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[bookmark: _Toc150182934]Supplementary Table 1: Search criteria by metadata source
	Metadata source
	Search engine or database and search criteria

	
	English search terms (no language restriction)
	Additional search with German terms

	1) Scientific publications
	Search strategy (PubMed and Google Scholar):
#1 [study name] AND [city in Germanya] AND cohort profile OR study design OR protocol
#2 [study name] AND [city in Germanya] AND disease AND chronic OR non-communicable
#3 [study name] AND [city in Germanya] AND cardiovascular OR heart OR stroke OR myocardial infarction OR hypertension
#4 [study name] AND [city in Germanya] AND cancer
#5 [study name] AND [city in Germanya] AND diabetes
	Search strategy (Google Scholar):
#1 [study name] AND [city in Germanya] AND Studiendesign OR *protokoll
#2 [study name] AND [city in Germanya] AND chronische Erkrankung* OR Nichtübertragbar*
#3 [study name] AND [city in Germanya] AND Kardiovaskulär* OR Herz OR Schlaganfall OR Herzinfarkt OR Hypertonie
#4 [study name] AND [city in Germanya] AND Krebs

	2) Study website
	Search strategy (Google):
#1 [study name] AND [city in Germanya]
#2 (#1 AND epidemiological OR observational AND study)
	Search strategy (Googleb):
#1 [study name], [city in Germanya] AND Studie
#2 (#1 AND epidemiologisch* OR beobachtung*)

	3) Study registry databases
	Search strategy directly in the following registries: DRKS, clinicaltrials.gov, ISRCTN, Maelstrom Research, re3data.org, ICTRP, euCanSHare, MDM portal, and Central Search Hub NFDI4Health.
Additional search strategy (Google): 
#1 [study name] AND [city in Germanya] AND study AND (registry OR repository)
	Search strategy (Googleb):
#1 [study name], [city in Germanya] AND Studie AND Daten OR Registry


	4) Data documentation
	Search strategy: thorough search within study website and (meta-)data access infrastructure (web portal).
Additional search strategy (Google): #1 [study name] AND [city in Germanya] AND questionnaire OR interview OR data dictionary OR variables
	Search strategy (Googleb):
#1 [study name] AND [city in Germanya] AND Befragung* OR Variable*
#2 [study name] AND [city in Germanya] AND Daten nutzen OR Forschungsdaten OR Forschungszentrum OR Datenportal OR beantragen


a If multicentre, term replaced by “German OR Germany” (“Deutsch*” in German language searches).
b Language settings of search engine changed to German.
[bookmark: _Hlk112241000][bookmark: _Toc150182935]Supplementary Table 2: Detailed table on published chronic disease outcome metadata (by source)
	Study
	Source of metadata
	General information
	

	
	
	Prevalent/ incident outcome
	ICD-10 available
	Primary/ secondary outcome
	Self-report
	Study examinations
	Administrative databasesa

	
	
	
	
	
	Mode & Device
	Domain
	Reference period
	Verification/ ext. validation
	
	

	CARLA
	Scientific publications
	Prevalent: CHD, stroke, MI, hypertension, diabetes 1-4, angina pectoris, intermittent claudication, cancer 1,3, heart failure, ventricular hypertrophy, preserved or reduced ejection fraction 3,4;

Incident: diabetes, MI, stroke, HF, hypertension 3,5
	For lethal (incident) outcomes 6
	CVDs are primary outcomes 1,4;

Reduced heart rate variability (RHRV) as primary outcome 3,4
	Prevalent: CAPI 1,3,7;

Incident: CAPI 3


	Prevalent: Diagnosis, symptoms (for angina pectoris and intermittent claudication) 1,
medical history and medication 2,3,6;

Incident: same as baseline (prevalent) 7,
disease/diagnosis, symptoms, medications (for CVDs and diabetes 5
	Prevalent: last 7 days (medication) 2,3,6, ever and currently (Rose questionnaire for intermittent claudication and angina pectoris) 3; same format/questions for medical history as KORA and SHIP 3;

Incident: last 7 days (medication) 3,6; ever and currently (Rose questionnaire for intermittent claudication and angina pectoris) 3; same format/questions for medical history as KORA and SHIP 3
	Incident: contacting treating physician 5 for diagnosis of heart attack, stroke, cancer, diabetes 3
	Details on procedures (prevalent & incident): Arterial blood pressure, ECG (used e.g., to determine prevalent MI), trans-thoracic echocardiogram, ankle-brachial index, venous blood (CHD risk based on cholesterol ratio) 1-5,7; 
for diabetes: HbA1c, blood glucose 2,5
	Death certificate for lethal outcomes 3,6   

	
	Study website 
	As direct source of metadata: 

Prevalence and incidence of CVDs 8,9;

As indirect source of metadata (links or references):

Website ref.Nr 8 lists the following publications: 1;
Newly launched website (2022) 10 links to publications: 1-3, and links to data dictionaries (baseline and follow-ups): 11
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 6;
Newly launched website (2022) 10 links to data dictionaries (baseline and follow-ups): 11
	As direct source of metadata:

Primary: CVDs 8,9;

As indirect source of metadata (links or references):

Website ref.Nr 8 lists the following publications: 1;
Newly launched website (2022) 10 links to study protocol and cohort profile: 1,3
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 1,7;
Newly launched website (2022) 10 links to study protocol and cohort profile: 1,3, and links to data dictionaries (baseline and follow-ups): 11
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 1,6;
Newly launched website (2022) 10 links to publications: 1-3, and links to data dictionaries (baseline and follow-ups): 11
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 6;
Newly launched website (2022) 10 links to publications 1-3, and links to data dictionaries (baseline and follow-ups): 11
	As indirect source of metadata (links or references):

Newly launched website (2022) 10 links to study protocol and cohort profile: 1,3, and links to data dictionaries (baseline and follow-ups) :11
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 1,7;
Newly launched website (2022) 10 links to publications: 1-3, and links to data dictionaries (baseline and follow-ups): 11
	As indirect source of metadata (links or references):

Websites ref.Nr 8,10 list the following publications: 6;
Newly launched website (2022) 10 links to study protocol and cohort profile: 1,3

	
	Study/trial registries
	As indirect source of metadata (links or references):

MDM Portal entries related to CARLA link to the following publication: 2
	-
	-
	-
	As indirect source of metadata (links or references):

MDM Portal entries related to CARLA link to the following publication: 2
	As indirect source of metadata (links or references):

MDM Portal entries related to CARLA link to the following publication: 2
	-
	As direct source of metadata: 

