at the European University Cyprus web domain) which will be updated at least every week, as well as in
written reports and on social media. The start of the influenza season will be prominently highlighted, as
determined using standard criteria (e.g. 10% test positivity) and other statistical algorithms (such as the
Moving Epidemic Method [4] and FluHMM [5]). All rates and proportions will include 95% Confidence
Intervals (95% Cls) calculated with the exact binomial method.

Box 1: WHO/ECDC definitions of ILI/ARI

Influenza-Like Illness (ILI): Sudden onset of fever >38°C AND at least one of: cough, sore throat,
or shortness of breath AND at least one of: muscle aches, headache, or malaise — leading to
interference with normal daily activities.

Acute Respiratory Infection (ARI): Acute onset of at least one respiratory symptom: cough, sore
throat, runny/blocked nose, or shortness of breath — with or without fever.

Planned secondary analyses will include:

*  Vaccine Effectiveness (VE) estimation: using both a screening method (comparing vaccine coverage
between ILI cases and active non-ILI participants) and a test-negative design (comparing test-
positive ILI cases and test-negative ILI controls). Logistic regression will be used to adjust for age,
sex, chronic illness and calendar time, and VE will be calculated as VE = (1 — Odds Ratio) * 100%.

* Analysis of healthcare-seeking behaviour: proportion of ILI/ARI cases seeking different kinds of
medical care, stratified by demographic and clinical variables. Logistic regression will be used to
identify independent predictors of healthcare contact.

* Risk factor analysis: logistic regression with ILI or test-positivity as outcome and predictor variables
from Q1, Q2 and Q3 (such as age, sex, occupation, social behaviour, household composition,
comorbidities, etc). Results reported as Odds Ratios.

* Time-to-recovery analyses (using Q4 data): using Kaplan-Meier curves and Cox proportional
hazards regression, stratified by age, disease severity, vaccination and other factors.

* Post-acute symptoms: proportion of illness episodes associated with symptoms persisting for >4
weeks, stratified by pathogen, demographic variables and other factors

More analyses may be added using the available data. Primary outcome results (ILI/ARI) will be formally
compared against current surveillance systems operated by the Cyprus Ministry of Health (with whom a
collaboration will be sought), also with respect to the timing of influenza season start, peak and end. The
demographic composition of PNOE participants will be examined and compared against census and other
national statistics, in order to calculate post-stratification weights and apply them to secondary analyses
where representativeness may be important. The patterns of any missing data will be examined in order to
improve the consistency of our analyses, also including the use of mixed-effects regression methods. All
analyses will be performed using the latest version of the R statistical environment [6].

Dissemination of all results, news and updates to participants and the public will be accomplished using the
online dashboard, via announcements on social media, and via in-app messages to participants via the
SCEPI mobile app. Indeed this is a core feature of SCEPI, facilitating not only prospective data collection
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on a large scale, but also sending regular feedback back to study participants. An annual season summary
report will also be prepared and disseminated. Scientific dissemination will take place via submissions to
peer-reviewed journals and relevant national and international conferences. Collaborations with the
Influenzanet consortium and with ECDC will be sought.

Aggregate anonymous surveillance data will be published on an appropriate open data repository. Individual-
level pseudonymised data may be made available to other parties for secondary analyses subject to a data
access request and specific ethics approval.

4. Risks/benefits, ethical considerations, data protection

4.1 Potential risks, benefits and burden

The PNOE study poses minimal risks to participants. In particular:

* No medical or other intervention of any kind is administered, and there are no physical procedures,
biological samples or clinical examinations involved. There is no deception involved, and
participation is entirely voluntary.

* The primary risk is a potential breach of confidentiality; however, data collection via the SCEPI
platform is entirely pseudonymised by design, and participant emails are never disclosed to
researchers. Only aggregate data are published, and individual records are never disclosed. Most of
all, via the SCEPI app participants have at all times full transparency and access to all submitted
data, which they also modify or delete; participants can also withdraw consent at the click of a
button, with immediate full data deletion ("Right to be forgotten").

* There is a small risk of participant distress if the study questions are perceived as a prompt to focus
on health outcomes, or are misconstrued as medical advice. But all questionnaires are neutrally or
positively framed, and participants are repeatedly advised that nothing in the study should be
interpreted as medical advice.

Although there are no direct clinical benefits to participants, PNOE provides several benefits to both
participants and society:

*  Near-real-time monitoring of respiratory virus activity in the community
* Earlier detection of the start, peak and end of influenza seasons
* Improved understanding of the true population burden of (and risk factors for) respiratory infections

¢ Generation of vaccine effectiveness estimates that can inform Public Health decisions and enhance
public trust in vaccines

* Establishment of a special surveillance infrastructure that can be rapidly repurposed in a health
emergency (including epidemics/pandemics) or extended to additional health threats (such as
ambient air pollution or climate hazards).

* Participants, besides the personal satisfaction of contributing directly to public health surveillance
and research, can utilize the generated outputs for their own health protection (through behavioral
adaptation). Society also benefits by improved Public Health decisionmaking, recommendations and
actions.

There is a very low time burden to participants, consistent with voluntary citizen science projects:
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* Installing the app and filling in the intake questionnaire (Q1) takes no more than 5-10 minutes, plus
another 5-10 for the annual baseline health and vaccination questionnaires (Q2-Q3).

* Every week participants spend no more than 1-2 minute if asymptomatic, and 10-15 minutes when
symptomatic assuming completion of both the weekly checklist (Q4) and the daily symptom diary

(Q5).
*  Over a full year (both winter and summer) the typical total burden is estimated at 60-90 minutes.

Besides time there is no other burden to participants.

4.2 Ethical considerations

Informed consent: Informed consent will be obtained electronically via the SCEPI mobile app prior to
enrolment in PNOE. SCEPI streamlines and safeguards this process as follows (also see section 3.1): after
installing the app and entering the PNOE URL (or scanning the PNOE QR code), eligible participants are
presented with the PNOE consent page. This includes a plain text summary, the full Participant Information
Sheet (PIS) as a PDF file, and a form listing each key element of consent as a separate checkbox (see
Appendix B for full details). After they read all the information and check all form elements, a red "I
consent” button at the bottom of the page becomes enabled. Clicking it directs the user to set up a SCEPI
account (assuming they do not already have one) and then enrols them in PNOE. A copy of the Participant
Information Sheet and informed consent form is available to enrolled participants at all times via the SCEPI
mobile app.

Withdrawal of consent: Participation is entirely voluntary. Participants may stop regularly submitting data
without giving a reason, and without any penalty. Participants are duly informed that they may withdraw
their consent to participate at any time without giving a reason, and that withdrawal will not affect their
access to healthcare or any other service. Withdrawal is readily accessible to participants at all times via the

SCEPI app, at the click of a button; it is undertaken immediately and without researcher intervention. At the
time of withdrawal, participants can further opt to delete all their already submitted data.

Confidentiality and anonymity: Although participant email is used to login to the SCEPI mobile app, it is
never shared with researchers. Instead participants are assigned a study-specific unique "participant ID", and
that is used in all study datasets that researchers can export from the SCEPI platform for analysis (data
pseudonymisation). Published outputs will only contain anonymous aggregated data, and never any
individual records.

Capacity and vulnerability: The informed consent form includes a self-affirmation that the participant
understands the information and consents freely. Given the minimal risk from this online study that includes
no interventions whatsoever, formal mental capacity assessment is not required. Pregnant women and
individuals with chronic medical conditions are not considered vulnerable for the purposes of the PNOE
study, and they are explicitly included as populations of interest to analyze risk factors for respiratory
illnesses. The study does not specifically target any vulnerable populations (such as children, migrants,
prisoners, etc) that would require additional ethical safeguards.

Equality and inclusion: The study is open to all adults aged 18 years and over, regardless of sex, gender
identity, ethnicity, disability, or socioeconomic status. The Participant Information Sheet and all
questionnaires will be available in Greek and English (more languages may be added later). The volunteer
nature of the study is likely to result in a panel that is not fully representative of the general population
(consistent with the experience of the Influenzanet consortium countries). This is not a significant limitation
for most planned analyses though, which are focused primarily on temporal trends. For the remaining
analyses, adjustments by time/place and person characteristics will be performed as appropriate.
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Incidental findings: PNOE does not generate any individual-level diagnostic information, and does not
provide any kind of medical advice, clinical diagnoses or treatment recommendations. This is expressly
emphasized to participants, who are also directed to contact their GP if they are concerned about their
symptoms.

4.3 Data protection

Under the EU General Data Protection Regulation (EU GDPR) and relevant Cypriot law (125(1)/2018), the
lawful basis for processing personal data in this study is:

* Article 6(1)(e): processing necessary for the performance of a task carried out in the public interest;
AND

* Article 9(2)(j): processing of special category data (health data) necessary for scientific research
purposes, subject to appropriate safeguards.

All data processing will be carried out in accordance with the principles set out in Article 5 of the GDPR,
including lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage
limitation; integrity and confidentiality.

Data Minimisation: Only the minimum data necessary to achieve the study objectives are collected. Email
addresses are used to validate participants in the SCEPI app as unique users, but are never visible to
researchers. Participants are not asked for name, address, identity number or any kind of identifier. IP
addresses are not collected. Participants are asked (but not required) to submit zip codes for the express
purpose of mapping respiratory disease activity with greater accuracy, consistent with the objectives of this
research. Self-reported health data are only collected to the extent required for the analyses planned in the
protocol.

Retention and destruction: All participant-submitted data are pseudonymised via a (study-specific) numeric
participant ID, which does not allow participant identification. The data are retained indefinitely as the study
is open-ended, being a Public Health surveillance system. However, at all times participants have full
transparency into all their submitted data via the SCEPI mobile app. Further, upon participant withdrawal or
account deletion, submitted data are deleted immediately from the server; this is again performed via the
SCEPI app, at the click of a button, and does not fall under the researchers' discretion. Finally, PNOE will
seek ethical approval again after 5 years (or earlier in case of major protocol change), and thus retention of
older data will be reviewed and reconsidered.

Data Sharing and Open Access: Anonymous aggregated summaries will be published on the study website
in near-real-time as part of study objectives and participant feedback. Individual-level pseudonymised data
may be shared with:

* National and international Public Health agencies (e.g. Cyprus Ministry of Health, ECDC) for lawful
Public Health surveillance purposes, under a data sharing agreement.

*  Other researchers making a reasonable data access request to us, subject to bioethics review of the
secondary use application.

Data will NEVER be shared with commercial third parties, insurers, employers or anyone who could use it to
make decisions about individual participants.
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Appendix A: Study questionnaires

Questionnaire Q1: Participant intake questionnaire (el: EpotnpatoAoyto e16080v
GUHHETELOVTX)

(This is a one-off questionnaire.)

en This questionnaire asks some information about you. You only need to fill this in once, although you may
update it if your circumstances change (e.g. your residence or your workplace). This helps us perform adjusted
and stratified analyses.

el Me auTO T0 EpWTNHATOAGYI0 {NTOVIE OPLOHEVEG TIAPOPOPIEG Y10t GGG XPELRLETAL VX TO CUUTANPAOCETE HOVO
HIX QOPQ, UTOPEITE OUMG VA TO EVNHEPOOETE av oAAGEEL KATL (TL.YX. T KOTOWKio oG i N epyaocia oag). Ot
TANPOQOPieG aLTEG pag PonBodv va KAVOLHE OTABHITELG KOl SI0OTPOHATOHEVEG AVRADTELG.

