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[ Abstract] With the rise of Non-communicable Diseases( NCDs) in Africa, the disease spectrum has changed,
presenting two double burdens of infectious diseases and NCDs. This situation has two important characteristics of the
long-term response and the socio-cultural complexity. The coexistence of challenges and opportunities also makes it
possible for China to participate in global health governance in Africa. After reviewing the history of China’s health
assistance and cooperation to Africa, this research found that the field of NCDs has not been concerned. After the sig-
nificance of China’s participation in Africa’s global health governance was reexamined, results showed that there are

many challenges faced by China’s participation. However, the existing cooperation can actively strive for the initia-
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tive, but to a certain extent, whichcan help China get rid of the western’s successors identity trap and their discourse

power that China will encounter during the participation into Africa’s infectious disease prevention and control. At the

same time, a correct concept of benefit should be established and the positive significance and potential market value

of NCDs in Africa should be dialectically understood. Therefore, China should achieve unity in cognition, action and

cultural complementarity, go beyond the perspectives of simple assistance and cooperation, further consolidate the

theoretical basis of global health governance, and explore more possibilities.

[ Key words] Disease spectrum transition; Global health governance; China; Africa

1 FfF 5% o)

RS, T ES 5EN DA R LD T3l
T BIXGA | 2230 K VR 1) ABATS LB ST 4 B
LG R M . 5 AN B A 4 — 1, BE
I7 AR 3 ) RS 2 SR DA IR BN 4E 5
W R A R Ry B R B OC R FNGE 32 3, B 2
L E R 2 5 M A 2Bk, SR IR 2
BRI, o T A TR R U Y R R ik % R
KMPE B BetE ok . Wt il , )REHEM B Y AR
BNk V=R (R 7o B | S NG P AT |
A A% G 1 30 2 32 BB B4, O o 96 3 R )
BRI U . B AR TE B AR, AR 18 M AR A%
Y P 22 9% ( Non-communicable Diseases, NCDs, faj F%
AP ) CAEAEMAE SRR , T O B 1 AR ALY
—ANHRE S o R (R A LA B Bl 09 1% s B
Aol 746 L1809 2 1 K 2% X 1 1 s D)7 -5 4 o )
TR AL 2 B, e R TRl P 1 A A G
P TR 2 5 ARUNE Pk vh B T RE

W2 ARG KA T B AR AR 17
Z 5N DA VR BREUR anfer o Gndfer 8% rh R 22
57 B S AT RE? %, PRASEZH 7 A B A OC SR
5 B BEAL B, 4300 2018 4 11 HAEH JE 2019
4 6—10 JIAEIH 2 JE Wt A7 AT, I LA [ iIF 58
XFEHAT oMo B, DR B 56 2 B AR DB ik
TEARIE SR E 2 5 AR AR B R 5t 5 5%
], 5 AR ] 2 S AR AR IR B KT e, A
WA EZ SR AR BOR 2%

2 ARl R miIE AT 5 R Xt
2. 1 EilBeimig T
R — EE AR A9 B 2B T dH . M 20 fiE

20 50 AR 90 AR, i THRE W HRh AR i P ey At 25
(5 i B4 LAET 3R [, (Al P B0 30 22 75 i iR

Tt BRI, HEA 90 SRS, R Y IR 30 B2 5k
[ 238 T2 P BON B B g KIEREAL, A 21 )5,
BEEDUR REIRIT Y R B Far A B E . B
1| 2008 4F, 318 s S AL G s A7 < 9 A1 Al 7 B B i
B, BRI, A 2GR AR AL YT i S AT R
P B A, (EEE Ve 1 SR W RS, O AR R 2
— HAHRANEZM . A5 IE 28 77 25 50 1% 1
RS RN 5 A Y ) B 1 3 B T
SZ L AR 0 10 PH BB T O R A IR AR AR
DA BAARFR ] XU AE” AR AT

