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Thank you for agreeing to complete this questionnaire. We really appreciate your efforts. 

The objectives of the WHO global survey are to assess the capacity of national chronic disease prevention and control in development, and implementation of national policy, and action plan and programs, to promote sharing of information, experiences and best practices, to identify constraints and needs and to assist national strategy and policy formulation, development, implementation and evaluation of programs.
The last WHO global surveys to assess national capacity for chronic diseases /NCD prevention and control were carried out in 2001and 2005. The 2001 results are available from http://whqlibdoc.who.int/hq/2001/WHO_MNC_01.2.pdf. The results from the analysis of this 2005 survey will be made available through the WHO website with links to relevant policy documents for each country, where these exist. To enhance quality of data collection, some countries may be contacted for further information on receipt of questionnaire.

COUNTRY NAME:  
This is a current profile of the chronic disease prevention and control in this country/territory.

We understand that it will be used in a global analytic report and inform the Summit of CARICOM Head of State on Chronic Diseases.

NAME OF PRINCIPAL PERSON FILLING IN THE QUESTIONNAIRE: 

Surname:  

    First Name:  
DESIGNATION /TITLE:  
CONTACT DETAILS: Please provide contact details in case further information or clarification is needed.

Address:  
Tel: 

        Fax:  
          Email:  
SIGNATURE:      

DATE OF COMPLETION:  (yyyymmdd)
Note:
1. This questionnaire is accompanied by two documents to assist you in completing the questionnaire: the Preamble which explains the background to this survey, and the Objectives, Terms and Definitions.

2. If you have any difficulty or need to discuss this in any way, please contact PAHO/WHO Regional Office: 
Dr Enrique Pérez Flores, perezenr@paho.org, phone (202) 974 3622, or Dr. Alafia Samuels, samuelsa@paho.org, phone (202) 974 3004. 

3. We prefer that you complete the questionnaire in an electronic version. Further copies of the form are available from PAHO country office.
4. Some of the questions require that you provide supplementary material (e.g. documents, reports and published papers).  We would prefer to receive an electronic copy of each (WORD, PDF etc) and the website where the document is located. If electronic version is unavailable, please send two hard (paper) copies of each. If the original document is in another language, we would be grateful to receive a short abstract in English.
5. We recommend that you discuss this questionnaire with the relevant people or focal points at the national level prior to completion to ensure as full a response as possible.
6. Complete as much as possible and please return by 16 July 2007.
	A.        National Focal Point, Unit/Department, and Institute


1 Is/are there a focal point(s) for overall prevention and control of chronic diseases in the Ministry of Health and /or in your Organization?  
Yes  FORMCHECKBOX 



No  FORMCHECKBOX 



If yes, please give contact details of lead person as follows: 

Surname:  


First Name:  
Designation /Title:  
 Unit /Department:  
Address:  
Tel: 





Fax:
 





Email:  
A2  Is there a unit (or department) for prevention and control of chronic diseases in the Ministry of Health? 
Yes FORMCHECKBOX 



No  FORMCHECKBOX 
 
If Yes, what is the total Number of staff: 
 FORMCHECKBOX 


 FORMCHECKBOX 
  
A3 Are there national institutes for public health or chronic disease prevention and control – or equivalent (Other)?  
Yes FORMCHECKBOX 
    

No  FORMCHECKBOX 
 


Other FORMCHECKBOX 

If Yes, please provide us with the name and website of the institute, where this exists: 
A4. Does your country have national integrated advisory group or committee for NCD prevention and control which cover all main chronic diseases (heart diseases, stroke, cancer, chronic respiratory diseases, hypertension, diabetes)? 
Yes   FORMCHECKBOX 
 


No  FORMCHECKBOX 

If yes, started on        year   
A4.1 If yes, how many times did it meet in the last 12 months?  FORMCHECKBOX 


 FORMCHECKBOX 

	A5
	Does your country have a national advisory group or committee on the following areas(Please tick): 
	National Advisory Group

	
	
	If yes, please tick
	Implemented in **** year

	
	a. Hypertension
	 FORMCHECKBOX 
 
	        

	
	b. Diabetes
	 FORMCHECKBOX 
 
	        

	
	c. Heart Diseases
	 FORMCHECKBOX 
 
	        

	
	d. Stroke 
	 FORMCHECKBOX 
 
	        

	
	e. Cancer 
	 FORMCHECKBOX 
 
	        

	
	f. Chronic respiratory diseases
	 FORMCHECKBOX 
 
	        


Any other comments you wish to add regarding section A?:      

 FORMTEXT 
         

	B
	National Act, Law, Legislation, Ministerial Decree for Chronic Diseases Prevention and Control

	
	These are nationally approved act, law, legislation or ministerial decree for prevention and control of chronic diseases.

