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Epidemic status and trends of NCDs in Zhejiang
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Pilot Sites for Comprehensive Control of NCDs and

Its effects In Zhejiang
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Countermeasures of NCDs prevention and control

In Zhejlang
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» Zhejiang Province is located
on southeast coast of China,
which covers a total land are
a of 101,800 sgq km. There
are 90 counties (mcludmgi
districts at the county level )
and 11 cities. The total
gopulat!on of the province Is

4.77 million.
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Zhejiang CDC, formerly named Zhejiang Provincial
Hygienic and Anti-epidemic Station , was founded in
1953 and renamed in July, 2000.
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There are 17 departments in our center, including 6 administrative depa
rtments and 11 technological departments. The authorized size of staff is

440.
> HEi&BArER AR3984, B, BRPr2LA.

There are 398 staff in our center, including 21 professionals in
Department of NCDs.
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Epidemic status and trends of NCDs in Zhejiang

Changes of cause-of-death composition in Zhejiang (1973-2014)
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NCDs have become the main _hlom Ii’?@f@%ﬁ
cause of death for the 11.91 NCD
residents in the Zhejiang Sl w 083 >
) ) ; , , — Infections and

Province, its share of total death 0w o & s Mmagher-child
continued to rise. The share of diseases

NCDs-caused death in 2014
reached to 84.25 %o.
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In 2014 M

Cause-of-death composition of Zhejian

2014 FE 2B ERICT-EAN
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Mortality of residents was 638.22
/100,000 in 2014, NCDs mortality
was 521.16/100,000, malignancies, m@ &,
erebro-vascular diseases, oot
respiratory diseases, heart diseases,

diabetes accounted for 78.18%

of the total death.
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Trend of incidence rate of four main NCDs (2005-2014) =
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In 2014, reported
incidences of stroke,
diabetes, malignancies 1% [
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and acute coronary 100
events rose by 95.88%, ., | £ 0T
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Brief Introduction of Pilot Sites for Comprehensive ‘;i?ﬂﬁ
Control of NCDs
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» Content about this pilot sites (Seven items)

» Supporting measure, community diagnosis, surveillance,
health education and promoting, whole population
healthy life style action, screen and intervention of risk
population, patient management.
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Pilot Sites for Comprehensive Control of NCDs in Zh

»(0rganizational Guarantee 9T A T
« Making implementation plan of pilot sites YT A T *
for comprehensive control of NCDs in Zhe * * I I g
jiang in 2012. Leading committee and WiLd RETT
technical committee were founded. WMIIEKER
« Leading committee: leaders from Department
of Health, Department of Education, fre o s
Department of Education, Department of
Sports, Department of Civil Affairs, et al. sos :
AL X
» Technical committee: experts from CDC, ﬁgﬁlﬁgﬂiﬁiﬁ;ﬁ%@m

hospital, prevention centre of NCDs. :
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Construction of prevention and control %;;
system of NCDs in Zhejiang Province

Provincial
Health
/ Bureau Provincial
Provincial Centers or Offices
Hospitals Heart Attack
v Control and Prevention
\ A\ 4
: . Diabetes
Cil’y City Control and Prevention
Hospitals Health
\ ; Bureau ! Mental Health
N : ; ‘\'\ 1 Oral Hygiene
g : County ‘
n
Cou .'I'Y \ . Health Cancer
HOSP“GIS . : bureau Control and Prevention

s Management and Network for NCDs
Prevention and Control in Zhejiang Province
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NCDs prevention system establishing in Zhejian
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governmental health Private health organizations
é organization+
Num of staffs| Num of orge| Num of staff<] Num of orgs
Hospital- 264406+ 8430 339854 416+
Community health orgq 131893+ 28635¢ 13314+ 11829¢
Public health orgs 25994, 3934 108¢ 3¢
CDC+ 3323¢ 100¢ 0o 0o
Others+ 4922¢ 169+ 1423¢ 16+
Total- 427215- 30060 10830~ 12266~

BHERIR: 2013FWILH PAGIHFER
Data source: 2013 Zhejiang Health Statistical Annual Report



Personnel of NCDs control in CDCs

¢

> There are 21 staffs on-the-job in In NCDs Department in Zhejiang
Provincial CDC, including 3 PhD, 13 MD, 5 staffs with senior title.

> By 2013, CDCs of 7 cities (63.6%0), 24 county-level CDCs (26.7%)
had established NCDs departments; average staff number was 5.6 at
city level and 2.8 at county level.
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Supporting measure for Pilot sites work 2

»Policy guarantee

» 1n 2012, 18 departments e r e e AR SESENATOAN AR
made NCDs control work AR R LY PR
) HLIERARAUEZR 2 ¢
plan (year 2012-2015),which udsENRLLERs 67205 526 5h8 5%, 268 0
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; o T 5
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> Fund guar antee SRR SMET  SAPRET

« Zhejiang Department of Health allocate about 100,000-400,000
RMB for each pilot site county.