2011 R JRMEAL ER A JE M R R IE T T — AN

4 &

L YL AT O A% 2 — 8 B2 B p 3l (H e
PRI 2R, 18 N SR U S, O B — A BT
Mo MIATIE 2 LR UF, B MR 7E AR I Se R Bk
AT R . SEAEERIN S AR R AT
29743 800 J5 N, Horr, 0o A BRI IR DR 9 A
I 22 S50 o T A 18 PEAE T 1Y 82% T SR T, KA
DIk et AR o E R A RIAE S HH
R 86T (2 800 J7) HIH BLAE PRI A IR
T 30 AR, AR A5 A IR A Hl DX A 12 s R R
T S PR M DX SRR RE O I R | R I AR G
TR PRI RIE T 1 E B RN N ERAE , AR 18
PERGHOSET R IR 5 o A B0 2 9 2R 14 60% A1l
FET R I 65% M1 FAE YRS s BRAESE T A
Ay 173 ABET18 4, AR 4 0 21 2030 4718 P
FAETHOR L e o1

GG SHEENE, RATER AR & T dh 2 & el h
KR R HRJE KT, o e g+
T 58.3 J1~F-J5 22 L, 2018 4E4EA A1 5 100 J7 A,
A GDP Jy 1 711 ET0; HRJEW R 94.5 T FTr
L2018 4R35 AT 5 900 T3 A, ALY GDP i1 051 &
TG PR ZZARMN E 5 35 Teui b B A8 P s s ) B 0, 1
THE ST OB AR S R i . ERIEE,

53



Chinese Journal of Health Policy, April 2020, Vol. 13 No. 4

2010 4F WHO Al HA2 M It T3 51k 134.5/10 J7,
70 B LT AR ERGFE T 56.6% . 15 $
(R, 1991—2011 4, 2 [ 23T 4 XA v I e 2
M 1991 4E [ 14. 5% | FF5] 2009 4/ 57% | i
2011 455k [ ik RETEEhi i BT L R A EUR B
ot 5 T T DR A ) 498 AR g IR K 88. 8% , M R
K 15.2% VU REIRE, bR b R R DR T 9 A R
T PRGBGSR AE 6. 0% ~9.8% 2z [l. I H., B4R
HEESE R 21.2/10 T3, 36 T8 16. 3/10 J5, Horh & i
ik 50.9/10 J7 o 34 KGR BNR | i 21 8 1 I
IiE W SRR AR T

e JE W, He Bl A R i e % 54 . 2015
RS — R ER R AR DR, 18 ~69 & AHf
A 23. 8% B INLE , 7% AR 25 s pki2 W b & B
M, 3 H 10. 4% ~25.9% FEAE =Fhag LA b0 1 4
PG SEAERG P 251 2 M B 6 i H i 6
Bk 129% R T LR BB AN, R R S S
PEIRAET I EE — R A, 2008—2012 4, @ AiE &
BN 28 000 ] I FFZE 41 000 5], I 5% g8 s v 1
SRR RN O e i L RIS R £
HRT =, BAR 20 AE 12 W dE 3R H: & R K2 W, R
AR XA 2B LI (14 027 Wiy e e oL 28 2 i A< B 265 B0
(B BB R LA 1A 12. 8% F247 .
2.1.2 B HmEAR A ILE &

X T B XU AR R | BRI R 5]
TR, 5 TER X =2 5, HAHERRE 22 40 th i ) T A4 YL
o HAT,ARZHFF0RAR MU 15 Ak |
Mo ER R R A Je ikt 2SN 2

FEZZZ D, 2R 3 T Ak A e % v
TSI S0 DRSS A TSR T
K JLEEFRA K WL AN 5 | fd B 95 U5 40 A
FIE P P-4 45 i 80, R 48 A VS 3R A8 4k
KA T EOREET TR 20 40 70 AR A A, AR
HifLHERE — EHARUD AR, Tolk 2 & R, £ il
SRR ARA 105 8 . B T N T 53 S Bk
BRI AE DR V87 SR K B 2 IR A
PSP R ARAT — A BRAR B 0y QA 19 A2, 1 > b
JE RGN . AN SR
T fHARBHAS 2 b A A5 202

