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Foreword
Noncommunicable diseases (NCDs) are now the leading killers worldwide. Sixty percent of all deaths in the world are 
caused by NCDs.  Cardiovascular disease, diabetes, cancer, and chronic respiratory disease are rising as a result of a global 
epidemic of smoking, unhealthy diet, harmful use of alcohol, and physical inactivity. These diseases cut productivity so 
insidiously and drain family resources so thoroughly, that they have become a major threat to the economic and social 
development of developing countries.

In the Philippines, six of the top ten causes of mortality are due to NCDs. Diseases of the heart and vascular system 
are the top killers, comprising nearly one-third (31%) of all deaths. Other NCDs in the top list include malignant 
neoplasms, chronic obstructive pulmonary disease (COPD), diabetes mellitus, and kidney diseases.  

The NCD problem is likely to persist in the country as indicated by recent statistics that show a large number of Filipino 
adults who continue to exhibit NCD risks.  Consider the following prevalence as follows: 27% are overweight, 25% have 
hypertension, 5% have high blood sugar, 10 % have high total cholesterol level, and 48% of adult males are smokers.  
High levels of physical inactivity (more than 70%) is also reported.  Alarmingly too, more and more children and 
adolescents are becoming exposed to overweight and obesity and other NCD risks. 

In the last twenty five years or so, much has been learned about the causes of NCDs, and many national and local initiatives 
have been put in place. Since then, there have been good practices and models established, and some improvements 
in prevalence of risk factors achieved.  The WHO Action Plan for the Global Strategy for the Prevention and Control 
of Noncommunicable Diseases (2008–2013) and the Western Pacific Regional Action Plan for NCDs have guided 
Philippines and other Member States in the fight against NCDs in recent years. But the challenges have remained, and 
there is now a need to accelerate efforts and strengthen initiatives to dramatically reduce prevalence of NCDs and their 
risk factors in the country.

The revised training manual on the integrated approach for the prevention and control of NCDs is envisioned to be 
an important capacity building tool for health care providers and health partners in their continuing mission on NCD 
prevention and control. WHO Philippines is happy to have supported the updating of said training manual. We remain 
committed to continually serve as technical partner of the country in reducing the magnitude of the NCD problem and 
contributing to overall health and well-being of all Filipinos. 

Thank you and mabuhay!.

Dr Soe Nyunt-U
WHO Representative in the Philippines

iii



iv

Foreword
As we all know, chronic lifestyle-related Noncommunicable Diseases (NCDs) such as 
cardiovascular diseases, cancer, diabetes, chronic respiratory and renal diseases, remain as global 
and national epidemics. In the Philippines, these diseases are among the top ten leading causes 
of mortality and morbidity, including trauma from accidents and injuries, which bring serious 
consequences to individuals in particular and to country’s development in general.

In response to the growing epidemic on NCDs, two demonstration projects in the municipality 
of Pateros in Metro Manila and the province of Guimaras in Western Visayas implemented in 
2003 an integrated and community-based approach for the prevention and control of NCDs. 
Relative to this, series of trainings for public health  workers in both demo sites and later on 
in other regions of the country were conducted focusing on key areas of primary prevention of 

risk factors and the major NCDs.

Today, the call for promoting healthy lifestyle by reducing risk factors such as physical inactivity, smoking, poor diet 
and nutrition remains a challenge in both rural and urban settings, despite some improvements on the prevalence 
of risk factors in some areas. Moreover, there is a need to understand the underlying social determinants caused by 
globalization, urbanization and aging population to help reduce the prevalence of mortality and morbidity from NCDs.

Along this context, the Department of Health recognizes and adopts the Plan of Action on NCD of the World Health 
Organization emphasizing the different interventions such as: (1) policy and regulatory interventions at the environmental 
level, (2) population-based lifestyle interventions at the level of common and intermediate risk factors; and (3) clinical 
interventions targeting high risk individuals at the level of disease.

Hence, the DOH is happy to release this revised edition of the Training Manual for Health Workers on Promoting 
Healthy Lifestyle, now entitled, A Training Manual for Health Workers on Healthy Lifestyle: An Approach for the 
Prevention and Control of Noncommunicable Diseases. This manual is intended primarily for health workers namely: 
doctors, nurses, midwives and nutritionists in all public health facilities. It aims to guide them in addressing the rising 
trend of NCDs throughout the country using holistic approach starting with proper risk assessment and screening 
procedures.

Finally, it is hoped that this material will aid the health workers in efficiently implementing NCD Prevention and 
Control Program as one priority program of the Department.
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Preface

The prevalence of Noncommunicable Diseases (NCDs) continues to rise and promoting healthy lifestyle is 
very much needed and relevant as ever.  The last series of training on promoting healthy lifestyle have been 
conducted five years ago (2004-2005).  The first edition of the Training Manual for Health Workers on 
Promoting Healthy Lifestyles was developed in 2003 by the University of the Philippines Manila College 
of Nursing commissioned by the Department of Health with funding from the World Health Organization 
Western Pacific Regional Office (WHO-WPRO).  The training manuals were used in training doctors, nurses 
and midwives in the two demonstration projects on NCD prevention and control: in the municipality of 
Pateros and the province of Guimaras.  These manuals were also used in the National Training of Trainers and 
training of public health workers at the Regional Centers for Health and Development.

