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NCD	reporIng	systems	
NCD	surveillance	and	reporCng	in	order	to	
monitor	mortality,	morbidity	and	risk	factors	

Aim: 		
•  IdenCfy	NCD	reporCng	to	various	
stakeholders	

•  IdenCfy	gaps	in	NCD	data	collecCon,	collaCon	
and	analysis;	



NaIonal	NCD	reporIng	



NaIonal	CMO	reports	

•  In	most	countries,	Chief	Medical	Officer	
reports	due	annually	by	law.		

•  Several	countries	not	up	to	date	



RISK	FACTOR	SURVEYS	



STEPS	or	equivalent	Risk	Factor	
Surveys	in	CARICOM	states	
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Global	Youth	Tobacco	Survey,	Global	
School	Health	Surveys	in	CARICOM	states	



DISEASE	SURVEILLANCE	



12 

The Barbados National Registry for  Chronic 
Non-communicable Disease (BNR) 

Comprises three national 
surveillance systems 

• Stroke   (July 2008) 

• Heart (AMI)  (July 2009) 

• Cancer   (end 2009) 

On behalf of the Ministry of Health 



	Surveillance		

Providing	informaIon	for	acIon	through	ongoing	
data	collecCon,	collaCon,	analysis			and	
disseminaCon	of	results	
	

• 		Passive	(case	reports,	physician	noCficaCon)		
–  simple,	cheap,	?unreliable	

• 	AcCve	(“hot	pursuit”)	
–  more	Cmely	but	uses	more	resources	

13 On behalf of the Ministry of Health 



	PotenCal	use	of	BNR	data	–	I	

Clinical	outcome,	care/treatment	
n Baseline	data	for	assessment	of	future	trend	

–  use	of	diagnosCc	tools,	survival,	disability	
n EvaluaCon	of	intervenCons		

–  new/complex	therapies,	prevenCon	
n Access	to/uClisaCon	of	health	services		

–  private	vs	public,	rehabilitaCon	services	

14 On behalf of the Ministry of Health 



Cancer	Surveillance	

Passive	reporIng	registries	
•  Guyana	
•  Trinidad	&	Tobago		

	

Hospital-based	registers	
•  Bahamas,	Belize,	Bermuda,	

Cayman	Islands	and	
Suriname		

	
•  Jamaica	cancer	registry	

covers	only	Kingston	&	St.	
Andrew,	not	the	whole	
island,	and	is	based	on	
laboratory	reports	only		



Regional	NCD	reporIng	





2007	CARICOM	Heads	of	Government	
NCD	Summit	DeclaraCon	



POS	
EvaluaCon	

Grid	
annually	

2008	-	2015	



The	Evalua*on	of	the	2007	
CARICOM	Port	of	Spain	NCD	

Summit	Declara*on	
	

		



Goal	of	the	formal	evaluaCon	

•  To	evaluate,	seven	years	on,		
– Learn	lessons	that	will	support	and	
accelerate	its	further	implementaIon	

– Inform	the	againment	of	the	UNHLM	NCD	
commitments	

•  April	2014	-	March	2016	–	research	
•  April	2016	–	March	2017	–	disseminaCon	



Research	Partners	

•  UWI	
–  Chronic	Disease	
Research	Centre	

–  Public	Health	Group,	
Cave	Hill	

–  Department	of	
Community	Health	and	
Psychiatry,	Mona	

–  HEU,	Centre	for	Health	
Economics,	St.	AugusCne	

–  InsCtute	of	InternaConal	
RelaCons,	St.	AugusCne	

•  G8	Research	Group,	
University	of	Toronto	

•  Healthy	Caribbean	
CoaliCon	

•  Caribbean	Public	Health	
Agency	

•  Pan	American	Health	
OrganizaIon	

•  CARICOM	
•  Canadian	InternaConal	
Development	Research	
Centre	(funders)	



www.onecaribbeanhealth.org	



InternaIonal	NCD	reporIng	



21	NCD	Reports	requested	from	countries	
Frequency of 

Reporting 
Reports Surveys with  

sampling frame 
Annually 1.  POS grid (UWI) – August 

2.  Mortality data (CARPHA to PAHO) 
3.  CCH 4 (Caribbean Cooperation in Health) 

2 yearly  1.  WHO Global Report on the Tobacco Epidemic/monitor 
implementation of six tobacco control policies/
interventions – Dec 2016 

2.  WHO FCTC Parties Progress Report – April 2016 
3.  WHO global Information system on alcohol and health 

(GISAH) – Dec 2017 
4.  WHO Mental Health Atlas - ? date due 
5.  PAHO Report on Plan of Action for the Prevention of 

Obesity in Children and Adolescents 
3 yearly 9.  WHO Country capacity survey – July 2018 

10.  PAHO Risk Factor regulatory capacity monitoring tool – 
Dec 2018 

11.  WHO Global Status Report on Road Safety – multi-
sectoral – January 2018 

12.  PAHO/WHO Global Monitoring Framework (GMF) - May 

13.      Nutrition Survey 
14.      PAHO - Add  CKD treatment, Treated ESRD, Social protection, 

Strategic fund for drugs, Seatbelts 
15.      PAHO Health Analysis Unit – Services & Coverage 

5 yearly 16.  WHO Global Information System on Resources for the 
Prevention and Treatment of Substance Use Disorders 
every 4 years – 2018 

17.  PAHO Coverage of micronutrient supplementation 
programs - 2020 

18.      STEPS  NCD risk surveyor equivalent 
19.      GYTS (Global Youth Tobacco Survey), GSHS (Global School 

Health Survey), 
20.      GATS (Global Adult Tobacco Survey) 

or include core GATS key policy questions add to STEPS 
21.     Nutritional indicators (anthropometric, anemia, vitamin A, yodo, 

breastfeeding) – no fixed date 



NCD	reporIng	requirements	

•  MulCple	(21	and	3	to	come)	NCD	reporCng	
requirements	for	countries:	
– PAHO/WHO	e.g.	NCD	Global	Monitoring	
Framework	from	2011	UNHLM	on	NCDs;	

– The	Sustainable	Development	Goals;	
– The	Caribbean	Public	Health	Agency;		
– The	Port	of	Spain	NCD	DeclaraCon	grid.			

