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introduction
“Noncommunicable diseases (NCDs),” characterized by 

their nature of nontransmissibility and chronicity, account 

for majority of disease burden and disability worldwide. 
NCDs are the most common causes of premature death and 

morbidity worldwide and have a major impact on health‑care 
costs, productivity, and growth of nation.[1,2] Due to their 

chronic nature and associated multimorbidity, health‑care cost 

for NCDs is usually high.[3,4] According to 2017 estimates, 

NCDs kill 40 million people each year, equivalent to 70% 
of all deaths globally.[4] Each year, 15 million people die 

prematurely (i.e., between the ages of 30 and 69 years) due 

to NCDs with over 80% of these premature deaths occurring 

in low‑ and middle‑income countries.[4] Within NCDs, 

cardiovascular diseases account for most NCD deaths, of 

17.7 million annually, followed by cancers (8.8 million), 

respiratory diseases (3.9 million), and diabetes (1.6 million). 

These four groups of diseases account for over 80% of all 

premature NCD deaths.[5] Once developed, NCDs reduce 

the productivity, cause premature deaths, and the individual 

may become lifelong consumer of medicines. As a result of 

the multidimensional effect at individual, household, health 

system, and macroeconomic level, NCDs are labeled as global 

chronic emergency.[5]

In India, NCDs contribute to around 5.87 million deaths that 

account for 60% of all deaths marking country’s share to over 

two‑thirds of the total deaths due to NCDs in the Southeast 

Asian region.[6] The major chronic diseases of cardiovascular 
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