
Nearly 71% of all deaths worldwide
occur due to non-communicable dis-
eases (NCDs) such as hypertension,
diabetes, cardiovascular diseases,
chronic respiratory diseases, and
cancer. Cardiovascular diseases such
as stroke, heart attacks and coronary
artery disease are the top cause of
global deaths. One out of every four
deaths occurs due to cardiovascular
diseases, especially among younger
patients. In the Indian subcontinent,
there is early onset and rapid pro-
gression of such diseases, and a high
mortality rate. Premature loss of life
due to NCDs in the age group of 30-
69 years is also very high among In-
dians. Half the deaths due to cardio-
vascular diseases occur in the age
group of 40-69 years. To address this
growing burden of NCDs, the Nation-
al Health Mission launched the Na-
tional Programme for Prevention
and Control of Cancer, Diabetes, Car-
diovascular Diseases and Stroke, in
2010, focusing on strengthening in-
frastructure, promoting good health,
human resource development, early
diagnosis, management and referral.

Disruption of NCD services
The rapid spread of COVID-19 has se-
verely tested primary healthcare sys-
tems, which perform myriad func-
tions, across the world. Maternal
healthcare services, immunisation,
health surveillance, and the screen-
ing and management of NCDs have
all been severely disrupted. A World
Health Organization (WHO) survey
conducted in May 2020 among 155
countries found that low-income
countries were the most aff�ected by
this disruption. More than half (53%)
of the countries surveyed had par-
tially or completely disrupted servic-
es for hypertension treatment, 49%
for treatment for diabetes and dia-
betes-related complications, 42% for
cancer treatment and 31% for cardio-
vascular emergencies. The outcomes
in COVID-19 patients with pre-exist-
ing cardiovascular disease risk fac-
tors or with established cardiovascu-
lar disease can be worse than others,

perhaps due to low cardiorespirato-
ry reserve, worsening of the underly-
ing cardiovascular disease due to sys-
temic eff�ects of the illness, or
precipitating novel cardiac complica-
tions. Data from the National Health
Mission’s Health Management Infor-
mation System in India show that
emergency services for cerebrovas-
cular diseases dropped by about 14%.
Among NCDs, persons with diabetes
are at an exceptionally higher risk of
severe clinical outcomes of CO-
VID-19. A recent study reported that
nearly one in every two Indians liv-
ing with diabetes is unaware of their
condition. They are at higher risk of
dying if they contract COVID-19 be-
cause of uncontrolled glucose levels
in their blood. Findings from an ob-
servational study in Delhi show that
47.1% of hospitalised COVID-19 pa-
tients had diabetes.

In most countries, staff� working in
the area of NCDs were reassigned to
support patients with COVID-19, and
public screening programmes were
postponed. Shortage of medicines,
diagnostics and technologies were
the main reasons for discontinuing
services in one-fi�fth of the surveyed
countries. Cancellations of planned
treatments, decreased availability of
public transport, and lack of staff�
were the most common reasons for
the disruption of NCD services. NCD
services also got more disrupted as
countries moved to the stage of com-
munity transmission from the stage
of sporadic COVID-19 cases.

Lockdowns and reduced physical
interactions led to loneliness, espe-
cially in the geriatric population.
This resulted in mental health disor-
ders such as anxiety and depression.
Lockdowns increase exposure to

NCD risk factors as people became
more likely to increase their con-
sumption of alcohol and tobacco and
adopt an unhealthy diet.

Solutions
Although most countries reported
that they had included NCD services
in their national COVID-19 prepared-
ness and response plans, only 42% of
low-income countries did so. Worry-
ingly, tobacco cessation activities
and rehabilitation have not been in-
cluded in response plans. India’s res-
ponse plan to address the growing
burden of NCDs must include tobac-
co cessation activities as tobacco
consumption has been indisputably
linked to hypertension, cardiovascu-
lar diseases and stroke.

Alternative strategies have been
established in most countries to sup-
port those at the highest risk so that
they continue receiving treatment
for NCDs. Among the countries re-
porting service disruptions, half are
using telemedicine. A positive im-
pact of the pandemic has been that
two-thirds of the countries are now
collecting data on the number of CO-
VID-19 patients who also have a NCD.

There is an urgent need for nation-
al and State health policymakers to
draw up a road map which gives
equal weight to patients living with
NCDs. Utilising the existing network
of NGOs while respecting local fac-
tors will go a long way in tackling the
growing burden of NCDs. Campaigns
on maintaining a healthy lifestyle
need innovation; the monotony of
broadcasting the same message over
and over again must be broken.

Uncontrolled epidemics have the
potential to snowball into a major
pandemic. A paradigm shift in gover-

nance, which means eff�ective and
participatory leadership with strong
vision and communication, is the
need of the hour to tackle the silent
epidemic transition to NCDs.

Screening for NCDs at the grass-
roots level and the delivery of locally
relevant and contextual messages for
health promotion and primordial
prevention of NCDs can be signifi�-
cantly improved by incentivising the
already overburdened ASHA work-
ers. Access to essential NCD medi-
cines and basic health technologies
in all primary healthcare facilities is
essential to ensure that those in need
receive treatment and counselling. A
multidisciplinary approach is imper-
ative. Strategies must include mitiga-
tion eff�orts to address administration
challenges, a strong health work-
force, infrastructure, supplies, main-
taining the standard of care, and con-
tinued access and care for the
vulnerable populations. Also, the im-
portance of physical activity and
mental health due to restrictions on
movement should be brought to the
forefront. The use of alternative mo-
dalities such as online platforms for
disseminating information on exer-
cise and mental health management
must be made available to the margi-
nalised. Telemedicine can reduce
travel expenses, thus lowering pa-
tients’ expenditure burden.

Multiple risk factors which are in-
terrelated, such as raised blood pres-
sure, glucose, lipids, and obesity, are
preventable. Primary healthcare sys-
tems must ensure that persons at risk
of NCDs receive appropriate screen-
ing, counselling and treatment. In In-
dia, those with NCDs fi�nd that pro-
ductive years of life are lost and there
is high-out-of-pocket expenditure on
treatment. Urgent action is needed
using the ‘all of society approach’ to
achieve the WHO goal of a 25% rela-
tive reduction in overall mortality
from cardiovascular diseases, can-
cer, diabetes, or chronic respiratory
diseases by 2025. This can be
achieved by strengthening the prim-
ary health system to prevent, diag-
nose and provide care for NCDs in
the future, especially during health
emergencies such as a pandemic.
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