FESIOWLZ 1T, 32 2 hy 2 4 T T I A 0 5 U
MO KA 5 i ik 3 A K 5 P W S B 4 5%
B B e B R A AR R (2l 2R
HAMIERY B ) AR AR TS B DL K

54

ST R AR 5 SO AL PR B R O S PO
TRYT L KA iy (B AR, 5 M A L )
M\ 1993 4E (1 3. 8% HA ] 2007 4E AR 1) 6. 0% |
2009 AEIRTT T 27. 0% ' 55 4k, AR 18 PR e & O
TCHI R S 22 5 T AR ¥ ik . X T L IX
YERE , 2B 5T 25 IR T B4 0 AR 4k B | 3T bt
FE ARG IR B4 5 R 24t & SO A . )
B B fE R R RIS T A TR i A AR
FEAAAE A ] AF N2 o i 8 LR A 2o AR 2
FE ) R P

2.2 JE 7 E R Rz IR

5K 3 1w B AL 00 A% B A L, AR
AT Z M. T AEMAR 2 B 7 T A B8 IR R 4
ORI TR Bei , 45 JC K 22 5% 15 25 A D 12 M i 11
o XF I, AHE TR LU JE 0 35 e W R ) E 4T
I3 .

TEH SN B HERRFE T3 A A A E R F Tt
H T R R DA 28 sl A7 7, O I FA 1 T s
FUT R 3B SR o) Ay T S A W A A 48 s
0,35 e BURAE PA TR T — D ARAE G k9 v
(NCD division within the Ministry of Health) 3¢ 4t % 4>
[ TAE, 2015 48,38 5 8l 17— 5 4F [5 548 1 9 A%
W, DA 5 405G T Bt ok M AR AR AL T2, H
H, 1 JE MR IBURA AL ( cost-sharing ) , ZERAS A
SCAFAILERT T BT IR 55 2%, TR, [ K 45 3 bl
RN S [ 57 BE B A3 B % 4 ( National Hospital Insur-
ance Fund, NHIF ) , {H 225K iy A 7 $HAH 24 — 3K 53 2%
FH R SR RL 7 BT 1 TR S8 AR 4 JE T B
SPREIRAR B Bk =, (AR N X AR WS, R A
Mo IEMPRE A AE S JE W T AE SR IR, B 51
Vi R ATIR AR T &, KAV E AR 5 B, B R
AKSHAD R AR KA W&
Qb A 2 i LR AR R By 5 SR 1 2 T TR
PRIRZ g (B8 RO R DL Ak 2 SRR IR A SRR 55 2
AR

FEFIFES SR W A2 R bR T i
ZAFTESN AR LA™ 5, W AR X i e o I3
— TGRS AR AN B 8 A s, 18 M O VA Y RO 3
Bk 12, 4% , B E 38% , W5 IR IE 25% , 1 1 2018
R 10 437 58 B e, 48 o 7 L B kL 1995—
2005 4F R JE W5 = AT DG B E], O Tk
B FH o3 e A R 00 B HE” )8, 1 S 28 [} A



R 5, B AR AP I 33 55 55 N RE BT IR AL
0 DRI 4 A Ry ME— 102 PR B AN A B TR v B
SRR B H AN R A B T R B = T A, (H 60
% UL BB B B —E B B gRA
PYU G, E G B SR WA iR R (2015 4R
BA) — HAEATHGE BT R IR 5 R R A8
S BACH AR AR 12 B8 B 1 1 L 982D it b
FREE LB R S A R BT o, (A58 PR
B it TAEA — ek, A B & T W XY
FRME AHSZ TR KA Y BT AR 5 R4 i Y
1R i A0, I A B 5 2 1Y BE R B B0 M
G