MDM Portal: metadata (some details about procedures) from study examinations (blood pressure, ECG, echocardiography)12;

As indirect source of metadata (links or references):

MDM Portal entries related to CARLA link to the following publication: 2
	-

	
	Data documents
	All outcomes listed as variables (baseline and follow-ups) 11
	Prevalent & incident: ICD code variables for cancer and other chronic diseases 11
	-
	Prevalent & incident: specification by variable in data dictionary 11
	Prevalent & incident: specified in variable labels 11
	Prevalent & incident: specified in variable labels 11
	Derived and verified variables included in data dictionary (baseline and follow-ups) 11
	Corresponding variables in data dictionary (baseline and follow-ups) 11
	-

	DEGS1
	Scientific publications
	Prevalent: angina pectoris or other CHD, MI, HF, PAD, stroke, hypertension, diabetes mellitus, any type of cancer 13;

Incident: diabetes, MI, stroke, hypertension 5
	-
	Health monitoring. No specific primary/secondary outcomes 14,15
	Prevalent: CAPI 13-16;

Incident (for GNHIES98 participants): same as baseline (prevalent) 15;
	Prevalent: Diagnosis, Treatment and medications 13,15,17,18;

Incident (for GNHIES98 participants): same as baseline (prevalent) 15
	Prevalent: Last 7 days (medications) 15,17, ever (diagnosis) 13,17,18, last year (presence of previous diseases) 13;

Incident (for GNHIES98 participants): same as baseline (prevalent) 15
	None 5
	Prevalent and incident (for GNHIES98 participants): Blood pressure, heart rate, blood sample 13,14; criteria to determine T2D 17
	-

	
	Study website
	As direct source of metadata: 

Prevalent: obesity, allergies, asthma,  hypertension, CVD, diabetes, metabolic syndrome, musculoskeletal disorders 19;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20 link to data documents (variable list) 21
	-
	As direct source of metadata: 

Health monitoring 19,20;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20 link to the following publications: 14,15
	As direct source of metadata: 

Face-to-face interview (paper/computer-based not specified) 19;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20 link to the following publications: 14-16
	As direct source of metadata: 

Prevalent: disease, diagnosis, treatment and medications 19;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20s link to the following publications: 15,17,18, as well as to data documents 21
	As direct source of metadata: 

Prevalent: last 7 days (medications) 19;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20 link to the following publications: 15,17,18, as well as to data documents 21
	-
	As direct source of metadata: 

Prevalent: blood pressure, heart rate, blood sample 19;

As indirect source of metadata (links or references):

Websites ref.Nr 19,20 link to the following publications: 14,17, as well as to data documents 21
	As direct source of metadata: 

Cause of death from death certificate starting 2016 19

	
	Study/trial registries
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	
	Data documents
	Available from variable list 21 (DEGS1 only); incident data missing
	-
	-
	-
	Available from variable list 21 (DEGS1 only); incident data missing
	Available from variable list 21 (DEGS1 only); incident data missing
	-
	Available from variable list 21 (DEGS1 only); incident data missing
	-

	DONALD
	Scientific publications
	Enrolment at 3 months; chronic diseases are incident. All diagnoses get recorded 22,23
	All diseases ICD-coded 22 
	Primary: dietary intake, growth, development, metabolism 22-30
	Face-to-face interview (paper/computer-based not specified) 22
	Disease (did you have X?), Medications 22
	Last visit (disease) 22
	-
	Blood pressure (procedure explained) 25,26,29;

Venous blood sample in adulthood (procedure explained; analysed T2D, CVD, inflammation markers)23,24,28,30,31;

Intima media thickness of common carotid artery (procedure explained) 27
	na.

	
	Study website
	As direct source of metadata: 

Enrolment at 3 months; chronic diseases are incident. All diagnoses get recorded 32; 

As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publication: 22
	As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publication: 22 
	As direct source of metadata: 

Primary: dietary intake, growth, development, metabolism 32; 

As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publications: 22,30
	As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publication: 22
	As direct source of metadata: 

Disease (did you have X?) 32; 

As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publication: 22
	As direct source of metadata: 

Last visit (disease) 32;

As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publication: 22
	-
	As direct source of metadata: 

Blood pressure (details not provided), intima media thickness of common carotid artery, blood samples (glucose among measures) 32; 

As indirect source of metadata (links or references):

Website ref.Nr 32 lists the following publications: 22,30,31
	na.

	
	Study/trial registries
	As direct source of metadata: 

Only healthy infants are included (outcomes are incident): cardiometabolic risk markers in adulthood, carotid intima media thickness, among other (non-CVD, diabetes or cancer-related) 33-35; blood pressure, chronic diseases 36;

As indirect source of metadata (links or references):

Registries 34-36 link to study website 32; registries 35,36 link to publication 22
	As indirect source of metadata (links or references):

Registries 35,36 link to publication 22
	As direct source of metadata: 

No primary/secondary endpoints (longitudinal study during growth)33,34; dietary intake, growth, development, metabolism 35;

As indirect source of metadata (links or references):

Registries 34-36 link to study website 32; registries 35,36 link to publication 22
	As direct source of metadata: 

Face-to-face interview, paper-based 36;

As indirect source of metadata (links or references):

Registries 35,36 link to publication 22
	As indirect source of metadata (links or references):

Registries 34-36 link to study website 32; registries 35,36 link to publication 22
	As indirect source of metadata (links or references):

Registries 34-36 link to study website 32; registries 35,36 link to publication 22
	-
	As direct source of metadata: 

Ultrasound of carotid intima media from age 12 years, blood pressure from age 6 years 33,34; blood drawn in adulthood 34-36; 

As indirect source of metadata (links or references):

Registries 34-36 link to study website 32; registries 35,36 link to publication 22 
	na.