Recently, there have been a lot of developments in the prevention and control of NCDs globally and locally.  
WHO WPRO developed a Regional Action Plan on NCD which utilizes a comprehensive approach to effect 
change by doing advocacy, research, surveillance and evaluation, leadership, and health systems strengthening.  
DOH clarified the roles of the public health workers in the prevention and control of NCDs at the national, 
regional, municipal, and barangay levels.  New evidence on what works to prevent and control major NCDs 
and their risk factors have strengthened programs on diet, physical activity and smoking cessation.  With the 
goal of renewing and updating the series of training for health workers on the prevention and control of NCDs, 
WHO Philippines and DOH commissioned the University of the Philippines Open University together with 
the UP Manila College of Nursing to review the training curriculum in promoting healthy lifestyle and revise 
the training manuals based on current needs assessment and scientific updates.  

In the process of revising the Training Manuals, several steps were conducted.  A Round Table Discussion was 
conducted among NCD coordinators at the Regional Centers for Health and Development to solicit their 
comments on how the existing manuals could be revised based on their practical use in the community.  Surveys 
and focus group discussions were also conducted in three cities in Metro Manila to gather more information 
on how to improve the content of the manuals, the teaching-learning strategies and the actual conduct of 
the training.  Content writers were then gathered in a workshop to update and reorganize the content in a 
more useful and practical way.  Strategies for changing behaviour and creating supportive environment were 
incorporated in the modules on promoting specific interventions such as: (1) promoting good nutrition and 
healthy diet, (2) promoting physical activity, (3) promoting smoke-free individuals and reducing harm from 
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alcohol use, and (4) promoting mental health and wellness.  Alcohol and mental health are the new topics 
added to the revised edition because of their significant contribution to the prevalence of major NCDs.

The new set of Training Manual is now composed of six modules, namely: 
• Module 1.  Overview of Major Noncommunicable Diseases
• Module 2.  Risk Factors Assessment and Screening Procedures
• Module 3.  Promoting Good Nutrition and Healthy Diet
• Module 4.  Promoting Physical Activity
• Module 5.  Promoting Smoke-free Individuals and Reducing Harm from Alcohol Use
• Module 6.  Promoting Mental Health and Wellness

The Trainer’s Guide is basically the same structure and format as the previous edition.  This contains a proto-
type training schedule of four days. Suggested teaching and learning strategies are highly interactive using 
a participatory and experiential approach which is consistent with principles of empowerment. Training 
outcomes include development of skills in assessment of clients for risk factors, perform and interpret results 
of basic screening procedures, perform health education sessions on risk factor modification and promoting 
healthy lifestyle and mobilizing communities.

Prior to final design and layout of the training manuals, two batches of pre-testing were done involving DOH 
officials and public health workers at the regional and local levels.  Slide presentations were likewise developed 
and adapted to suit the local contexts.  

The Trainer’s Guide, Training Modules, Training Program and Slide Presentations comprise the complete set 
of training materials for the Training of Health Workers on the Integrated Approach to the Prevention and 
Control of NCDs.  It is hoped that by giving this complete set to the regional and local health officials, the 
training of public health workers on the prevention and control of major NCDs will be more meaningful, 
standardized and successful.
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Trainer’s GuideMODULE

0
I.  Introduction

Noncommunicable diseases (NCDs) are considered a major public health concern worldwide. They account 
for 60 percent of total deaths globally (with 40 million deaths estimated occurring annually), and contribute 
to 40 percent of universal disease burden annually. It is projected that if no action is done in the present, these 
rates would increase to as high as 73 percent to total deaths and 60 percent to disease burden respectively by 
2020 (WHO, 2005).

The prevalence of NCD continues to rise in the Philippines and promoting healthy lifestyle is very much 
needed and relevant as ever. More than half (58%) of total deaths in the country in 2003 were caused by NCDs.  
Diseases of the heart and vascular system made up almost one-third (30.2%) of all deaths (Philippine Health 
Statistics, 2003). Other NCDs in the top list include malignant neoplasm, chronic obstructive pulmonary 
diseases (COPD) and diabetes mellitus. NCDs have replaced the positions of infectious diseases particularly 
pneumonia and tuberculosis as top-most common causes of deaths.

The burden of illness due to NCD is great and the cost of care is something that the country cannot afford.  The 
cost of diagnosis and treatment is generally beyond the resources of the average Filipino and the government’s 
health budget is inadequate. There is an urgent need therefore to focus all efforts in promoting healthy lifestyle 
to avoid the major risk factors that cause these diseases.