PROEZH 2019 4 6—10 H Hijf13H 5 Je W s B E]
TAAF]: 2018 4F  3H 5 Je W 7E 5 [ R P By B2 2 B
MR T, B IRTE IR 2 g R i 19 4 RSP AL
TFRAEER I A H , DU BRI TEA R JZ RS
BUA T R 1 5 0 By i6 22 361, Ry R AE [ K 58 36 18 1
PRPAR M SRS ok — 0 H A I S BE B IX
R BERE A R BRI AE X BE B4 — 5K, 4 KEE PG
VL TR LR 2B A L T BE AR BRI 2 it
YT IRSS o BRALST BEBE Ak, Wt H #KTE 300k 2T
52X 1.y (HIV/AIDS Care and Treatment Clinics,
CTC) -3 I Ji& , Xk 2 22 g S8 18 P 52 9 1) 300 9 28
H L, B2 IR %5 . BN IRE W H (B
e I 24 B IR L B SR 2T IR 55 25 ) B
AT 7 A A 55 45 B 28 5 2 A o A
ARSI, [R] IR, 30T AT A i K R R 3-8 e
TR AL DX, X, B R BE 2 4R BT B T B 4
M A4 #BECTC? ERLE—HEA PIFH
gk, B E RIZMRERE I8 A£KE L, 7
EERF#! X—RE 2L TFTRMEAAR S K
HEIRAAE I & TR MR, B e, £ 8 2] CTC 0912
AT AU Fo Z AR % F, BT 2L BOAT KR 3R 5 B AR ABE
AR FERA, FARLETA A2 KR FR
AAFR— P!

S IO b3 P R X 18 i B 2B B
AL A P XU A E R o FSL TR, AR UL AR
WREPH T S 2P RIA R R —H:, ARz
HE A0S P AT O AR IS, A A B A T 1
FRAE L5 H b At o BRI G, X — KRB
TWEARIE I o R R R At 2 SOk R I i fig it — 20
DTSR AERE o FHILA SR T IR ST . ST, ZE AR DI
PRI A AT RARIEAHT i h 2 59E B A

AP A R AT S 2020 4F 4 H 255 13 B4 4 1)

IABLEAT 2R /R I S

3hESEEMNDERENINR: LHER T
A6

HEZ AR T A= B 50 4R R i 15 L 27
BR824 K B 2~ 36 T A R B AR 5, 3 O
Ffo MTAFR, * —fF — 3% AR U ok v 5 5 AR N 52
MBS TR L MR AN S S —E
FEBE EACHE T b [ B2 7 B A S 257 dh 2E AR
[, A {2 53 AR EEmEE . R T
Hh BT DG JE A4 B T R AR i Bl R A T
I AR SORE A 32 7 [ PRy T A 4 B s TR G
BN B G R Z R N R AT 2 -

3.1 UMEJTEBIATME

1964 4, i E VL8 EIF AR B R A IR, DL
1968 A 1L A4S = 97 BA AT AR R Je Kb, bR 2
XTSI PAER BN iR, YT B H &
X AR B Fr sz i A fe K I H 22—, fE P SE R
HA 93 T R T A €, A 20 4D 90 AFEAL
DI, o By BARR T 7638 RETE=Hi e i Jr e TAES,
WA 22 353 BN BEIAR 22 25 AR 5 1 i s A A L IX
20 20 90 4RSS, i BT A A WA 1) Ry i 48
., BEEIHZR R A4 00 R R A e, 7 T AR
VS —E W HES 1 5 8 WX [ BT BA B A5 oK
WRA T Ak, 2018 4F, [ % T B Y7 BA 0 A A,
TER T 7 1 77 AN DL G T i S T S4B 1t
A TEANTR AR GE  FE G 24 5 RIS TT 2R T R B 45 A
SIS AL SR I K H TS