1.1 Question Answer

en What is your sex? Male / Female / Other / Prefer not to say

el To @VvAo cag AvSpag / Tuvaika / AAAo / Ae BEA® va Tt

1.2 | Question Answer

en What is your date of birth? [Date]

el H npepopnvia yévvnong oag [Hpepopnvia]

1.3 | Question Answer

en | Which province of Cyprus do you currently have your | Nicosia / Limassol / Larnaca / Paphos / Famagusta
home in?

el Ye mowx enapyia ¢ Kompov €xete N povipn katowio | Aevkwoia / Aepecog / Adpvoka /  Tldgog /
oG Appdxwotog

1.4 | Question Answer

en If you know it, please provide us with the zip code of | [Numeric]
your home address. This allows us to map more
accurately the geographic spread of respiratory illness.

el Av  tov yvopilete, mopokaA® Teite  pog  Tov | [ApBpog]
ToRUSpopKO KOS TG owiag oG Avtd pog
EMTPETEL VA XOPTOYPOQNOOLHE TN Ol0TIOPG& TV
QVOTIVEVOTIKGV 1OV HE PeYyaAdTepT akpifeia.

1.5 | Question Answer

en In which province of Cyprus is your main workplace | Nicosia / Limassol / Larnaca / Paphos / Famagusta
(or place of study), if applicable?

el Ye mowx emopyia g Kompov epydleote (| Aevkwoia / Aepecog / Adpvaka / Tlagog /
omoudalete), e@’0cov  elote  epyaldpevog 1| ApHOX®OTOG

OTOLSNOTNG;
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1.6 | Question Answer
en If you know it, please provide us with the zip code of | [Numeric]
your main workplace (or place of study), if applicable.
This allows us to map more accurately the geographic
spread of respiratory illness.
el Av tov yvopilete, mopokaA® Teite  pog  Tov | [ApBpoc]
TS POIKO KOSKA Tov YWpouL epyaciag oag (1 Tov
XOpov omovdAV 00G). AUTO HOG  EMTPEMEL VA
XOPTOYPOAQT|OOVHE TN SHOTOPA TWV AVOTIVELOTIKOV
1OV piE peyaAdTepn okpifeta.
1.7 | Question Answer
en How many people (including yourself) normally live in |1 (I live alone) /2/3/4/5/ 6 or more
your household?
el IToécot avBpwmnot (ovpneptiapfavoviag eoag) pévouv |1 (Zw povogm)/2/3/4/5/ 61 napandve
ovvrfwg oTo omiTL 0O
1.8 | Question Answer
en Of the people that normally live in your household, |[Numeric]
how many are children under 18 years of age?
el And toug avBpamovg mov pévouy oTo ottt oag, mooot | [Ap1Budg]
givot oS KATw tov 18 etov;
1.9 |Question Answer
en If you have children at home, how many of them go to | [Numeric]
school or kindergarten?
el Av éyete mouSia oto omiti, mdéoa €€ avt®V Tyaivouy | [Ap1Budg]
0TO GY0A€l0 1] TO Vmaywyeio;
1.10 | Question Answer
en What is your main occupation? Employed, full time /
Employed, part time /
Self-employed, full time /
Self-employed, part time /
Student (school, college or university) /
Retired /
Homemaker or carer /
Long-term sick or disabled /
Unemployed /
Other (please specify)
el IMowd eivon n KVOPLX EPYATIX OOG; Miobwtdg, mAr|poug anacyoAnong /

Miobwtdg, pepikng anaayoAnong /

Avtotedag epyalOEVOG, TTAT|POVG OTIOGYOAT|0T|G /
AvtoteAag epyalOEVOG, HEPTKIG OMATGYOANONG /
Mafntg 1 ottntng /

Yuvrta&lotyog /

Ow1oKG /

Mokpoypovia aoBevng 1 avamnpog /

Avepyog /

Ao (MTapOKOAGD SLEVKPIVIOTE)
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1.11 | Question Answer
en If you are employed, which of the following best|Healthcare, with direct patient contact /
describes your work setting? Healthcare, but without direct patient contact /
Education (e.g. teacher, childcare worker, student) /
Transport (e.g. driver, delivery worker) /
Retail, hospitality or customer-facing service /
Office-based work (mainly indoor, non-public-facing)
/
Outdoor work /
I work from home /
I am not currently working or studying /
Other (please specify)
el Av elote epyaldpevog, TOWO omO TA  TOPOKAT® | Yyeia, e dpeon ema@r| pe aobeveig /
TIEPLYPAPEL KOADTEPQ TO TIEPIPAAAOV epyaoiag oag; Yyeia, xwpig apeon enaen pe aobeveig /
Exmnaidevon (. Sdokaog, VIIaywyog,
omovdaoTng) /
Metagopég (1.x. 081yog, Savopéag) /
IMwAnoceig, eotiaon 1 GAAN epyaoia pe Gpeon enaQn
JLE TO KOWO /
Epyaoia ypageiov (Kuplwg o€ E0WTEPIKO XWPO, XWPIg
OLYVI] EMAQT] HE TO KOWO) /
E&wtepkég epyaaieg /
Epyaoia kat’ oikov /
Avt ) oty bev epydlopat, ovte omovdalw /
AAAo (TapoKaAG SleLKPIVIOTE)
1.12 | Question Answer
en Outside your household, approximately how many |Fewer than 5/5-19 /20-49 / 50 or more
people do you have close face-to-face contact with in a
typical week? (e.g. co-workers, customers, classmates)
el ExT066 and 1o onit gug, pe méooug nepinov avhpamnoug | Atydtepoug and 5/ 5-19 / 20-49 / 50 1) meplocdtepoug
EYETE OTEVI EMQQN TPOCWTO-HE-TPOCHONO OF MK
ovvnOwopévn eBdopdda; (my. ouvadeAgol, TeAATEG,
OULHPOLTNTEC)
1.13 | Question Answer
en How did you hear about PNOE, our participatory | Television or radio /
surveillance system? This helps us understand how we | Online news or website /
can expand our network. Social media /
From a friend, family member or colleague /
School or university /
Other (please specify)
el Meg pabate yix v PNOE, 10 GUPPETOXIKO ovoTnpa | ATO Ty TNAEOpAOT) I} TO paSLOQ®VO /

eménuoAoykng emtipnong Avtd pag Ponbd va
KOTaAGPBOUpE TG HMOPOVHE VO EMEKTEIVOLHE TO
oLOTNHO.

Anod e16n0e0ypa@IkEG 1] GAAEG 10TOOEAISEG /
Ano ta Méoa Kowvwvikng Aiktdwong /
Ano ka&mnoto @io, cuyyevi 1| ouvadeAgo /
Am6 10 oYoAgio I} TO MaVEMOTAHLO /

AMo (TapakaA® StevkpivioTe)
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Questionnaire Q2: Annual baseline health questionnaire (el: Etrjoio epotpatoAoyio
KATAGTUGT|G DYELAG)

(This is a one-off questionnaire, not a recurring one, but a fresh copy of it will be sent to all participants in
the fall of every year, i.e. before the start of the influenza season)

en This questionnaire asks about your baseline health status. We ask you to fill this in once every year, in the fall.
Still, you may update this at any time if needed.
el Me oUTO TO EPWTNUATOAOYIO OOC EPOTOVHE Y& TNV KOTAOTKON TNG LYyelag ooag Xag {nudpe va 1o
OLUTIANPAOCETE PIX POPA TO XPOVO, K&Be @B1vOTI®POo. MTOPEITE OU®C VA EVIHEPDTETE TIG ATIAVTIOELS GOG VA
T&oa OTIYpN av OEAeTE.
2.1 | Question Answer
en In general, how would you describe your overall |[Likert: Poor/ Fair / Good / Very good / Excellent]
health?
el Y€ YeVIKEG YPOHHEG, TG Ba meprypagarte v vyeia oag | [Likert: Kokn / Métpia / KaAr / TToAL koA / Apiotn]
OLVOAIKG;
2.2 | Question Answer
en Do you have any of the following long-term health | Asthma /
conditions for which you take regular medication or |Chronic Obstructive Pulmonary Disease (COPD) /
have been under medical supervision? (Tick all that|Chronic Heart Disease (including Coronary Artery
apply) Disease and Heart Failure) /
Diabetes (type 1 or type 2) /
Chronic Kidney Disease /
Chronic Liver Disease /
Neurological or neuromuscular condition (e.g.
multiple sclerosis, epilepsy, cerebral palsy, etc) /
Condition causing immunosuppression (e.g. long-term
high-dose corticosteroids, chemotherapy,
antiretroviral treatment) /
Morbid obesity (BMI >= 40) /
None of the above
el ‘Exete KAmowa Omd TI§ TOPAKAT® HAKPOXpOvies | AoBua /

nabnoeg, ywx T¢ onoieg AapBavere  TOKTIKNA
QOPHOKELVTIKN] aywyn T/kon [pilokeote LMO 10TPIKN
napakoAovOnon; (EmAégte doa 10xboLV)

Xpovia Anogpoaktikn ITvevpovonddeia (XAIT) /
Xpovia Kapbiokry Nocog  (ovpmeptAapfoavopévng
Yrepaviaioag Nooov ko Kapdioknig Avendpkelag) /
Awfnng (tonov 1 1} tonov 2) /

Xpovia Negpikr] Nocog /

Xpovia HnotondBewa /

NevpoAoylko 1] VEUPOULIKG voonpa (T.X. OKANpuvon
KOT& AGKAG, eEMANYia, eyKEQAAIKT] TapdAvoT), KAT) /
Xpovia avoooKaTaoToAn (TL.Y. pHaKpoxpovia Bepameia
e VYMAEG Sooeig KOPTIKOOTEPOEISAV,
XnHewoBepaneia, avupetpoikn Bepamneia yix HIV) /
Noooydvog mayvoapkia (Asikg Mdalog Zopatog >=
40) /

