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Abstract: Objective 'To quantitatively evaluate the measurability of departmental responsibilities of the
prevention and treatment system for chronic diseases in Shanxi and Hebei. Methods All the policy docu-
ments were collected related to prevention and treatment of chronic diseases issued by the state, Hebei and
Shanxi, in which the relevant information was extracted and quantified for evaluating the degree of the meas-
urability of departmental responsibilities. Results The degree of the measurability of departmental responsi-
bilities in Hebei and Shanxi increased from 0% in 2000 to 2.26% and 1.13% in 2017, which were at a low
level. Conclusion The degree of the measurability of departmental responsibilities of the chronic disease pre-
vention and treatment in both places were at a low level, which were limited to few chronic diseases and on-
ly to some business line departments. Great importance should be attached on the promotion of measurability
of departmental responsibilities.

Keywords: The prevention and treatment of the chronic disease; Departmental responsibilities ; Measura-
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