3.2 RE D EZBRCAHEERE
UTARSR, LIAR Qe By 36 D 3 00 2> 3k T A 42 B A
S 1) RS R T A A £ 05 SRR, B S
SRR T A G PR, 52 0 A [ 7R 42 2R T A UG T 7
G T1. BRI 5B I AN A i R B
@R, o E— E RS A ER IR 2T
DiREy/E /SR WERUNE It W Rl I8 RI= R
FUBCON L o 5 IR, —Se 4 &0y SR fa B | f B
K JES R BN B AR R BRI YT SR S5 H
WAL, ST . BRI, AR A v )
0T AE R B 5 A8 s A K v e e A B 2 A 2
H oA 36 B B PR R 2 A 2 OM R 4. 5
Hh A —il— BB UCT A N BUR R TAE R B 5 &
PEEHNIE , BR8] B2 7 TLAE & 115 o oy 16 5 AR ol i 22
55



Chinese Journal of Health Policy, April 2020, Vol. 13 No. 4

A, 7E—E R ok n] RESZ e o [ BT DA 4R
B A R AR R 4,

SZ TP E 6 3H 2 W AFE IR U E OT R ) BE Y
TAER IR Z A Gite By ML Gy i AL T
A, TSR SR A B AR Y 18 M B TR B B R SR
B 7 e T A PR 2 A 2 D A DS g 8 3 4R it
BT IRSS Hh , HE SCRTAT RE R A 450

4 mESSENIEREEXHNBHES W

e DO P 1 e BB AU S/ Z T,
TS S AR A ATIE PE Ao . 2 BT LA, do st
SERIART P E S 5 AR M R B S TR, A
B E DR E B 2 B AR AT RE

4.1 FENESSSIEMNEEREE
4.1.1 FEAL N IRIEREIL, T kAL % LR

G EL R A T )G Yk R

F 18 2 LIk, AR UL Yol — ELJ2 P4 J7 5 R
RN, NUN T 4558 R & SR &R, B
1E A AR AL G 20 58 R T B R T Ao e 22 5% &
&, PR T LT AR RE . B IR E AL iR
FRIF RIS AE NN R AR T A O E . SR
17, B2 P 7tk 2 5 20 5 B4 PRk 8, A% Y 15 A %
il 2z, i R R AR AR AL 2 10 K R, H
B VAZ 56 AR R AR ME & 15, R, A xR
B RS VS O — B LA FE X iR, TRk A%
P EPR A ES R — AN EE NS, R
b5 28 56 R0 B AR B Ok L B RR AR, Al IE S
I, R E S SR T A G BN VI A R, 38 0 ik
BN TE T G 4k . Z T LME S R R E R
PRI B 1A L, PR 12 40k 2 A I M B R e B 4H,
AW rs 5 WMEHRERRN B, 5 2, H g n
G, T AR A MRS 18 MR A T
EA DL 0TI ST I R & et 5] 8
4.1.2 PERXEIFNNEEKES, FFR—TH

TEIEA

BIEY R, 2Z B DB 5 B Y06 sl R =R D
PSR AL W, A TF AR (1) B ES S
AR RGN B 1A W o B, o P E 2 5
I AR AR N 52 B b B8 A Ak, S AR U i 42 0
BRAEHRTT, STk E g i, (2) TERURS 5 g A
200K 2 EAZ L AL R A N A PRI 7 37 5 i i B
RSCAK B, I fE—E R B AEMIAR, B,
56

FAME T = 2 5 AR B B iy 12 R By v, w1l
DITE—E 1 B 300 5 4 8 1 5 0y il i 5 DA 3 o
F, TGO TEROR £ Bh AL
4.1.3 EA LS E % E L b B E SRR A A