The common risk factors for the major NCDs, which include: smoking, lack of physical activity, obesity, 
hypercholesterolemia and unhealthy dietary practice can be prevented or modified early through behavior 
change and environmental support.  Health workers, particularly those at the primary care level need to be 
reoriented and trained on integrating primary prevention of NCDs and promotion of healthy lifestyle in their 
regular activities.

In the past years, the Philippine Department of Health (DOH) has experienced that having a separate 
program for each major disease is expensive, not effective and inefficient.  The costs of diagnosis, treatment 
and rehabilitation of NCDs are expensive.  The prevalence of NCD is increasing despite the presence of 
program-specific interventions.  The use of resources is not efficient because of overlapping of efforts and 
not focused on primary prevention. While the high-risk approach cannot be discounted, studies have shown 
that intervening early using a population approach could be more effective.  The recommended approach, 
therefore, is to prevent and modify the underlying causes and risk factors of leading NCDs using a population 
or community-based approach.
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In response to the World Health Organization’s challenge to promote an integrated community-based 
approach to the prevention and control of NCDs, DOH launched the National Healthy Lifestyle Program 
in 2003 to encourage the establishment of healthy lifestyle programs at the provincial and municipal levels 
all over the country.  Since then, DOH has been streamlining and reorganizing its programs and structure 
towards a more integrated approach in the delivery of health services.

Health workers at the primary care setting and in communities play a critical role in promoting healthy 
lifestyle.  The first national training on promoting healthy lifestyle was done in 2003 with the help of the 
University of the Philippines Manila - College of Nursing (UPM-CN).  The focus of the training then was on 
the areas of risk factors assessment and screening, nutrition, physical activity and tobacco control.  After almost 
seven years there have been many technical updates in NCD prevention and control and some new strategies 
in promoting healthy lifestyle.  It is therefore important to conduct a nationwide re-training of community 
health workers.   

This new training organized by the University of the Philippines Open University (UPOU) and UPM-CN 
will focus on five areas: (1) risk factors assessment and screening for major NCDs, (2) diet and nutrition, (3) 
physical activity, (4) tobacco and alcohol control and (5) mental health and wellness.  This training will also 
include health promotion strategies such as information dissemination, health education, communication, 
and social mobilization using different forms of media and technology. 

The training will also include health promotion strategies such as information dissemination, health education, 
communication, and social mobilization. In information dissemination, they can be taught how to develop 
leaflets, brochures, posters, etc.  Health education could focus on individual or population as target audience.  In 
communication, use of mass media (print, radio, TV, internet) is going to be emphasized.  Social mobilization 
is about organizing networks for advocacy and policy development.

The promotion of healthy lifestyle focuses on five areas:

1. good nutrition and weight control
2. regular physical activity and exercise
3. smoking cessation and smoke-free environment
4. stress management
5. regular health check up
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II.   Target Participants   

The target participants of this training program are primarily the public health workers based in the community, 
health centers and other health facilities. These include doctors, nurses, midwives and nutritionists.

It is important that the number of trained health workers reach a critical mass to create an impact in the 
community. Thus, this training program can be modified to train other health workers such as dentists, sanitary 
inspectors, barangay health workers and barangay nutrition scholars. It can also be used to train other people 
in the community such as policy makers and schoolteachers, and involve other sectors such as business and 
workplace.
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III.   Objectives of the Training Program

The over-all objective of the training of health workers is to promote healthy lifestyles for themselves and their 
clients using the integrated community-based approach for the prevention and control of lifestyle-related 
noncommunicable diseases.  

This training is also intended to develop the skills of NCD coordinators, health promotion officers, training 
officers at the regional and provincial level as advocates and potential trainers in their own localities and for 
them to develop their regional and local plans for training community health workers and other persons in 
different sectors on promoting healthy lifestyle.

General Objectives

By the end of the training, the participants will be able to:

1. Appreciate their roles in the prevention and control of major NCDs;
2. Assess individual clients’ risk for major NCDs;
3. Promote behavior change in the different aspects of healthy lifestyle using health education and health 

promotion strategies;
4. Create supportive environment for healthy lifestyle through advocacy and policy
5. Work towards sustainability of the healthy lifestyle program

Specific Objectives

1. Recognize the magnitude of the problem in major NCDs;
2. Perform risk assessment and screening procedures related to NCDs;
3. Develop skills in risk modification and promoting healthy lifestyle in the following areas: nutrition, 

physical activity, smoking and alcohol drinking, and mental health;
4. Enhance skills in communicating with, educating and motivating clients and other health workers in 

promoting healthy lifestyle
5. Mobilize communities to promote and support healthy lifestyle program
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a.  State basic information needed by clients for healthy lifestyle    
     and risk factor modification

• Nutritional guidelines for Filipinos
• Benefits of and guidelines for physical activity
• Harmful effects of smoking and alcohol
• Strategies to manage stress and enhance effective coping

IV.  Training Outcomes

The four-day training program aims to develop the following competencies of the health workers:

