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Country participants
A total of twenty-three countries participated in the development of the NCD Scorecard. These countries 
participated as Centers of Excellence for Non-communicable Disease Research. There are country 
representation in America.

Overview of the methodology 
T h e 
process 
t o 
develop 
t h e 
N C D 

Scorecard was organised in four phases. The first was the search of relevant indicators by means of 
literature review and expert consultation. Then, a panel of experts on NCD proposed by each Centre of 
Excellence selected and suggested new indicators through a modified Delphi process in two rounds. In the 
second phase, a field coordinator in each country identified at least five stakeholders representative of 
each of the four sectors (governmental, private sector, non -governmental/civil society, and academia/
research institutions). 

The NCD Scorecard instrument  was piloted in three participating countries (Guatemala, Bangladesh and 
South Africa). Field coordinators were trained to carry out  the field work and performed a systematic 
search of relevant  information through web searches (published and unpublished literature). The final 
instrument was translated into Portuguese, Chinese, Spanish, and French. An electronic instrument was 
sent via email to each participating respondent. The instrument was completed individually. 

In the third phase, results were communicated and disseminated through general reports, emails to 
policymakers, a website (link?), social media, and scientific publications.  

The final phase will be an evaluation of the NCD Scorecard to assess its utility as a public health tool to 
help increase global awareness of NCD prevention and control; help monitor performance and progress in 
the implementation of resolutions from the UN Political Declaration that came out of the High-level 
Meeting on the prevention and control of non-communicable diseases, in 2011; and how it  could 
influence policy-making by governmental agencies, academia, civil society, the private sector and 
international cooperation agencies.

Methodology 
NCD Socorecard Project

3



The NCD Scorecard process

Phase 1. Selection of relevant indicators 

Panel of experts
A group of three to five experts was identified and proposed by each of the Centers of Excellence and 
approved by ISPAC. The group was selected based on the following criteria: 

• Relevant publications on NCD; 
• Participation in Academia;
• Leadership on NCD program implementation; 
• Key stakeholders in the public health sector;
• Membership in colleges and associations of medical and allied health professionals; 
• Involvement in the private sector (healthcare, pharmaceuticals or the food industry);
• Involvement in civil society (NGO's related to NCD prevention and control).

An invitation was sent via e-mail to each potential expert  asking for her/his participation. A period of one 
week was given to obtain their response. One reminder was sent  to those who had not  responded by the 
beginning of the second week. The experts were asked to recommend another expert not  included in the 
original list. Experts recommended through this process received an invitation to be part of the study.

Modified Delphi technique
A modified Delphi technique was conducted in two rounds. During both rounds, the questionnaires were 
administered using an Excel spreadsheet  that was sent via e-mail with an enclosed cover letter that 
included an explanation of the study and the systematic steps to complete the questionnaires. 
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First round
Procedure
During the first round, each expert  assessed if each indicator from the list  should be either included or 
excluded in the scorecard.

The questionnaire focused on a list  of indicators that  was applied to each of the four components in the 
Framework for Action, which included the following domains: governance, prevention and risk factors, 
surveillance and research, health system response1.

Analysis
Each indicator was rated on a 9-point  ordinal scale ranging from 1 (least important) to 9 (most  important) 
by each of the experts. Background, demographic, and professional information were collected to better 
understand panel composition. Experts were asked to comment on the reasons for the rate provided to 
each indicator. Each indicator´s median and interquartile (IQR) range scores were computed. Indicators 
with a median of at  least  8 were considered important, and IQR values of 2 or smaller indicated consensus 
on a 9-point ordinal scale2,3. Indicators with median 8 or greater and IQR of 2 or smaller were accepted, 
and indicators with a median below 4 were removed.

Second round
Procedure
Experts who completed the first round questionnaire were invited by email to participate in a second 
round. In this second round, experts rated the indicators identified by the project management team based 
on information gathered during the first round. In addition, information on the overall median and the 
personal rating of the indicators was provided. The second round assessed additional indicators when they 
met either of the following criteria from the first Delphi survey:

1. New indicators suggested by at least 10 per cent of the experts

2. Indicators receiving a score greater or equal to 4 and lesser or equal to 7

Experts had two weeks to complete the second questionnaire. Reminders for non-respondents were sent at 
the beginning of the second week, and one day before the deadline. 

Analysis
The median and interquartile range scores were computed. The importance and consensus criteria were 
the same as those applied in the first  round. The Kappa coefficient was computed to determine the 
agreement among experts as well as discrepancies in their opinions due to different backgrounds4. 

Phase 2. Development of the NCD Scorecard
An NCD Scorecard was developed for comparing performance and progress across different countries 
and tracking national NCD burden over time4. The proposed scorecard included indicators selected 
through a modified Delphi technique and allowed monitoring the implementation of resolutions from the 
UN Political Declaration on the prevention and control of non-communicable diseases. 

