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[Abstract] Objective To assess the capacity of prevention and control on chronic non-
communicable diseases (NCDs) in China. Methods On-line questionnaire survey was adopted by
3 395 CDCs at provincial, municipal and county (district) levels and 3 000 primary health care units,
and assess on capacity of policy, infrastructure, capacity of training and guidance, cooperation,
surveillance, intervention and management, assessment and scientific research from September 2014 to
March 2015. Results (1) Capacity of policy: 23 (71.9%) provincial, 139 (40.6%) municipal and 919
(31.2% ) county (district) governments or health administrative departments had existing plans for
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prevention and control of NCDs. (2) Capacity of infrastructure: 25 (78.1%) provincial, 136 (39.8%)
municipal and 529 (18.0%) county (district) CDCs had set up departments dedicated to the prevention
and control of NCDs, with 9 787 staff members, accounting for 5.0% of the total CDC personnel,
working on NCDs prevention and control programs. 68.1% of the CDCs had special funding set for
NCDs prevention and control. (3) Capacity of training and guidance: 2 485 CDCs (74.9%) held all
kinds of training on prevention and control of NCDs. 2 571 (87.3%) CDCs at the county (district) level
provided technical guidance for primary health care units. (4) Capacity of cooperation: 42.0% of the
CDCs had experiences collaborating with the mass media. (5) Capacity of surveillance: 73.8% of the
CDCs had set up programs for death registration while less than 50.0% of the CDCs had implemented
surveillance programs on major NCDs and related risk factors. In terms of primary health care units,
32.4% of them had set up reporting system for newly developed stroke case and 29.9% of them having
programs on myocardial infarction case reporting. (6) Capacity of intervention and management:
69.1% and 68.2% of the CDCs conducted individualized intervention programs on hypertension and
diabetes, while less than 40.0% CDCs conducting intervention programs on other NCDs and risk
factors. More than 90.0% of the primary health care units carried out follow-up surveys on
hypertension and diabetes. However, only 17.4% and 13.7% of the CDCs working on hypertension
and diabetes patient management programs while 83.7% and 80.4% , of them following the
standardized guidelines for management, with successful rates of control as 59.2% and 55.2%,
respectively. (7) Capacity of assessment: 32.4% of the CDCs or health administrations carried out
evaluation programs related to the responses on NCDs. (8) Capacity of scientific research: the capacity
on scientific research among provincial CDCs was apparently higher than that at the municipal or
county (district) CDCs. Conclusions Compared with the results of previous two surveys, the
capacity on policies set for the prevention and control programs improved continuously, at all level
NCDs, but remained relatively weak, especially at both county (district) and primary health care units.

[Key words] Chronic non-communicable disease; Prevention; Control; Capacity

Fund program: System Operating for Public Health and Emergency Response of Chinese Center
for Disease Control and Prevention (131031001000150001)

DOI:10.3760/cma.j.issn.0254-6450.2019.02.020

AR, 1B M AR Je ke (1B PE% ) & 2 ih
JA R ] A R ) B o 2012 A Hp [ i R
B PERRAET %N 533/10 77, i A0 T 86.6%, L
Iy XL A7 A RN P P I 2R e Sy TR
mi BT 1Y 79.4%" . ARWFFE LA 4 E 42 CDC Al
3 000 FHE)Z ST AN A IE A T4, PFAL TR E 18
PRI T 2 il e

M&EEFE

1. JEA R4 2014 49 %2015 4E 3 H %4 [
3L CHIA X EFET ) MUpr A = gtk = A
B AR (X)) 2% 3 395 %2 CDC FAF] A [ 0%
Bl 45 il A B F G Hh 3L 2 BE 7 DA WA B s R A T
54 FEHLAM AR 3 000 Z 582 K97 A ML (F0 45
1 500 Z A1 X A= Bl 45 Ho0 A1 500 % & 48 T A= B )
HEATIRAY

2. WA ITE KNS IE CDC B 120092010
12012 4F 43 51 F 8 T 3 Uk 4 [ 12 PR B 4% 16 1 1F
il T — IR BRI 2 J5 , 80 T 18 M B
FERESIVVASL B 5, R T P9 AME PR B
VERESIVAGBUIR , 857 TIPAN R AR IR 2R TE R T Al
Ti SR BT T 1% 0 Bl 45 58 1 1E 4 R