2. Perform and interpret results of 
basic screening procedures

a. Screen for hypertension
• Blood pressure measurement

b.  Screen for dyslipidemia
• Total blood cholesterol
• High- density lipoprotein
• Low-density lipoprotein

c.  Screen for diabetes mellitus
• Fasting blood sugar
• 2-hour post-prandial blood test 

d.  Screen for cancer
• For breast cancer: clinical breast examination; breast self-

examination
• For cervical cancer: VIA with acetic acid wash; Pap smear
• For prostate cancer: digital rectal examination

e.  Screen for COPD and/or asthma
• Measurement of peak flow rate

3. Perform health education to 
clients on healthy lifestyle and 
risk factor modification

1. Assess clients for risk factors of 
noncommunicable diseases and 
make appropriate referrals

a.  Obtain information about risk factors:
• Dietary intake of fat and salt
• Level of physical activity and exercise status
• Smoking and alcohol history
• Personal and family history of hypertension, diabetes, cancer 

or asthma
• Level of stress and coping

b.  Obtain/calculate measurements for obesity
• Ideal body weight
• Body mass index
• Waist -hip ratio
• Waist circumference
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4. Mobilize communities in 
noncommunicable disease 
prevention and control using the 
integrated approach

b.  Provide information for early detection of NCD
• Warning signs of cancer
• Clinical and breast self-examination
• Cervical cancer screening through Pap’s smear, acetic 

acid wash and colposcopy
• Digital Rectal examination

c.  Demonstrate basic skills in:
• Health education and counseling
• Basic nutritional counseling
• Formulating physical activity or exercise plan
• Minimal intervention for smoking cessation and alcohol 

avoidance
• Strategies in effective coping and managing stress

a.  Organize support groups/clubs forspecific group of patients
b.  Utilize IEC materials
c.  Conduct health education/health promotion programs
d.  Modify health programs according to community needs and 
     resources
e.  Disseminate information about health programs
f.   Solicit participation to health programs
g.  Network or build linkages with other agencies and groups
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V.   Training Curriculum and Learning Methods

This four-day training program is concerned with the development of health promotion skills of health workers 
in the prevention and control of major NCDs in the country.

This revised TRAINING CURRICULUM is based on a recent training needs assessment of community 
health workers in selected areas in Metro Manila, DOH evaluation of previous training programs on healthy 
lifestyle, and review of old training manual by the NCD coordinators from the different Centers for Health 
Development.  Experiences from the different LGUs and inputs from clinical experts and health promotion 
practitioners were likewise considered in the revision. Current guidelines and consensus statements from the 
World Health Organization and reputable professional associations were also gathered and integrated into the 
manual.

The FOCUS OF THE TRAINING is on primary and primordial prevention of NCDs through prevention 
and control of the most significant and modifiable risk factors. These risk factors include but are not limited 
to the following: elevated cholesterol, hypertension, smoking, obesity and sedentary lifestyle. In particular, the 
training program involves the enhancement of health education and community organizing skills in promoting 
healthy lifestyles in the areas of nutrition, physical activity, smoking and alcohol and mental health.

The program is both content-focused and process-oriented. Content includes an overview of five leading 
lifestyle-related NCDs and their major risk factors, guidelines and procedures for risk assessment and 
screening, and promotion of proper nutrition, physical activity and exercise, smoking cessation and a smoke-
free environment, no alcohol and mental health wellness. The process refers to how health workers can be 
more effective in promoting healthy lifestyles.  The process is integrated into the learning activities as well as 
the practice sessions on counseling and conducting health education sessions.

The LEARNING METHODS used are mostly experiential, “learning by doing” method, and participatory 
to promote self-awareness and behavior change in the participants themselves as well as to develop their skills 
in training other health workers. Additional sessions are also given to increase the skills of trainers and health 
workers in adapting the training curriculum to the needs of their own locality.

The training program is designed to be a total experience for the participants, that is, living a healthy lifestyle 
for the duration of the program while learning how to promote this among their clients and in the community.  
This is achieved through a live-in training program, careful selection of venue, provision of smoke-free living 
quarters and meeting rooms, close coordination with hotel/resort staff regarding food to be served, and 
ensuring there is adequate space for group exercise. Such an experience is intended to enhance awareness 
and motivation on the part of the participants for a healthy lifestyle. Unfreezing activities are also selected to 
enhance achievement of the objectives while making the total experience fun and stimulating for the health 
workers.



9

Developing Skills through Exercises, Workshops, Practicum

An important objective of the training is the development of skills of the participants. Although it is recognized 
that health workers have many experiences and basic skills on prevention and control of NCDs, results of the 
training needs assessment showed that these skills needed much refining, particularly in taking anthropometric 
measurements and blood pressure measurements. Assessing for obesity using body mass index and waist 
circumference is new to some.  