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	EPIC-Heidelberg
	Scientific publications
	Incident and prevalent: malignant tumours, benign tumours, MI, CHD/angina pectoris, stroke, cerebral circulatory disorders, diabetes, hypertension 37
	Incident outcomes (CVDs, cancer) 38-44
	Primary: cancer, later expanded to other diseases like CVDs (chronic diseases in general are primary outcomes now) 45;
	Prevalent: CAPI 37;

Incident (passive follow-up): Self-completed, paper-based 37
	Prevalent and incident (active follow-up): diagnosis 45,46, medication 45
	Incident: (active follow-up): since last examination (diagnosis), 4 weeks (medication) 45
	Incident (active follow-up): verified with hospitalization records, and cancer and pathology registries 37,41,46,47; review of medical records by study doctor 40-43,46,48; contacting treating physician 37
	Blood pressure, blood samples, 42,45; pulse rate 45
	Incident cancers (passive follow-up): record linkage to cancer registries 37,41;

Prevalent and incident: cancer registry, death certificate, clinics and physicians used to find all cases 37;

Death certificates 37,38,41,43,46

	
	Study website
	As direct source of metadata: 

Incident cancers and other chronic diseases 46,49; 

As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publication: 37
	-

	As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following  publication: 45
	As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publication: 37
	As direct source of metadata: 

Prevalent (baseline): medical history, medications; 
Incident (follow-up): new diseases 49

As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publication: 45
	As direct source of metadata: 

Incident (follow-up): since last examination (disease) 49

As indirect source of metadata (links or references):

Website ref.Nr 49 list publications 45
	As direct source of metadata: 

Incident: selected cases are verified by contacting treating physicians and hospitals/clinics 49

As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publications: 37,48
	As direct source of metadata: 

Prevalent (baseline): Blood samples, blood pressure measurements (no details provided) 49

As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publication: 45
	As direct source of metadata: 

Cancer cases: health insurance records, cancer registries (EPIC IARC website 50);

As indirect source of metadata (links or references):

Website ref.Nr 49 lists the following publication: 37

	
	Study/trial registries
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	EPIC-Potsdam
	Scientific publications
	Prevalent: type 2 diabetes, cancer, CVDs 51-55;

Incident: malignant tumours, benign tumours, MI, CHD/angina pectoris, stroke, cerebral circulatory disorders, diabetes, hypertension 37;
	Prevalent: no information found;

Incident outcomes 51,53-56
	Primary: incidence of cancer, later expanded to other diseases like CVDs (chronic diseases in general are primary outcomes now) 45;
	Prevalent: CAPI 37;

Incident (active follow-up): Self-completed, paper-based 37,52;
	Prevalent and incident (active follow-up): diagnosis, medication, treatment, dietary change 45,52-55,57
	Incident: (active follow-up): since last examination (diagnosis) 45, last 4 weeks (medication) 45,52, current (medication and/or treatment) 57
	Incident cancers (active follow-up): verified with cancer registries 37,55;

Incident non-cancer diseases: contacting treating physician 37,51,52,54,55,57;

Incident outcomes: medical records from treating physicians/cancer registries/death certificates 53,56
	Blood pressure 45,52-54,58;
blood samples 45,54,57;
pulse rate 45;
	Incident cancers (passive follow-up): record linkage to cancer registries 37,59;

Prevalent and incident: cancer registry, death certificate, clinics and physicians used to find all cases 37;

Death certificates 37,54

	
	Study website
	As direct source of metadata: 

Incidence of cancer and other chronic diseases like type 2 diabetes 60

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 37
	· 

	As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 45


	As direct source of metadata: 

Incident (follow-up): self-completed, paper-based 60;

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 37
	As direct source of metadata: 

Incident: disease 60;

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 45


	As direct source of metadata: 

Incident (follow-up): since last examination 60; 

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 45


	As direct source of metadata: 

Incident cases verified through medical documents, registers or physicians 60;

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 37
	As direct source of metadata: 

Incident (baseline): blood pressure, blood samples 60;

As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 45


	As direct source of metadata: 

Cancer cases: health insurance records, cancer registries (EPIC IARC website 50);
 
As indirect source of metadata (links or references):

DKFZ website for EPIC-Heidelberg (49) includes list of publications relevant to EPIC-Potsdam 37

	
	Study/trial registries
	As direct source of metadata: 

Development and progression (incidence) of chronic diseases, including T2D, MI, stroke, colorectal cancer
33,34


	As direct source of metadata: 

ICD-10 codes provided for health conditions studied (seems to apply to incident outcomes, unclear if prevalent outcomes are also ICD-coded) 33,34
	As direct source of metadata: 

Primary: T2D, cancer, CVD, colitis, stroke, MI, HF, hypertension; Secondary: diabetes-associated complications 33,34; cancer and other chronic diseases 35;

As indirect source of metadata (links or references):

Registries 35,36 list the following publication: 45
	As direct source of metadata: 

Prevalent: face-to-face (paper/computer-based no specified); Incident: self-completed, paper-based 33,34
	As direct source of metadata: 

Incidence: diagnosis, medication/treatment, dietary changes due to disease 33,34;

As indirect source of metadata (links or references):

Registries 35,36 list the following publication: 45
	As indirect source of metadata (links or references):

Registries 35,36 list the following publication: 45
	As direct source of metadata: 

Incident cases verified by forms filled by treating physician 33,34
	As direct source of metadata: 

Blood pressure, blood sampling 34;

As indirect source of metadata (links or references):

Registries 35,36 list the following publication: 45
	As direct source of metadata: 

Death certificates, tumour centres, clinical records linkage 33,34

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	GEDA 2009, 2010, 2012, 2014/2015, 2019/2020, 2021
	Scientific publications
	Prevalent: hypertension, diabetes, stroke, MI, angina pectoris, CHD, chronic HF 61-64, cancer 61-63;

Incident: na.
	na.
	Health monitoring, chronic diseases in general. No specific primary/secondary outcomes 61-64
	Prevalent: CATI 61,62,64; GEDA 2014/2015 was self-completed, paper- or web-based 63;

Incident: na.
	Prevalent: diagnosis 61-63, disease (have you had) 64;

Incident: na.
	Prevalent: ever and/or 1 year 61-64;

Incident: na.
	na.
	na.
	na.

	
	Study website
	As direct source of metadata: 

Prevalent: chronic diseases (no detailed specification); Incident: na. 65;

As indirect source of metadata (links or references):

Website ref.Nr 66 lists the following publications:
63,64
	na.
	As direct source of metadata: 

Health monitoring, chronic diseases in general. No specific primary/secondary outcomes 65,66; 

As indirect source of metadata (links or references):

Website ref.Nr 66 lists the following publications: 63,64
	As direct source of metadata: 

CATI 65,66;

As indirect source of metadata (links or references):

Website ref.Nr 66 lists the following publications: 63,64
	
As indirect source of metadata (links or references):

Website ref.Nr 66 lists the following publications: 63,64
	
As indirect source of metadata (links or references):

Website ref.Nr 66 lists the following publications: 63,64
	na.
	na.
	na.

	
	Study/trial registries
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	
	Data documents
	Available from variable lists up to GEDA 2019/2020 21, questionnaire in supplement 63,64

	na.
	-
	-
	Available from variable lists up to GEDA 2019/2020 21, questionnaire in supplement 63,64
	Available from variable lists up to GEDA 2019/2020 21, questionnaire in supplement 63,64

	na.
	na.
	na.