ARG, AWK LR A B, A A
EL (X)) CDC 73 51 4 i £ /N B 52 AR i 5 A
s A B (X)) G CDC [ i AR FH X A% XL 2 PRy
PAENU AT AR GR A . EEHENE O
HORAE ST ; @R B E RE 1 ; ORHIE FRETT; @5
5256801 @WNGE ) @ T W5 E RS @
PHGRETT ; @FHITRE

3. MHOGE SC: QDN T Bl FE  BE 0 - A 2 T
R RS PAT 8 A T 47 ) ST 55 1 BE
QECRAES)  ARBGRNEMEIERE S . BORINE
AE 7 RIHG 2 PRI RS A DR BUR TR R AY E T, AL 475 B
JRF IO SR B 2 5 e M A O T AR RO
E-F55 s BOR T E RE ) - LABURF B TAEAT BT T A A
FHOCHLI B DLREA T . DJERNIC B RE T - (L4
PRI AR BRI N B 28 3 i S5 I e
J1o @RI FRETT - AR EIIRE ) 38 F:RE S A0
W KAEST . FOBE S AR IF RIS 5 5
15 S RETT RIS AL I A M Bl 72 TAE B4
SRR IR K Be ) IR R BT TAE AL ) K
BN PER AR EE ) . OGS
AE T« A3 5 A ATUAL G0 1T A8 g ST e 33
HAEAERIRE I 2S5 LG LIS PR B4 AR O T A



PR TN A 25 2019452 A 4540 54521 Chin J Epidemiol , February 2019, Vol.40,No.2 . 233 -

MIRETT . @NEINRE ST - ALFETTREIEI MG I e M 1
5% PR 3R A 0 R A8 A e R B L A TR R BE
J1o OTBUSEBERE )  TFIRAER: R R A2 A2
BAE N RIS B TARRIRE ST . @IFAl
RE T« XM LA T D0 S 08 P 5 4 AR G AR T
JEIEBLIATIFAE I BE ST . OFMITGE /1 - TEM2 MR By
AU R AR BE

4. P - HHL K2 UL £ 77 S A1
AR TEREHE SR 6 I B2 R G R R,
W RGBSR o 45 P CDC 48 IR I 2 5% R 4%
SULIRIEN R H S, A CDC ST A B E 1%,
HE CDC & WA THlAr , B R AR i

5. Gt 50T R SAS B 4R Bis 261 7
THEMGETA 00

# R

1 WA TEOL 32 RAEH 342 KT 2 945 K
B(IX) 9N 2 949 FIELZ Y7 AN SN T A K
PEIAY | A0 91K 100.0% .98.3% . 97.7%F1 98.3%.

2. BUKRE D) :

(1) ORI ERE T« 48 GBI o B 1 5 v i
PR B 45 6 026 9% 1 Ee A9 Ry 81.3% , il AR (X))
oy AN 27.5%M130.4% 48 Hu T AILE (X)) BT
ST 2 5 18 P B A OGNS 3 E B 1
40.6%.39.2%M 41.3%, 44 M AL (X)L Pi4s”
A I P B s O R R S B A LA 4 )
}40.6% .22.2%F18.5%.,

(2) B3R i 2 B 1 : 23 4~ (71.9% ) 8 9 1394~
(40.6% ) Hs T 2% F1919 4~ (31.29% ) B- (X)) G HUiFul T
AEAT B 1A BRAT N M AR R G R . 19
(59.4% ) & 9% . 91 1 (26.6% ) Hb i 9 F1 985 4~
(33.4% ) L (IX) G A7 B4 T 12 M0 17 4 4 OC 1A (52
it ) %

3. FEmiC E g

(DFEBIMIBEREST : 141 (4.19%) HiTIT RN 313 4>
(10.6%) £ (IX) 9 CDC TeARATTHE T ] AP 5 g 42
TAHE. 251(78.1%) A % 136 1~(39.8% ) Hu 1T 4 1l
5291~(18.0%) 2. (IX) g CDC ¥ 'E T & '] R 18
B TAERRIT .

