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Screening

v

CcvD
Risk
Assessment

General
Health
Guidance

I Formulation of annual plan :
| 1. Estimation of annual coverage of target population :
I 2. Decide recruitment method |
I 3. Supply and management of drugs, equipments, consumables, :

1
| i
| |
1 1
1 |

and documents

Screening

| People aged 40-65 years old without any NCD past history |

. —

| Blood Pressure | | BMI | | Fasting Blood Glucose |

\| Behavioural Risk Factors | [ Total Cholesterol * | W,

—v

CVD Risk Estimation

30-<40% 20-<30% 10-<20% -

Awareness raising for all participants
Participants are expected to
<% Understand result of screening
< Recognize his/her risk of developing CVD events

Further Assessment: Screened population who require further
assessment and follow-up

~ _— ~

Follow up

Medical treatment Lifestyle modification

l

*

i
1
Coverage of the target population, |
Number of newly detected CVD high risk people, I
|
1
1
I
|

1
2
3. Timely submission of relevant returns and reports,
4. No. of supervisory visits by MO/NCD,

E

- optional

30
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