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The 21st century has witnessed multiple public
health emergencies (viz. Fukushima nuclear disaster,
the Ebola outbreak in West Africa, civil wars, natural
calamities, etc.), which are mostly associated with
many adverse consequences locally, nationally, and
internationally. (1,2) Simultaneously, an unexpected
rise in the global magnitude of noncommunicable
diseases (NCDs) has also been observed. The Lancet
Commission on Global Health 2035 foresees that the
threat of pandemics, antimicrobial resistance and
noncommunicable diseases will represent the
greatest threats to global public health in the future.
(3) The disease burden in India is changing. While
communicable diseases remain a significant threat,
non-communicable diseases (NCDs) are also posing
threat to country’s public health and wellbeing. (4)

NCDs encompass a vast group of diseases such as
cardiovascular diseases, cancer, diabetes and
chronic respiratory diseases. The majority of NCD
cases and deaths occur in low and middle-income
countries such as India. The reason is India is
undergoing an epidemiological health transition
owing to rapid urbanization, which in turn has led to
an overall economic rise, but also increase in certain
risk factors. These risk factors are manifold including
genetic predisposition, increasing adoption of

unhealthy diets and sedentary lifestyles, behavioural
and biological risk factors such as use of tobacco and
alcohol, physical inactivity, overweight and obesity,
increased fat and sodium intake, low fruit and
vegetable intake, raised blood pressure (BP), blood
glucose and cholesterol levels. These factors
predispose to the development of NCDs, (WHO,
2013) (5) placing Indians at elevated risk of
conditions such as hypertension, heart diseases and
diabetes.

The impact of NCDs on public health is well known.
The findings of the National Family Health Survey-4
shows that NCDs are gaining ground — the incidence
of diabetes is 20.3 per cent and that of hypertension,
22.2 per cent. Detailed estimates of the trends of
cardiovascular diseases, diabetes, chronic
respiratory diseases and cancer in every state of
India from 1990 to 2016 has been published in The
Lancet family of journals which has showed that : a)
Prevalence of ischemic heart disease and stroke has
increased by over 50% from 1990 to 2016 in India, b)
The number of persons with diabetes in India has
increased from 26 million in 1990 to 65 million in
2016, c) The number of chronic obstructive lung
disease cases in India has increased from 28 million
to 55 million from 1990 to 2016, d) The proportional
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contribution of cancers to the total health loss in
India has doubled from 1990 to 2016. (6)

NCDs are the leading causes of death globally, killing
more people each year than all other causes
combined. Available data demonstrate that nearly
80% of NCD deaths occur in low- and middle-income
countries. (4) Overall, 61.8 percent of all deaths in
the country were caused by NCDs in 2016. (4) In
2017, as a part of the Global Burden of Diseases
(GBD) Risk Factors, and Injuries report, the leading
cause of mortality in India are the cardiovascular
diseases (ischemic heart disease and stroke)
contributing to the total burden of 28:1%. Also,
mortality caused due to cardiovascular diseases
increased by 34:3% from 1990 to 2016. (7) When
assessing chronic respiratory diseases, the India GBD
Collaborators show that these diseases make the
second largest contribution to the total mortality
burden of India, at 10-9%. The crude prevalence
rates of these diseases increased by 29-2% for COPD
and 8:6% for asthma from 1990 to 2016. (8) Finally,
the diabetes analysis shows that diabetes
contributes 3-1% of the total mortality burden. The
age-standardised diabetes prevalence rose by 29-7%
in 1990-2016. (9)

Despite their rapid growth and inequitable
distribution, much of the human and social impact
caused each year by NCD-related deaths is quite
high. NCDs can affect personal security in many
ways: they are chronic conditions and therefore have
a long-lasting impact on health and security and well-
being of an individual and their families. Evidence
suggests that these diseases contribute to personal
poverty, because of their chronic nature and costly
in terms of long-term care. As a result, these diseases
call for a type of social and financial investment
which will be difficult for some countries unless and
until they begin to re- prioritize their efforts and
funding. NCDs also impact nations productivity and
their direct and indirect costs. Also, A recent Lancet
editorial noted that noncommunicable diseases are
not garnering the attention they deserve and
suggested that such diseases should be considered
as a global health security issue. (10)

Although NCD burden has increased but India still
does not have sufficiently detailed data on NCD for
research and policy purpose. It is seen that the
magnitude of the epidemic of noncommunicable
diseases, their increasing prevalence, global costs,
potential to overwhelm the response capacity of
low-income countries and their contribution to the
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inequality of health, make noncommunicable
diseases a global health security threat. For
noncommunicable diseases to be understood they
need to be framed not only in terms of data on
morbidity and mortality, or on their economic costs.
It should be averted through well-understood, cost-
effective and feasible interventions. It is time that
noncommunicable diseases is recognized as a threat
to global health.

On a global scale, in order to successfully respond to
the problem of NCDs and to reduce the associated
morbidity and mortality, it is the need of the hour to
create awareness about the significance of NCDs
among general population and health providers so
that any cost-effective interventions can be
identified and implemented.
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