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ABSTRACT

Basically, non-communicable diseases (NCDs) are lifestyle diseases. They cannot be transmitted from one person to another person.
Instead, our lifestyle, genetics, and environment influence our susceptibility to various diseases. In India, non-communicable
illnesses and injuries are responsible for 52% of fatalities. The burden of non-communicable diseases and the resultant mortality
are predicted to increase if the government does not take significant steps to prevent and control NCDs and related risk factors.
According to the currently available research, the top causes of illness, disability, and death in India include hypertension,
cardiovascular diseases, cancer, diabetes, lung disease, chronic renal disease, trauma, stroke, and chronic obstructive and mental
disorders. Since 1980s, the Government of India has assisted the states through several vertical programs to prevent and control
NCDs. However, efforts to prevent and control NCDs significantly increased under the 11% plan. New programs were launched on
a small scale in a select few districts. The financial burden of NCDs has mostly stayed the same, though based on past experiences,
reducing exposure to risk factors requires focusing on health promotion and preventative actions. The public healthcare system
must have the tools and talents needed for effective management, early diagnosis, and screening. Effective monitoring systems,
integrated management, and public awareness campaigns are required to successfully implement the program and make services
available to all national citizens.
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Introduction and Background of cancer lead to medical conditions that can progress from

lifestyle diseases that result from prolonged exposure to three

Lifestyle diseases are denoted based on the ubiquity of daily
customs of an entity and are effects of an unfitting engagement
of discrete with their encompassing.”! The type of food we
eat, how we handle stress, how many hours we sleep, and how
much we exercise determine our vulnerability to NCDs.?
Heart disease, chronic obstructive pulmonary disease (COPD),
diabetes, stroke, metabolic syndrome, obesity, and all types
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additional lifestyle changes. Risk factors include skipping meals,
being inactive, and using nicotine.” Indian NCDs wete to blame.
Furthermore, 40.5 million people died from NCDs in 2016,
according to World Health Organization data; this number of
deaths from NCDs and lifestyle illnesses is rising steadily." Today,
the organization (WHO) states that approximately 61% of all
deaths (35 million) and 49% of the global disease burden were
extractable to chronic diseases.” In 2016, 63% of deaths in India
were due to NCDs. And according to WHO data for natural
deaths worldwide in 2016, 40.5 million people died from NCDs;
the number of deaths due to NCDs/lifestyle diseases is increasing
yeatly* The percentage of mortality increased from 37% in
1990 to 62% in 2016, and the burden of non-communicable

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit is
given and the new creations ate licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Sahu S, Kumar S, Nagtode NR, Sahu M. “The
burden of lifestyle diseases and theirimpact on health service in India™—A
narrative review. J Family Med Prim Care 2024;13:1612-9.

© 2024 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer - Medknow 1612



Sahu, et al.: Burden of non-communicable diseases in India

diseases (NCDs) increased from 30% to 55% from 1990 to
2016, the Ministry of Health and Family Welfare (MOHFW)
reported.® Through 2030, the overall percentage of global
mortality from illnesses is expected to rise to 7% and the illness
burden worldwide to 56%."

The health-related interventions commonly targeted at the top
of the pyramid are more expensive. In contrast, the interventions
at the bottom serve broader populations are more cost-effective
and are multisectoral [Figure 1].1'"

The World Health Assembly’s changing objectives (which took
place in 2000) ended attempts to manage diseases. It challenged
its Member Nations to adapt their national policy framework,
recognizing healthy public policies and how taxes and spending
are allocated between healthy and unhealthy items and services.”!
The Government of India adopted the National Program for
Prevention and Control of Cancer, Diabetes, Cardiovascular

Globalization
urbanization
population ageing

Determinants of
health

Figure 1: Social Determinants of Health and NCDs

Diseases, and Stroke (NPCDCS) in 2008. The alternative
included improving guidelines for practical inspection, treatment
plans, and treatment of chronic illnesses, focusing on emerging
economies, and establishing programs for preventing and
controlling diseases. These programs assessed and monitored the
percentage of finitude and suffering brought on by chronic illness
ina region.P! Around 2013, this national initiative joined with the
National Health Mission (NHM), emphasizing the prevention,
eatly recognition, care, and treatment of NCDs. It also engages
the private sector to provide these setvices."'! Figure 2 seen the
burdern of cancer in 2026 to 2019 in India.

The main objective of this review of the prevalence of lifestyle
diseases is to emphasize the necessity of taking the appropriate
preventative measures to reverse the trend of lifestyle diseases. To
lessen the burden of chronic disease, India must focus its health
system on early recognition, prevention, eatly therapy, and novel
treatment modalities. The monitoring of NCDs and the variables that
increase their risk should also be a key component of health systems.

