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Abstract: Objective To analyze the timeliness of information publishing on prevention and control of
chronic diseases in Shanxi and Hebei provinces, and to find the weakness in daily work, so as to provide ba-
sis to improve the work effect for relevant departments. Methods Systematic collection method was used to
obtain public information reports and research literatures on the need for chronic disease prevention and con-
trol from government agencies, professional associations and research institutes in Shanxi and Hebei prov-
inces, and timeliness was calculated. Results The timeliness of publishing information on chronic diseases
underlined by WHO in Shanxi and Hebei was higher than that concerned by WHO which showed an increas-
ing trend year by year in the two regions. By 2017, the timeliness of publishing information on chronic disea-
ses underlined by WHO in Shanxi and Hebei was 16. 6% and 14. 8% . And the timeliness of publishing infor-
mation on chronic diseases in general was 10.5% and 8.3% respectively. From 2000 to 2017, the timeliness
of information release on prevention and control of chronic diseases by government agencies and research in-
stitutes in Hebei and Shanxi provinces showed an upward trend year by year, but no response from profes-
sional associations. By 2017, the timeliness of information released by government agencies was 3. 1% and 4.
5% in Shanxi and Hebei provinces, and that by research institutes was 28.4% and 20.5% in Shanxi and He-

bei provinces, respectively. Conclusion Identifying the public needs and the timeliness of information release
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on prevention and control of chronic diseases is relatively low in Shanxi and Hebei provinces. Relevant de-

partments should take measurements to improve the consciousness of the public to know it.

Keywords : Prevention and control of chronic diseases;Timeliness;Hebei province ; Shanxi province
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