	GHS
	Scientific publications
	Prevalent: MI, incident stroke, diabetes, HF, atrial fibrillation, cancer 67;

Incident: MI, incident stroke, diabetes, HF, atrial fibrillation, cancer, cardiovascular mortality
67
	Incident CVDs 68-70
	Primary: CVDs (and cardiovascular risk factors) 69-73

Primary: incident MI, cardiovascular mortality;
Secondary: incident stroke, diabetes, HF, atrial fibrillation, mortality from these outcomes;
Tertiary: cancer
67
	Prevalent: CAPI 67,74-76;

Incident: CATI 67
	Diagnosis, treatment, symptoms, medication 67,77; history, type, date of diagnosis (cancer) 71
	Since the examination in the study centre (2.5 years) 67; current (medication)74
	Incident: endpoint committee evaluates treatment documentation provided by participant 67 (participants brought their medical records, if available 71,74)
	Blood pressure, heart rate, ECG, echocardiography, ankle-brachial index 67; endothelial function determined by flow-mediated dilation and peripheral arterial tonometry 78; blood samples (incl. HbA1c, fasting glucose, non-fasting glucose) 67,71; carotid intima media thickness 79;

Angiography, MRT, heart enzymes 5;

Criteria (based on study examinations) for determination of prevalent diabetes, prediabetes, hypertension, atrial fibrillation, dyslipidaemia, arterial stiffness provided 69,71,76,79-82;

Venous insufficiency assessed according to CEAP classification scheme (in standardized clinical examination) 75
	Death certificates 67,69,72,75; health records 70

	
	Study website
	- 

	-
	As direct source of metadata: 

Primary: cardiovascular health 83,84;
Secondary: cancer, eye diseases, immune system, metabolism and psyche 83,84
	As direct source of metadata: 

CAPI (baseline and after 5 years), CATI (after 2.5 and 7.5 years) 84 
	 As direct source of metadata: 

Medications 83
	As direct source of metadata: 

Last month (medications) 83
	-
	As direct source of metadata: 

Ultrasound of the heart/echocardiography, ultrasound of the carotid artery/sonography of the carotid bifurcation, measurement of vascular stiffness and pulse wave analysis, peripheral occlusion pressure measurement, resting blood pressure and resting heaeret rate, ECG, blood sampling (information participant-oriented, no details on procedures) 83
	-

	
	Study/trial registries
	-
	-
	As direct source of metadata: 

Primary: CVDs; Secondary: cancer, eye diseases, diseases of the immune system, metabolic and mental diseases 85;

As indirect source of metadata (links or references):

Synchros cohort repository 85 links to study website 83
	-
	As indirect source of metadata (links or references):

Synchros cohort repository 85 links to study website 83
	As indirect source of metadata (links or references):

Synchros cohort repository 85 links to study website 83
	-
	As indirect source of metadata (links or references):

Synchros cohort repository 85 links to study website 83
	-

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	GNHIES98 (BGS98)
	Scientific publications
	Prevalent: MI, stroke (only non-lethal), diabetes 86;

Incident: na.
	-
	Health monitoring, chronic diseases in general. No specific primary/secondary outcomes 86
	Prevalent: self-completed (paper-based) and face-to-face (paper/computer-based not specified) 86;

Incident: na.
	Prevalent MI, stroke, diabetes: disease (self- completed); disease/diagnosis, treatment (face-to-face) 86;

Incident: na.
	Prevalent: ever (MI, stroke, diabetes) 86;

Incident: na.
	Prevalent: comparison self-completed questionnaire vs. interview with study doctor (MI, stroke, diabetes) 86;

Incident: na.
	Prevalent diabetes: serum glucose, HbA1c, fructosamine, urine glucose, if 2 of these criteria were elevated (cut-offs provided), then it was considered diabetes 86;
Prevalent hypertension: blood pressure, details provided 86.
	na.

	
	Study website
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86; it also links to data documents 21
	-
	As direct source of metadata: 

Health monitoring, chronic diseases in general. No specific primary/secondary outcomes 87; 

As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86; it also links to data documents 21
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86; it also links to data documents 21
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86
	As indirect source of metadata (links or references):

Website ref.Nr 87 lists the following set of publications: 86; it also links to data documents 21
	na.

	
	Study/trial registries
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	
	Data documents
	Available from variable list 21 
	-
	-
	-
	Disease (from variable list 21)
	Ever (from variable list 21)
	-
	Measured blood pressure (from variable list, details not provided 21)
	na.

	HCHS
	Scientific publications
	Prevalent and incident: >30 major chronic diseases (incl. CVDs, T2D, cancer) 88
	-
	Primary: > 30 major chronic diseases (incl. CVDs, T2D, cancer) 88
	Prevalent and incident: self-completed, paper-based 88
	Prevalent: medical history, medication 89
	-
	Incident: diseases validated through health insurance data; cancer through cancer registries 88
	Prevalent CVDs: blood pressure, echocardiography, ultrasound of abdominal aorta, peripheral venous system and carotid artery, ABI, ECG 88;
Prevalent diabetes: blood glucose and HbA1c 88, cut off for fasting and non-fasting glucose provided 90;
Prevalent carotid atherosclerosis: measurement of intima media thickness using sonography, cut off provided 90;
Prevalent hypertension: blood pressure measurements, details and cut off provided 90;
Prevalent hypercholesterolemia: LDL-cholesterol cut off provided 90;
Prevalent atrial fibrillation: based on ECG, interpreted by 2 experienced cardiologists 91
	Death certificates 88

	
	Study website
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88
	-
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 89
	-
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88,89,91
	As indirect source of metadata (links or references):

Website ref.Nr 92 links to the following publication: 88

	
	Study/trial registries
	As direct source of metadata: 

Cancer, coronary heart disease, stroke, vascular diseases, among others (no specification prevalent/incident) 33;

Prevalent (baseline): list of CVD-related diseases 93;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88
	-
	As direct source of metadata: 

Primary: CHD, stroke, dementia, cancer, vascular diseases, periodontal diseases, ocular diseases, respiratory disease, obesity 95; major chronic diseases 85;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88
	As direct source of metadata: 

Incident CAD, atrial fibrillation, HF, stroke, cancer: self-completed (paper/computer-based not specified) 95;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88
	As indirect source of metadata (links or references):

Registries ref.Nr 93-95 link to website 92
	-
	As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88
	As direct source of metadata: 

