
CDC’s National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) works
with dozens of countries directly and with international organizations (such as The World Bank
and WHO) to promote health and prevent the costly, avoidable toll of chronic disease.  To accom-

plish this, the Center helps assess and modify behavioral risk factors that lead to chronic diseases, such as
tobacco use, diet, and lack of physical activity.  

In addition to chronic disease prevention, the Center’s health promotion work includes reproductive health
and family planning services, HIV education and prevention activities, and health promotion programs
geared to the specific needs of school-aged children and adolescents.

Examples of how NCCDPHP contributes to CDC’s global health objectives in each of five strategic areas
are provided below.

PUBLIC HEALTH SURVEILLANCE AND RESPONSE

NCCDPHP provided technical assistance to various countries in the administration and analysis of youth
and adult behavioral risk factor surveys and in the establishment of chronic disease surveillance systems.  In
Hungary, NCCDPHP staff helped the Budapest Municipal government administer the Student Health
Behavior Survey, which measures five categories of priority health risk behaviors among secondary school
students.  In Russia, NCCDPHP staff collaborated with the Russian Ministry of Health in the development
of a behavioral risk factor surveillance system.  In Jordan, NCCDPHP staff worked with the Ministry of
Health to establish chronic disease surveillance for several chronic conditions.  The Center’s staff also pro-
vided guidance to the Gore-Chernomyrdin Bilateral Commission in the development of a diabetes surveil-
lance system and overall strengthening of Russia’s public health infrastructure.

PUBLIC HEALTH INFRASTRUCTURE AND CAPACITY-BUILDING

NCCDPHP helped several countries strengthen their public health systems by providing training and in-
country consultations.  In Beirut, the Center’s staff trained medical students and health professionals in bio-
statistics and epidemiology.  NCCDPHP  staff trained Bahrain Ministry of Health personnel on nutritional
epidemiology, EpiInfo software, and surveillance techniques.  NCCDPHP staff convened the International
Workshop on Certification of Causes of Death to support the upgrading of India’s vital statistics registration
and cause-of-death systems.  In addition, an NCCDPHP team helped assess national family planning logis-
tics systems, used to forecast contraceptive requirements.  The team made specific recommendations to
improve logistics management systems in Bangladesh, Egypt, Ethiopia, Indonesia, and Zimbabwe.

DISEASE AND INJURY PREVENTION AND CONTROL

NCCDPHP collaborated with various countries and international partners to address priority health prob-
lems.  With the National Center for HIV, STD, and TB Prevention (NCHSTP), NCCDPHP is developing
partnerships to design, implement, and evaluate innovative behavioral interventions to prevent new HIV
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infections in Ghana, Ethiopia, Zimbabwe, Botswana, and Lesotho.  NCCDPHP is providing technical assis-
tance to China to improve HIV/AIDS/STD prevention, reduce helminth (parasitic worm) infections, and
prevent tobacco use.  In its efforts to address iron deficiency in Russia, NCCDPHP is collaborating with
public health partners to implement iron fortification of breads in Moscow.  Additionally, Center staff are
helping Egypt and Lebanon strengthen their national tobacco control and prevention efforts.

APPLIED RESEARCH FOR EFFECTIVE HEALTH POLICIES

NCCDPHP is helping various countries conduct applied research to improve the effectiveness of their pub-
lic health policies and programs.  In Kenya, Center staff are conducting a randomized trial of diaphragm use
for prevention of STDs.  Center staff are also working on a project in Tanzania designed to decrease mater-
nal mortality and improve the health status of infants through interventions after pregnancy.  NCCDPHP
is continuing a study in Scotland to investigate compliance barriers to free-of-charge colorectal flexible sig-
moidoscopy screening and follow-up diagnostic and treatment services.  In collaboration with PAHO, the
Center provided technical assistance in the design and implementation of research and training activities to
develop policies for cost-effective fluoridation programs to more than 15 countries in Central and South
America.

EXCHANGE OF INFORMATION AND LESSONS LEARNED

In Taiwan, NCCDPHP staff published a number of manuscripts to focus attention on prevalence, mortali-
ty, and ethnic variation in diabetes prevalence among the Taiwanese population.  Additionally, Center staff
have compiled and analyzed epidemiological data concerning morbidity and mortality caused by tobacco
use, and is making these data available to Latin American countries for use in their tobacco control and pre-
vention efforts.

WHO COLLABORATING CENTERS

◗ WHO Collaborating Center for Development of Integrated Primary Care Programs for Community Practice 

◗ WHO Global Collaborating Center for Health Promotion

◗ WHO Collaborating Center on Health Education and Promotion of School-Aged Children and Adolescents

◗ WHO Collaborating Center on Monitoring Trends and Determinants of Cardiovascular Disease (MONICA) Projects

Optional Study of Physical Activity (MOSPA)

◗ WHO Collaborating Center on Physical Activity

◗ WHO Collaborating Center for Tobacco or Health 

◗ WHO Collaborating Center in Perinatal Care and Health Services Research in Maternal and Child Health*

◗ WHO Collaborating Center for Development of Integrated Primary Care Programs for Community Practice*

*  Note:  These two Collaborating Centers were combined in April 2001 to form the WHO/Collaborating Center for

Reproductive Health.
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