The mass of the world’s diabetes lives in India, where there are
now 77 million aches and an anticipated 134 million by 2045
(International Diabetes Federation). India aches the loss of life
in younger days due to cardiovascular disease which accounting
for one-fourth of deaths."*'¥ By the National Family Health
Survey (NFHS), 11% of women (one in ten) and 15% of all
men (one in seven) aged 15 to 49 had hypertension in 2015-16,
and 60.4% of respondents said they had never had their blood
pressure checked.

Materials and Methods

We studied critical review utilizing MEDLINE (PubMed
Central) and Scholar as search platform Web of Knowledge,
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Figure 4: Six major disorders in India—(body burden) lifestyle diseases

using a combo of the following keywords: “burden of diseases,”
“NCDs,” “health services,” “CVD,” “HTN,” “program
management and NCD” as an adjunct search item. The
search was compact to studies depending on the previous five
years (January 2018—March 2023) and human data. In this article,
only systematic reviews and review articles are considered.
“WHO Global Strategy for the Early Identification and Control
of NCDs, 2013-2020 has prompted evaluating and assessing
the search results using human data. The National Action Plan,
which outlines specific nationwide goals, has been endorsed
for the first time by India and initiatives to cut the number of
premature mortality brought on by NCDs by 25% globally by
2025.5 As a component of the defendable development
objective, all persons should work jointly to abate the number
of early deaths in our nation, beginning with NCDs by one-third
by 2030.

Journal of Family Medicine and Primary Care

The Indian government, too, is putting the National Program
for Prevention and Control of Carcinoma, Vascular Diseases,
Diabetes, and Stroke (NPCDCS) into practice as a part of
the National Health Mission. This initiative seeks to increase
awareness of cancer evaluation, initial detection, and referral to
an appropriate medical center for therapy. The term “cancer”
refers to three different cancers: oral, cervical, and breast.
In 2017-18, the National Health Mission (NHM) was put in
place in more than 150 districts nationwide, a community-level
campaign for the prevention, control, and screening of
important NCDs (hypertension, malignancies, and diabetes
such as cervical, breast, and oral cancer) was undertaken. This
initiative promotes accurate diagnosis and increases knowledge
of the common risk factors for NCDs. As a result of the
Pradhan Mantri Swasthya Suraksha Yojana, six new AIIMS
have already been created (PMSSY). Well-known health systems

Volume 13 : Issue 5 : May 2024
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Table 1: Technique and testing cycle

NCDs Screening method Age of beneficiary Frequency of screening (in a year)
Hypertension BP apparatus (digital or aneroid sphygmomanometer) 30 years and above Yearly

Diabetes Glucometer 30 years and above Yeatly

Breast cancer Clinical breast examination (CBE), also self-breast examination 30—65 years 5 yearly

Oral cancer Oral Visual Examination (OVE) 30-065 years 5 yearly

Cervical cancer Visual inspection with acetic acid (VIA) 30-65 years 5 yearly

have upgraded their facilities to improve tertiary care services
for N.C.Dss, including diabetes. A study to apply the AYUSH
system of medicine’s expertise for preventing and controlling
non-communicable diseases is being piloted in six districts in
cooperation with the Ministry of AYUSH [Figure 3].'>'%!]

The strategy mentioned above is emphasized by the MoHEFW
National Plan for Treatment of Diabetes, Cancer, Stroke, and
Cardiovascular diseases (by NPCDCS). India has committed
to reaching the Sustainable Development Goals by 2030 and
the WHO global NCD objectives by 2025.”) Both morbidity
and mortality associated with certain lifestyle disorders can be
reduced by altering daily habits and acting quickly. To lessen the
future strain on healthcare infrastructure and lower morbidity
and mortality from NCDs, attention must be given to lifestyle
disorders. The first healthcare approach is beneficial to the
catlier diagnosis and prompt treatment of treatments for lifestyle
illnesses. The prevalence of lifestyle illnesses among adults
in Maharashtra from the NFHS-5 and NFHS-4 surveys was
compared to understand the present situation of these disorders.
Lifestyle diseases include obesity, diabetes, and hypertension.
According to the NFHS-5 survey, the occurrence of adult
obesity, diabetes, and hypertension was examined by the district
in Maharashtra./"

Review

Six Major Disorders in India — (Body Burden) Lifestyle
Diseases[Figure 4].P"

e Heart diseases: Cardiovascular disorders account for 26% of
all fatalities in India. A more considerable danger exists for men
and the young and beginning; In rural areas, the elderly population

is at risk, while Indians are also at risk.[!#2223]