53k 9N 12 R B R 6 B A T 3 A

TEGn bR KRR B S 50 R A T R BUE
TR AT B B 0 BT AN 1 v 18 s 15 24 3
AdET . BHET, JEM R AT ST IR, — H.
SRS PR , WA A TR By SR Py 2y B Ep B 2
BB —I W 5E s — 8 M (R & aE)
iz Wit 4 ~36 LU TEA S FANEITHL
H BRAERE N LR YT 2R 7E26 ~ 987 TG, 1 Hh AL
fERE ik 16 711 LT, 1B E BiRE T =ik 11 024
Ko, [FRE B S0 A LG IT 28 FHTE A S BT AL
F9251 500 350, FEFRA N BRI T HLIEZY 7 500 3E5T ;73
B NBFAE A 413 Ko, AL, YRy RS
JeEA A BE R — IR A4, A R RO
FERXAN TS b, AR5 H A o [ B 2 0T A R R
P E RIS M T A

R AE R RS, T E S SR
PRI 1 o B Ry — THURI RS P Y 2 Bk ARG B, A
ORI 25 () —J7 1T, T B DY 7 5 4k 1 B
Oy AV 5 3 T 0IA BE X, AU A B T2 Bh AL
HAEM = E 25, 53— 7 1, A L IE R R SO0,
BEUE b A 28 5 09 A T 0, o O BT B
M 0 = 245, mT e e A A
4.2 “HEEHFEI" HNIEMA AT EE
4.2.1 iR b, P ES F A LG E L RIIRZ FiF

AALT B s w3k Wit A SRR AT AL AR

PR G B R A T B AR i Sh A R

EE TR B AXFIN T LR, AEe A
FRZE R A2 AN ] ke G b AR A R 32 S B
B Az dLmARry$E i, — 05T, J& T b B E
A BRI, ESME s BE S5 5 —Tr
I, T ENA BRI 22 00 5t B RIS B L Y, H
NEARE F 30, SR AR b B 2 5 AR U2
TR FRA A H 2 0 T A AE g A, AR B 1IN
POUREEE Y R 08 i 32 B & 1R, DUL Rl &5
ERWR S kg2 526,
4.2.2 EATsh b, it — R TA P B 2508 8 T

M ISR 0

[ it o [l 485 v BRZR 50, #E € b [ By VA 18 1 o



KA (2017—2025) ) (1690 4 (2017 )12 5 ) (FK
R BN T EZ RS, SR, AR AL 2k
JEASIRH S, ST SR A S . R, R 7
HEJEW. R AT, I an T b [ 22 5] 5k
SR POE PN N BIUR (T NS S/

B R R OB, HP B = = (o e s
Bl B 1 PR (B ) L T Bl K

FEzs 0], B T EOA S A2 SO SE A —FF, BAK
1780 ATARFE 2 b S O DX T 8 5 % 3t o 3 oK =F
FLICRE JE A (e hn " i 36 4R S Ak, o [ 4 R B is 2
NOZA RAEAS ] H LS TR 3 Y M I A% 2 b
B B B, FIAE AR & 3k IR AR PRI AN 58 3

PRI RE B AIG BRAS I 22 T 52 22 A R 55, | ST Y
AR E RN EBE AR S S H IR Z
i zs (B X B 7 A SRR N A = 19 AE DI,
Hh E G4 e 2 R R R 245 T KA E R o
4.2.3 £ L BT MR EST FTR-E8 82 K

BBRGM T, ERGFPEAERES
S5FMBEHRESAH —E B L, BB TP
BE L, ¥ EAL TN
TECHL) -t WA A s = 24 4 T 7 B 2 A
o 5=, 25, RAME G E A — HIRRE
KA B E 27 2 f T 1 B e 1)
ASREIA L B RE A5, AR AR e e 4 AT 2 8
CHIEN” . RARIACE IR AR E AL H
e FOWLAE ) R AR IR 43 39 i 44 DX AR TH A7
TE P2 SR R AR I AL G 5 2 A I X8 M LA AR
ZHTFE L XA E L L, AR 5 25 0] B
HE), L FE T E S5 ARSI B IR 1 RS
TERX L, Gn[F3H 2 JE W —FF, >k A i E R E L gt
gy E s,
S, TE S SRS B A D AR TS
BAT B _E A SOk TR USR5 — f’ﬁti%ﬂ@?ﬁﬂﬂ
W GRS, P LS 52k DAR TN 7 AL
filt, T 2 W] RE