Therefore, skills of participants in risk assessment and basic screening procedures for the five major NCDs need 
to be practiced and checked. To provide practice and an acceptable level of mastery of these skills, tabletop 
exercises and hands-on practicum are integrated into the training curriculum. Participants will also not only 
practice how to perform risk assessment and screening procedures, but also how to teach and supervise others 
to perform procedures like breast self-examination.

For nutritional assessment, each participant will have an opportunity to assess self and a partner using a guide. 
Accomplishing a 24-hour food diary for three days during the training is also integrated into this activity.  
Practicum will also be provided for counseling and program planning on nutrition, physical activity, smoking 
cessation and alcohol control, and mental health wellness. 

To improve techniques and skills on health education, communication, and mobilization, participants will be 
required to develop health education, communication and community mobilization plans and materials.  This 
will be presented to the whole group for feedback and critiquing.  

The health workers are also expected to develop a community health plan on promoting healthy lifestyle 
appropriate for selected target audiences and various settings. It is expected that they will work as teams 
coming from the same region or local area so that they have common context and can address their issues more 
effectively.

In order to have greater multiplier effect for this training, a session on how to organize a training program 
on healthy lifestyle is also included.  This part will discuss needed preparations for conducting the training 
program and how to ensure that the training objectives will be achieved.

Training of Trainers Program

The training program for trainers is intended to develop further the skills of a core group of trainers for each 
region, province or municipality in organizing their own training programs for other health workers in their 
own locality. Careful selection of trainers is important for the success of the program. Possible trainers include, 
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among others, municipal health officers, public health nurses, selected rural health midwives, nutritionists,  
health education and promotion officers (HEPO), and DOH representatives.

The program also consists of a five-day, live-in workshop. The curriculum is generally the same as the basic 
training program except that there is greater emphasis and more time given on the following:

• Framework for the integrated community-based prevention and control of NCD in the country
• Action Plan for promoting healthy lifestyle in their community
• Action Plan for planning and implementing the training of health workers

The main practicum of the trainers is the implementation of the subsequent training of other health workers 
in their locale with some supervision and guidance from resource persons. The program includes a workshop 
for trainers to plan the training of other health workers, including the organization of core teams per locality.

Responsibilities of core trainers per area include the following:
• Mobilizing participation and attendance of other health workers;
• Conducting each session of the program using lectures and learning activities appropriate to the topic;
• Acting as facilitators for workshops and exercises;
• Planning and implementing “unfreezing” activities that are appropriate with session objectives; and
• Assisting in the running of other aspects of the program like registration, assignment of rooms for 

the participants, coordinating with training venue regarding food, physical arrangement and the like 
during the actual training days, and acting as officers-for-the day.
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VI.  How to Use the Training Manual

The TRAINER’S GUIDE provides a description of the training program and the instructional plans for 
conducting each module session.  Trainers will find the session plans useful in implementing this training 
program.  Each session plan contains the following:

• Module Objectives – specifies the learning outcomes for each session;
• Content Outline/Key Messages – gives the outline of topics as presented in the training manual and 

provides the key messages that trainers should emphasize during the session;
• Teaching-Learning Activities – suggests the learning activities or exercises for communicating the 

messages and developing skills of participants; points out the materials needed, worksheets, and 
handouts (including the specific pages from the manual);

• Evaluating Learning – activities to obtain feedback and evaluate if the participants were able to achieve 
the session objectives;

• Notes for Trainers – provide some useful tips and reminders for trainers and facilitators in conducting 
the sessions; and

• Worksheets – instructions and guide questions for individual or group activities/workshops.

This TRAINING MANUAL reflects an integrated, community-based or population approach in the 
prevention and control of NCDs. Integrated program refers to the integration of health promotion services 
and modification of the common risk factors associated with the five NCDs, instead of the previous disease-
based programs.  It was drafted to facilitate learning of health workers during the training.  It also serves as 
a ready reference material that health workers can use in the course of their work or as a guide in providing 
training or lectures for other groups.

The manual consists of six modules, namely: 
• Overview of Major Noncommunicable Diseases
• Risk Factors Assessment and Screening Procedures for NCDs
• Promoting Good Nutrition and Healthy Diet
• Promoting Physical Activity
• Promoting Smoke-free Individuals and Reducing Harm from Alcohol Use
• Promoting Mental Health and Wellness

A set of slide presentations for each manual is also included in the Trainer’s Kit.  Additional references are also 
provided.
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VII.  Schedule of Training Activities

A prototype of the schedule of training activities is provided as a guide in conducting this training program.  
The prototype includes the suggested schedule of activities and some points to consider in planning and 
implementing this program using the training manual as the main learning resource for the participants. 

In adopting this prototype schedule, modify the training activities depending on the following characteristics 
of the participants:

•	 Type	of	participants – (doctors, nurses, midwives, allied health professions)
•	 Roles	 they	 are	 expected	 to	 perform in the Integrated Community-based NCD Prevention and Control 

Program – whether they will be trainers, direct service providers, health educators, or researchers
•	 Participants’	level	of	responsibility in their respective agencies – influence in policy or decision-making

Considering the above characteristics of the participants, the following aspects of the training will need to be 
modified:

•	 Depth	and	breadth	of	topics - focus on the key messages that they are supposed to emphasize when attending 
to clients.  You can simplify content and contextualize to local setting.