Kavéva ano ta mapamdve
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2.3 | Question Answer
en Do you smoke or use tobacco products? No, I have never smoked /
No, I am a former smoker (quitted more than a year
ago) /
No, I quit less than a year ago /
Yes, I smoke cigarettes only /
Yes, but I smoke other tobacco or nicotine products
(including e-cigarettes) /
Yes, I smoke both cigarettes and other products
el Kamvilete, 1] xproomnoteite GAAx Kamvikd mpoiovia; | Oy, &€ kdmvioo moté /
Oy, eilpon mponV Kamviotng (OTapatnoa €86 Kol
TAV® aTo éva Xpovo) /
Ox1, cAAX OTOPATNOO TPV ALYOTEPO ATO €Va XpOVO /
Na, kat kamvi{e povo toyapa /
Nai, aAAG komview POVO GAAO KOTIVIKG Tipoiovta
(ovpmeprhapBavopévou Tov NAEKTPOVIKOD Totydpou) /
Nor, kot kamvide 1600 Tolydpo 000 Kot AAAX KOTVIKG
nmpolovia  (OLPTEPIAXUBAVOEVOL  TAEKTPOVIKOD
TO1Y&POUL)
2.4 | Question Answer
en Do you have an allergy that causes you respiratory | Yes/No
symptoms?
el ‘Exete  kamowx  oAAepyla mov  oag  mpokaAet | NavOxt
OVOTIVELOTIKG CUUTITOHOTO;
2.5 | Question Answer
en If you do have an allergy that causes you respiratory |[Text]
symptoms, do you know what you are allergic to?
el Av  éyete xamowx oAAepyla mov ocog mpokoaAet | [Keipevo]
OVOTIVEVOTIKA OGUUTITOHATA, YVOPILETE O€ TU TIPAYHX
€xeTe aAAepyia;
2.6 | Question Answer
en Approximately how many days per week do you|None/1-2 days/3-4 days/5 or more days
engage in moderate or vigorous physical exercise (of at
least 30 minutes duration)?
el [epimov mooeg pépeg v efdopdda agiepavete oe |Kapia / 1-2 pépeg / 3-4 pépeg / 5 pépeg n
HETPIX N éviovi]  QUOIKN  GoKnon  (814pKEaG | TEPLOOOTEPES
ToLAGYIaTOV 30 AEMTAOV TN POPQ);
2.7 | Question Answer
en (For women only) Are you currently pregnant? Yes / No / Not applicable
el (T yuvaikeg povo) Eiote éykvog et tov mapovtog; No / Oyt / Mn gpappoatéo
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2.8 | Question Answer

en (For women only) If you are currently pregnant, what is | [Date]
your estimated due date? (as best you recall)

el (T yuvaikeg povo) Av elote éykvog auth T oTiyun, | [Hpepopnvia]
nowd eivon N IIbBavy Hpepopnvia Toketov ocag? (600
KoAOTeEpa BupdoTe)
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Questionnaire Q3: Annual vaccination questionnaire (el: Etrjoio epotnpatoAoyto
eppoAracpon)

(This is a one-off questionnaire, not a recurring one, but a fresh copy of it will be sent to all participants in
the fall of every year, i.e. before the start of the influenza season)

en This questionnaire asks you specifically about vaccinations. We ask you to fill this in once every year, and we
encourage you to update it at any time (e.g. if you receive a seasonal influenza vaccination).
el Me oUTO TO €POINUATOAOYI0 OOG POTAHE OLYKEKPIPEVH Yl TOUG €pBOMOOHOVG. Xog (NTAPE va TO
OULUTANPAOOCETE HIX POPG& TO XPOVO, KOL 0OG EVOXPPUVOLE VO EVIHEPOOETE TI OTAVINOELS OOG VA THOXK
oTypn (.. av A&fete 1o eufoA0 TG ENOXIKTG YpInng).
3.1 Question Answer
en Have you received a seasonal influenza vaccine this | Yes/No/ Not yet, but I plan to / I am not sure
season?
el "Exete AdPet 1o epfBoA10 TG EMOXIKT|G Ypinng @ETog; Not / Oyt / Oyt axopn, aAA& okonevm va 1o AdPw /
Aev eipon otyouvpog/n
3.2 | Question Answer
en If you received a seasonal influenza vaccine this |[Date]
season, please let us know when (as best you recall).
el Av AdBoate to epfoAlo TG emoykng ypimng @étoc, | [Huepopnvia]
TIAPAKAAGD TIEITE pOG TOTE TO AdPBate (000 KOALTEPQ
Bupdote)
3.3 | Question Answer
en If you received a seasonal influenza vaccine this|I am in a recommended risk group (e.g. age, chronic
season, what were your main reasons for getting |illness)/
vaccinated? (Tick all that apply) I am a healthcare worker /
I wanted to protect people I live with or care for /
My employer or school recommended it /
Personal preference — I get vaccinated every year /
Other reason (please specify)
el Av AéBate to epffoA0 NG EMOYIKNG ypinng pétog, mowot | Eipon o€ opdda ywa v onola ovotivetal o
NTav oL KOplol AGYyOolL TOL OoG 0dnynoav av | CUYKeKpipEvog epfolacpog (. Adyo nAwiog 1
epfoiaoteite; (EmAESTe doa 10X0OLY) XpOviag vooou) /
Eipon emayyeApatiag vyeiog /
O\ va TPOOTATEY® TOLG avBpPOMOVLG [E TOLG
omnoioug {® 1) Toug omoiovg PpovTilw /
To oxoAeio 1 0 epyodOTNG [1OL POV TO GLVETTNOQV /
IIpoowmikr| mpotipnon — epfoAialopon kébe xpovo /
AAAot Aoyot (TapaKaA® SIELKPIVIOTE)
3.4 | Question Answer
en If you have NOT yet received a seasonal influenza|I don't think I need it /

vaccine this season, what were your main reasons for
NOT getting vaccinated? (Tick all that apply)

I am concerned about side effects /

I don't think this particular vaccine is effective /

I don't think vaccines in general are effective /

It was not available to me, or I could not access it /
I just have not gotten around to it yet /

Other reason (please specify)




PNOE - Participatory Network for cOmmunity Epidemiological surveillance.

Page 23

el Av AEN éyete A&fel 1o epfoio g enoxikng ypinng | Ae vopilw 6t 10 Ypetddopon /
@étog, mowol nNrav ot koOpot Adyot mov  AEN | AVoUX® Yo TopeVEPYELEG /
eppoixotnkate; (EmAEETe 6o 10xHOLY) Ae vopi{w OTL TO OUYKEKPIHEVO epPoAo  eivan
OTOTEAECHATIKO /
Ae  vopiow om  Tax  epfoAld  yevikwg - eival
OMOTEAEGHOTIKG /
Aev Ntav SwaBéopo yix gpéva, 1 dev Pmopeca va To
Bpw /
Ae Bprika to ¥xpdvo 1 TV eukaipia v epfoMaoT®d
oKopn /
AANog AGYOGg (TOAPOKOA® S1EVKPIVIOTE)
3.5 | Question Answer
en Have you received a COVID-19 vaccine in the past 12 | Yes / No /I am not sure
months?
el ‘Exete Aafer eppoio évavit g COVID-19 Ttoug|Nou/ Oxt/ Aev eipot oiyovpog/n
teAevtaiovg 12 pnveg;
3.6 | Question Answer
en If you received a COVID-19 vaccine in the past 12 |[Date]
months, please let us know when (as best you recall)
el Av A&Bate epfoio évavtt g COVID-19 Ttoug | [Hpepopnvia]
TeAevTaiong 12 PAVEC, TOPOKOAGD TIEITE pog TOTE TO
A&Bate (6oo kaALvTepa BupdioTe)
3.7 | Question Answer
en If you have received a COVID-19 vaccine in the past|I am in a recommended risk group (e.g. age, chronic
12 months, what were your main reasons for getting |illness) /
vaccinated? (Tick all that apply) I am a healthcare worker /
I wanted to protect people I live with or care for /
My employer or school recommended it /
Personal preference — I get vaccinated regularly /
Other reason (please specify)
el Av A&Bate epfoio  évavtt g COVID-19 7toug|Eipot o opdda yix Ty omoix OLOTAVETOL O

teAevTaiovg 12 pnveg, molol NTav ot KHPLOL AGYol TIoV
oag odnynoav av epBoAcoteite; (EmAégte oo
10X00LV)

OLYKEKPLUEVOG epfoMaopog (. Adyw nAKiag 1
Xpoviag vooov) /

Eipon emayyeApatiag vyeiog /

Oé\® va TPOOTOTEW® TOLG QVOPATOLG HE TOLG
omnoiovg {® 1| Tovg omoiovg PPovTilw /

To oxoAeio 1 0 pyodoOTN ¢ oL OV TO cuvEaTnOQVY /
IIpoowmkr| npotipnon — epfoAia{opon TaKTIKE /
Aot Aoyot (TapakaAG S1EVKPIVIOTE)
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3.8 | Question Answer
en If you did NOT receive a COVID-19 vaccine in the |I don't think I need it /
past 12 months, what were your main reasons for NOT | I am concerned about side effects /
getting vaccinated? (Tick all that apply) I don't think this particular vaccine is effective /
I don't think vaccines in general are effective /
It was not available to me, or I could not access it /
I just have not gotten around to it yet /
Other reason
el Av AEN éyxete AdBet gpfoio évavtt g COVID-19 | Ae vopilw ot to xpetdlopon /
TOLG TeEAeLTAiOVG 12 Prveg, Towol Tav 01 KOPLoL AGYOL | AVIOLX® V1O TIAPEVEPYELES /
mov AEN eppoAxotnkate; (EmA£gte doa 10xboLY) Ae vopilw Om TO OULYKEKPIPEVO epfoAo  eivan
OMOTEAEGUOATIKO /
Ae  vopllo® oOm T epPola  yeviKOG  eival
OMOTEAEOHOTIKG /
Aev Mtav SabBéopo ya gpéva, 1 dev Pmopeca va o
Bpw /
Ae Bprika T0 XpOvo 1| TNV evkopix va ePPoAlaoTR
oaKopn /
AAAog Aoyog (TapaKaA® S1ELKPVIOTE)
3.9 | Question Answer
en Have you ever received a pneumococcal vaccine? Yes / No /I am not sure / I am not eligible
el "Exete AdPet moté epBOA10 évavtt Tov TveLpOVIOKOKKOV; | Nat / Oxt / Aev eipon atyovpog/n / Aev eipon o€ opdda
YO TNV 010l OLVIOTATOL 0 E|POANACHOG QVTOG
3.10 | Question Answer
en Have you ever received an RSV vaccine? Yes / No /I am not sure / I am not eligible
el "Exete AaPel moté epfoAo évavt tov 100 RSV; Nat / Oy / Aev eipon aiyovpog/n / Aev eipon og opdda

yla NV onoict 6uvViaTaTol 0 EBOAIRGHAG AVTOG
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Questionnaire Q4: Weekly symptoms checklist (el: EBSopadiaiog £éAeyy0G GOPTTORATOV)

(This is a recurring questionnaire; a copy of it is automatically created at the start of every week, throughout
the year. Participants are asked to fill it in every week — that takes only a minute if participants are healthy,
and a few more minutes if they have symptoms to report.)

en

This questionnaire asks you about any symptoms you may have had during the past week. We ask you to fill
this every week, even if you have had no symptoms, so that we know you are alright. If you have had any
symptoms, please report them here, and we also encourage you to fill in the “daily symptom diary” for a more
granular description.

el

Me 1O €pOTNHOTOAOYIO QULTO GGG EPWTOVHE VIO TUXOV GUUMTMHOTH TIOL EVOEXOUEVAOG EIXNTE TNV TEAELTAIN
eBbopdda. Tag {ntape va 1o sopnAnpocete kabe eBdopada, axdpn ki av Sev eiyate CLUTTONATA, AOTE VX
yvepilovpe 6Tl €loTe KOAK. Av €XETE OMOLAST|TIOTE CUPTMTAOUNTA, TIHPAKOAD OVOQPEPETE TA €8, KL EMIONG 0OG
evBappLVOLLLE VX CUUTIANPAOOETE TO “KaBnUEeEPIVO NUEPOAGYIO CUUMTWUATWV” Y HI1X TIO XVOAVTIKT| TIEPLYPAQT].