	B1

	Does your country have an act, law, legislation, ministerial decrees developed on the following areas 
	Tick box, if yes
	Type
	Year, Title and website (or PDF file), if exists

	
	a. Tobacco control  **
	 FORMCHECKBOX 

	     
	 

	
	b. Food  and nutrition 
	 FORMCHECKBOX 

	     
	  

	
	· Specific food product e.g. fat consumption, salt control
	 FORMCHECKBOX 

	     
	

	
	· Settings: school, workplace
	 FORMCHECKBOX 

	     
	

	
	c. Alcohol control  **
	 FORMCHECKBOX 

	     
	   

	
	d. Physical activity 
	 FORMCHECKBOX 

	     
	   

	
	e. Any other regulatory instruments of relevance to Chronic disease prevention and control? (please indicate) 
	 FORMCHECKBOX 

	     
	   


Any other comments you wish to add regarding section B?:  
	C
	Policy, Strategy, Action Plan, Program 
These are nationally approved policies, strategies, action plans, programs for the prevention and control of chronic diseases.

	C1
	Does your country have a national health policy relevant to chronic diseases prevention and control? 

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  
If yes, please give: Effective Year:  Title (original and English):  website (or PDF file), if exists:  
Please provide hard (paper) copy, if electronic version does not exist.

	C2
	Does your country have a national health strategy relevant to prevention and control of chronic diseases?

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If yes, please give: Effective Year: Title (original and English): website (or PDF file), if exists: 
Please provide hard (paper) copy, if electronic version does not exist.

	C3
	Does your country have national integrated programs for chronic diseases prevention and control which cover all or some of the major risk factors (tobacco use, nutrition, physical inactivity, alcohol consumption), or main chronic diseases (heart diseases, stroke, cancer, chronic respiratory diseases, hypertension, diabetes)?  
If yes, please give details:   Effective Year:  Title (original and English):  website (or PDF file), if exists:  
Please provide hard (paper) copy, if electronic version does not exist.

	C4

	Does your country have  individual national policies  developed on the following areas 
	If yes, please tick
	Year, Title (original and English) and website (or PDF file), if exists

	
	g. Tobacco Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	h. Nutrition/diet 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	i. Physical Activity
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	j. Alcohol Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	k. Hypertension
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	l. Diabetes
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	m. Heart Diseases
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	n. Stroke 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	o. Cancer 
	 FORMCHECKBOX 

	     

 FORMTEXT 
     

	
	p. Chronic respiratory disease 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	q. Other chronic disease /NCD of importance in your country
	 FORMCHECKBOX 

	     

 FORMTEXT 
      


	C5

	Does your country have  individual national action plans developed on the following areas 
	If yes, please tick
	Year, Title (original and English) and website (or PDF file), if exists


	
	a. Tobacco Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	b. Nutrition/diet 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	c. Physical Activity
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	d. Alcohol Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	e. Hypertension
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	f. Diabetes
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	g. Heart Diseases
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	h. Stroke 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	i. Cancer 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	j. Chronic respiratory disease 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	k. Other chronic disease /NCD of importance in your country
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	C6


	Does your country have  individual national programmes  developed on the following areas 
	If yes, please tick
	Year, Title (original and English) and website (or PDF file), if exists

	
	a. Tobacco Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	b. Nutrition/diet 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	c. Physical Activity
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	d. Alcohol Control
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	e. Hypertension
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	f. Diabetes
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	g. Heart Diseases
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	h. Stroke 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	i. Cancer 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	j. Chronic respiratory disease 
	 FORMCHECKBOX 

	     

 FORMTEXT 
      

	
	k. Other chronic disease /NCD of importance in your country
	 FORMCHECKBOX 

	     

 FORMTEXT 
      


C7. Are there any relevant policies / plans in preparation? 