() NJIERRE S 4 T A B (X)) =2 CDC
L PR B s E B9 787 A, 1 CDC B 7E
b NBU 5.0% ;48 T ALEL (X)) =243 00 R
125 4.1 F12.9 Ao = & 4 Y MR B 5 A 6
SEX I 11.4 3.8 F12.7 A

(3) & Wl ERE 17 :2 2591~ (68.1% ) CDC Bt &
TR TAEZ S, 4 i A2 () 4000
324~(100.0%) .276 1~ (80.7% ) K1 1 951 4~(66.2%) ,
MV B 15 TAEZ 3% 5 CDC B0l 55 22 3% (1) e 9]l
9.8% 45 HuTH FIE (X)) LB 53 531k 6.9% . 4.7% 1
10.4%.

(4) AP ERE ST 2 7 AR AU B A AR
FE Bt JERR T i B AR A i )6
S U HL ML AR X R LR R 2 B B A 1 B
143 5 A 98.0% . 97.1% . 95.8% . 98.2% . 95.6% .
82.0%.18.5% .86.3%.74.3% .64.0%H179.8%.

4. ¥l 6

(D HEIRETT -2 4854~ (74.9% ) CDC %5 Jp i 18
PR B A SR UINBE, 45 9% CDC ¥ A2 Ip AR 45|
L8 s, Hid 31 45(96.9% )48 9% CDC %490 T 48
RN, 2524 (73.7% ) i 9% CDC 2670 1 #iri 2%
HUNHE, 2 16549 (73.5%) B (X)L CDC 290 T £
(DOFIEINPE, WK1,

|1 KYLCDC MG IV A I DR 1L

COCH % WEHL A% W% BIOH

B 2(6.3)  8(25.0) 31(96.9) 3(9.4) 3(9.4)

W4 0(0.0)  8(2.3) 15(4.4)  252(73.7) 38(11.1)

B(X)% 20.07) 11(0.4) 43(1.5) 66(2.2)  2165(73.5)
A1t 4(0.1) 27(0.8) 89(2.7)  321(9.7)  2206(66.5)
VE « S AN W LR B, 4 2 PR 4 T 43 H (%)

2 4871~ (84.3%) B2 BT AN ATy T 184k
B AR G U BE . &9 CDC ¥R A L& 1
— IR UNPE Y Lo A, Horb 31 45(96.9% ) 4 9%
CDCIR A RSN T ERLIEIINPE, 308 4~(90.1%) 1
M2 CDCIR AL ST A HEIIE, 1 814 4~
(61.6%) H (X )% CDC IR A G2 Zhin 1 Hu iy 2 151
Pro W2, 2 7134(92.0% ) )2 BT DAENIR
NGB0 T 18 s B AR RS I BE

£2 KYCDCIRARSINS NSRBI
RSB 50

CDCH Hbrg  HERH ES wiigk BEO%

B 8(25.0) 31(96.9)  18(56.2) 5(15.6) 4(12.5)
Mg 2(0.6) 86(25.1)  308(90.1)  92(26.9)  19(5.6)
B(X)%  9(0.3) 393(13.3) 1772(60.2) 1814(61.6) 1035(35.1)

A1 19(0.6) 510(15.4) 2098(63.2) 1911(57.6) 1058(31.9)

TE A5 SN MU, 55 B o 23 L (%)

(2)FARFE 68 J7:301~(93.8% ) 44 9% CDC Hl
3141~(91.8%) HiHi 9% CDC Xf £ (X)) 9% CDC JT @ it
P2 VR B P A G e | TAE, 2 5711 (87.3%) £
(IX) %% CDC X 3 J2 =97 T AU I R 1 12 PR 05 Bl
A 3 TAE,



« 234 - PAETRA TR A 24 20194F 2 A 554085524 Chin J Epidemiol , February 2019, Vol.40,No.2

(3) R K fig ) SR BT AN e A
& H R B R B RO E
THESEME PR BN 4 B R A= 3 7 =8 B I R 2 R0 B
5 M0 O B AL 15 3 1Y L) 53 5 R 94.8% . 90.9%
61.9%.42.6%.92.1%H76.6%.

