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Study on the effectiveness of implementation: the National Demonstration Areas for Comprehensive
Prevention and Control of Non-communicable Diseases Zhang Juan, Jin Rongrong, Li Juanjuan,
Li Jinlei, Su Xiawen, Deng Guijuan, Ma Shuai, Zhao Jing, Wang Yuping, Bian Feng, Qu Yimin, Shen
Zhongzhou, Jiang Yu, Liu Yuanli
School of Public Health, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing
100730, China
Corresponding author: Jiang Yu, Email: jiangyu@pumc.edu.cn

[Abstract] Objective To assess the implementation and impact of programs carried out by
the National Demonstration Areas for Comprehensive Prevention and Control of Non-communicable
Diseases. Methods Both sociological and epidemiological methods were used to collect qualitative
and quantitative data in November and December, 2016 in order to conduct on process and outcome
evaluation of the above mentioned objective. In the meantime, case study was also conducted.
Results All the National Demonstration Areas for Comprehensive Prevention and Control of
Non-communicable Diseases were found well implemented across the country, with health education
and health promotion, surveillance and safeguard measures in particular. A government-led and
inter-sector coordination and communication mechanism had been well established, with more than 16
non-health departments actively involved. 28.7% of the residents living in the National Demonstration
Areas for Comprehensive Prevention and Control of Non-communicable Diseases were aware of the
key messages related to chronic diseases. Among the residents, 72.1% of them consumed vegetables
and 53.6% consumed fruits daily, with another 86.9% walked at least 10 minutes per day. Over 70% of
the patients with hypertension or diabetes reported that they were taken care of by the Community
Health Centers, and above 50% of them were under standardized management. Residents, living in the
National Demonstration Areas under higher ranking of implementation scores, were more likely to be
aware of relevant knowledge on chronic disease control and prevention (OR=6.591, 95%CI: 5.188-8.373),
salt reduction (OR=1.352, 95%CI: 1.151-1.589), oil reduction (OR=1.477, 95%CI: 1.249-1.746) and
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recommendation on physical activities (OR=1.975, 95% CI: 1.623— 2.403). Conclusion The
implementation of programs carried out by the National Demonstration Areas for Comprehensive
Prevention and Control of Non-communicable Diseases had served a local platform for the control and
prevention of non-communicable diseases, and thus become an important ‘carrier’ for chronic disease

prevention and control programs in China.
[Key words]

National Demonstration Areas for Comprehensive Prevention and Control of

Non-communicable Diseases; Non-communicable diseases; Comprehensive Prevention and Control;

Effectiveness; Outcome evaluation
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