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Survey Questionnaire on Non-communicable diseases

(NCDs) indicator and inequality for post United
Nations-Millennium Development Goals (UN-MDGs)

INTRODUCTION

We proposed a study on the possibility of developing health related indicators for post 2015
United Nations Millennium development goals. As part of this study, we are conducting a
survey of key persons in charge of NCDs from national, regional or local settings in selected

countries for the assessment of data collection of social inequality in health.

You are receiving our questionnaire because you were identified as the person who is most
knowledgeable about the study topic. Your response to this survey will help us provide
valuable information for the development of health related indicators for post 2015 UN-

MDGs. We would appreciate your feedback on our survey.

All responses will remain confidential and secure. There is, also, the possibility of

presentation or publish of the result of this survey in any academic journals or conferences.

Principal investigator

Dr. Eri Osawa |

Senior Researcher

Department of International Health and Collaboration
National Institute of Public Health

T 351-0197 Wako, Saitama Prefecture Minami 2-3-6
Tel : 048-458-6239 Fax: 048-469-2768
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SURVEY INFORMATION

This questionnaire is divided 2 parts. One is about progress of UN-MDGs and prioritized
health topic of UN Development agenda beyond 2015, and second part is monitoring of
NCD prevention in your country.

The Questionnaire has 9 pages and it takes 30 min to answer the questions.

If you agree to cooperate this survey, please fill the following information.

Location and Date

Country:
Institution:
Address:

Date of completion:

Consent, Name and Contact Number

Consent has been read and obtained:
Family Surname:
First Name:

Contact phone number and e-mail:
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SURVEY QUESTIONNAIRE

Please answer the following questions to the best of your knowledge.
In this survey, the word “ NCDs” is defined as Diabetes, Health Diseases, Respiratory Diseases

and Cancer, that is same as WHO definition.

Part I : CURRENT COUNTRY SITUATION OF UN-MDGs HEALTH TARGETS and
POST UN DEVELOPMENT AGENDA BEYOUND 2015

1. How much is the current progress of the United Nations Millennium Development Goals

(UN-MDGs) health related targets in your country? (Please check one box in each topic)

» Child Health
[LINo Progress [ISlow [ ISatisfactory [1Very Good. [IExcellent progress
» Maternal Health

[ INo Progress [ISlow [ISatisfactory [IVery Good [1Excellent progress
> HIV/AIDS, Malaria, TB etc

[_INo Progress [ISlow [ ISatisfactory [Very Good [1Excellent progress

2. As General reasons, list 1 or 2 major promoters or barriers in achieving the UN-MDGs

health targets? ( Please check one-two boxes each for barriers and promoters)

Barriers)

Poor public mobilization and enlightenment

Political instability; leadership problem and administrative bottleneck
Economic pioblem

Socio-Cultural Problem

Poor support from international organization and developed nations

O O o0 oo

Others (please specify) :
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Promoter

Good public mobilization and enlightenment
Political stability; leadership and administrative support

Economic support

Socio-Cultural support

Good support from international organization and developed nations

Other (please specify):

3.

I think the 3 major health topics that should be prioritized in the post UN-MDGS agenda

are... (Please check 3 boxes) ‘Q/@;{‘E
B
Maternal deaths @'/

Newborn and under-five children deaths

O O

Communicable diseases(HIV/AIDS, TB, Malaria, neglected tropical diseases, hepatitis,
Water-borne diseases, and so on)

Premature deaths from non-communicable diseases (NCDs)

Mental health and wellbeing

Substance abuse, including narcotic drug abuse and Harmful use of alcohol

Deaths and injuries from traffic road accidents

Sexual and reproductive health care services, family planning

O 0Oo0doao.

Universal health coverage (UHC), including financial risk protection, access to quality

essential health care services, safe, effective, quality and affordable essential medicines

O

Deaths and illnesses form hazardous chemicals and air, water, and soil pollution and
contamination

Implementation of the Framework Convention on Tobacco Control

Research and development of vaccines and essential medicines

Health system strengthening (Health financing and human resources)

Early warning, risk reduction, and management of national health risks

(I N R N I N R B

Other (please specify):
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4.  Why do you think it should be prioritized in the post UN-MDGs agenda?
(Please check one-two boxes)

Because...

High prevalence/incidence in my country
Priority of government leaders

Major health concern of the population
Economic feasibility and cost-effectiveness

Long-term and overall public health benefits

O 0 000of

Other (please specify):

Part I : PREVENTION AND CONTROL OF NCDs

5. In general, how much people do you think recognize the importance of preventing NCDs in
your country? (Please check one box)

[(INone (0%) [1some(10- 40%) [ Half (50%) [JOver half (70-80%) [ Almost all (90-100%)

6. As General reasons, list 1 or 2 major promoters or barriers in advocating NCD prevention to

the people? (Please check_one-two boxes each for barriers and promoters)

Political instability; leadership problem and administrative bottleneck

Economic problem

]

OJ

[0 Socio-Cultural Problem

[]  Poor support from international organization and developed nations
U

Others (please specify) :
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Promoters

Political stability; leadership and administrative support

Economic support
Socio-Cultural support

Good support from international organization and developed nations

o 0O o0oo0goad

Other (please specify):