 Yes FORMCHECKBOX 
    
No FORMCHECKBOX 

If yes, please give details    
	Physical
	Tax and Economic
	Communications

	For Tobacco Control

	100% smoke free enclosed environments
 in:

· Health facilities

· Educational Facilities

· Governmental buildings

· Workplaces (excluding restaurant, bars, casinos, discothecs)

· Workplaces (including restaurants, bars, casinos, discothecs)

1Smoking is forbidden in all enclosed areas and there are no-smoking designated areas inside buildings.
	· Increased taxes and final price of tobacco products

· Reduced out-of-pocket costs of cessation programmes
	· Complete ban of advertisement, promotion and sponsorship of tobacco products.

· Strong restrictions on advertisement and promotion of tobacco products and events sponsorship by the tobacco industry.

· Strong warning labels on tobacco product packages (matching FTCT requirement)

· Media campaigns targeted at high risk populations

	For Healthy Eating

	· Access to healthy ready-to-eat foods 

· Limited fat, salt and sugar content of processed foods

· Nutritious food and beverage availability in schools 

· Elimination of trans fats in the diets. 
	· Improving relative food pricing so healthy food is more affordable
· Incentives for production, processing and trade in fruits and vegetables
	· Consumer-friendly food product / nutrition information 

· Restricted advertising of unhealthy  food to children

· Sustained healthy food promotion campaigns

	For Physical Activity

	· Creation of recreation facilities and access to them

· Urban planning/ zoning favoring compact and diverse communities that promote physical activity

· Obligatory school based physical education programs 

· Roadway design that promotes cycling, walking 

· (Expanded) Rapid mass transportation alternatives
· Street safety and crime control to facilitate physical activity
	· Funding for mixed use projects (shops walking distance to residences)

· Subsidized public transportation 

· Commuter parking cash-outs

· Zoning that encourages more area on streets for pedestrians

· Gasoline taxes cover externalities, e.g., climate change.
	· Point of decision prompts e.g. encourage use of stairways

· Messages on benefits of weight loss



	For Alcohol Control

	· Restrictions on retail availability (specify): 

· Hours and days of sale

· Where is can be sold

· Density of outlets
	· Increased taxes and final price of alcoholic beverages
· Reduced out-of-pocket costs of screening and brief interventions and for treatment of alcohol use disorders
	· Complete ban of advertisement, promotion and sponsorship of alcoholic drinks.

· Strong restrictions on advertisement and promotion of alcohol and events sponsorship by the alcohol industry.

· Strong warning labels on alcoholic drink packages

· Media campaigns targeted at high risk populations


C8
Policy environments

Please put a tick (√) in the Box if your country has the following policies present

C9
Non-Governmental Organizations (NGOs)
Including professional associations, patients NGOs, the church, service clubs, rotary, lions, cancer society leagues, etc.

a. Are NGOs involved in NCD prevention and control activities in the country
b. Are members of NGOs represented on national committees or programs for NCD control and prevention? 
	Which activities are they involved in? 

	Raising public awareness
	 FORMCHECKBOX 


	Policy development
	 FORMCHECKBOX 


	Support for patient management
	 FORMCHECKBOX 


	Education (public, health professionals)
	 FORMCHECKBOX 


	Providing technical support to health authorities
	 FORMCHECKBOX 



C10
Private sector

a. Is private sector involved in NCD prevention and control activities in the country
b. Are members of private sector represented on national committees or programs for NCD control and prevention? 
	Which activities are they involved in? 

	Raising public awareness
	 FORMCHECKBOX 


	Policy development
	 FORMCHECKBOX 


	Support for patient management
	 FORMCHECKBOX 


	Education (public, health professionals)
	 FORMCHECKBOX 


	Providing technical support to health authorities
	 FORMCHECKBOX 



Any other comments you wish to add regarding section C?   
	D
	National Target 

	
	Setting of quantitative output, impact, outcomes or health indicators for chronic diseases prevention and control  

	D1
 
	Has your country set  quantitative targets for chronic diseases prevention and control?  

If Yes, please provide us with a copy of the document or Web site and electronic file (in word, PDF).
	Yes

 FORMCHECKBOX 
 
	No

 FORMCHECKBOX 


	
	Please complete the table below on the areas of chronic disease or major risk factors where National targets for prevention and control have been set. 