BRE

— ACE G AR B AR T X — R A

I, ?mﬁflﬁ*lﬁ%ﬁﬂkﬂ'l‘lTﬁf@kfnﬁ@?m%%x%ﬂ

AIRE AR I —HESE, ORRETE A H S FIR A, BB

TR ARBRIERIE M VA B P, VT 2R AT AR Z AT AR

B4 PESE ORI T, ETRIFEAR,
AN PEAES IR R

AP A R AT S 2020 4F 4 H 255 13 B4 4 1)

JEGE 2 JE W 1 5 R~ 0 5 BT L e I B 7
REFBR 2B X A U A 1) S HF

EE BRI T EPRSEERFI & R

£ % x W

(1] m R, 5%, Bk, mEpa e, NihREhs
HES 5 2RERGINZTT] . b E T AR
%%, 2016, 9(1) . 45-51.

[2] Maher D, Sekajugo J. Research on health transition in Afri-
ca: time for action[ J].

tems, 2011(9) . 14

Health Research Policy and Sys-

[3] Barthe ‘le’ my Kuate Defo. Demographic, epidemiological ,
and health transitions; are they relevant to population health
patterns in Africa? [ J]. Global Health Action, 2014
(7). 22443.

[4] Byass P, de Savigny D, Lopez A D. Essential Evidence for
Guiding Health System Priorities and Policies: Anticipating
Epidemiological Transition in Africa[ J]. Glob Health Ac-
tion, 2014(7) : 23359.

[5] World Health Organization. Action Plan for Global Strategy
for the Prevention and Control of Noncommunicable Diseases
[R]. World Health Assembly, 2014.

[6] Sommer I, Griebler U, Mahlknecht P, et al. Socioeconomic
Inequalities in Non-communicable Diseases and Their Risk
Factors; An Overview of Systematic Reviews[ J]. BMC Pub-
lic Health, 2015, 15 914.

[7] WHO. Non communicable diseases [ EB/OL]. [2019-08-02].
http ://www. who. int/mediacentre/factsheets/{s355/ en/

[8] BeLue R, Okoror T A, Iwelunmor J, et al. An Overview of
Cardiovascular Risk Factor Burden in sub- Saharan African
Countries; a Socio-cultural Perspective [ J]. Globalization
and Health, 2009(5) . 10

[9] Amuyunzu-Nyamongo M. Need for a multi-factorial, multi-
sectorial and multi-disciplinary approach to NCD prevention
and control in Africa[ J]. Glob Health Promot, 2010, 17(2
Suppl. ) : 31-32.

[10] Counts J C, Skordis-Worrall J. Recognizing the importance
of chronic disease in driving healthcare expenditure in Tan-
zania; analysis of panel data from 1991 to 2010 [ J].
Health Policy and Planning, 2016, 31(4) . 434-443.

[11] WHO. Global Status report on Noncommunicable Diseases
2010. Geneva: World Health Organization, 2010.

[12] Sayoki G M. Public health concern and initiatives on th

epriority action towards non-communicable diseases in Tan-

zania[ J]. Tanzania Journal of Health Research, 2011, 13

57



Chinese Journal of Health Policy, April 2020, Vol. 13 No. 4

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

58

(suppl 1) : 1-15.

Kenya National Bureau of Statistics. Kenya stepwise survey
for non-communicable diseases risk factors 2015 report
[R]. 2016.