Serum, plasma, MRI (heart or brain) in subsample at risk 95;

Prevalent (baseline): ECG, blood samples, imaging of heart, carotid 93;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88
	As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94 link to website 92 and the following publication: 88

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	HNRS
	Scientific publications
	Prevalent: coronary artery disease, tumours 96; T2D, hypertension 97 

Incident: MI, stroke, T2D, HF, hypertension 5; incident PAD 98
	Prevalent and incident tumours: ICD-10 derived 96;

Cardiovascular mortality ICD-10 classified 99,100;

Coronary events ICD-10 classified 101
	Primary: coronary arteriosclerosis 98,102;

Primary: MI and cardiac death 97,103; Secondary: overall mortality, cerebrovascular events, other CVDs 97
	Prevalent PAD: CAPI 98;

All prevalent and incident (5 yr and 10 yr FU): CAPI 97;

Incident (yearly questionnaire): self-completed, paper-based 97,103
	Prevalent PAD: diagnosis 98;

Prevalent diabetes: diagnosis, medication 104;

Incident CVDs, diabetes: disease/diagnosis, treatment/medication, symptoms 5;

Prevalent and incident (5y FU): Disease, medications 105
	Prevalent PAD: Ever (Dx) 98
	Incident: treating physician 5;

Prevalent PAD: not validated 98;

Treatment documentation provided by participants (including medical records) reviewed by endpoint committee 97,99-101;

Agreement between self-reports and medical records was evaluated 106
	Blood pressure, ECG, ABI, EBCT 102;

Stress ECG 96;

Blood samples (glucose, HbA1c, total cholesterol, HDL-cholesterol), blood pressure (procedure explained), ABI, stress ECG 97
	Death certificates 96,99,100;

Medical records 107

	
	Study website
	-
	-
	As direct source of metadata: 

Primary: CVDs 108
	-
	-
	-
	-
	-
	-

	
	Study/trial registries
	As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	-
	As direct source of metadata: 

Primary: atherosclerosis, MI, stroke 109;

As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	As direct source of metadata: 

Diagnosis, medication, tumour-specific data (size, stage, radiology findings) 109;

As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	As indirect source of metadata (links or references):

German Biobank Registry 109 links to publications 98
	As direct source of metadata: 

Prevalent and incident coronary atherosclerosis: electron-beam computed tomography (no details provided) 109;

Blood samples, blood pressure, pulse (no details provided) 109 
	As direct source of metadata: 

Electronic health databases (death or hospitalization registries) 109

	
	Data documents
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	IDEFICS/ I.Family
	Scientific publications
	Prevalent and incident: lifestyle-related health outcomes (e.g., overweight/obesity, metabolic syndrome, hypertension, bone health, mental well-being) 110;
	All coded according to ICD-10 111
	Primary: non-communicable chronic diseases and disorders 110
	CAPI 110-112
	Diagnosis, medications, treatment 111
	Ever (diagnosis), current (disease still present, medications), +/- 1-month duration (treatment) 111
	Measured HbA1c used to verify fasting blood glucose (since fasting status is self-reported) 111
	Fasting blood, urine samples, pulse rate, blood pressure, anthropometry, bone ultrasonography 110-112;

Several blood and DNA markers incl. serum glucose, insulin, HbA1c, lipids, Vitamin D, CRP, whole genome scan, etc. 111,112;

Definitions and cut-offs of hypertension 113 and metabolic syndrome based on study examinations 114
	Maternity cards and records of routine child visits 110

	
	Study website
	As direct source of metadata: 

Blood pressure, insulin resistance (no distinction prevalent/incident) 115;

As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publications: 110,111
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publication: 111
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publications: 110,111
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publications: 110-112
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publication: 111
	-
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publication: 111
	As direct source of metadata: 

Blood pressure, bone ultrasonography, blood samples (no details provided) 115;

As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publication: 111,112
	As indirect source of metadata (links or references):

Websites ref.Nr.115,116 link to the following publication: 111

	
	Study/trial registries
	As direct source of metadata: 

Nutritional, metabolic, endocrine (no distinction prevalent/incident) 33; prevalence of overweight and obesity 117;

As indirect source of metadata (links or references):

Registries ref.Nr 35,117,118 link to website and the following publications: 110-112 
	As indirect source of metadata (links or references):

NFDI4Health COVID-19 study portal 117 links to the following publication: 111
	As direct source of metadata: 

Primary: overweight/obesity, metabolic syndrome, bone stiffness/bone health (full list of primary and secondary outcomes) 33,118; obesity, overweight, metabolic disorders 35;

As indirect source of metadata (links or references):

Registries ref.Nr 35,117,118 link to website and the following publications: 110,111
	As indirect source of metadata (links or references):

Registries ref.Nr 117,118 link to website and the following publications: 110-112  
	As indirect source of metadata (links or references):

Registries 35,117 link to website and/or the following publication: 111
	As indirect source of metadata (links or references):

NFDI4Health COVID-19 study portal 117 links to the following publication: 111
	As indirect source of metadata (links or references):

NFDI4Health COVID-19 study portal 117 links to the following publication: 111
	As direct source of metadata: 

Fasting blood, urine samples, blood pressure (no details provided) 118

As indirect source of metadata (links or references):

Registries ref.Nr 35,117,118 link to website and the following publications: 110-112
	As direct source of metadata: 

Medical records 117;
As indirect source of metadata (links or references):

Registries ref.Nr 35,117,118 link to website and the following publications: 110,111

	
	Data documents
	Health and medical history interview form (T3: third follow-up) includes list of diseases to ask about parents, index child, and siblings 111
	-
	-
	Health and medical history interview form (T3: third follow-up): CAPI/CATI 111
	Health and medical history interview form (T3: third follow-up): Diagnosis, age at diagnosis, hospitalization, therapy, medication 111
	Health and medical history interview form (T3: third follow-up): Ever (diagnosis), last 14 days (medication) 111
	-
	Examinations recording sheet (T3): blood pressure and pulse rate 111;

Laboratory documentation sheet (SOP, T3): blood samples 111;
	-

	KORA
	Scientific publications
	Prevalent diseases (incl. CVDs and T2D)119;

Incident T2D 120,121;

Prevalent and incident CVDs (fatal and nonfatal), all-cause mortality 122
	ICD-10 from death certificates 119,122;

Incident colorectal cancer coded with ICD-9 or ICD-10 123
	Primary: acute coronary events (AMI attacks and CHD deaths) 124; multimorbidity 119
	Paper-based self-completed questionnaire at baseline (full sample) 119;