•	 Skills	to	be	learned - In training health workers, one has to be reminded about the roles the participants will 
eventually perform when they go back to their respective areas.

•	 Practice	 sessions – Provide adequate practice for development of skills. Skills included in this training 
program include cognitive skills (e.g. calculation and interpretation of BMI, assessment of risk, formulating 
plans), psychomotor skills (e.g. correct performance of breast examination, BP and peak flow measurement, 
conducting health education sessions) and affective skills (e.g. demonstrating caring attitude during 
counseling, sensitivity to participants’ needs).

•	 Teaching	and	learning	strategies – Teaching-learning activities are just suggestions.  You can create or modify 
the said activities given longer time and opportunity.  For example, field practicum may be conducted to 
assess the acquired competencies of the participants in conducting health education on topics as smoking 
and alcohol drinking, nutrition or physical activity to different age or population groups. Participants may 
also be brought to the health centers and related facilities to develop or hone their clinical skills related to 
risk factor assessment and screening procedures.

•	 Effective	communications	- Participants should be able to communicate effectively the key messages of the 
NCD program.  Emphasis on developing communication skills must be highlighted. Planning individual 
counseling and group health education activities require appropriate language and teaching and learning 
strategies



Training Prototype
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Appendix A

PRETEST / POSTTEST FOR TRAINING PARTICIPANTS

Name:  ____________________________________     Sex:  ______     Birthdate:  __________________
Profession: _____________________________________   Job Position:  __________________________

Instructions: Please answer the following questions to the best of your ability. You will be given a time 
limit so do not take too long per item.

I.  TRUE or FALSE: 
Put your answer on the space before the number.  Write T if the statement is correct, and write F if it is 
incorrect.

Obesity is a major risk factor for:
1. Hypertension 
2. Diabetes Mellitus 
3. Cancer 
4. Chronic Lung Disease 
5. Asthma 

Smoking is a risk factor of/contributes to: 
6. Hypertension 
7. Diabetes Mellitus 
8. Cancer 
9. Chronic Lung Disease 
10. Asthma 

Inadequate intake of dietary fiber is associated with development of: 
11. Hypertension 
12. Diabetes Mellitus 
13. Cancer 
14. Chronic Lung Disease

Major risk factors of cardiovascular diseases is/are:
15. Obesity
16. Diabetes Mellitus
17. Smoking
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18. Sedentary lifestyle or lack of physical exercise
19. Eating salty foods

Risk factors for Diabetes Mellitus is/are:
20. Obesity
21. Smoking
22. Sedentary lifestyle or lack of physical exercise
23. Eating salty foods

These persons are at risk for developing hypertension:
24. Elderly persons
25.  Pregnant women
26.  Adolescents
27.  Persons with diabetes

Which has higher fat content:
28.  Fried chicken has higher fat content than broiled chicken.
29.  Chicken wings have higher fat content than the breast.
30.  Chicken egg has higher cholesterol content than duck egg.
31.  Chicken meat has higher cholesterol content than pork.
32.  Butter has higher fat content than margarine.
33.  The recommended daily fat intake for a child is higher than an adult.

The following foods are rich sources of good cholesterol
34. Beef
35. Olive oil
36. Soya
37. Fish
38. Chicken liver

The following foods have high sodium content
39.  Corned beef
40.  Processed cheese
41.  Soy sauce
42.  Monosodium glutamate
43.  Instant noodles
44.  Canned meat
45.  Fresh shellfish
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These statements about EXERCISE are TRUE:
46. Exercise helps in losing weight.
47. Exercise helps control blood pressure.
48. Exercise can reduce total blood cholesterol level.
49. Exercise reduces risk for lung cancer.
50. Persons with cardiovascular disease should avoid exercise.
51. Hypertensive persons should avoid exercise until blood pressure is normal.

The following activities are aerobic exercises
52. Dancing
53. Cycling or biking
54. Walking briskly
55. Strolling in Luneta for 30 minutes
56. Basketball
57. Weight lifting

The following statements about mental health are true
58. Mental health is related to development of NCDs.
59. Life skills and effective coping mechanism across life span are essential to mental health and wellness.
60. Strategies for managing stress are not proven effective measures in promoting mental health and wellness.

II.  MULTIPLE CHOICE: Encircle the letter that corresponds to your answer. 

Note: The first 9 questions are for doctors, nurses and midwives only.  Other participants proceed to 
question #10.

