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[Abstract] Objective To describe the implementation of secondary prevention measures { blood
pressure measure, test of blood lipid, and screening test [or breast cancer and cervix uteri}) on chronic
diseases in different populations. Methods The indicators on proportion of receiving blood pressure
measuTement, tests on blood lipid, screening of breast cancer and cervix uteri in research samples, as well as
awarencss of ihe risk of hypertension and hyper lipid were calculated based on results from 1BRFS
questionnaire by weight on age structures from 2000 census. Results 22% and 5% of people under
research understood the risk of hypertension and hyper lipid on their health. In addition, proportion of
receiving these screening tests in sample populations were low. Secondly, the main target population
including females over 50 years old but the proportion of screening breast cancer among those females over
50 years old was lower than that in females over 25 yeats old. Besides educational, oceupational and
geographic factors, the types of medical insurance for people also were important factors affecting the
proportion of recetving screening tests. Conelusion  Screening tests were important second prevention
measuTes for reducing severity of the diseases. Except blood pressure tests among people over 35 years old,
proportions of receiving other screening tests were very low. There were significant differences of receiving
these screening tests in people by education occupation, geographic areas and types of medical insurance. In
addition, the policy of screening was not clear on target orientstion. It is necessary for developing guideline
of screening to guide the screening programs.
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