	
	Area/aspect of chronic diseases ( or risk factors, health determinants) 
	National targets (NOTE: QUANTITATIVE AND QUALITATIVE)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	D2


	Which organizations were involved in setting population targets for chronic disease prevention and control? (Please tick)

	
	Ministry of Health
	 FORMCHECKBOX 

	Associations for specific population groups e.g. Men’s, Women’s or Youth Organizations
	 FORMCHECKBOX 


	
	Ministry of Education
	 FORMCHECKBOX 

	Consumer Organizations
	 FORMCHECKBOX 


	
	Ministry of Finance  
	 FORMCHECKBOX 

	Medical /Health professional Associations
	 FORMCHECKBOX 


	
	Other Ministries (Specify)
	 FORMCHECKBOX 

	Disease-specific Associations e.g. Cancer Society, Diabetes Associations
	 FORMCHECKBOX 


	
	Subnational Government
	 FORMCHECKBOX 

	International Nongovernmental Organizations
	 FORMCHECKBOX 


	
	World Health Organization
	 FORMCHECKBOX 

	Other Bilateral/multilateral Organizations
	 FORMCHECKBOX 


	
	National nongovernmental Organizations
	 FORMCHECKBOX 

	 Academic institutions
	 FORMCHECKBOX 


	
	Citizen or community representatives
	 FORMCHECKBOX 

	 Others ( please specify)
	 FORMCHECKBOX 



Any other comments you wish to add regarding section D?   
E. Implementation of the Framework Convention on Tobacco Control (FCTC) and the Global Strategy on Diet, Physical activity and Health(DPAS)
E1. Has your country become a contracting Party to the WHO FCTC?

Yes FORMCHECKBOX 



No FORMCHECKBOX 

If Yes, does your country have an action plan for the implementation of the FCT, in addition to any Tobacco Control action plan already mentioned in section C? 






Yes FORMCHECKBOX 



No FORMCHECKBOX 

If Yes, please provide us with a copy of the document or Web site and electronic file (in word, PDF).  
E2. Are there aspects of FCTC implementation you need assistance with from PAHO/WHO?  
E3. Does your country implement the DPAS?







Yes FORMCHECKBOX 



No FORMCHECKBOX 


If Not, Does your country have plans for the implementation of the DPAS?  

Yes FORMCHECKBOX 



No FORMCHECKBOX 

If Yes, please provide us with links to the website where the plans is the and the  electronic copy (word, PDF, etc), or provide us with a hard copy.  
E4. Does your country have a mechanism in place for discussion/interaction between national 
      authorities and private sector interests related to the DPAS?   



   














Yes FORMCHECKBOX 



No FORMCHECKBOX 

If yes,  what is the mechanism?  
E5. Are there aspects of DPAS implementation you need assistance with from PAHO/WHO?  
	F
	National health reporting system, survey and surveillance 

	
	National health reporting system refers to annual or regular health report system of MOH; Survey refers to regular, fixed or unfixed time interval national health survey; Surveillance refers to the ongoing monitoring and reporting/analysis of chronic disease/risk factors, morbidity and mortality due to chronic disease in a population.

	F1

 
	a. Does  your country have a health information system in which chronic disease and major risk factors are part of system?                      Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 
            If yes, 
b. Are chronic diseases included in the annual health report system?          Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
            If yes, 
c. Please specify the data included:  
1) Risk factors   FORMCHECKBOX 
       2) Cause-specific mortality   FORMCHECKBOX 
              3) Morbidity  FORMCHECKBOX 

d. How are the results made available e.g. website?  
e. How has the information been used for decision-making or policy-making?  