1. When measuring the blood pressure of an adult, how much of the upper arm circumference should be 
covered by the cuff?

 a. One-third
 b. Two-third
 c. Three-fourths
 d. Entire upper arm  

2. When monitoring an adult’s blood pressure, the cuff should be inflated to:
 a. 250 mm Hg  
 b. 300 mm Hg 
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 c. 50 mm Hg above the last recorded 
 d. 30 mm Hg above the obliteration of the pulse 

3. Based on guidelines, how many times should the BP be measured per visit?
 a. Once  
 b. Twice  
 c. Three times 
 d. Take a second reading only if the first reading is very high 

4. In children 13 years or younger, the best indicator of diastolic blood pressure is:
 a. The initial appearance of sounds upon deflation of cuff 
 b. The disappearance of sounds upon deflation of cuff 
 c. The distinct muffling of sounds upon deflation of cuff 
 d. None of the above

5. Prior to BP measurement, it is important to minimize extraneous factors that may affect the accuracy 
of the reading.  In general, a client should not smoke or ingest caffeine within ____ before BP 
measurement.

 a. 5 minutes   
 b. 10 minutes  
 c. 15 minutes  
 d. 30 minutes  

6. In most healthy subjects, there is little difference between BP taken in sitting, standing or lying down 
position.

 a. True  
 b. False

7. Philippine Clinical Guidelines recommend routine use of the diaphragm of the stethoscope for BP 
auscultation.

 a. True   
 b. False

8. Patients with normal readings should have blood pressure evaluations every:
 a. Six months  
 b. One Year   
 c. Two years 
 d. Five years 
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9. In an adult, which of the following BP readings will be considered possible hypertension?
 a. 146/92   
 b. 128/80  
 c. 110/76   
 d. 134/86   

10. A person with hypertension will usually have:
 a. Headache 
 b. Dizziness 
 c. Weight loss 
 d. No symptoms 

11. The most common cause of essential hypertension is:
 a. Atherosclerosis 
 b. Renal disease 
 c. Diabetic vessel change 
 d. Heart disease 

12. Which of the following is the “bad” cholesterol?
 a. VLDL  
 b. LDL  
 c. HDL  
 d. Triglycerides

13. Which of the following is the “good” cholesterol?
 a. VLDL  
 b. LDL  
 c. HDL  
 d. Triglycerides 

14. For Filipinos, the recommended daily allowance for sodium is no more than 2000 mg. of sodium or 5 
gms sodium chloride (table salt). This is equivalent to ____ of salt:

 a. one level teaspoon 
 b. one heaping teaspoon 
 c. one level tablespoon 
 d. one heaping tablespoon  

15. To improve cardiovascular fitness, what type of exercise is recommended?
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 a. Aerobic exercise  
 b. Anaerobic exercise  
 c. Isometric exercise 
 d. Any kind of exercise 

16. How many minutes should the warm-up phase of exercise be?
 a. 15 minutes
  b. 20 minutes
 c.  30 minutes
 d. 45 minutes 
 
17. For physical activity to be beneficial, it should be done at least:
 a.  Once a week  
 b.  Twice a week 
 c.  Three times a week 
 d.  Everyday 

18. Maximum heart rate for a person aged 25 years is __ per minute.
 a. 200  
 b. 195  
 c. 190  
 d. 185  

19. The target heart rate for exercise of a healthy adult is usually ___ of the maximum heart rate.
 a. 50-60% 
 b. 60-70% 
 c. 50-70% 
 d. 60-90%

20. For the elderly person, the target heart rate is:
 a.  lower than the average adult  
 b.  same as the average adult 
 c.  higher than the average adult  
 d.  lower than someone with heart disease

21. In women, a waist-hip ratio of greater than ____ indicates increased risk of health complications 
associated with obesity.

 a. 0.70  
 b. 0.75
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  c. 0.85  
 d. 1.00  

22. The best indicator of obesity is:
 a. Weight  
 b.  Body Mass Index (BMI) 
 c. Waist circumference 
 d. Waist-hip ratio 

23. A person is considered obese if the weight is ___ greater than the desired or ideal body weight.
 a. 15%  
 b.  20%  
 c.  25%  
 d.  30%  

24. Data needed to compute body mass index (BMI) are:
 a. Weight 
 b. Height and weight 
 c.  Skinfold measurement 
 d.  Abdominal girth  

25. Which of the following BMI values indicate obesity?
 a. 30.1  
 b. 22.5  
 c. 21.3  
 d. 24.9  

26. The recommended laboratory test to screen for diabetes is:
 a. 8 hour fasting blood sugar (FBS) 
 b. 6 hour fasting blood sugar 
 c. 2 hour post-prandial blood sugar 
 d. Random blood sugar

27. For screening purposes, which one of the following laboratory tests would you recommend?
 a. Triglyceride 
 b. LDL 
 c. HDL 
 d. Total cholesterol 
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28. Breast self-examination (BSE) is best performed:
 a. Any day of the month 
 b. 2-3 days before menstruation 
 c. 1 week before menstruation 
 d. 1 week after menstruation 

29. Pap smear should be done yearly for women at high risk, to include all of the following EXCEPT:
 a. Aged 18-21 years old 
 b. Those with multiple partners 
 c. Those who are sexually active 
 d. Those who had hysterectomy with cervix intact