One of the leading causes of cardiovascular disorders is a lack of
exercise. Increasing physical education is the most straightforward
solution. To achieve this, officials must prioritize walking and
biking paths, support public transportation, and encourage green
areas. Cardiovascular illnesses and depression have both been
linked as risk factors. In addition to changes in their hormones
and central nervous system, people with depression may also
experience irregular heartbeats, which can be harmful if they
persist for a long time.

e Hormonal disorders: An Indian reportedly has diabetes
every 12™ person. There is yet no information available on
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other hormonal illnesses. One in ten persons, according to little
research, may have hypothyroidism. Due to the sensitivity of
hormonal balance, it may be upset by exposure to toxins, air
pollution, and even diets heavy in fat, sugar, and salt. There
is still much to learn about hormonal disorders; thus, further
study is needed. To maintain hormonal balance, however,
actions like limiting exposure to pollutants, encouraging
exercise, and reducing processed food intake would be
helpful.?¥

According to NCD Alliance Diabetes, one in ten individuals
has diabetes. By 2030 and 2045, this number is expected to
increase from 537 million adults to 643 million or 784 million
adults, respectively. These folks predominantly reside in low- and
middle-income nations.

e Cancer: By 2020, India will see more than 1.73 million new
instances of cancer cases annually. Typical household cleansers
and cosmetics include elements that might cause cancer.
According to experts, up to 20% of cancer cases may be caused
by exposure to environmental toxins. The main reasons are
smoking and drinking, diets heavy in meat, air pollution, and
light in vegetables. But these cues are still generally disregarded.
In addition, the cost of treatment for cancer and monitoring
continues to be high.?>*7

* Respiratory diseases: In 2016, India was home to 22.2 million
people with chronic obstructive pulmonary disease (COPD) and

35 million individuals with severe asthma.?>%!

Climate warming also raises the danger to respiratory health
and air pollution of the environment from machinery and
industries equipment. The length of the pollen season has
increased due to global warming, which has also changed when
and how aeroallergens are produced and distributed. Pollen and
air pollution have increased simultaneously, aggravating airway
irritation and increasing the number of incidences of asthma
and respiratory allergies. Despite studies on the links between
allergic respiratory diseases like asthma and environmental
factors, including air pollution, airborne allergens, and climatic
variables, which are still in their infancy, significant evidence is
beginning to emerge.

* Mental health: Also, 10% of people over 18 suffer from
mental diseases. Almost 13% of people will have one of these
mental diseases. Due to mental illnesses, at least 150 million

Americans require ongoing medical treatment.?*!
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The primary causes of mental illnesses are a dearth of societal
assistance, dietary changes, and economic instability. Finding
measures to reduce intake is essential since increased sugar
consumption has also been associated with mental disease. The
risk of Alzheimer’s increases with every 4.34 microgram/cubic
meter rises in PM 2.5 levels in the air. The Mental Healthcare
Act of 2017 is one example of a mental health policy that does
not consider these dangers.P!

e obesity: Between 2005 and 2015, the proportion of
overweight and obese persons in India increased. 20.7% of
women and 18.6% of males between the ages of 15 and 49
have been determined to be overweight or obese. Obesity has
been linked to the presence of obesogenic substances in the
environment, including DDT, bisphenol A, MSG, and arsenic.
In addition to controlling their consumption, watching how
processed food is marketed is essential. The pandemic must be
stopped by increased tatiffs on unhealthy foods, accurate labeling,

and creating environments encouraging physical activity.?>*)

Setting up the site of screening

On a specific day every week, you will do testing. Possible
screening locations include the hamlet or subcenter. (If
the subcenter is near). The Urban Health and Nutrition
Day (UHND) or the Urban Primary Health Centers (UPHC)
may be held here [Table 1].P%

Out-of-pocket expenditure also actions to beat
NCDs

Although the public health system faces difficulties, private
healthcare is still India’s first choice for receiving medical
attention. Despite worries regarding the use of uneven treatment
regimens, pointless diagnostic tests, and exorbitant cost of
treatment, private practitioners (PPs), both trained and unskilled,

petform a major role in the medical care facility in India.?>"

The “National Program for Prevention and Control of Cancer,
Diabetes, Cardiovascular Disease, and Stroke” (NPCDCS),
which is nowadays being tried to carry out by MOHFW,
GOI (Government of India), is designed to increase public risk
consciousness, established facilities (such as clinics of NCD and
cardiac treatment units), and conduct eager diagnostics at the
catliest possible stage of illness.['”

Selected risk factor for NCDS burden in India

Unhealthy diets, hazardous alcohol consumption, physical
inactivity, and tobacco use are the four primary risk factors for
NCDs.PUIf these problems wete adequately resolved, between 40
and 50% of premature deaths brought on by non-communicable
illnesses might be avoided.P”

Use of Tobacco:- Use of tobacco, including the implementation
of the Indian Tobacco Control Law and the state-wide
prohibition of electronic cigarettes, significant progress has
been achieved in regulating various smoking and smokeless
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tobacco practices.'"*!! Since Global Adult Tobacco Survey
(GATS 1) (2009-10), the GATS 2 (2016-17) reported that
decrease of 17% in tobacco use currently.* Additionally, there
has been a 54% decline in the prevalence of tobacco use among
teenagers (15—17 years old) from 10% in GATS 1 to 4% in GATS
2. The comprehensive tobacco control programs by several
government and non-government stakeholders are responsible

for the decline in tobacco consumption.*?