5. 51E5=5ie

(1) A VERE J1 « A 18 VR R b7 22 40038, 42.0% 11
CDC SUHATF R 54, JE 17 533.2% CDC 5=
PRV b B i A E s CDC 5t S @ FE A L
¥ RRBIAARE AR B 2 S AU SRR E
15350 14.1% .6.5%F17.1%., CDC 5 T4 AAMH:
AT T A AE ) H 1 LA BB 380 T (31.5%) , 8%
JE RS T EB17(19.9%) BRI (19.6%) 3
PRFRTT(7.29) FA b1 (5.2%) o

(2)Z 588 41 :26 1> (81.3% ) B 9 . 146 1>
(42.7%) HbTZL A1 056 1~(35.9%) H(IX )9 CDC 2
5 TARY DAATEERT TECR #E , 231 (71.9%) 4
2 1374~(40.1%) M AT 1 0314~(35.0%) B (1X)
% CDC 25 T AR DA LIS Hofth A7 BEH T T 0948 1
B TAE, 214~ (65.6%) 44 9% .83 1~ (24.3% ) Hi Tl
HH5T14-(19.4%) B (X)L CDCZ5 T LY DAE
ATICERT T skl 25 HLAA) (412 15 B 4 T4

FEE ST TUENU S 518 B2 AH DI B 5%
BHF TAERS HLB M 15.7% , Hoh 2 5 B R H A8 M
B ARG B 8B TAER LN 6.1%, 2 58 %K%
PRI B4 A OG0 H sl B TAERY LN 5.3%, 5
5 TG Y B A DG B s R TAERY LE A
4.4% ,% 5 5 (X)) A8 B 5 AHOC I H sl B T
YERI LA R 6.5%

6. Wi aE

(1) FER W - 4% 2% CDC FF JEFE A W A L A1)
4 73.8%,294~(90.6% )44 9% .301 1~ (88.0%) b {1 ¢
F12 121 4-(72.0%) B (X)) 9% CDC F & 1 ¥ [H gl
TAHE. 204741(69.4% ) 52 Y7 AN TR T3t
T RS TAE.

(2) M2 P A B PR 28 WU - Bk i Ag 41 , 44 9% CDC
JUT T b FF 5 25 218 M s e 6y PR 2% A g s £ 34 >
90.0%, H¥w T A B (IX) 9, WL3R3.

(3) &9 R BI04 - 45 9 CDC T e Hi T
JEE S P RE ki 2 R LA B8 181 8 5 1) EL A3
Wk 47.3% ,32.2%129.9% , 45 b T AT ([X) 9 IF
JE LIS R RES . 4. 9561 (32.4%) )2 B
Y7 DA T T8 & I A e (i o T4 5 881 4>
(29.9% ) 32 Y7 AN TF T 2tk O WUEESERR
B TAE.

7. TS PR

(1) 22 M S HAE R R 26 1. 4 9% CDC
TFR S 508 B MR T BT AR L =
FIERAR N 5 1 (69.1% ) B IR 95 (68.2% )
JIE (23.5%) AT (18.6% ) e Lo (15.5% ) Filig:
PERFI R G006 (7.4%) s TR B S 5w fa AFEAM A
T TAER LB 34.8% ., W35,

% 2% CDC R MR s ffi ] NG 3G & BHARTS
SIS A A T AR 20 30 h 37.9%
29.4% .25.0%F119.9% , F Ji& #8 /A0 B & 1L L =
I A% R0 i S T AR 9 B 1 43 551 Sk 23.8%
35.8%.35.0%#120.3%, .36,

(2) 12 M B M fa AN RER AR B : 2 833 4>
(96.1%) )2 )7 DANMIFE T =355 RRE 2
I TAE, 2 8534N(96.7%) 32 By 7 BANIF T R
T =65% B4 N B RRIAKS TAE

(3) 12 P /B 3 F s fe N BEA 3. 2 877 A
(97.6%) B2 YT TBAHIAG T & 1 i il e 8 2 Bl v
LT AR, 65, 7ETT R R R S L I 2 R
7 DA LG BT 7 5 DX e A R B A B Ry
17.4% , 55 T LV 45 FER K 83.7% , #55 1il R hy
59.2%.