	F2
	During the past 5 years (2000-2005), were national/provincial studies/surveys carried out on: (Please tick)

	
	Tobacco use
	 FORMCHECKBOX 

	Raised blood glucose
	 FORMCHECKBOX 


	
	Unhealthy diet 
	 FORMCHECKBOX 

	Raised blood pressure
	 FORMCHECKBOX 


	
	Physical inactivity
	 FORMCHECKBOX 

	Dyslipidaemia
	 FORMCHECKBOX 


	
	Alcohol consumption
	 FORMCHECKBOX 

	Heart diseases
	 FORMCHECKBOX 


	
	Hypertension
	 FORMCHECKBOX 

	Stroke 
	 FORMCHECKBOX 


	
	Diabetes
	 FORMCHECKBOX 

	Cancer
	 FORMCHECKBOX 


	
	Overweight and obesity
	 FORMCHECKBOX 

	Chronic respiratory diseases 
	 FORMCHECKBOX 


	F3
	Does your country have a routine or regular surveillance system for chronic diseases/risk factors?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     If Yes, please state:

· the year initiated                  date last completed:   
· the periodicity                     age groups covered:  

    and provide us with a Web site and electronic file (in word, PDF)of the most recent report   

	F4
	Which of the following chronic diseases/risk factors does your country’s chronic disease surveillance system cover? (Please tick)

	
	Tobacco use
	 FORMCHECKBOX 

	Overweight and obesity (Body Mass Index)
	 FORMCHECKBOX 


	
	Unhealthy diet e.g. low fruit and vegetable intake
	 FORMCHECKBOX 

	Dyslipidaemia (cholesterol) 
	 FORMCHECKBOX 


	
	Physical inactivity
	 FORMCHECKBOX 

	Heart diseases 
	 FORMCHECKBOX 


	
	Alcohol consumption
	 FORMCHECKBOX 

	Stroke 
	 FORMCHECKBOX 


	
	Diabetes (Elevated blood glucose)
	 FORMCHECKBOX 

	Cancer 
	 FORMCHECKBOX 


	
	Hypertension (Elevated blood pressure)
	 FORMCHECKBOX 

	Chronic respiratory diseases 
	 FORMCHECKBOX 



F5.  Has the PAHO/WHO Stepwise approach to surveillance for risk factors been implemented in your country?
Yes FORMCHECKBOX 



No FORMCHECKBOX 

F5.1  If NO, are you familiar with the PAHO/WHO STEPwise surveillance tool?

Yes FORMCHECKBOX 



No FORMCHECKBOX 

Any other comments you wish to add regarding section F? 

	G
	National community-based demonstration program for chronic disease prevention and/or health promotion

	
	Refers to national demonstration community-based chronic disease prevention and control and/or health promotion programs targeting major risk factors, group of population or settings. 

	G1

	Does your country have health promotion and chronic disease prevention and control demonstration site(s) for integrated chronic disease prevention and control?  
 Yes FORMCHECKBOX 
        No FORMCHECKBOX 

If yes,      what?  
Please provide a website and electronic evaluation report, if these exist?  

	G2


	Does your country have health promotion and chronic disease prevention and control demonstration site(s) for tackling individual risk factors?        
Yes FORMCHECKBOX 
        No FORMCHECKBOX 

If yes,      what?  
Please provide a website and electronic evaluation report, if these exist?  

	G3


	Does your country have health promotion and chronic disease prevention and control demonstration project(s) for individual population groups?

 (Please tick all that apply).
Please provide a website and electronic evaluation report, if these exist?     
	Yes
	No

	
	Children 15 years and Under                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Young People and Adolescence, 15 –24 years            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adults, 25 – 64 years                              
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Elderly, 65 years and over                          
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Women                                        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Others (please indicate)                            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G4


	Does your country have health promotion and chronic disease prevention and control demonstration project(s) for individual settings?

 (Please tick all that apply).
Please provide a website and electronic evaluation report, if these exist?     
	Yes
	No

	
	Workplace                                      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	School                                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Hospital and clinics                                
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Community                                      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Family                                          
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     Others(please indicate)                           
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Any other comments you wish to add regarding section G? 
	H
	National Protocols/Guidelines/Standards for Chronic Diseases and Conditions

	
	Refers to the prevention, treatment or management services that deal with an already existing noncommunicable disease or risk factor aiming to prevent, treat and control the condition, prevent complications, improve outcomes and quality of life of the patients.