CAPI (at baseline and FU of KORA-Age subsample) 123,125
	Diagnosis and medications: CVDs, T2D, cancer (paper-based, self-completed) 119;

Diabetes: diagnosis, medication 120,121,126;

Hypertension: based on study examinations (blood pressure) or antihypertensive medication 126
	Ever (CVDs), last 3 years (cancer) 127;

Last 7 days (medication) 119,126
	Prevalent and incident T2D verified by medical records/general practitioner 120,121;

Incident cancer verified with cancer registry data 123
	Blood pressure (cut-off for hypertension included) 121,122,126,128, measurement protocol 121;

Diabetes and prediabetes based on OGTT and fasting glucose 121,128; 

Blood samples (laboratory measurements included HbA1c, total cholesterol, HDL-C, LDL-C) 126

Cardiovascular magnetic resonance (CMR) to examine subclinical CVD alterations 126;

MRI to examine carotid plaque and cardiac function 128
	Death certificates 119,122,124,125;

Myocardial Infarction Registry in Augsburg 124,125

	
	Study website


	As direct source of metadata: 

CVDs, chronic diseases 129;

As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 122 119,120
	As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 119,122,123
	As direct source of metadata: 

Primary: Mainly CVDs; some FU surveys have also focused on diabetes and cancer 129;

As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 119,124
	As direct source of metadata: 

KORA FFF4: self-completed, both paper- and computer-based are available 129;

As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 119,123,125
	As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 119-121,126
	 As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 126,127
	 As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 120,123
	As direct source of metadata: 

KORA FFF4: blood pressure, OGTT, blood samples (no details provided) 129;

As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 121,122,126,128
	As indirect source of metadata (links or references):

Website ref.Nr 129 links to the following publications: 119,122,124,125

	
	Study/trial registries
	As direct source of metadata: 

Prevalent (at baseline): MI, angina pectoris, stroke, diabetes, heart failure, cancer 130; Incident (followed up end-points): myocardial infarction, stroke, diabetes 93,130;
CVD-related diseases (list)93;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,131 link to study website 129 and/or the following publication: 122
	As direct source of metadata: 

Validated outcomes and fatal outcomes with ICD-9 130;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,131 link to study website 129 and/or the following publication: 122
	As direct source of metadata: 

Primary: myocardial infarction and T2D 93;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,131 link to study website 129 and/or the following publication: 124
	As direct source of metadata: 

Face-to-face interview (baseline) self-completed paper-based (passive FU) 94;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,130,131 link to study website 129 and/or the following publication: 125
	As direct source of metadata: 

Diagnosis/disease, treatment 130; medical history, medication 94;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,131 link to study website 129
	As direct source of metadata: 

Ever (prevalent MI, angina pectoris, stroke, diabetes, cancer), last 12 months (prevalent heart failure, cancer) 130
	As direct source of metadata: 

Clinical outcomes reported in passive FU validated by contacting physicians and/or chart review 94; self-reported incident stroke and diabetes validated by hospital records or contacting treating physician 130;
	As direct source of metadata: 

Rose questionnaire 130; blood (baseline and selected FU examinations) 93,94; list of biological samples available and storage conditions 131;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,131 link to study website 129 and/or the following publication: 122
	As direct source of metadata: 

Vital statistics from population registries 93,94; population registries, regional health departments, coronary events registry 130; medical records, national registries 131;

As indirect source of metadata (links or references):

Registries ref.Nr 85,93,94,130,131 link to study website 129 and/or the following publications: 122,124,125

	
	Data documents
	Available from variable lists and tables 132
	ICD-9 and ICD-10 available for cancer 132
	-
	Variables indicating whether surveys were self-completed or telephone 132
	Variables with questions: diagnosis, treatment/medication, complications 132  
	Variables with questions: ever (hypertension, MI, stroke, arrhythmias, angina pectoris, circulatory disorders, CAD, PAD, cancer); in the last 12 months (heart failure, cancer); last 7 days (medications) 132
	Variables for verified diabetes 132
	Variables for blood pressure and heart rate (average of second and third measures), laboratory measurements and imagery data 132;
Definitions for study examination-based disease ascertainment: hypertension, angina pectoris, pre-diabetes, diabetes 132
	-

	lidA
	Scientific publications
	-
	ICD coded medical diagnoses from health insurance data 133
	Primary: subjective health status, physical health, mental health, depression, grip strength 133
	CAPI 133
	-
	-
	Data linkage used to check validity (cross-validating self-reported health in the study) 133
	na.

	Linked with health insurance claims data 133

	
	Study website

	-
	As indirect source of metadata (links or references):

Website ref.Nr 134 links to the following publication: 133 
	As indirect source of metadata (links or references):

Website ref.Nr 134 links to the following publication: 133
	As direct source of metadata: 

Face-to-face interview (home visits), telephone interview (wave 4, 2022) 134;

As indirect source of metadata (links or references):

Website ref.Nr links to the following publication: 133
	-
	-
	As indirect source of metadata (links or references):

Website ref.Nr 134 links to the following publication: 133
	na.
	As direct source of metadata: 

Linkage to federal employment agency (all waves), health insurance (waves 1,2), pension insurance (waves 3, 4) 134;

As indirect source of metadata (links or references):

Website ref.Nr 134 links to the following publication: 133

	
	Registries

	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.
	na.

	
	Data documents
	Questions indicate both prevalent and incident outcomes are available 135
	-
	-
	CAPI 135
	Diagnosis 135
	CVDs, internal diseases, others: Ever (wave 1), since last interview (wave 2), last 12 months (waves 1 and 2) 135
	-
	na.
	-

	LIFE-Adult
	Scientific publications
	List of prevalent outcomes 136;

Prevalence and incidence of common diseases, including CVDs and metabolic disorders (detailed list not provided) 137
	-
	Primary: CVDs (MI, HF, atherosclerosis, cardiac arrhythmias), metabolic disorders (obesity, T2D), others 136; prevalence and incidence of common diseases, focus on some disease groups incl. CVDs and metabolic disorders 137
	Prevalent (baseline): CAPI 136,137;

Incident (passive follow-up): self-completed paper- or computer-based 137; 

Incident (active follow-up, subsample): medical history self-completed paper/computer-based and
medications by CAPI 137
	At baseline (prevalent outcomes): Diagnosis, symptoms, treatment 136;

Prevalent and incident (baseline and follow-up): medical history, medications 137
	At baseline (prevalent outcomes): ever (diagnosis), last 12 months (symptoms), current (treatment) 136; 