2 858 1~(96.9%) 32 =7 AN IFRE T Hi IR
s BB BT BE T AR, A6 5 fE T MR IR R 5
PRI IE 2 BT AN T LERE DX P, W5 R F 1Y
BN 13.7%, & PRI AT BR N 80.4% , 15
il %0 55.2%

8. PEANHE 11 : 32.4%0) P AEATEGERT 1 8% CDC Xf
A DX P g o7 1 T R T A A . 45 4
CDC 2 5 AKE X HL 2 R y7 T AL % % s pEAh 1)
He Ak 78.9%

3 AP CDC FrAEH I AR FERS: P 3R M T AR Y15 o0

CDC 4¢3 S e B 2USTT)| RS /AR JIIVAS ik 1 Ag
HY 29(90.6) 29(90.6) 29(90.6) 29(90.6) 29(90.6) 29(90.6) 29(90.6) 27(84.4)
i 177(51.8) 156(45.6) 161(47.1) 158(46.2) 166(48.5) 189(55.3) 183(53.5)  128(37.4)
H(X)% 1064(36.1)  1000(34.0) 980(33.3) 980(33.3)  1010(34.3)  1305(44.3)  1267(43.0)  813(27.6)
it 127038.3)  1185(35.7)  117035.3)  1167(35.2)  1205(363)  1523(45.9)  1479(44.6)  968(29.2)

T AF S AN ML 35 R v 20 L (% )



HARIRA T A45 2019 4F 2 HH5 40 4555 2101 Chin J Epidemiol , February

2019, Vol.40,No.2 + 235 -

R4 XY CDC P eI 28 P 1

s TAERIE
CDC ¢34 MR 7 L WUESE
B 29(90.6) 20(62.5) 15(46.9)
i % 215(62.9) 142(41.5) 118(34.5)
B(X)% 1 326(45.0) 907(30.8) 860(29.2)
it 1 570(47.3) 1069(32.2) 993(29.9)

TE AF SN MU N 35 R 1 70 L (%)

9. BHIFfE 1 . A M AL (X)) 9% CDC 5k
Z: 5508 P s S5 8 [ P DR RS 1 LL 481 43 55 R 71.9%
14.9% 1 4.9% , 2 5 B br B R0 L5 55 51 8
34.4% 1.5%H0.6%. & M (X)) CDC T.
YENGITE E N AN A e 8 M AH DGR ST L]
350K 93.8% . 26.9% 1 7.5% , i WU 05 7 1H & 25
(1 HE 1535310 h 21.9% . 3.8% 11 0.2% , 18 B 5 401
AR A5 BE B dE 25 2 10 A5 43 51 15.6% . 3.8% Al
0.5%

it

T
WHO 743 % F 2000, 2005, 2010, 2013, 2015 £l
2017 FFEAE A B R T Uk S0 v B 4 g
P EE M B B ) JH A R TE AR 48 WHO
PAA AL b, 456 3R E B FIA CBOR AR , 7612
PRI b7 455 B8 7 SR 7 ) S, IR A A 2009 4F
TR E TR T 4%, WA EE ik — 2 s 3%
0 977 45 B8 T R AL, T 1 P 7 4 A DG B B
HERR AT
555 66 Jit 1% K F 815 092 ] A1 A G 95 i il Ay
oM, 54 E LA —20r sl T
IGE T T8 I TIA EBURNFE R AR AR Je ki B
ST AT 2 1 A AR ST S T AR
HBLA I BS T , 2 53k, LI gy A i R AL

YUPRBR A RO, 2012 4R J5 A 4% 15438
FTBEA BN & 1 o 48 95 B 36 TR BRI (2012 —
2015 4F ) )2 3% [ A [ 52 )2 1 o BB & [ 5 A Ak
IR, ASBFTEES S B A F T Al B (1), 44 2%
1 VERG B 15 BUR AR 1 & R o R e, B T AR
e LA A I B2 B S 4 [ st e v Bl 081 7 2
AT T M8 A SRR, kv SEAH DG TSR T i
SRAREE, (05 H 25 7™ I8 14 12 P 9 7 A 7 8 S5 AH Lo ATS
MK LS . A HERB I TAE T, 2RI EUR
1B, 755 45 S BUR 18 G 77 2 T A 11 B R
FERE — S BUN £ 5 B TUME #h&sh Bt 4
K& 5 1t b TAEDLHI e S i g 550
Bkt