4.1

Question

Answer

en

Have you experienced any symptoms suggestive of an
illness during the past 7 days?

Yes / No

el

Eilyate kaBOAOL CUUTTOHATA TIOL LTTOSTIAGVOLV VOGO
TIG TEAELTALEG 7 NHEPEC;

Noi / Oxt

4.2

Question

Answer

en

If you have been experiencing symptoms in the past 7
days, do you have any of the following respiratory or
general symptoms? (Tick all that apply)

Runny or blocked nose
Sneezing

Sore throat

Cough (dry or productive)
Shortness of breath or wheeze
Chest pain or tightness

Ear pain

Loss of smell (anosmia)

Loss of taste (ageusia)

el

Av eiyote CUPTTONPOTA TIG TEAELTALEG 7 TpHEPEC, Elyate
HNATIQG KATIO10 oMo Ta GKOAOLOX AVATIVEVOTIKK 1] YEVIKK
ovpmtopata; (EmAEgte 60a 1oxdouy)

Pwikr| Katappor] 1] pviki] cLPEOPNON
D1épViopa

IMovoAopo

Brixa (&npo 1 mapaywyko)

Avoyépela 0TV avamvor) 1 CUPLYHO (CPUPYHX)
IT6vo 1 ogi&ipo oto o1Bog

IT6vo oto avti

AnodAela 6o@pnong (avoopia)

AndAelx yevong (ayevoia)




PNOE - Participatory Network for cOmmunity Epidemiological surveillance.

Page 26

4.3 | Question Answer
en If you have been experiencing symptoms in the past 7 | Fever (feeling feverish / chills)
days, do you have any of the following systemic | Headache
symptoms? (Tick all that apply) Muscle aches or joint pain
Malaise, fatigue or unusual tiredness
Loss of appetite
Nausea or vomiting
Diarrhoea or abdominal pain
Skin rash
Confusion or altered mental state
el Av eiyate cUPNTOUATA TIG TEAELTHIEG 7 MpEPEG, eiyate | TTupeTdg 1| piyog
UAMOG  KAmowlo  omd Tt okOAoLBa  oLOTNHIKG | [TovokEPaAog
ovpmtopata; (EmAEgte 60a 1oxdouv) IT6vog aToug PVEG 1) TIG apBp®OELg
Koénwon 1 kakovyia
AnoAeia 0peéng
Nowrtia 1) €petot
Adippota 1) TOVOG 0TV KOLALK
E&avBnpa oto 6éppa
Yoyyvon i aAAayn emmédov cuveidnong
4.4 | Question Answer
en During the last 7 days did you attend any of the [A large indoor gathering (e.g. party, sporting event,
following? (Tick all that apply) conference, concert, etc) /
A healthcare setting (hospital, clinic) as either a visitor
or a patient /
International travel outside Cyprus /
None of the above
el Tig teAevtaieg 7 NUEPEG PATIOG EMOKEPTIKATE KATL OO | M1 PEYGAT] OLYKEVIPWOT O€ €0WTEPIKO XOPO (TL.Y.
o akoAovda; népTu, aBANTIKT eKSNA®OT), OLVESPLO, GLVALAIX, KAT)
/
"Evav X®po LYELOVOHIKNIG @povTiSag (T.X. VOOOKOpEio,
KAWVIKN) €lte oav emMOKENTNG eite oav aabevng /
Tagideya ektog Kompov /
Tinota and ta THPATAVEK
Label
en If you do not have any symptoms, you do NOT need to continue further with this questionnaire, thank you very
much!
If you did report symptoms above, please continue filling in this questionnaire below:
el Edv Sev €xete kavéva ocupntopa AEN xpeld{etol va OUVeEXIOETE HE OUTO TO EPWTNHATOAOYIO, KOl GOG
ELXUPLOTOV}E TIAPA TTOAD!
Av avaQEPATE CUUTTOPATA TIHPATIAVE, THKPAKAAOVHE GUVEXIOTE HIE TO LTTOAOLTIO EPAOTIHATOAGYLO:
4.5 | Question Answer
en Are these symptoms a continuation of an illness you | Yes, I am still ill with the same episode /
had during the previous week (before the past 7 days)? |No, this is a new episode of illness /
I am unsure
el Avutd o ovpmtopota givonl ouvexela voogou mou eixarte | N, ko eipot akopa dppwotog /

mv mponyovpevn eBfSopada (mMpv TG TEAevTaieg 7
NHEPEG);

Oy, auto eivon Eexwplotd enelco81o vosov /
Aev gilpon oiyovpog/n
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4.6 |Question Answer
en Can you please tell us when your symptoms started (as | [Date]
best you recall)?
el Mropeite va pog meite mote apyioav ta cvpntepata | [Hpepopnvial
oag (600 kaAOTEpa BupdoTe);
4.7 | Question Answer
en Did your symptoms appear suddenly (over a few hours) | Sudden onset (within a few hours) /
or gradually (over several days)? Gradual onset (1-2 days) /
Very gradual onset (over several days)
el Ta ovpmteopata cag epeaviokay  Eaevika (ot | Ea@vikn evapén (EVTOg HEPIKOV 0PQV) /
SlOpKeElx PEPIKOV wpV) T otadlakd (ot Sdpkela | Zradakn évapén (1-2 nuépeg) /
NHEPAOV); IToA0 otadwoky évapén (ot SGpKeEld  OPKETOV
nHepV)
4.8 | Question Answer
en Are you still experiencing symptoms right now (as you | Yes, I am still ill / No, I have recovered
are filling in this questionnaire)?
el ‘Exete akoun ovpmtopata ovth T oty (kabog | Nou, ipot akopa appwotog / Oy, €xe avappOoel
OULHTANPAOVETE TO EPAOTIHATOAOYLO0);
4.9 |Question Answer
en If your symptoms have ended, can you please tell us |[Date]
when your symptoms ended?
el Av T ovpmTeOpaTa 0ag €xouv QUYel, pmopeite va pog | [Hpepopnvial
TIE(TE TIOTE €QUYQY;
4.10 |Question Answer
en If you had a fever during this illness, what was the |Below 37.0°C / 37.0-37.9°C / 38.0-38.9°C / 39.0-
highest temperature you recorded? 39.9°C / 40.0°C or more
el Av giyate mupeto katd T Sidpkela TG acbévelng oag, | Katw amo 37.0°C / 37.0-37.9°C / 38.0-38.9°C / 39.0-
mowd  Nrav 1 vynAotepn  Beppokpacia  mov [ 39.9°C / 40.0°C i} mapamdve
TIPATIPTOATE;
4.11 |Question Answer
en Has your illness led to any of the following? (Tick all |I took time off work (or study) due to illness /
that apply) I changed or reduced my usual daily activities /
I took over-the-counter medications /
None of the above
el Yog odrynoe 1 aobévela oo o€ KATL amo To ToHPoKATe; |IINpa avappwtikny &éelx amd v epyacia (] T¢

(EmAé&te 60a 10}0OLY)

0ToLSEG) pov /

AMo&a 1 meprdploa TG ouvnBelg Kabnpepvég pov
Spaotnplotnreg /

Inpa S1d@opa [N CLVTAYOYPAPOVHEV QAPHOKA /
Tinota and T mapandve
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4.12

Question

Answer

en

How would you rate the overall severity of your
illness?

Mild - barely affected my daily activities /

Moderate - noticeably reduced my daily activities /
Severe - unable to carry out most or my usual
activities /

Very severe - bedridden or near-bedridden

el Mg Ba a&oloyovoate yevikd Tt Papvmta ¢ | Hma — eAdylota ennpéace TG KaBNpePIVEG aoyoAieg
acbévelng oag; pov /
Métplx — empéace ONUOVTIKA TG KoOnpepvég
OOYOAiEG pov /
YoPBoapny — Oev nuovv oe Béon va KAVGD TIG
TIEPLOCOTEPEG ATIO TIG KAONUEPIVES OXOALEG OV /
IMoAY cofapny — 8e pmopovoa va onNkwbd amd 1o
KpeParn
4.13 | Question Answer
en In the last 7 days before your symptoms started, did|A large indoor gathering (e.g. party, sporting event,
you attend any of the following? (Tick all that apply) conference, concert, etc) /
A healthcare setting (hospital, clinic) as either a visitor
or a patient /
International travel outside Cyprus /
None of the above
el Tig tehevtaieg 7 TNpéPEG TPOTOV apXioovv TO | Mix HEYOAN OLYKEVIP®WON O€ £0WTEPIKO XWPO (TL.Y.
OLUMTOHOTA  O0C, EMOKEPTNKATE KOATL om0 1o | IAPTL, ABANTIKY €EKONAWOT], GLVESPLO, GLUVALALN, KAT)
aKOAoLO; /
"Evav X®pOo LYELOVOHIKNG QPOVTISAG (T.X. VOGOKOELD,
KAWVIKN) elte oav emokentng eite oav agbevrg /
Ta&ideya extdg Kdmpov /
Tinota and T MAPATAVE
4.14 | Question Answer
en Did you use a home test kit (rapid antigen test) for | Yes/No
respiratory pathogens during the past 7 days?
el Kavate pnneg kdamowo ypnyopo teoT avixvevong | NavOxt
QVTLYOVOD Y10 QVATIVELGTIKOVG 100G, KATA TIG TEAELTAIEG
7 NUEPEC;
Label
en These tests are designed to detect one or more respiratory pathogens.
If the kit you used was NOT designed to detect one of the following pathogens, please answer "Not applicable".
If you tested positive to one of these pathogens at any time during the past 7 days, please answer "Yes".
If you never tested positive during the past 7 days, please answer "No".
el AUTd T YprIiyopa TEGT AVIXVELOTG AVTLYOVOU €X0UV OXESIROTEL VO OVIXVEDOULV €V T) TTEPLCCOTEPN AVATTVEVOTIKK

naBoyova.

Av 10 teoT ToL ¥pnoponomoate AEN ftav oxeSlaopévo va aviXVeDEL KATIOI0 oMo Ta TApaKAte maboyova,

TIPAKOAR OMAVTNOTE “Agv eQappoletar”.

Av 10 TeoT 0og PBynke BeTikO ya KAMOW0 amd avTA T TaBoydva OTOSHTIOTE OTIYUN KOTA TIG TEAELTHiEG 7

NHEPEG, MAPAKAAGD amavTnote “Non”.