Prevalent and incident (baseline and follow-up): last 7 days (medication) 137
	Self-reported changes of health status validated by confirmation from treating physician 137;

Diabetes: plan to supplement study data with records from health insurance (verification planned in the future) 138
	All examinations at baseline (prevalent outcomes) explained in detail 136;

Examinations at baseline: blood samples, blood pressure, ECG, echocardiography, carotid ultrasound, OGTT (subsample) 137;

Examinations in a subsample at follow-up: blood samples, ECG, carotid ultrasound, ABI, 7-day ECG 137;

Laboratory analyses included cardiac markers, markers of lipid and glucose metabolism 137
	Health insurance data linkage, vital status updated from public population register 137

	
	Study website
	As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	-
	As direct source of metadata: 

CVDs among primary endpoints 139;

As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	As direct source of metadata: 

Incident (passive FU): Self-completed paper-based; Incident (re-examination): same as baseline 139;

As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 138
	As direct source of metadata: 

Blood sample (baseline and follow-up), abdominal MRT (subsample) 139;
Incident diseases: all examinations at re-examination are the same as baseline 139;

As indirect source of metadata (links or references):

Website ref.Nr 139 lists the following publication: 136
	-

	
	Study/trial registries
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139
	-
	As direct source of metadata: 

Common diseases such as cancer, diabetes, CVDs 140;

As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139 
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139 
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139
	As indirect source of metadata (links or references):

Leipzig Health Atlas 140 links to website 139
	-

	
	Data documents
	Baseline annotated case report forms (data dictionaries): hypertension, vascular diseases, MI, CHD, stroke, arterial disease, T2D, arrhythmias, HF, cancer 141;

Follow-up case report forms (incident data) not yet available but items visible. Same diseases as prevalent asked 141
	-
	-
	Face-to-face interview (baseline)141;

Self-completed (passive and active follow-up) 141 
	Questions available on case report forms: 

T2D: disease, medications; CVDs: disease, symptoms; cancer: disease, treatment, resolution 141
	Questions available on case report forms: ever (disease, symptoms), last 12 months (disease), 4 weeks (symptoms), current (symptoms) 141
	-
	Baseline annotated case report forms (data dictionaries) specific to various study examinations: carotid sonography for Intima Media thickness; ABI; blood pressure; diabetes status according to: HbA1c, fasting glucose, OGTT; atrial fibrillation and flutter, arrhythmias based on ECG evaluation 141

	-

	NAKO
	Scientific publications
	Prevalent and incident: MI, HF, stroke, atrial fibrillation, PAD, diabetes mellitus, cancer 142,143
	Yes, only incident (and lethal) outcomes 142
	Chronic diseases (CVDs, diabetes mellitus, cancer, others) 142,143
	Prevalent and incident (at re-examination): CAPI 142-144;

Incident (active follow-up): self-completed paper-based 143,145
	Prevalent and incident: diagnosis, treatment 145
	Ever (diagnosis), last year (treatment) 144,145
	Incident: contacting treating physician and/or hospitals where treated 142
	Prevalent and incident (at re-examination) CVDs: arterial stiffness, ankle-brachial index, intima-media thickness of carotid artery, MRI, ECG, 3D-echocardiography, MRI, blood pressure 142,143;

Prevalent and incident (at re-examination): diabetes: fasting glucose, OGTT, skin autofluorescence, retinal photographs 142,143;

Prevalent and incident (at re-examination) cancer: precursor stages of haematologic malignancies 142
	Incident cancer: record linkage with cancer registries 142,143,145;

Incident non-cancer outcomes: linkage to health insurance records (other diseases) 142,143

	
	Study website
	As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 142,143
	As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publication: 142
	As direct source of metadata: 

Primary: chronic diseases including cancer, diabetes, CVDs 146;

As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 142,143
	As direct source of metadata: 

Incident (follow-up): self-completed, paper-based 146;

As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 142-145
	As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publication: 145
	As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 144,145
	As direct source of metadata: 

Incident: contacting treating physician 146;

As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publication: 142
	As direct source of metadata: 

Blood pressure, heart rate, MRT, blood samples (details not provided) 146;

As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 142,143
	As indirect source of metadata (links or references):

Website ref.Nr 146 lists the following publications: 142,143,145

	
	Study/trial registries
	As direct source of metadata: 

List of diseases, including CDVs, T2D, cancer (no specification of prevalence/incidence) 36;

As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As direct source of metadata: 

Primary: chronic diseases including cancer, diabetes, CVDs 85,147;
 
As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As direct source of metadata: 

CAPI 36;

As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146
	As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146
	As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As direct source of metadata: 

Blood samples, HDL-C, LDL-C, total cholesterol, triglycerides, glucose, HbA1c (no details provided) 36;

As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142
	As direct source of metadata: 

Health and retirement insurances and mortality registries 36;

As indirect source of metadata (links or references):

Registries 36,85,147 link to study website 146 and/or the following publication: 142

	
	Data documents
	Available from data dictionary 148
	ICD code is a variable for cause of death (data dictionary) 148
	-
	Data dictionary 148 specifies which variables are from interview (paper/computer-based not specified) and which from paper-based questionnaire)
	Data dictionary 148 includes questions (diagnosis, treatment)
	Data dictionary 148 includes questions (ever diagnosed, treated in last 12 mo)
	-
	Data dictionary 148 includes variables for medical examination measures and time points (baseline or follow-up)
	-

	SHIP/SHIP Trend
	Scientific publications
	Both prevalence and incidence of chronic diseases 149,150; list of diseases and examinations at which they were assessed 150
	From linked health insurance data 151,152; from stationary treatments of the Greifswald University Medical Center 152; from death certificates 153
	Wide focus 150,152,154
	Prevalent and incident (at re-examination): CAPI 149,151,154-156;

Incident (passive follow-up): self-completed paper-based or CATI 157
	Diagnosis, medication 151,158,159, cardiovascular symptoms 160
	Last 7 days (medication) 159
	Only incident outcomes are validated by GPs 152,154
	List and description of all examinations 150,154;
Diabetes: glucose concentration cut-off 161 and definitions (T2D, prediabetes) based on OGTT, HbA1c and fasting glucose 162;
Blood pressure (description, cut-offs for hypertension), HbA1c (cut-offs for diabetes) 158,163;
Blood pressure, ECG, OGTT, carotid artery ultrasound, echocardiography, ABI (no details) 149;
Carotid atherosclerotic plaques defined based on results of ultrasonography 163;
Left ventricular hypertrophy defined based on electrocardiographic examination, hypercholesterolemia defined based on total serum cholesterol and/or LDL-C and/or total cholesterol/HDL-C ratio 164;
Aortic stenosis defined based on echocardiography examination 165
	Linked to health insurance data 150,151, population registries, health agencies hospitals 150;