	H1

	Does your country have national protocols/guidelines/standards developed and implemented for the prevention, treatment or management of the following chronic diseases or risk factors? 
If yes, please provide a website and electronic document, if these exist?     
	Tick box, if yes
	Type 

	
	a. Hypertension 
	 FORMCHECKBOX 

	     

	
	b. Diabetes Mellitus
	 FORMCHECKBOX 

	     

	
	c. Heart diseases
	 FORMCHECKBOX 

	     

	
	d. Stroke/CVA (Cardiovascular Accident)
	 FORMCHECKBOX 

	     

	
	e. Cancer
	 FORMCHECKBOX 

	     

	
	f. Chronic Respiratory Diseases
	 FORMCHECKBOX 

	     

	
	g. Smoking Cessation
	 FORMCHECKBOX 

	     

	
	h. Weight Control
	 FORMCHECKBOX 

	     

	
	i. Dietary
	 FORMCHECKBOX 

	     

	
	j. Physical activity
	 FORMCHECKBOX 

	     

	
	k. Other chronic diseases /NCD of importance in your country
	 FORMCHECKBOX 

	     


Any other comments you wish to add regarding section H?  
	I
	Does your country have  quality of care monitoring  system, indicators, or quality of care improvement strategy for  the following diseases (Please tick): 
	Quality of care monitoring  system
	Quality of care indicators
	Quality of care improvement strategy
	Document provided

	
	
	If yes, please tick
	Implemented in **** year
	If yes, please tick
	Implemented in **** year
	If yes, please tick
	Implemented  in **** year
	

	
	a. Hypertension
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	b. Diabetes
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	c. Heart Diseases
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	d. Stroke 
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	e. Cancer 
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	f. Chronic respiratory diseases
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 
	
	 FORMCHECKBOX 
 

	
	If your answer is Yes, please provide us with links to the website where the document(s) is located and an electronic copy (word, PDF, etc), or provide us with a hard copy.


Any other comments you wish to add regarding section I?   
	J
	Financial Resources

	
	Specific budgetary and other financial resources allocated for chronic disease  prevention and control.

	J1
	Has your country allocated specific resources or a dedicated budget for implementation of a national policy or strategy for the prevention and control of chronic diseases?
	Yes
 FORMCHECKBOX 
 
	No
 FORMCHECKBOX 


	J2


	Does your country allocate specific/dedicated budgets for prevention and control in any of the following chronic diseases components?
	Yes
	No

	
	a. Tobacco use                       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Nutrition/diet                       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Physical activity                     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Alcohol consumption                 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Obesity                          
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Hypertension                       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Diabetes Mellitus                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Heart diseases                      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i. Stroke                            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	j. Cancer                            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	k. Chronic respiratory diseases            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	J3


	What is the source of financial support for chronic diseases prevention and control? (Please tick). Government appropriation from:

	
	Increase tax on Cigarette
	 FORMCHECKBOX 

	Fund Raising Activities
	 FORMCHECKBOX 


	
	Increase tax on Alcohol
	 FORMCHECKBOX 

	Donations from Health Interested Private Groups
	 FORMCHECKBOX 


	
	Increase Tax on unhealthy imported food
	 FORMCHECKBOX 

	Unspecific resources of financial budget
	 FORMCHECKBOX 


	
	International Financial Aids
	 FORMCHECKBOX 

	Others ( please indicate)
	 FORMCHECKBOX 



Any other comments you wish to add regarding section J?  
	K
	NCDP Services/Procedures

	K1
	Are there NCDPC (Non communicable Disease Prevention and Control) programmes integrated within the primary health care (PHC) system? 
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	
	If yes, what is the major component(s) of the programmes?  Please mark, as appropriate:

	
	Health Promotion & Primary Prevention
	 FORMCHECKBOX 


	
	Management
	 FORMCHECKBOX 


	
	Surveillance
	 FORMCHECKBOX 


	
	Home-based Care
	 FORMCHECKBOX 


	K2
	Have there been efforts to link the different levels of healthcare delivery structures to facilitate care for chronic patients (integrated care)?
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	
	What mechanisms or tools were used to render such links possible? Please mark, as appropriate:

	
	Policy for integrated care
	 FORMCHECKBOX 


	
	Information systems
	 FORMCHECKBOX 


	
	Specific Guidelines/pathways
	 FORMCHECKBOX 


	
	Other, specify
	 FORMCHECKBOX 


	K3
	Are essential equipment and facilities available in PHC centres and/or in Secondary/Tertiary Care (STC) for diagnosis / monitoring of: IF NOT, PLEASE CHECK IF IT IS AFFORDABLE FOR LOW INCOME GROUPS 

	
	