Respondents identification
The COE Principal Investigator with the support  of the Field Coordinator identified the national 
respondents/key informants according to the proposed criteria. Field Coordinators were provided with an 
electronic instrument and instructional toolkit to facilitate information collection.
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Three countries representing each of the three participating regions were selected as pilots (Guatemala, 
Bangladesh and South Africa). The survey was distributed in these countries one month before the full 
launch, to determine and revise potential issues before full implementation.

After the pilot, the Field Coordinators distributed the questionnaire to identified respondents via e-mail.  
Respondents were asked to complete the questionnaire within four weeks. In addition to questionnaire 
distribution, the Field Coordinator searched for relevant national statistics to complement  and validate 
respondent’s data. The field coordinators were provided with guidelines for a systematic search of 
relevant information through web searches (published and unpublished literature)1. 

A list of potential appropriate respondents for each domain of the NCD Scorecard framework included:

In the area of: Stakeholders
Governance: multisectoral policies and 
partnerships for NCD prevention and control

Ministry of Health
Ministry of Finance
Ministry of Education

NCD risk factors and protective factors Ministry of Health
Ministry of Agriculture
Centers of Excellence PI´s  
Coordinator of national NCD program
Researchers on NCD
Private sector and civil society/NGO contributors
Consumer associations

NCD Surveillance and research NCD epidemiological surveillance coordinator
Directors of Health and Demographic Surveillance 
Systems
Director/coordinator of Demographic Health Survey
Researchers on NCD

Health system responces to NCD´s and risk
Factors

Ministry of Health
Private sector contributors
NGO representatives working on NCD

Data collection
Data recorded by each domain was stored in an Excel spreadsheet and sent via email to the database 
management team.  

Quality Control & Analysis
Data was collected and analysed after the first week in the field. If systematic issues (e.g., missing data) 
were detected, a report  was sent  to field coordinators to make corrections. Contacts with respondents, if 
needed, were realised to verify responses. Once corrections were done, field coordinators sent them to the 
database management team. 

Computing the score
The procedure to gauge the percentage of progress of the NCD Scorecard by each domain is presented in 
the following table. Respondents answered questions on a score from 0 (no activity) to 3 (highly adequate 
response), and the score for each domain is the sum of the scores awarded divided by the total possible 
score and presented as a percentage. 
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Domain1 Number of 
indicators

(a)

Maximum score 
possible 
b = (a*3)

Total observed 
score

c = (b∑indicator)

% of progress
(c ÷ b)* 100

Governance 7 21 8 (8/21)*100
Risk factors 20 60 6 (6/60)*100
Surveillance and research 7 21 3 (3/21)*100
Health system  response 17 51 2 (2/51)*100
1Excluding those indicators in the risk factors domain that were derived (e.g. 23.1)

Classification of the NCD Scorecard progress by domain
The progress of the four domains of the NCD Scorecard were assessed using a heat  map.  The final score 
was grouped in quintiles of progress for each domain of the NCD Scorecard.

Color Score Interpretation of progress
20% or less Very low progress 
21%-40% Low progress
41%-60% Moderate progress
61%-80% High progress
More than 80% Very high progress

Phase 3: Communication and dissemination of results
An executive summary and a full report with the results of the project  were prepared and disseminated in 
all participating countries. A web page was designed to present and disseminate the project  activities and 
results. Other forms of communication (e.g, scientific publication, congress) are being elaborated.

Phase 4: Evaluation of the NCD Scorecard
After the dissemination of results, an evaluation of the NCD Scorecard is planned, with the purpose to 
assess its utility as a public health tool to help increase global awareness of NCD prevention and control, 
help monitor performance and progress in the implementation of resolutions from the UN Political 
Declaration on the prevention and control of non-communicable diseases, and how it  could influence 
policy-making by governmental agencies, academia, civil society, the private sector and international 
cooperation agencies. This evaluation will be undertaken by an electronic survey with the respondents in 
the participating countries. 

Ethical considerations
Although information form on participant  experts and respondents was known to the study team, Field 
Coordinators and Global Data Administrators are able to match responses to identities and track survey 
completion and validate response data. Individual responses by name are not  identified and required, nor 
disclose any information that may link specific respondents to particular individuals. All responses will be 
analysed in aggregate, and respondent  identity will not be tied to respondent data in project output  or 
findings.  Some of the countries requested National IRB ethical approval. 
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All those answering the questions do so voluntarily after a full explanation of the ethical considerations. 
Ideally participantsanswer all questions, if a question is missed participants must take the option of "no 
judgement". The information provided will be used exclusively for the research related to the study.  The 
respondents who agreed to participate signed an informed consent form.

All data collected was centralised in a national master database and transferred from each site to research 
headquarters in INCAP to create the global master database that has been administered by INCAP and C3 
Collaborating for Health. The electronic information will be stored in password protected files. 

The information linking participants to their study ID number is only known by the principal 
Investigators. 
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