B P B A TAE LRI (2012 — 2015 4F) )
oA B 2015 47 18R B Lol A B A
BPPEIIE L A B EL A 5% L 7 (TR
2 24 T A AR SO A A DL ) Hh R 1 PRI AR R
HEHLE” VE R ES TAER O . ABFR AR BN,
LU P B 45 76 B DL g bt Tl B E
B A 41% . ARHHIX B RAEX—5bs L BT
X B A (H PG ALK H () A AR LR R 22
iSRS v O NS A B - S PSR L e
B s B R 82 2 R 14 00 B i

H T LI BRAE AL YL PR 25 A W AE 4R S,
FI IR 2Bk H AR ) R FE AR 2R, SR L0 4 B# 1)
PR 5 5 W BN L 2014 4F , [ 588 T 4
W {5 S RAE S 5 X5 JEAT (P8 M R 7 W 1k £
TR A T W ZR G T SR R A DR
COPD fiZe | b AT BE 45 22 L 08 V05 11 &0
SR B i B R B AR SR A L, AR T
JE WHO Wi HEZR () ZEoR . AR S5 3 Bow , SE

®5 KU CDCITEEES SR B LR e AT B TARRY RO

CDC 4¢3 LR AR Wikl CBMERRERE AR GRS MW RSERRERE SR
B 25(78.1) 23(71.9) 14(43.8) 13(40.6) 6(18.8) 3(9.4) 15(46.9)
HaTIT 211(61.7) 204(59.6) 79(23.1) 59(17.3) 35(10.2) 18(5.3) 118(34.5)
B 2059(69.9) 2035(69.1) 686(23.3) 544(18.5) 474(16.1) 225(7.6) 1022(34.7)
i 2295(69.1) 2262(68.2) 779(23.5) 616(18.6) 515(15.5) 246(7.4) 1 155(34.8)
A5 SN AL AN B, 355 R A 4 ke (%)
F6 £Y CDCH BN S S MAH S ER: P Z i TAEE
CDC#j) S fifE ANEHIEE  BEREHARE  AERN AT/ R fe AL e A MRE S5+
HY 23(71.9) 18(56.3) 13(40.6) 9(28.1) 12(37.5) 15(46.9) 15(46.9) 10(31.3)
Ho T 144(42.1) 79(23.1) 73(21.3) 60(17.5) 68(19.9) 95(27.8) 88(25.7) 57(16.7)
H(X)%  1090(37.0) 878(29.8) 744(25.3) 591(20.1) 711(24.1) 1077(36.6)  1060(36.0) 606(20.6)
4t 1257(37.9) 975(29.4) 830(25.0) 660(19.9) 791(23.8) 1187(35.8)  1163(35.0) 673(20.3)

T AF SN WL 355 N BE 1 73 L (%)



- 236 - TR T Ak

H20194F2 A5 40545520 Chin J Epidemiol, February 2019, Vol.40,No.2

ARG DR 3R M) 2 AR A o 4 T 25 A L s D00 K
KA ARB N R IR, LAGR S AR M S T o i s

M AT T A T, 4 I N5 7 A RIS P i K
BT BB T RS B0 B A R E , B v i A
A BRI 7, A2 2 W I Rl e e A2 LR A T 3l
DI R M B 1 T AR AR

FURIT , 52 BT A LR TR A8 i (8 A

I TAE ERMAT THEARIL T AR . A5
SRR WO AR R B A LR T e 1
il PR s R B VT B AR B0 FE R iy, L T X
MR R B, i BRI 0 8 B, AR
BAOME AR, 18 P A PRSI AE L 8y, 45 B R A
MPEAR R o X2 BT AL IT R A 18 P Bl 4
AR BR T EINORTE G ARE A SCHFA1 3 RS B o
LSRR . S A GRS T T AR LR X 18 e S8
3G FALI st = 2 PR e X 3 2 BT AL
R SZHF , SRS M A B AR 8N , VIS i R 2
PRy7 DAHU R e 55 BE 1, T U B 25, R AR
B B BRI RAYEPRRR
PR ARSI IR ETER 5 b5

& X X W

[1] El%’(]li%ﬂiﬂé' EBERSPIRIGIEERR. P EERE RS
P PERRR AL (2015 4F) [M ). bt AR T ik, 2015.