Database of the Greifswald University Medical Centre (e.g., biopsy reports) 166;

Death certificates obtained once a year 158;

Description of all sources of secondary data 152

	
	Study website

	As direct source of metadata: 

Prevalence and incidence of chronic diseases (incl. CVDs, diabetes mellitus, cancer) 167;

As indirect source of metadata (links or references):

Website ref.Nr 167 links to the following publications: 149,161, and to data documents (baseline interview form)
	-
	As direct source of metadata: 

Primary: CVDs, diabetes mellitus, liver and gallbladder diseases, neurological diseases, thyroid disease, dental diseases, lung disease 167;

As indirect source of metadata (links or references):

Website ref.Nr 167 links to the following publication: 154
	As indirect source of metadata (links or references):

Website ref.Nr 167 links to data documents (baseline interview form)
	As indirect source of metadata (links or references):

Website ref.Nr 167 links to data documents (baseline interview form)
	As indirect source of metadata (links or references):

Website ref.Nr 167 links to data documents (baseline interview form)
	As indirect source of metadata (links or references):

Website ref.Nr 167 links to the following publication: 154
	As indirect source of metadata (links or references):

Website ref.Nr 167 links to the following publications: 149,154,161, and to data documents (baseline data entry forms for all examinations) 167
	-

	
	Study/trial registries
	As direct source of metadata: 

Both prevalence and incidence of chronic diseases (list of diseases) 93,94;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167, and the following publication: 149,150,154
	As direct source of metadata: 

ICD-10 codes for cause of death 130
	As direct source of metadata: 

Primary: chronic diseases (broad aim) 35,93,94;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167 and the following publications: 150,154
	As direct source of metadata: 

Incident (passive FU): self-completed paper-based 93,94;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167 and the following publications: 149,154
	As direct source of metadata: 

Includes variable list with domain in label 94; MDM Portal includes interview questions12;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167
	As direct source of metadata: 

Includes variable list with reference period in label 94; MDM Portal includes interview questions12;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167
	As direct source of metadata: 

Incident (written FU): validated by GP survey 93,94;

As indirect source of metadata (links or references):

Registries 35,94 link to the following publication: 154
	As direct source of metadata: 

Variables of measured diseases/disease markers 94;

As indirect source of metadata (links or references):

Registries 35,85,93,94,147 link to website 167 and the following publication: 149,150,154
	As direct source of metadata: 

Outpatient treatment data obtained from panel physicians association. Clinical data from Greifswald University Medical Centre and health insurances 93,94; 

As indirect source of metadata (links or references):

Registries 35,93 link to the following publication: 150

	
	Data documents 


	Prevalent and incident: list of diseases available through baseline interview form 167 and data dictionaries (baseline and follow-up) 168 
	Data dictionary with ICD-10 for cause of death 168
	-
	CAPI (medical history questions found in baseline interview form) 167
	Diagnosis/disease, symptoms, treatment/medications 167,168
	Questions available in baseline interview form
167 and data dictionaries 168;
	-
	Prevalent (at baseline) and incident (at re-examination) CVDs: ECG, echocardiogram, carotid sonography, blood pressure;
Prevalent and incident (at re-examination) T2D: blood glucose, HBA1c 167
	-


ABI, Ankle Brachial Index; AMI, Acute Myocardial Infarction; CAD, Coronary Artery Disease; CAPI, Computer Assisted Personal Interview; CATI, Computer Assisted Telephone Interview; CHD, Coronary Heart Disease; CRP, C-Reactive Protein; CVD, Cardiovascular Disease; EBCT, Electro Beam Computed Tomography; ECG, Electrocardiogram; FU, Follow-up; HDL-C, High Density Lipoprotein Cholesterol; HF, Heart Failure; LDL-C, Low Density Lipoprotein Cholesterol; MI, Myocardial Infarction; MRI, Magnetic Resonance Imaging; OGTT, Oral Glucose Tolerance Test; PAD, Peripheral Artery Disease; T2D, Type 2 Diabetes Mellitus. 
-, missing metadata; na., not applicable (i.e., source not found or metadata field not applicable to study design). 
a Not considered if consulted for case verification only; considered if may be consulted for or complemented disease ascertainment (e.g., cause of death from death certificates to complement disease incidence data).


[bookmark: _Toc150182936]Supplementary Table 3: The FAIR Guiding Principles, applied to metadataa
	Criteria for Findability:

	F1. Metadata are assigned a globally unique and persistent identifier

	F2. Rich metadata describe the data

	F3. Metadata clearly and explicitly include the identifier of the data it describes

	F4. Metadata are registered or indexed in a searchable resource

	Criteria for Accessibility:

	A1. Metadata are retrievable by their identifier using a standardised communications protocol

	A1.1. The protocol is open, free, and universally implementable

	A1.2. The protocol allows for an authentication and authorisation procedure, where necessary

	A2. Metadata are accessible, even when the data are no longer available

	Criteria for Interoperability:

	I1. Metadata use a formal, accessible, shared, and broadly applicable language for knowledge representation (standard ontology)

	I2. Metadata use vocabularies that follow FAIR principles (standard terminology)

	I3. Metadata include qualified references to other metadata (hierarchical structure of metadata)

	Criteria for Reusability:

	R1. Metadata are richly described with a plurality of accurate and relevant attributes

	R1.1. Metadata are released with a clear and accessible data usage license

	R1.2. Metadata are associated with detailed provenance

	R1.3. Metadata meet domain-relevant community standards


a Adapted from Wilkinson, et al. (2016). https://doi.org/10.1038/sdata.2016.18169


[bookmark: _Toc150182937]Supplementary Table 4: Other perceived barriers to achieve FAIR (meta-)data
	Barrier
	Very important barrier
	Moderately important barrier
	Not an important barrier

	High complexity of study design (staff need a lot of historic knowledge and up to date data management skills)
	X
	
	

	Standards, best practice tools missing. Project-specific harmonisation use up resources but are often not re-usable
	X
	
	

	Documentation is sometimes hard to find (e.g., laboratory parameters or for aggregated data, especially if several people worked on it or left before finishing)
	
	X
	

	Person-related data require extra protection and cannot be anonymised effectively
	X
	
	

	Multi-national multi-centric data requires confirmation of each release by each data provider
	X
	
	

	Limited data quality
	X
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