Metta E, Mwangome B, Mwangome M, et al. Public poli-
cy, health system, and community actions against illness as
platforms for response to NCDs in Tanzania: a narrative re-
view[ J|. Global Health Action, 2014(7) ; 23439.
Ministry of Public Health and Sanitation and Ministry of
Medical Services-Kenya. National cancer control strategy
2011—2016 [ EB/OL ]. [ 2019-08-02 ].  http://
www. ipcre. net/pdfs/Kenya-National-Cancer-Control- strat-
egy. pdf

Adeloye D, Chan K Y, Rudan I, et al. An estimate of
asthma prevalence in Africa; a systematic analysis[ ] ].
Croat Med J, 2013, 54(6) : 519-531.

Shanti N. Neglected chronic disease; The WHO framework
on non-communicable diseases and implications for the
global poor [ J ]. Global Public Health, 2016 (1):
396-415.

FAO. Food balance sheets[ EB/OL]. [2019-08-02]. ht-
tp://faostat3. org/faostat- gateway/go/to/home/E

Rakodi C. The urban challenge in Africa; Growth and man-
agement of its large cities] M]. Carole R, ed. Tokyo-New
York-Paris: The United Nations University, 2009.

Steyn P N, Mchiza ] Z. Obesity and the nutrition transition
in Sub-Saharan Africa[ J]. Ann. N.Y. Acad. Sci, 2014,
1311 88-101.

Sayoki G M. Public health concern and initiatives on th
epriority action towards non-communicable diseases in Tan-
zania[ J]. Tanzania Journal of Health Research, 2011, 13
(suppl 1) : 5.

Festo K. Shayo. Co-occurrence of risk factors for non-com-
municable diseases among in-school adolescents in Tanzani-
a; an example of a low-income setting of sub-Saharan Afri-
ca for adolescence health policy actions[ J]. BMC Public
Health, 2019, 19. 972.

Mathenge W, Foster A, Kuper H. Urbanization, ethnicity

and cardiovascular risk in a population in transi- tion in Na-
kuru, Kenya: a population-based survey. BMC Public
Health[J], 2010(10) : 569-575.

[24]2014 Kenya Demographic and Health Survey (2014 KDHS)

(25]

[26]

(27]

[28]

[29]

(30]

[31]

(32]

[33]

[ EB/OL ]. [2019-08-01 ]. http://www. knbs. or. ke/
index. php? option = com_content&view = article&id =308 ;
2014-kenya-demographic-and-health-survey-2014-kdhs&catid =
82 :news&ltemid =593

Rachlis B, Naanyu V, Wachira J, et al. Identifying com-
mon barriers and facilitators to linkage and retention in
chronic disease care in western Kenya [ J]. BMC Public
Health, 2016(16) : 741.

Ploth W D, Mbwambo K J, Fonner A V, et al. Prevalence
of CKD, Diabetes, and Hypertension in Rural Tanzania
[R]. 2018.

Mmbuji P K. , Tlomo P A, Nswila A L. Implementation of
health services user fees in Tanzania: an evaluation of pro-
1996.

Namkwahe J, Makwetta H, Buguzi S. Spotlight on social

services under Magufuli[ EB/OL]. The Citizen [ 2019-11-

gress report and potential impact[ R].

12]. https://www. thecitizen. co. tz

2zl . PR ST ARG I s R S HE R [ ]
HSEIEIE, 2009(1) ¢ 35-37.

Langwick S. From Non-Aligned Medicines to Market-Based
Herbals: China’s Relationship to the Shifting Politics of
Traditional Medicine in Tanzania[ J]. Medical anthropolo-
gy, 2010, 29(1) . 1543.

Subramanian S, Gakunga R, Kibachio J, et al. Cost and
affordability of non-communicable disease screening, diag-
nosis and treatment in Kenya: Patient payments in the pri-
vate and public sectors[ J]. Plos One, 2018(1): 1-16.
R, SEIE K. RS RAE SR 2 M AUA 5 Sk
[J]. #22ifie, 2019(5) : 84-96.

e R, R CRTIMTTE R RIS ARAEE AR IR TR
REAE S]] P, 2019(7) : 93-104.

[ Uik H487.2020-02-13 & [l H #:2020-04-17 ]
(s X))