30. Which of these chemicals or gases contained in tobacco is addicting?
 a.  Tar  
 b.  Nicotine  
 c.  Carbon monoxide
 d. Metamphetamine

31. Who among the following is NOT a passive smoker?
 a. Persons with family members who smoke 
 b. Persons who frequent smoke-filled rooms 
 c. Pregnant woman who smokes 
 d. Fetus of a pregnant woman who smokes

32. Which of the following statements about smoking cessation is true?
 a. “Tapering off” is the best way to stop smoking completely 
 b. Switching to “low-tar, low-nicotine” cigarettes makes it easier to stop 
 c. Both are true 
 d. Neither one is true 

33. Which of the following statements about smoking cessation is true?
 a. If you have tried to stop smoking and failed, you probably can’t stop 
 b. There is nothing your physician can do to help you to stop smoking
 c. Both are true 
 d. Neither one is true 

34. School-based programs increase the likelihood of children and families to commit to positive life skills 
and effective coping mechanisms.
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 a. True
 b. False

35. Physical education classes not only promote physical activity but also:
 a. manage stress 
 b. force teamwork 
 c. fosters obedience 
 d. disciplines

36. Group work encourages:
 a. creativity 
 b. independence 
 c. social interaction 
 d. bullying

37. Use of well-designed reward system can facilitate:
 a. competition 
 b. self-esteem 
 c. inferiority 
 d. independence

38. Sources of stress in the workplace include:
 a. physical environment 
 b. interpersonal relations 
 c. work policies 
 d. all of the above

39. Workplace activities that promote mental health:
 a. no bundy clock 
 b. daily meetings 
 c. team-building activities 
 d. all of the above

40. Community resilience is part of promoting mental health
         a. true             
        b. false
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ANSWER KEY ON THE PRETEST/POSTTEST

TEST I
1. True
2. True
3. True
4. False
5. False
6. True
7. True
8. True
9. True
10. True
11. False
12. False
13. True
14. False
15. True
16. True
17. True
18. True
19. False
20. True
21. True
22. True
23. False
24. True
25. True
26. False
27. True
28. True
29. True
30. False

TEST II
1. B 
2. D 
3. B 
4. C 
5. D
6. A
7. B 
8. C 
9. A 
10. D  
11. A
12. B 
13. C 
14. A 
15. A 
16. A 
17. C 
18. B 
19. C 
20. A 

31.  False
32.  True
33.  True 
34.  False 
35.  True 
36.  True 
37.  True 
38.  False 
39.  True 
40.  True
41.  True
42.  True 
43.  True 
44.  True 
45.  False 
46.  True 
47.  True 
48.  True 
49.  False 
50.  False 
51.  True 
52.  True 
53.  True 
54.  True 
55.  False 
56.  True 
57.  False 
58.  True 
59.  True 
60.  False

21. C 
22. B
23. B 
24. B 
25. A 
26. A 
27. D 
28. D 
29. A 
30. B 
31. C 
32. D 
33. D
34. A
35. B
36. C
37. B
38. D
39. C
40. A
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Appendix B

Daily Evaluation Sheet

The course design team would like to solicit your help in improving this training program. While the team 
exerted all possible efforts to ensure that requirements for a good training are addressed, we believe that there 
will always be room for improvement.  Help us improve this training by giving us your feedback on several 
areas of course implementation.

A.  Course content: (Please give your feedback and recommendation as to appropriateness, relevance, coverage, 
or depth. You are free to add other areas of evaluation)
____________________________________________________________________________________
_____ ______________________________________________________________________________
___________ ________________________________________________________________________
_________________ __________________________________________________________________
_______________________ ____________________________________________________________
_____________________________
B.  Course organization: (Please give your feedback and recommendation as to sequence, coverage, and content 
of modules. Feel free to add other areas of evaluation).
____________________________________________________________________________________
_____ ______________________________________________________________________________
___________ ________________________________________________________________________
_________________ __________________________________________________________________
_______________________ ____________________________________________________________
_____________________________
C.  Teaching – learning strategies: (Please give your feedback and recommendation as to appropriateness and 
effectiveness. Feel free to add other areas of evaluation).
____________________________________________________________________________________
_____ ______________________________________________________________________________
___________ ________________________________________________________________________
_________________ __________________________________________________________________
_______________________ ____________________________________________________________
_____________________________
D.  Time allotment: (Please give your feedback as to appropriateness. Feel free to add other areas of evaluation).
____________________________________________________________________________________
_____ ______________________________________________________________________________
___________ ________________________________________________________________________
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E.  Materials: (Please give your feedback as to appropriateness, coverage, language, and legibility. Feel free to 
add other areas of evaluation.)
___________________________________________________________________________________
______ _____________________________________________________________________________
____________ _______________________________________________________________________
__________________ _________________________________________________________________
________________________

Thank You!