Administration of Disease Control and Prevention, Commission
of the People’ s Republic of China. Report on Chinese Residents’
Chronic Diseases and Nutrition (2015) [M]. Beijing: People’ s
Medical Publishing House, 2015.

[2] World Health Organization. Assessment of national capacity for

noncommunicable disease prevention and control [EB/OL |.

(2001) [2018-09-02].

ncd-capacity/CCS_2000.pdf?ua=1.

World Health Organization. Report of the global survey on the

http: //www.who.int/ncds/surveillance/

(3

[

progress in national chronic diseases prevention and control[ EB/
OL]. (2007) [2018-09-02]. http://www.who.int/ncds/surveillance/
ncd-capacity/CCS_2005.pdf?ua=1.

[4] World Health Organization. Assessing national capacity for the
prevention and control of noncommunicable disease [ EB/OL .
(2012) [2018-09-02]. https://www.k4health.org/toolkits/very-

(7]

[9

—

[10]

[11]

young-adolescent-sexual-and-reproductive-health-clearinghouse/
assessinnational.
World Health Organization. Assessing national capacity for the
prevention and control of noncommunicable disease 2013 [EB/
OL]. (2014) [2018-09-02]. http://www.who.int/ncds/surveillance/
ncd-capacity/ NCD_CCS 2013 report.pdf?7ua=1.
World Health Organization. Assessing National Capacity for the
Prevention and Control of NCDs [EB/OLJ. (2016) [2018-
09-02 |. http : //www.who.int/ncds/surveillance/ncd-capacity/en/.
T Ktge. 2008 4F 4 [ 52 5 151 B 47 il 22 e 48 i 1)y 42 1 g
PR (R ] Abat: ARTA: iR, 2010.
Yang GH. Report on Survey of Capacity for Noncommunicable
Diseases Prevention and Control of Center for Disease Control
and Prevention Organizations in China 2008 R ]. Beijing: People’s
Medical Publishing House, 2010.
TYE /NG w1, A e T 4 ) R g e MR AL
PR TR 5 1 B D1 PPAR [T ], th AR AT 4 44 A, 2010, 31
(10) : 1125-1129. DOI: 10.3760/cma.j.issn.0254-6450.2010.10.
012.
Yin XJ, Shi XM, Si X, et al. Assessment of capacity for chronic
noncommunicable diseases prevention and control of the Center
for Disease Control and Prevention Organizations in China [J].
Chin J Epidemiol,2010,31(10) : 1125-1129. DOI: 10.3760/cma.
j.1ssn.0254-6450.2010.10.012.
BRIGE W it /N B RS A T 4 ) R T R A 41 4 —2009
[M]. dtat: ARTAE R, 2013,
Liang XF, Shi XM. Report on Survey of Capacity for
Noncommunicable Diseases Prevention and Control in China
2009[ M J. Beijing: People’s Medical Publishing House,2013.
w0 Tt/ e R R Y P T BT 42 T B 1 1A
[J]. AT 275, 2014, 35(6) : 675-679. DOI: 10.3760/
cma.j.issn.0254-6450.2014.06.013.
Si X, Zhai Y, Shi XM. Assessment on the capacity for programs
regarding chronic non-communicable diseases prevention and
control, in China[J]. Chin J Epidemiol, 2014, 35(6) : 675-679.
DOI:10.3760/cma.j.issn.0254-6450.2014.06.013.
GRIGEUE , it /N . 8 T 42 T B 7 98 A 4 15 -2011
(M. dtst: dr E PR R R ik, 2016.
Liang XF, Shi XM. Report on Survey of Capacity for
Noncommunicable Diseases Prevention and Control in China
2011[M ]. Beijing: Peking Union Medical College Press,2016.
(i 1401 :2018-09-11)
(RS 7 E57)