Alcoholism: - Geographical location affects alcohol
consumption patterns. Male alcohol use is substantially more
prevalent than it is nationwide in Andhra Pradesh, Punjab Goa,
and the northeastern states Assam, Sikkim, and Arunachal
Pradesh are states where women tend to drink more.*’ In
2005, 62.5 million alcohol users in India, of which about 17%
wete users and 10.6 million wetre dependent users.[*! Typically,
alcohol-related issues account for 20 to 30% of hospital
hospital admissions—35% of the males who have ever been
married report using alcohol, according to NFHS-3. One-third
or more young males drink alcohol in Arunachal Pradesh,
Mizoram, Meghalaya, Chhattisgarh, and Tripura. The most
effective rate of alcohol use among male youth is found in
Chennai at 29% and the lowest rate in Indore at 13%. Meerut,
Indore, Mumbai, Nagpur, and Chennai’s slum sections have
substantially higher alcohol use rates.*’!

Physical Inactivity:- Several studies have reported that with high
rates of morbidity and mortality in patients with underlying
chronic diseases like hypertension, diabetes, CVD, and chronic
obstructive pulmonary disease (COPD), mainly when the
patient’s BMI is above 30, indicating obesity, physical inactivity
increases the risk of all-cause mortality, general ill health, and

lower life expectancy.****

Obesity and Unhealthy Diets:- Obesity and inactivity in
physical exercise have a strong connection. People who lead
sedentary lifestyles usually gain weight over time and develop
obesity. In contrast, those who follow regular routines, such as
physical activity like walking or exercise, have high metabolic rates
and are leaner. Additionally, less physical activity results in less
energy, which leads to weight growth over time, and the opposite
is true."" Today, with over half of the wotld’s population fat,
obesity has become an epidemic.

Social and economic determinants of NCDs

NCDs affect everyone and everywhere. NCDs account for 74%
of all deaths annually, killing 41 million people annually. By 2030,
this number is expected to increase to 52 million. However,
unhealthy diet, cigarette use, physical inactivity, air pollution,
and alcohol consumption can prevent most NCDs with five
modifiable risk factors.”!

Come together to defeat NCDs by.5!

e To start physical activity,
*  Promote clean cities,

Volume 13 : Issue 5 : May 2024
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e Say no to tobacco,

e TFollow excellent and healthy diets,

e Reducing the use of alcohol, and

e To better use of universal health coverage.

Future perspective

The scope of the issue prevents the current medical systems
from implementing population-level NCD treatment. Program
management usually requires additional skills for developing,
planning, executing, monitoring, and evaluating NCD initiatives
due to insufficient education resources, processes, tools and lack
of data systems, and inefficient use of technology. Therefore,
the NCD program must shift away from the present-day
“screening-centric” paradigm at the primary healthcare level
and toward a combined approach that includes “community
involvement” for health promotion, reduction of risk in the
community, and “provider and facility preparation” for effective
treatment.

Conclusion

Active public health policies are necessary to promote healthy
lifestyles and enhance health worldwide. Promoting physical
exercise is a problem that governments and the general public
must address. The surroundings, sports and leisure facilities,
and governmental regulations influence a person’s decision
to engage in vigorous physical activity. Finance, economic
planning, governance, media, culture policy, education, sports
and information, and transportation are some areas where
cooperation across sectors is necessary. By provided that
nationwide, evidence-based support on the benefits of living
a healthy lifestyle for one’s health, society, and economy, the
World Health Organization helps its Fellow States achieve
this. A healthy lifestyle may frequently be used to cure chronic
conditions. Future improvements in healthcare management
depend on developing therapeutic education communication
technologies that fill the gap between recommendations and
the actual adoption of healthy living habits. The necessity for
alignment and preparedness in India’s public health system to
manage chronic diseases is a key barrier to organizing referral
services and treatment for NCDs.

The necessity for alignment and preparedness in India’s
healthcare system to manage chronic diseases is a key hurdle
to providing treatment and referral services for NCDs. Due to
inadequate training materials, techniques, and tools and a lack
of data systems and technology use, program managers usually
require more skills to conceive, plan, control, monitor, and assess
NCD initiatives.
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