Av 10 tEGT 00G TTOTE Sev Bynke BeTikd KOT& TIG TEAELTHIEG 7 HEPEG, TAPAKOA® amavTioTe “Oxt”.
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4.15 |Question Answer
en Did you test positive for influenza? Yes / No / Not applicable
el Bynke 10 1e0T 00G BETIKO Yl ypimm; No / Ox1/ Aev epappoletal
4.16 | Question Answer
en Did you test positive for COVID-19? Yes / No / Not applicable
el Bynke 10 te0T oag Betiko yua COVID-19; Na /Oy / Aev epappoletan
4.17 | Question Answer
en Did you test positive for RSV? Yes / No / Not applicable
el Bynke 10 10T 0ag Betikd yua RSV; Na /Oy / Aev epappoletan
4.18 | Question Answer
en Did you test positive for Group A Streptococcus? Yes / No / Not applicable
el Bynke 1o 1e0T 0ag Betikd yia otpentokokko opadag A; | Now / Oyt / Aev epappdleton
4.19 |Question Answer
en If you tested positive to any of the above, how many |[Numeric]
days after your symptoms started did the test first
become positive?
el Av to teot oag Pynke Betikd oe kamowo ond ta | [Ap1Budg]
TOAPATIOV®, TOCEG HEPEG META TNV évapén Twv
OLUTMTOHATOV ByGAQTE Yo TPpOTN opd BeTIKO TEOT;
4.20 | Question Answer
en Did you contact or visit any of the following healthcare | No, I did not seek any medical care /
services because of your illness? (Tick all that apply) GP (personal doctor), by in-person appointment /
GP (personal doctor), by telephone, message or video
call /
Pharmacy /
Out-of-hours GP (personal doctor) service /
Hospital emergency department (A&E) /
I plan to seek care but have not yet done so
el Emkowavroote 1 emokegdnkate kanowov and toug | Oy, Sev avalntoa kanoia watpikn fondeia /

TOPOKAT® TIRPOXOLG PPOVTIONG vyelag, Adyw NG
acbévelag oag; (EmAéSte 60a 10}00LV)

IMpocwmkod Iatpo, pe paviefol ato tpeio /
Mpocwmkd Iatpd, pe TNAEPVO, pAVLOHA T
BrvteokAnon /

Doppoxeio /

Eopnpepevovia ITpoowmiko Iatpo /

Tunpa Enetyoviwv Iepiotatikwv Noookopeiov /
Aev  avadimoa okopo latpikn  Bonbel,
OKOTIEL® VO TO KAVG

ARG
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4.21 | Question Answer
en If you sought healthcare, how soon after your|Same day as symptom onset /
symptoms started did you first contact a health service? |1 day after onset /
2-3 days after onset /
4-7 days after onset /
More than 1 week after onset
el Eav avalnmoate 1otpikn Bonbewa, moco ypriyopa petd | Tnv 81 pépa pe v €vapén 1oV CUUTTOHATOV /
™MV €vapén T®V CUPTTEHATEV 0OG EMKOWVLVNoate pe |1 pépa petd v évapén /
Tépoyo QpovTiSug Lyelng; 2-3 npépeg petd my évapén /
4-7 npépeg petd my évapén /
ITave amd 1 efdopdda petd v évapén
4.22 | Question Answer
en If you sought healthcare, what was the outcome of the | No specific diagnosis given /
consultation? (Tick all that apply) Diagnosed with influenza /
Diagnosed with COVID-19 /
Diagnosed with RSV /
Diagnosed with another respiratory infection /
I received a prescription for medication /
I received a sick leave /
I was admitted to hospital /
Other outcome (please specify)
el Eav avadntoate watpikn forbela, mowa ftav 1 ékfaon | Aev pouv §68nke kamowa Siayvaaor /
g eniokeymg/emkowvmviag (EmAéSte 6oa 1oxbovy) | Alayvootnka pe ypimn /
Aayvootnka pe COVID-19 /
Awxyvoomka pe RSV /
Aayveo Ko Pe GAAT avaTmveLOTIKT AOTH®EN /
"EAafa cuvtayn yix gappoka /
"EAaBa avappwtikn ddeta /
Ewonybnv oto voookoyieio /
AMN ékBoomn (MHPAKOAGD S1EVKPIVIOTE)
Label
en The questions below ask about medication use. Nothing in this questionnaire should be misinterpreted as
medical advice; always consult a doctor before using medication.
el TMapakdte® oog POTAUE Yl T XpNon QoppAKev. TiMota 010 €pWINHATOAOYI0 auTO Sev Ba mpémel va

nopavonBel wg 1tpikr] CLHPOVAT); TAVTA CUHBOLAEVETTE 1IXTPO TIPLV XPTOHOTIO|OETE PAPHOKA.
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4.23 |Question Answer
en Did you take any medication specifically to treat this | No, I did not take any medication /
illness? (Tick all that apply) Paracetamol (e.g. Depon, Panadol, Algofen) /
Ibuprofen or other non-steroidal anti-inflammatories
(e.g. Nurofen, Algovil, Brufen, etc) /
Decongestants or antihistamines /
Cough medicine /
Antibiotic (prescribed by a doctor) /
Antibiotic (NOT prescribed by a doctor) /
Aspirin /
Herbal remedies (from a pharmacy) /
Antiviral for influenza, such as oseltamivir (Tamiflu)
or zanamivir (Relenza) /
Other medication (please specify)
el Inpate KAMO0 QAPHOKO OLYKEKPEVA Yyl va |Oxl, Sev TIpa KATOW0 QApHOKO /
avupetonioete mv aoBéveln oog (EmAééte oo | [apaketapdin (m.x. Depon, Panadol, Algofren) /
1oX0oLV) IBovmpo@évn 1 GAAC PN-0TEPOEST] AVTIPAEYHOVDST
(r.x. Nurofen, Algovil, Brufen, kArm) /
ATIOGLPEOPNTIKO T AVTUOTAMIVIKO /
Avunyiké eappoxo /
Avtiflotiko (pe ovvrayn wtpov) /
Avtifiotiko (XQPIZ cuvtayn wortpov) /
Aompivn /
duTiKG okevdopaTa (omd To PoppOKeio) /
Avtiikd yix m ypinm, onwg ooeAtapfipn (Tamiflu) 1y
CavapBipn (Relenza) /
AA\o QappoKo (TAPOKOA® SIELKPVIOTE)
4.24 | Question Answer
en If you took antivirals for influenza, how soon after | Within 24 hours / 24-48 hours / 48-72 hours / More
symptom onset did you start taking them? than 72 hours after symptom onset / I did not take
antivirals
el Av A&Bate avtuika yw ) ypimn, noéco ypryopa petd |Eviog 24 opov / 24-48 wpeg / 48-72 opeg /
mv €vapéll TV CUUTTIOHATEV opyxicate va ta |Ileplocotepeg amd 72 dpeg HETA TNV Evapsn Twv
Aapfavets; OLUTTEHATOY / Agv EAaBa avTiitka
Label
en Thank you for answering this weekly questionnaire!
If you are ill with symptoms, we are interested in learning more about your experience. Please fill in the daily
symptom diary, which allows us to study your episode of illness in more detail.
Please note that you can fill this in retrospectively as well.
Thank you again for your helpful cooperation.
el Evyaplotodpe mou anavtioate auto 1o efdopadiaio epotnHaToAdyLo!

Av eilote akopn acBevrg kon €xete ovpmTopata, O BéAape va p&Bouvpe TEPIOOOTEPA YA TNV EUMEIPIX GO,
TTapaKaA® GUUTANPAOCTE TO KAOTHEPIVO NHEPOAOYIO0 GCUPTTTOHAT®V, TIOV HOG EMTPENEL VA LEAETIOOVHE TNV

aoBévela oG Mo AEMTOPEPQG.

ENHEIOOTE WG HTOPEITE VA CUUTIANPOCETE TO THEPOAOYI0 Kl AVAOPOHIKE, Y1 TIG TIPOTYOVHEVEG THEPEG,.
Y0G ELYUPLOTOVHE KOL TIGAL Y1 TNV TOAVTIUN CLVEPYAOTIQ.




PNOE - Participatory Network for cOmmunity Epidemiological surveillance.

Page 32

Questionnaire Q5: Daily symptom diary (el: KaOnuepivo nuepoAoylo GOPTTORATOV)

(This is a recurring questionnaire; a copy of it is automatically created every day at midnight. Participants
are asked to fill it only if they are currently ill. It only takes a couple of minutes to fill in, and can be filled in
retrospectively for every day of illness.)

en This questionnaire asks you about your daily symptoms of disease.
Please fill this in only if you have symptoms, and do net fill it in for any day that you don’t have symptoms.
You may fill this in retrospectively if you have had symptoms over the past days.
el Y€ aUTO TO EPWTNUATOAOYIO GOG POTALE Y10 TX KABNEPIVE CUUTITOHATA TG VOGOL GO,
TTapaKAA® GUUTIAIPOGCTE TO POVO OV EXETE CUUTITOMUOTA, KL IV TO CUUTANPMOOETE Y10 TIG PHEPEG TTOV SEV EXETE
OULHTTOHOTA.
Mropeite va T0 CUPTIANPAOCETE KL AVASPOHIKE OV EXATE CUUTTTOHATA TIG TIPOTYOVLEVEG THEPEG.
5.1 | Question Answer
en Are you currently experiencing any of the following | Runny or blocked nose
respiratory or general symptoms? (Tick all that apply) |Sneezing
Sore throat
Cough (dry or productive)
Shortness of breath or wheeze
Chest pain or tightness
Ear pain
Loss of smell (anosmia)
Loss of taste (ageusia)
el 'Exete PNM®G o T OTIYHR KAMo0 amod ta ToHpokAte | Pivikr| katapporn 1] pvikT cup@dépnon
QVOTIVELOTIKA T YyeviKa cupmtopata; (EmAééte ooa | Dtépviopa
1oX0oLY) ITovoAaipo
Brixa (npo N mapaywyko)
AVOYEPELX OTNV AVATIVOT] T] GLUPLYHO (CEUPIY L)
[1évo 1 oei&po oo otbog
Iévo oto avti
AnoAeia 66ppnong (avoopia)
AnoAeia yevong (ayevoia)
5.2 | Question Answer
en Are you currently experiencing any of the following |Fever (feeling feverish / chills)
systemic symptoms? (Tick all that apply) Headache
Muscle aches or joint pain
Malaise, fatigue or unusual tiredness
Loss of appetite
Nausea or vomiting
Diarrhoea or abdominal pain
Skin rash
Confusion or altered mental state
el "EX€TE YNNG QT T OTIYHT KAMol0 amod ta mopakdte | [Tupetog 1 piyog

OLOTNHIKG ovpmtOpate; (EmAESTe 60a 10}VOLV)

