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[Abstract] Objective To understand the ‘backward’ provinces and the relatively poor work
among the construction of National Demonstration Area, so as to promote communication and future
visions among different regions. Methods Methods on Cluster analysis were used to compare the
development of National Demonstration Area in different provinces, including the coverage of
National Demonstration Area and the scores of non-communicable disease (NCDs) prevention and
control work based on a standardized indicating system. Results According to the results from the
construction of National Demonstration Area, all the 29 provinces and the Xinjiang Production and
Construction Corps (except Tibet and Qinghai) were classified into 6 categories: Shanghai; Beijing,
Zhejiang, Chongqing; Tianjin, Shandong, Guangdong and Xinjiang Production and Construction
Corps; Hebei, Fujian, Hubei, Jiangsu, Liaoning, Xinjiang, Hunan and Guangxi; Shanxi, Jilin, Henan,
Hainan,Sichuan, Anhui and Jiangxi; Inner Mongolia, Shaanxi, Ningxia, Guizhou, Yunnan, Gansu and
Heilongjiang. Based on the scores gathered from this study, 24 items that representing the
achievements from the NCDs prevention and control endeavor were classified into 4 categories:
Manpower, special day on NCD, information materials development, policy/strategy support, financial
support, mass media, enabled environment, community fitness campaign, health promotion for
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children and teenage, institutional structure and patient self-management; healthy diet, risk factors on
NCDs surveillance, tobacco control and community diagnosis; intervention of high-risk groups,
identification of high-risk groups, reporting system on cardiovascular and cerebrovascular events,
popularization of basic public health service, workplace intervention programs, construction of
demonstration units and mortality surveillance; oral hygiene and tumor registration. Contents
including oral hygiene, tumor registration, intervention on high-risk groups, identification of high-risk
population, reporting system on cardiovascular and cerebrovascular events, popularization of basic
public health service, workplace intervention programs, construction of demonstration units and
mortality surveillance were discerned as the relatively weak areas in the construction programs of
National Demonstration Area. Conclusions Western regions, especially in some remote provinces
had the poorest performance during the construction of National Demonstration Area. Programs
regarding chronic disease surveillance, identification and intervention on high-risk groups showed the
lowest scores and these outcome-oriented tasks should be further focused on, during the next term of
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review, in these areas.

[Key words] National Demonstration Area for comprehensive prevention and control of
non-communicable disease; System clustering; Chronic disease control and prevention; Evaluation
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