Pilot Sites for Comprehensive Control of NCDs In Zhejian‘g}?ﬂ(

»Capacity Building

« Training and guidance: we
compiled a technical manual for
pilot site work. We hold more
than 4 training program for
NCDs control each year.

« Experience expand : we are

writing a book with the name H®
« . .
work collection of NCDs pilotw |
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Pilot Sites for Comprehensive Control of NCDs In Zhejiaig;?ﬂ(

»Capacity building

* Doctors’ community service: more than 1000 doctors at county,
city or provincial level hospital will be sent to community health
center to work 2 year to guide community doctor.

» Appropriate technology development: we carried out several
pilot work of NCDs control, including salt reduction, standard
NCDs patient management, et al.

o I B R B B =

o I R f B S TR Y1 B 1L 0D 5 5%

=M. MUIRHREA M. OV

1he PR I R fIE
AL M A SE O BN N S
MRS, G WL T PR AR A | mA—=anmin

@ A o

ssssssssss

2 S XN R
HERB TS

5= ST R A% R B IR W P ol
mmmmmmmmmmmmmm

HELL BN B PE U O
BVE AP 11 S AN PR % BT




Pilot Sites for Comprehensive Control of NCDs In Zhejia@}?ﬂﬁ

»Efforts at provincial level
« NCDs surveillance: we made a lot of efforts to connect hospital healt
h information system with our surveillance system to promote
efficiency.
« NCDs management: we developed a system for NCDs management,
and carried pilot sites for standard patient management in 11cities.

« Whole population healthy life style action: we made our work plan
for year 2014-2015, and carried out several projects, such as
maintaining healthy weight campaign.

WA S Bbh el O

»Performance indicator

« We included above work in the R (0) 65
performance indicator for each city-level e ——
CDC. % CHRLE 2014 S GRS

TpG L5 TS T2 HEA



NCDs surveillance and management information ‘}?ﬂﬁ
system building
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Effects of pilot sites in zhejiang ~ _ f 7.

» To Improve multi-departments cooperative

mechanism of NCDs control
» More and more pilot sites are approved

» Effects of NCDs control are improved

« NCDs management: hypertension and diabetes

e Other work



More and more pilot sites are approved Jjj”

By 2014, totally 22 national pilot sites of comprehensive
NCDs control and 30 provincial pilot sites are approved.
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Hypertension patient
discovery: 4.9 million
patients are discovered
In 2014, more than 1.7
million in 2007.

Standard management
patient number: rose fr
om 1.4 million to 3.4 mi
llion in 2014.

: 4
Improved hypertension management ‘;\%ﬂﬁ
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Diabetes patient
discovery: Totally
1.2 million patients
are found in 2014,
more than 0.2
million in 2007.

Standard patient
management:
845,000 patients are
managed in 2014,
more than 160.000
patients in 2007.

Improved diabetes management
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NCDs control efforts in Zhejiang R /3
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Management of hypertension and diabetes: in 2014,
standardized management rate and control rate of hypertension were
73.65 % and 61.55 % respectively, and the rates for diabetes were 73.1
1% and 57.53% respectively;

Management of high-risk group: the numbers of registered and
being managed risk people with hypertension were 1.5 million and
1.3 million, the numbers for diabetes were 1 million and 930 000;
Healthy lifestyle for all: 90 counties, 100% coverage;

NCDs monitoring: by 2009, entire coverage for monitoring the cause
of death and NCDs was formed for the whole Province.
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Current situation and summary of NCDs control in Zhapgﬁﬁl‘

> BB IIR/Current situation of NCDs control work
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“3 rates” of NCDs: high mortality, incidence and prevalence; the incidence

and prevalence keep rising, mortality is basically flat recent years;

O T RERE

= MATRIETEKE A

AT B, R B BOGRLERF A D

Behavioral risk factors: prevalence was still high (smoking and drinking
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rates decline slightly and physical exercise rate remains unchanged);
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Other influence factors of NCDs: aging; the prevention and control system

Is still not enough to meet the need of NCDs control work, etc.
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Summary: the NCDs control work still needs to be pushed forward to decrease
the rising trend of NCDs.



WTABRIRARS G @ gy

Current situation and summary of NCDs control in Z
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Government promotion (medical reform, healthy Zhejiang and healthy city)
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Strengthen the construction of prevention and control system (integration,
training, guidance and evaluation)
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Push healthy lifestyle action for aII (C|garette wine, diet and exercise)
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Implement the basic public health services, increase the discovery, awareness,
management and control rates
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Carry out extensive risk factors intervention (blood pressure, blood
sugar, overweight/obesity and blood lipids)
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Strengthen the NCDs monitoring, grasp the key point, intervene effectively

and evaluate timely
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