TTovoképaiog

T16vog 0ToLG POEG 1] TIG apBpwOELg
Konwon 1 kakovyia

AnoAeia 6pedng

Navtia 1 épetot

AwGppora 1| évog GV Kot
E&vOnpa oto 8éppa

Yoyyvon 1 aAAayr emnédov cuveidnong
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5.3 | Question Answer
en Are you having any other symptoms that are not |[Text]
captured above? If so, please describe them.
el 'EXETE UATIWG KATOI0 GAAO CUPTITOHA €KTOG amd oo« | [Kelpevo]
KOTOypa@ovIaL  TOpomave; Av Vol — TOPOKOA®
TIEPLYPAYTE.
5.4 | Question Answer
en If you have had a fever today, what was the highest|Below 37.0°C / 37.0-37.9°C / 38.0-38.9°C / 39.0-
temperature you recorded? 39.9°C / 40.0°C or more
el Av eiyate kaBoAov mupetd onupepa, mowd TMrav 1 |Kdtw and 37.0°C / 37.0-37.9°C / 38.0-38.9°C / 39.0-
vymAdtepn Beppokpaacia TOL TAPATNPT|OATE; 39.9°C / 40.0°C 1| mapomnave
5.5 | Question Answer
en How would you rate the overall severity of your |Mild - barely affect my daily activities
symptoms today? Moderate - noticeably reduce my daily activities
Severe - unable to carry out most or my usual
activities
Very severe - bedridden or near-bedridden
el Mog Ba aloroyovoate yevikd Tt Popvmta tov|Hma — eAdyota emnpedlovv TG KaBnpepveg
OUHTITOHATOV GG OTIEPC; OOX0AieG pov /
Métpix — emmpealovv OMUAVTIKE TG KoBnpepvég
OOYOAiEG pov /
YoBapa — Sev eipan o BEoN VO KAVG TIG TEPLOTOTEPES
Qo TIG KOO EPIVEG ATYOALEG HOL /
IToAV cofapd — 6e pnmop® va oNKnBo oo 1o kpefatt
5.6 | Question Answer
en Are you currently taking time off work (or study) as a|Yes / No / I would not normally be working or
result of your illness? studying anyway
el "Exete MApeL orpepa avappwTiki adewa amd ) SovAerd | Now / Oyt / Kavovikd de dovAebw (1 6 omoudalm)
(1 Tig omovdEg) aag e€otiag TG acgbévelag oag; OT|HEPX OVTWG 1) GAAGG
5.7 | Question Answer
en Did you use a home test kit (rapid antigen test) for |[Yes/No]
respiratory viruses today?
el Kd&vate pnmwg onpepa Kamowo  ypriyopo  teotT | NavOxt
QVIXVELOTIG AVTLYOVOU Y10 KVATTVELGTIKOUE 100G;
Label
en These tests are designed to detect one or more respiratory pathogens.
If the kit you used was NOT designed to detect one of these pathogens, please answer "Not applicable".
If you tested positive to one of these viruses today, please answer "Yes".
If you did NOT test positive today, please answer "No".
el AUTd T Yp1iyopa TEGT AVIXVELOTG AVTLYOVOU €X0LV OXESIROTEL VX aVIXVEDOULV €Vl 1) TTEPLOCOTEP AVATIVEVOTIKK

naBoyodva.

Av 10 teoT mov ypnoponomrjoate AEN ftav oxeSlaopévo va aviyvedel KATIO0 oo T TOPakKdte maboydva,

TIAPAKAAGD amavtnoTe “Aev epappdleton”.

Av 10 TEOT 00G BynKe BETIKO Yo KGO0 QMO oUT& Tl TaBoydva oTjHeEpa, THPAKOAG amavtiote “Not”.
Av 1o teot oag onpepa AEN Bynke Betiko, mapoakaAd anavinote “Ox”.
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5.8 | Question Answer
en Did you test positive for influenza today? Yes / No / Not applicable
el Bynke 1o 1e0T 00g onjpepa BeTikd yiax ypinm; No /Oy / Aev epappoletan
5.9 [ Question Answer
en Did you test positive for COVID-19 today? Yes / No / Not applicable
el Bynke 10 te0T oag onpepa Betikd yiax COVID-19; Na /Oy / Aev epappoletan
5.10 | Question Answer
en Did you test positive for RSV today? Yes / No / Not applicable
el Bynke 1o te0T 0ag onpepa Betikd yix RSV; Na /Oy / Aev epappoletan
Label
en The questions below ask about medication use. Nothing in this questionnaire should be misinterpreted as
medical advice; always consult a doctor before using medication.
el [Mopakdto oog peTEUE ya T Xpron @appékav. Timotax ot1o epwtnpatoAdylo oauvtd Sev Ba mpemel va
napavon Bel ¢ 1aTpikT] GLHPOLAT]; TEVTa GLHBOVAEVEDTE 1TPO TIPLV XPT|O1HOTIONOETE QAPHOKA.
5.11 |Question Answer
en Did you take any medication today to treat your illness? | No, I did not take any medication /
(Tick all that apply) Paracetamol (e.g. Depon, Panadol, Algofen) /
Ibuprofen or other non-steroidal anti-inflammatories
(e.g. Nurofen, Algovil, Brufen, etc) /
Decongestants or antihistamines /
Cough medicine /
Antibiotic (prescribed by a doctor) /
Antibiotic (NOT prescribed by a doctor) /
Aspirin /
Herbal remedies (from a pharmacy) /
Antiviral for influenza, such as oseltamivir (Tamiflu)
or zanamivir (Relenza) /
Other medication (please specify)
el IMpate  k&molo  @appako  onpepa  yw  va |Oxi, dev Tpa KATOW0 QAPHAKO /

avupetonioete mv acBéveln oag; (EmAéSte ooa
1oX0oLY)

MoapoxetapdAn (m.x. Depon, Panadol, Algofren) /
IBounpogévn 1 GAAa PN-OTEPOELST] OVTIPAEYHOVOST|
(m.x. Nurofen, Algovil, Brufen, kArm) /
ATIOGLHEOPNTIKO 1] AVTUOTAUIVIKG /

Avunyikéd eappoxo /

Avtiflotiko (pe ovvrayn 1tpov) /

Avtifiotiko (XQPIZ cuvtayn 1atpov) /

Acmpivn /

DUTIKG OKELATHATA (ATIO TO PUPHOKELD) /

Avtiikd yux m ypinm, onwg ooeAtapifipn (Tamiflu) 1)
CavapBipn (Relenza) /

ANNO QAPHOKO (TIHPUKOAGD S1EVKPIVIOTE)
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Questionnaire Q6: Long-term impact questionnaire (el: EpoTpatoAoylo pakpoypoviov
EMTTOOEDV)

(This is a recurring questionnaire; a copy of it is automatically created at the start of every month.
Participants fill it in only in case of long-standing post-illness symptoms.)

en Please fill in this questionnaire ONLY if you previously have had an acute respiratory illness, but some of your
symptoms have been ongoing for at least 4 weeks.
el IMopakoaA® OCLPTATPOOTE QUTO TO EPOTNUATOAOYI0 MONO av TpOTyOULHEV®G VOONOOTE 0&EMG OMO TO
QVOTIVELOTIKO, KOl KATIOLX OTIO TX CUHMTAHATH 00G GLVEXICOVTAL Yo TOLAGKLOTOV 4 €fSopddeg
6.1 Question Answer
en Are any of your symptoms continuing beyond 4 weeks from onset? Yes / No
el Tuvexi(ouv KATMOWX OTO TX CUUTTONATA oaG TEPAV TV 4 eGopadwv amo v | Nat / Oxt
évapérn e voonong;
6.2 | Question Answer
en When did your acute illness approximately start? (as best you remember) [Date]
el ITote nepimov &ekivnoe 1 o&eia vaomnon oag; (000 kaAdTtepa BupdaTe) [Hpepopnvial
6.3 | Question Answer
en |Which of your symptoms are currently|Malaise, fatigue or unusual tiredness /
persisting, and have been for 4 weeks or|Tachycardia or palpitations /
more? (Tick all that apply) Breathlessness or chest tightness /
Persistent cough /
Brain fog or difficulty concentrating /
Sleep disturbances /
Loss of smell or taste /
Muscle or joint pain /
Gastrointestinal symptoms (abdominal pain, diarrhoea, etc) /
Other symptoms (please specify)
el ITowd amod T CLPMTEHATA Cog empEvouy, Ko | Komwon 1 kakovyio /
éxouv Sapkéoel 4 eBdopddeg N meploodtepo; | Taxvkapdia 1 aioOnpua maApdy /
(EmAé€te 60 10Y0LOLY) Avomvola 1 0i&ipo oto otbog /
Enipovog Brxeg /
Bololpa, “opixAn eyke@dAov” 1 SuoKOAiI GLUYKEVTPWONG /
Awatapoyég aTov UTvo /
AnoAeio 6o@pnong 1 yevong /
IT6vol atoug pveg iy oTig apBpaaelg /
SOUMTOHOTH Om0 TO YOOTPEVIEPIKO (TIOVOG OTNV KO,
Siappola, KAT) /
AN CUPTTOHAT (TAPAKAAGD SLEVKPLVIOTE)
6.4 | Question Answer
en During your acute illness, did you test positive to one |Influenza / COVID-19 / RSV / Group A streptococcus
or more pathogens? (Tick all that apply) / Other pathogen (please specify)
el Koaté mv o&eia voonon oag, BydAate Betikd teot yo [ I'pinn / COVID-19 / RSV / Ztpentdkokkog opddag

K&mowo amd ta mapokate maboyove; (EmAégte oca
1oX0oLY)

A /’AN\o aBoydvo (TapakoA®d S1eVKpPVIoTE)
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6.5 | Question Answer

en If you would like to describe your acute illness and current symptoms in more | [Text]
detail, please do so here:

el Av Ba BéAate va ieplypaete v o&eia aobévela Kat ta TpéxovTa cLPMTOHATA | [Keipevo]
00G L€ TIEPLOCOTEPEG AEMTOHEPELEG, TIAPAKAAD GUUTIANPAOOTE E6®:
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Appendix B: Participant Information Sheet and Informed Consent Form

Participant Information Sheet (English version)

PNOE (Participatory Network for cOmmunity Epidemiological Surveillance)
PARTICIPANT INFORMATION SHEET

IMPORTANT: Please read this information carefully before deciding whether to take part. If there is
anything you do not understand or you have any questions, please contact the study team before you agree to
participate, although you can withdraw your consent to participate at any time with no questions asked.

What is the purpose of this study?

We are setting up a system to monitor the spread of influenza, COVID-19 and other respiratory illness in
Cyprus. We want to understand how these illnesses spread through the community — not just among people
who see a doctor, but in the general population.

To do this, we need volunteers like you to fill in a short online survey every week, telling us whether you
have had any cold or flu symptoms. Even if you have been completely well, your no symptoms' response is
just as important to us. And it takes a minute of your time every week.

We are inviting all adults (aged 18 or over) who live in Cyprus and have access to a mobile device
(smartphone or tablet). Everybody can help, and you are most welcome to share the study with your friends
and family.

Do I have to take part?

No - taking part is completely voluntary. If you decide not to take part, this will not affect your access to any
healthcare or other services. If you do decide to take part, you can still withdraw at any time, by clicking a
button in the SCEPI mobile application.

What will happen if I take part?
If you decide to take part, you will:

* Read this information sheet and complete a consent form inside the SCEPI app. This will take about
2 minutes.

