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Abstract
This study aimed to review the Non-Communicable(NCD) prevention and control programs based
on community base intervention(CBI) which operated by Bureau of Non-communicable Diseases , Depart-

ment of Disease Control, Ministry of Public Health and networks during 2004-2009. The documents and
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operational experience in country and other countries were reviewed and analysed. The study showed the
results of CBI program implementation in Thailand as following items; 1) Target population could access and
receive excellent screening services including knowledge and practical guideline for NCD prevention. 2) The
health providers in those areas knew the policy, goal and regulation and actively participated in learning of
model development and operational planning with CBI concept for appropriate implementation to the local
problems and context. 3) Sharing experiences and lessoned learns of implementation for NCD prevention and
control widespreadly and linkage among networks though country. 4) The behavior change was not determined
obviously because duration of comminty operation was too short. The implementation in other countries were
reviewed in the items of process design and program development, level of participation among multi-sectoral
networks, timeline, mechanism of the continuum, and monitoring and evaluation. The findings revealed that
NCD prevention and control programs based on CBI of other countries are stronger than in Thailand. The
recommendations were; priolitize NCD prevention and control to be important local policy, developing and
strengthening the cooperation of networks, adjusting timeline, strategies and activities suitable to situation,
context, lifestyle and community calendar of each area. Encourage to do the research and development (R&D) of
implementation with CBI by Routine to Research methods. In addition, the information and monitoring and evaluation

system should be developed to feedback and improve the NCD prevention and control programs based on CBI.
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