7. How much do you think NCDs surveillance is implemented completely?

(Please check one box) .
[[INone ( No surveillance) [Isome(10-40%) CThalf (50%)

[lover half (60-80%) [Jalmost all(90-100%)

8. As General reasons, list 1 or 2 major promoters or barriers in implementing NCD

surveillance? ( Please check one-two boxes each for barriers and promoters)

Poor mobilization and enlightenment among concerning organizations (stakeholders)

Political instability; leadership problem and administrative bottleneck
Economic problem
Insufficient skilled professions

Poor support from international organization and developed nations

oo oood

Others (please specify) :

Promoters

Good mobilization and enlightenment among concerning organizations (stakeholders)

Political stability; leadership and administrative support

Sufficient skilled professions

L]
O
[J  Economic support
]
[J  Good support from international organization and developed nations
O

Other (please specify):
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9. Could you fill the information of available monitoring data for NCD surveillance in your country?

<Mortality and Morbidity>

Indicators Data Sources Specific Latest year of How often survey Equity stratifies

indicators survey done? (Please check bex/s)

[JAge [JSex [JIncome [1 Education [JOccupation

[OPlace of residence []Other:

Mortality
[JAge [ISex [lIncome [J Education [JOccupation

[JPlace of residence [1Other:

[JAge [JSex [JIncome [ Education [[JOccupation

[Place of residence []Other:

Morbidity
[JAge [JSex [JIncome [ Education [JOccupation

[OPlace of residence [ Other:

Examples of data sources:

Vital registrations e.g. death registration systems, Verbal autopsy, Demographic surveillance sites, Disease registries, Health surveys e.g.(WHO STEPS, Global tobacco
surveillance systems (GTSS)), Sentinel systems (e.g. Injury and mental health surveillance after disaster, Assessment of chemical exposures of children of agricultural workers,
Assessment of workplace-related injuries and disasters, Influence of alcohol on heart disease among blue collar workers), Administrative data e.g. Hospital discharge data,

Governmental insurance claims, Non governmental insurance claims , Census
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<Risk Factors>

Indicators ' Data Sources

Specific indicators

Latest year

of survey

How often survey

done?

Equity stratifies
(Please check box/s)

Behavioral risk factors

[JAge [ISex [Income [ Education [Occupation
A. Harmful use of [JPlace of residence []Other:
alcohol [JAge [JSex [Income [J Education [JOccupation
) [JPlace of residence  [1Other:
[JAge [ISex Dhlcdme [J Education  [1Occupation
B. Physical [IPlace of residence [1Other:
inactivity [JAge [Sex [lIncome [ Education [ Occﬁpation
[JPlace of residence [ 1Other:
[JAge [ISex [Income [ Education [1Occupation
C. Salt/sodium [JPlace of residence  [JOther:
intake [JAge [ISex [Income [J Education [Occupation
[JPlace of residence []Other:
[JAge [JSex [Income [J Education DOccupation
[IPlace of residence [1Other:
D. Tobacco use
[OAge [JSex [JIncome [J Education [JOccupation
‘ [OPlace of residence [JOther:
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Indicators Data Sources Specific indicators | Latestyearof | How often survey Equity stratifies

survey
done? (Please check box/s)

Biological Risk Factors

[JAge [JSex Clncome L] Education [1Occupation

E. Raised blood [CIPlace of residence [1Other:

pressure [JAge [JSex [JIncome [J Education [JOccupation
[IPlace of residence  [1Other:

[JAge [1Sex [JIncome [J Education [JOccupation
F. Diabetes and ‘ [JPlace of residence [1Other:

obesity [JAge [ISex [JIncome [J Education [JOccupation
[IPlace of residence [1Other:

G. Other (specify) (JAge [ISex [JIncome [ Education [1Occupation
[IPlace of residence []Other:
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< Health Response>

Indicators Data Sources Specific indicators | Latest year of How often Equity stratifies

survey survey done? | (Please check box/s)

A. Rate of eligible persons receiving
drug therapy and counselling to

prevent heart attacks and strokes

B. Availability of essential NCDs | | N.A.
medicines including generics and
basic technologies to treat major NCDs

in public and private facilities

C. Other (specify) UN.A [JAge [Sex

OIncome [J Education
[JOccupation
[OPlace of residence

[IOther:
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10. List 2-3 possible strategies used to create health-promoting social environments in the

- reduction of modifiable risk factors for NCDs in your country?

(Please check up to 3 boxes)

Legislation of marketing/adverting Tobacco, Alcohol
Banning tobacco, alcohol, junk food to children
Taxes on tobacco, alcohol and food with sugar and salt

Promote self restriction of marketing and manufacturing by manufactures

O o ooo

Promoting healthy environment in community
(e.g. Cycling area, green park, healthy workplace)
[] Promote manufactures to make healthy food

1 Other (please specify):

END OF SURVEY

Thank you for your participation

Sources:
1. Global action plan for the prevention and control of noncommunicable diseases 2013-
2020. World Health Organization, 2013.
2. Handbook on health inequality monitoring: with a special focus on low- and middle-
income countries. World Health Organization, 2013.
3. Data Sources for NCD Surveillance. Atlanta, GA: Centers for Disease Control and

Prevention (CDC), 2013.
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