*  Complete a three-part questionnaire, delivered via the SCEPI app, asking about your age, household,
job, health and vaccination status. This will take about 5-10 minutes and only needs to be done once,
although we ask you to update it every year.

* Complete a weekly questionnaire in the SCEPI app, asking you about respiratory illness symptoms
during the past week. If you have had no symptoms, it will take less than one minute. If you have
had symptoms it will take slightly longer, and you will be encouraged to also fill in a short symptom
diary every day.

There are no visits to a healthcare facility, medical examinations or medications of any kind involved -- just
the filling in of questionnaires.

What are the possible risks?
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The study has very low risk to you. There are no physical procedures involved. The only potential risk is to
your privacy and personal data, but we take extensive steps to protect those (please see below "What will
happen to my data?"). The weekly symptoms checklist may occasionally prompt you to notice health
symptoms, but it does not offer you any medical diagnosis or advice. In fact, nothing in the PNOE study
should be interpreted as medical advice. If you are worried about your health, please always contact your GP.
For questions about the study, you can always send us an anonymous message directly via the SCEPI app.

What are the possible benefits?

By taking part in the study, you are helping us monitor flu, COVID-19 and other respiratory virus activity in
your community in near real time. This useful information is made public at an online dashboard on the
PNOE website, and is additionally disseminated to scientists and Public Health authorities. You will also
receive an annual summary report of all our findings.

What will happen to my data?
We take your privacy very seriously. Here is how we handle your information:

*  Your email address is only used to authenticate you in the SCEPI app as a unique user, and is not
visible even to us researchers.

* All your survey answers are stored using a random participant number (pseudonymization), which
cannot be linked back to you by anyone analyzing the data or looking at the results.

*  We NEVER share any of your personal information with any third party (including your employer,
insurer, GP or any government agency) and we never sell your data or use it for any commercial
purpose.

* Research results are always reported in aggregate form only — you will never be identified
individually.

*  Your data are stored securely in our encrypted server for scientific purposes. Via the SCEPI app you
have full transparency into the exact data you have shared with us. We only collect the minimum
data required for the purposes of our research.

*  You can withdraw your participation at any time by clicking a button on the SCEPI app, opting to
delete all the data you have shared with us. Deletion is immediate and we do not ask you any
questions.

The legal basis for processing your data is public interest research under the EU General Data Protection
regulation. You have the right to access all your data, correct inaccuracies or request deletion of your data
and account at any time. These rights are exercised directly via the SCEPI mobile app, fully under your
control at all times, without any intervention on our part. If you have questions about those rights, contact the
Data Protection Officer of the European University Cyprus at dpo@euc.ac.cy.

What will happen to the results?

We will be publishing all study results on the PNOE website, including respiratory viruses activity curves
and incidence maps, updated at least weekly. We will be sharing research findings in scientific journals and
conferences, and in an annual Public Health summary report to participants. All publications will use only
anonymous aggregated data.

Who has organised, funded and approved the study?
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The PNOE study is organised by the School of Medicine, European University Cyprus under the lead of Dr.
Theodore Lytras, Associate Professor of Public Health (t.ytras@euc.ac.cy). It has received no specific
external funding. PNOE has been reviewed and received ethical approval by the Cyprus National Bioethics
Committee [reference number to be inserted], who will be asked to review it again after 5 years or earlier in
case of major protocol changes.

What if I have a concern or complaint?

If you have any question or concern about any aspect of the study, you can contact the lead investigator Dr.
Theodore Lytras via email at t.lytras@euc.ac.cy. Enrolled participants can additionally message the research
team directly and anonymously via the SCEPI mobile app.

How do I sign up?

If you would now like to take part, please download the SCEPI app and scan the study QR code (or enter the
study URL [study URL to be added]) to sign the consent form and enrol into PNOE. Thank you for
considering taking part — every participant helps us protect community health.

Participant Information Sheet (Greek version)

Svppetoyiko Aiktoo Eménpoloykng Emtnpnong otnv Kowotnta PNOE (“Ilver}”)
ENHMEPQTIKO ®YAAAAIO XYMMETEXONTA

THMANTIKO: ITapoakahoOpe Staffaote auTég TIG TANPOQOPLEG TIPOCEKTIKG TIPLV AMoQaoioeTe av BeAete va
OULHHETAOYETE. AV LTIAPXEL KATL TIOU 86V KOTOAXPOIVETE 1) €XETE OMOIECONMOTE EPWTNOELS, TIAPAKXAQVLE
EMKOWVWVIOTE HE TNV EPELVINTIKT] OHASK TPV OLHQPWVIOETE VX GCULHUETAOYETE, AV KOl HTOPEITE V&
QTTOCVPETE TN CLYKATABEDT] OAG Y10t GUHLETOXT] OTIOLAOTTIOTE OTIYHT XWPIG Kapia epdTNON.

IToiog €ivat 0 OKOTIOG AVTIG TG HEAETNG;

Anpiovpyolpe éva oOOTNHA Y TNV TapakoAovOnon g e&dnmiwaong g ypinng, g COVID-19 kot A v
AVOMVELOTIKOV aobeveldv atnv Kimpo. OEAoVpE VA KATAVOT|GOLHE TIAOG EENMAOVOVTOL QUTEG 01 aoBEveleg
TNV KOWOTNTA — OX1 HOVO PETASL ATOH®Y TIOV EMOKEMTOVINL YIHTPO, XAAK 0TO YeVIKO TTANBuopo.

Ma va 1o emTOXOLHE OLTO, XPEW(OPNOTE €BEAOVTEG OV €0GC TIOL VA GUUTIAPOVETE HIX GUVTOWT|
SadikTuakr épevva kKdBe efdopdda, AEyoviag Pag av elyote KOOI CUUTITOHXTO KPUOAOYIHOTOG 1 ypinng.
Axopa Kal av oaotav TANP®OG KaAd, 1 andvinor oag «8ev €X0 CURTTOHATO» Elval €100V ONPAVTIKN Yl
epd. Kon xperadeton povo éva Aemtd amo tov xpovo oog k&be gfdopdda.

IMpookaAoLpe 6AoLg ToLg evijAikeg (18 €TV Kot dvw) mov Katokovv otnv Kumpo kot €xouv mpoofaon oe
Kt ovokeun (smartphone 1 tablet). O kaBévag pmopel va Ponbroel, ko pmopeite va popaoTeite
HEAETN HE TOLG PIAOLC KL TNV OIKOYEVELX OO,

Eivai vtoypewTiKI) 1) GOUUETOXT HOV;

Oyt — n ouppeToyn eival evieAdg eBeAOVTIKT. AV OTIOPACICETE VA PN CLUPHETAOYETE, ALTO Oev Ba emnpedioel
v Tpoofact| oog og vTNpeaieg vyeiag 1 onowdNIOTE GAAN LTNPECIA. AV AMOQPAOCICETE VO CUHHETRTYETE,
HITOpEiTE KAl TGAL Vo amoovpBeite omoladNMOTE GTIYHT, KAVOVTOG OMTADG KAIK O €VO KOLUTIL OTNV €QapHOYn
SCEPI.
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Tt O ovpuPei av coupETROYW;
Av anogaoioete va ouppetdoyete, Oa:

*  AlxBdoete aUTO TO EVNUEP®TIKO QUAAGSIO Kol B CUPTANPOOETE Pl POpHA cLYKaTABEONG Héoa
otnv epappoyn SCEPIL. Avutd Ba Siapkéoel mepinou 2 Aemtd.

*  YUUTANPAOOCETE €VA EPOTNHATOAOYIO O€ Tpia HEPT, HEow TNG epappoyrg SCEPI, mov pwtd yia v
nAkia, To volkokuplo, v epyooia, v vyeia kou v Katdotaon eppoAlacpod oog. Avto Ba
Sapkéael mepimov 5-10 Aemtd ko xpeldletar va yivel poévo pia @opd, av kKol oag (NTépe vo 1o
EVIHEPAOVETE KGBE XpOVO.

*  Ba cuunAnpwvete kabe gfdopdda éva epwtnuatoAdylo oty epappoyny SCEPI, mov B pwtd yx
CUUTITOPATH GVATIVEVOTIKIG VOOOU KOTQ TNV Tpornyovpevn efdopada. Av Sev éxete oupumToOpaT, Ha
XpeloTel Atyotepo and €va Aento. Av éxete cLUPMTOHOTH B Stapkéael Aiyo meploooTepo, Kot Ba oG
TIPOTEIVOULIE EMIONG VA GUUTTANPAOVETE €VA GUVTOO THEPOAOYIO CUUTTWHAT®Y KABE pépa.

Agv amaTouVTOl EMOKEYPELG O 1KTPEID 1] KAWVIKT], 1OTPIKEG EEETAGELG 1] PAPHOKN OTOLOLSNTOTE €id0Vg —
HOVO 1| CUUTIA|PWOT] EPOTNHATOAOYI®V.

oo givan o1 mBavoi kivévvor;

H peAétn €yel ehayloto kivéuvo ya eodg. Aev vmapyel Kapio mapepfotikn Stadikaoia. O povog SuvnTikog
KIv8uvog aQopa TV 1810TIKOTNTH KOl TX TIPOCKOTIKA 0ag SeSopEva, OPwG AXUBAVOLHE EKTEVT] HETPA YO TNV
npootaoia toug (BA. mapakdte «Ti Ba yiver pe ta dedopéva pou;»). To efSopadiaio epotnpaTOAdYLO
€AEYXOL CUUTITONATOV 100G 00G WONOEL VO TOPATNPIOETE CUUMTONATA LYEIOG GTOV €ALTO 0aG, 0AAG AEN
TIAPEXEL 1OTPIKEG SLAYVAOELG ] GLUUBOVAEG. TNV TPAYHATIKOTNTA, TimoTa ot HeAéTn PNOE Sev mpémnel va
EPUNVEVETAL WG 1TPIKT] GUHPOLAT. AV AVIOLXEITE YIX TNV LYEIX GOC, TAPAKAAOVE EMKOIVOVEITE TAVTX [E
TOV Y1OTpO 00¢. [ epOTNOEIG OXETIKA e TN HEAETN, HMopeite MavTa va pag oteidete amevbeiag avovopo
HAVLRG péo® TG epappoyng SCEPI.

Iowx givan Ta mBava opéAn;

YUHHETEXOVTAG OTN HEAETN, pog PBonBdte va mapokoAovBolpe oxedOV 0 TPAYHATIKO XpOVO TN
Spaotnpotmta g ypinng, g COVID-19 kot GAA@V aVOTIVELOTIK®V 1OV OTNV KOWVOTNTA 00g. AUTEG Ol
XPNOEG TANpo@opieg Snpoaotevovial o NAektpoviko dashboard atov 10tdtono tov PNOE, kot Siayéoviat
emiong oe GAAOLG EMOTHOVEG KA1 OTIG 0pxEG Anpdolag Yyeiag. Mix gopa 10 xpovo Ba Aapfdvete emiong
OULVOTITIKN €KBE0T] OAWV TV EVPNUATOV HOC.