•  Challenge	to	respond,	especially	smallest	
countries.		



Data	from	Other	Sources	
•  Some	data	not	available	or	available	from	non-
health	agencies.			
– Age,	sex,	ethnicity	straCfied	census	data	
–  Police	for	injuries	data	
– Ministries	of	Trade,	Finance,	Agriculture	for	food	and	
taxaCon	data	

•  Data	are	not	always	shared	with	regional	
organisaCons.		

•  Other	UN	and	internaConal	agencies	may	have	
relevant	data	e.g.	ECLAC,	UNICEF	and	others.		



WHO	Global	Monitoring	of	NCDs		







ReporCng	UN	NCD	Indicators		
•  Sources	of	data	for	25	indicators	

–  STEPS	Risk	surveys	(8)	
–  GYTS,	GSHS	(3)	
–  Special	survey	(3)	
–  Policy	review	(3)	
–  Cancer	registry	(2)	
– Mortality	data	(1)	
–  No	evident	source	(5)	
	

•  CARICOM	members	data	availability:	
–  Ranges	from	1/25	to	18/25	
–  Half	the	countries	can	report	12/25	or	less	



 MOST DIFFICULT TO REPORT COMMENTS 
  

 3.    Alcohol per capita consumption/yr in males 
and in females 

Production, export and import statistics 
possible, but tourist consumption will be 
included. Gender estimates possible from 
STEPS 

  5.    Alcohol-related morbidity and mortality in 
youth and in adults 

There is no routine testing for alcohol use 
  

15.   Mean % from saturated fats in males and 
in females 

There is no capacity to estimate saturated fats 

24. Hepatitis B vaccination rates in target 
populations 

There is no defined target population or 
mechanism to monitor Hep B vaccination 

18.   Prop high CVD risk with drugs & 
counselling 

There is no systematic categorization into CVD 
high risk. There are few electronic records in 
the private sector 

19.   Availability of NCD meds & basic tech in 
public / private sector 

There is limited data from the private sector 



Sustainable	Development	Goals	









IdenIfy	gaps	in	NCD	data	collecIon,	
collaIon	and	analysis	



GAPS RECOMMENDATIONS 

Unique Identifiers for citizens, thus the risk of 
double-counting.  

Need regional programme for unique 
identifiers for each citizen 

Data quality - Lack of standardized data 
collections formats across agencies and across 
countries, e.g. different age-groupings  
Data validation across agencies  

Regional and national cross-agency 
standardized data collected formats 
developed and adapted by countries,  
Ongoing training in data reconciliation, and 
data cleaning. 
 

Mortality data 
Poor certification by physicians and 
inappropriate coding of deaths  
underlying cause of death not being reported 

Ongoing training in death certificates and 
coding 
All causes of death: immediate, underlying 
and contributory documented to facilitate 
Multiple cause analysis  
 



GAPS RECOMMENDATIONS 
Morbidity data - Few national registries for 
NCDs – heart attacks, stroke, diabetes, 
hypertension, cancer, asthma 
Diabetic and hypertensive registers in PHC 
facilities are rarely consistent and standardized.  
Data generated rarely collated or analyzed to 
monitor the health situation. 

Define a standardized format for data 
collection in public and private sector 
Build capacity for standardized data 
collation and reporting and analysis. 
Strengthen country capacity for cancer 
surveillance through IARC Caribbean 
Cancer Registry Hub at CARPHA. 
 

Census data 
Sex and 5-year age-group of census data for 
calculation and standardization of rates are 
often not shared by the Statistical Depts. 
Inter-censal estimates are often not available 

 
Build capacity at national statistical offices 
in the respective countries to share sex and 
age-group census data and to routinely 
generate annual population estimates 
distributed by sex and five-year age-groups. 



Prepared	by	Ian	Hambleton,	CDRC,	September	2015	

Proposal:	NaConal	Data	Audits	

Our	exploraCon	of	health	inequaliCes	in	the	Caribbean	is	just	
beginning	

Greater	access	to	naConal	data	sources	is	needed	to	help	idenCfy	
subpopulaCons	vulnerable	to	NCDs	

An	audit	can	help	governments	understand	and	control	what	data	
can	be	shared,	with	whom,	and	for	what	purpose.	

NaIonal	data	resources	are	a	vital	tool	in	the	fight	against	NCDs	

NaConal	data	audits	document	and	organise	the	data	resources	
owned	by	governments.	



Summary	
•  Too	many,	overlapping,	demands	for	reporCng	being	made	on	

countries		
•  RequesCng	agencies	need	to	collaborate	and	raConalise	

reporCng	demands	
•  Need	for	support	and	capacity	building	for	countries	to	make	

full	use	of	the	data	collected,	e.g.	social	determinants	of	risk	
factors	using	STEPS	data	

•  Regional	organisaCons	should	conCnue	to	enhance	training	
and	capacity	building	in	reporCng	NCD	indicators.		

DATA	
•  Greater	collaboraCon	between	regional	and	internaConal	

organisaCons	on	monitoring,	(e.g.	UNICEF	-	nutriCon	
surveillance;	UN	Environment	Programme	on	climate	change).		

•  NaConal	data	audits	and	sharing	across	sectors	for	UN	NCD	
global	monitoring	and	SDGs	should	be	authorised.	

		