	Availability
Level of care
Tick (√) in the box if present
	Affordable for Low – income groups
	Approximate

 Cost and unit

	
	Hypertension

 FORMCHECKBOX 
 Blood pressure monitors
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Heart diseases

 FORMCHECKBOX 
 EKG
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Lung cancer

 FORMCHECKBOX 
 X Rays
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Prostate cancer

 FORMCHECKBOX 
 Digital exam
 FORMCHECKBOX 
 Prostate Antigen
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Diabetes mellitus

 FORMCHECKBOX 
 Glucose monitors
 FORMCHECKBOX 
 Hemoglobin A1C
 FORMCHECKBOX 
 Monofilament

 FORMCHECKBOX 
 Eye dilatation
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Cervical cancer

 FORMCHECKBOX 
 PAP smear
 FORMCHECKBOX 
 Acid acetic visualization
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Stomach cancer

 FORMCHECKBOX 
 Endoscopy
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Chronic respiratory disease FORMCHECKBOX 
 X Rays
 FORMCHECKBOX 
 Spirometry
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Breast cancer

 FORMCHECKBOX 
 Mammography
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Colorectal cancer

 FORMCHECKBOX 
 Colonoscopy
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Heart diseases

 FORMCHECKBOX 
 EKG
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Lipids
 FORMCHECKBOX 
 Total Cholesterol

 FORMCHECKBOX 
 Cholesterol HDL

 FORMCHECKBOX 
 Cholesterol LDL
 FORMCHECKBOX 
 Triglycerides
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

PHC FORMCHECKBOX 
  STC FORMCHECKBOX 

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	


	Are essential procedures available in in Secondary/Tertiary Care (STC).  IF NOT, PLEASE CHECK IF IT IS AFFORDABLE FOR LOW INCOME GROUPS

	K4
	Procedure name
	Availability
	Tick (√) in the box if present
	Affordable for Low –income groups
	Cost and Unit

	
	Eye Retinal Photocoagulation
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	

	
	Cardiac Bypass
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	

	
	Angioplasty
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	

	
	Dialysis
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	

	
	Cryotherapy for Cervical Cancer
	PHC FORMCHECKBOX 
  STC FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	


	K5
	Is there a system for providing community based care (home health care) for advanced NCD victims (e.g. advanced cancer, stroke sequelae, and disabilities)?
	Yes FORMCHECKBOX 


                    No FORMCHECKBOX 



	Any other comments you wish to add regarding section K?:

	


	L
	Medicines

	L1
	Is there a List of Essential Medicines in your country?
	Yes FORMCHECKBOX 


                    No FORMCHECKBOX 



	L2
	Generic drug name
	Availability
	Affordable for Low –income groups
	Brand name
	Cost/

100 its/

tablet
	Appears in the List of Essential Medicines
	Locally manufactured

	
	Insulin
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Aspirin (100 mg)
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Metformin
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Glibenclamide
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Thiazide diuretics
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	ACE Inhibitors
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	CC Blockers
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Beta Blockers
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	
	Tamoxifen
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Yes FORMCHECKBOX 
  No FORMCHECKBOX 



	Any other comments you wish to add regarding section L?

	


	M
	Human Resources

	M1
	How many of the following professionals are there in your country (both in the public and private sectors?

	
	All Physicians
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	All nurses
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	General practitioners & PHC physicians
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Health education specialists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Nutritionists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Psychologists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Public health professionals
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Community health workers
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Internal Medicine Specialists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Cardiologists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Radiologists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Oncologists (including radio-therapists)
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Physiotherapists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Pharmacists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Medical physicists
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	M2
	Are PHC professionals in your country trained in the following areas?

	
	Management of Hypertension
	Yes FORMCHECKBOX 


                    No FORMCHECKBOX 



	
	Management of Diabetes mellitus
	Yes FORMCHECKBOX 


                    No FORMCHECKBOX 



	
	Chronic Respiratory Diseases
	Yes FORMCHECKBOX 


                    No FORMCHECKBOX 




	Any other comments you wish to add regarding section M?:

	


	N
	Notes

	N1
	What is the lowest minimum wage in your country (in local currency)?




Please attach any useful information you wish to add, concerning the “National Capacity of NCD Prevention and Control” in your respective Member State, which was not covered by the questions above.

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE
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