Tt O« yiver pe ta Sedopéva pov;
AapBavoupe moAd gofapd vIOYM TNV WIOTIKOTNTA 00G. Agite MG XEPLLOPAOTE TIG TANPOPOPIES TOG:

* H &edBuvon nAeKTpoviKoL TaXLOPOHEIOL GOG XPTOIHOTOLEITH HOVO YIX VO OOG TIOTOTIOEL MG
povadiko xpriotn otny epappoyr] SCEPI, kot dev givan opatr) 00Te o€ gPAG TOUG EPEVVINTEG.

*  'Oleg o1 anavtioelg ooag amobnkedovtal pe tuxaio aplBpd ovppetéyovia (Pevdwvuponoinon), Tov
ornoio 6 Pmopel va gLVEEDEL e E0GIG KavEVHG amd dooug Ba avaidoouy Ta dedopéva 1 Ba Sovv Ta
EPELVITIKA XMOTEAETHATA.

* Aev kowonowovpe TMOTE kavéva mpoowmkd oog otoxeio oe tpitovg (cupmeplAapfavopévey
€PYOSOTAOV, ACPANOT®V, 10TP®V T] KLUBEPVNTIK®V LITPECIOV) KOl OV TIOLVAGHE TIOTE Ta SeSOpEVA
00G OVTE TA XPTO1LOTIOIOVE YO OTIOIOVONTIOTE EUTOPIKO GKOTIO.
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¢  Toa amoteAéopata TG PHEAETNG STIHOOIEVOVTAL TIAVTIA KOL QITOKAEIOTIKA O€ GUYKEVIPWTIKY HOPON —
Sev Ba TavtomownBeite TOTE ATOPIKA.

*  Ta debopéva oag amoBnKedovTal [1E KOPHAEIX OTOV KPUTITOYPAETHEVO SIOKOMLIOTH (Server) Hag yiox
EMOTNHOVIKOVG 0KOTOVG. Méow g epappoyng SCEPI éxete mAnpn S rapavera kot BAéneTe 0Aa Ta
Sedopéva TIov £XETE POIPACTEL PIE EPAG. TVAAEYOLPE HOVO TA EAGYIOTA avayKaia SeSopéva Yo TG
OKOTIOVG TNG €PELVAG L.

*  Mrnopeite vor AmOCVPETE TN GUUETOXT COG OMOIXSNTIOTE OTIYHT] KAVOVTOG KAIK G€ €val KOUMTIL 0TV
epappoyny SCEPI, esmAéyoviag av BéAete tn Saypagn OAwv TV O6e60UEVOV TIOL HOG EXETE
potpaotel. H Sitaypagr| elvon dpeon, xwpic GAAN epatnon.

H vopikn Bdon yio v eneepyaoia tov dedopévav oag gival ) €peuva SNPOCIOL CLHEEPOVTOG BAOEL TOL
I'evikob Kavoviopov Ilpootaoiog Aedopévav g EE. 'Exete 1o Sikalopa va anoktioete npdofaot oe 6Aa
o dedopéva oag, va Oopbaoete avakpifeleg 1 va (nnoete ) Saypaer TV SeS0péVEOV KAl TOU
Aoyaplaopoy 00G OTOIXSTMOTE OTIYHN. AULTA Ta SIKNOUKTX OoKOLVTOL ameLdeiag HET® TNG EPAPHOYNG
SCEPI, mAnpwg umd Tov €AeyX0 C0OG V& TIROX GTIYUT], XOPIg Kapia mapéupfacn amd Tnv MAELP& Pog. Av €xeTe
EPWTNOELG OXETIKA HE OULTA TO SIKAIOHOTR, EMKOWVOVAOTE pe Tov YnevBuvo TIpootaoiog Aedopévav tou
Evpanaikov [Mavemotnpiov Konpov oto dpo@euc.ac.cy.

Ti Oa yivel pe Ta amoteAéouata;

Oa énpPoolEboVE OAX TH OMOTEALoPATA TNG HeAENG otov 1otdtono PNOE, cvpnepilapfavopéveov
KOUTIUVAQV §paaTNpLOTNTHG AVATIVEVOTIKMV 1OV KOL XOPTOV EMMTOOTG, TA OTOIX EVIHEPDOVOUVHE TOLAGKIOTOV
oe efdopadiaia Baon. Emiong Ba Snpooiebovpe €peuvnTIKA EVPTIHOTA OE EMOTNHOVIKA TEPLOSIKA KOl
oLVESPL, KHOMOG KOl 0€ X €THO1X GLUVOTITIKY €KBeom Anpdciag YYelog yio ToUG OUUIETEXOVTEG KOL TO KOLVO.
'OAgg o1 Snpoaievoelg Ba xpnolHOTOoUY HOVO OVAOVUHG CUYKEVIPOTIKGE SeS0pEVa.

ITo10g opydvm o, YprUATOSOTNOE KAl EVEKPIVE TN HEAETT);

H peAé PNOE opyavaveton ano v latpikr] LxoAn touv Evponaikod IMavemaotnpiov Konpov vno myv
kaBodnynon tov Ap. ®ed6dwpov Avtpa, Avaninpwt Kadnynt Anuooiag Yyeiag (t.lytras@euc.ac.cy). Agv
exel AaPel kanowa e§wtepkr| xpnpoatodotnon. H PNOE éxel e€etaotel kot €xel AaPet fronBikn éykpion amd
mv EBvikn Emtponn Bionbwkng Konpov [ap1Bpdg avagopde npog eloaywnyn], n onoia Ba kAnBel va v
eMAVeLETATEL PHETG OTIO 5 XpOVIA I} VOPITEPA G€ TIEPIMTMOT] ONHAVTIKAOV GAAAY®OV GTO TIPOTOKOAAO.

Ti yivetat av éxw Kamola avnovyia 1 Tapamovo;

Av €xete OmOONMOTE EPOTNON 1] AVNOULXIX OXETIKA |E OMOIASTIOTE TTLXT| TG HEAETNG HMOpEeiTe va
EMKOWWVINOETE HE TOV KOplo epevvntn Ap. Beddwpo ADTpA PHEC® TAEKTPOVIKOL TOXLOPOEIOL OTO
tlytras@euc.ac.cy. Ot eyyeypOppEVOL CUHHETEXOVTEG 0TI HEAETI HTOPOVV €MIOTG VA& OTEIAOLY PIVUHX OTNV
€PELVINTIKT OpGSa amevBeing Ko avOVLHX HET® TG epappoyng SCEPI.

Iw¢ pumope va eyypapw;

Av BéleTe TP VO CLUPPETAOYETE, TIAPAKOAOVLE Katefaate Vv epappoyn SCEPI kot cap@ote 10V KOSIKO
QR g peréng (1 ewoayayete 1o URL g peAémg: [URL peAétng mpog mpoobnkn]) yix va vrmoypayete
@oppa guykataBeong ko va eyypageite otnv PNOE. Zag euyaploTolje IOV eVOIRQEPETTE VO GLLHETACYETE
— KGO oLpPETEX®V pag BonBd va IPOOTATEDCOLE TNV VYELX TNG KOWVOTNTOG,


mailto:t.lytras@euc.ac.cy
mailto:t.lytras@euc.ac.cy
mailto:dpo@euc.ac.cy
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Informed consent form — English version

Please read each statement below and check the box to confirm your agreement before proceeding with
registration.

O
O

O

I have read and understood the above Participant Information Sheet.

I understand that my participation is voluntary and I am free to withdraw at any time at the click of a
button, without giving any reason and without my medical care or legal rights being affected.

I understand that if I withdraw from the study my account information will be deleted, and I can opt
to also delete the pseudonymised survey data that I have already submitted.

I understand that my survey responses will be stored using a random code number, kept separately
from my email address, and will never be published in a form that could identify me.

I understand that my data are held securely by the European University Cyprus, and used only for
the research described in the Participant Information Sheet.

I agree to my pseudonymised data being analysed for Public Health surveillance and scientific
research purposes, as described in the Participant Information sheet.

I understand that research findings will be published online, using only anonymous aggregated data.
I confirm that I am aged 18 years or over, and currently resident in Cyprus.

I agree to take part in the above study.

Informed consent form — Greek version

IMopoakoAd Sxfdote kK&be pix amd TIC MOPAKAT® TIPOTACEIS KOl TOEKAPETE MOTE VO emPBefadoeTe ™
OLHPAOVIX TOG TIPOTOV TIPOXWPTIOETE HE TNV EYYPAOT).

O
O

Exo Siafdoel kol €xo Katavonoel to mapanave Evrpepotiko ®uvAAddio Zuppetéxovta.

Katavow 611 nj ouppetoyn pou eivon eBedovtikn kau eipon eAevBepog/eAevBepn va amoovpba avd
TIGON OTWYUN MPE €VO KAIK OTNV E€QAPHOYN, X®PIC v S®MO® Kopia olmioAdoynon kKol xwpig va
eNMMpeaoTel N 1XTPIKN HoL EPIBOAYN 1) T& VOHIHO SIKOM®HATE HOV.

Katavo® 011 av anooupbo amd tn HEAETN Ta oTtolxela Tov Aoyaplacpol pov Ba Staypagolyv, Kol
HTIOP® EMIOTG VA EMAEEM VA Slaypa@oly T Pevdwvupomotnpéva dedopéva mov €xm nén vToPaAet
OTN HEAETN.

Koatavo® 011 o1 anaviroelg pov otn peAéTn Ba amoBnkevovial pe Tuxaio KOSKO aplBpo, Xoplotd
a6 ) 81evBuvon NAEKTPOVIKOD TaLEPOpEIOL pov, Kot §ev Ba SnpoateLTOVY TIOTE e TPOTIO TTOL B
HTOPOVOE V& |IE TAVTOTOLNOEL.

Katavowm o1t ta dedopéva piov puAaooovtat pe ac@dAieia ano to Evponaikod [Mavemotipio Konpov,
KOl XPTOIHOTO00VTIOL HOVO YO TNV EMIOTNHOVIKT] €PELUVA TIOL TEPYPAPETAL 0TO EVNHEPOTIKO
DUAAGSI0 ZUPPETEXOVTOQ.

ZupHQOVeD OTL Ta Pevdwvupomompéva dedopéva pov Ba avaAuBolv ylor OKOTOUG EMITIPNONG
Anpooag Yyelog Kol €mMOTNHOVIKNG €PELVOG, OMMG TIEPLYPAQETol oTo Evnuepotikd DuAAGSI0
ZUHUETEXOVTO.
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O Kotavo® 0611 Ta0 epevvnrikG evpnpata Ba  dnpooievtovv oto  S1a6iKTLO, XPNOIHOTOIOVTOG
OTOKAELOTIKA QVOVUHA GUYKEVIPOTIKK Se60|EVA.

O EmPeBoicove OTL eipat 18 eT6v 1 Gvw, KOL KATOK® QLT TN oTiyun otnv Komnpo.

O ZupH@ove va CUHPETACYX® OTNY TOPATIAVE HEAETT.
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Appendix C: Summary of revisions from previous versions

Version |Date Changelog

0.9 22/4/2026 | Initial complete version (to be submitted for ethical approval)
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