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Abstract—Non  communicable  diseases (NCDs),
including cardiovascular diseases, diabetes, chronic
respiratory diseases, and cancers, are emerging as a
significant public health concern in rural India ]1][3].
Traditionally associated with urban and affluent
populations, these diseases are now rapidly rising in
rural areas due to changing lifestyles, inadequate
healthcare infrastructure, low awareness, and poor
access to early diagnosis and treatment [2][6]. This
review explores the rising burden of NCDs in rural India,
identifies systemic and sociocultural challenges,
highlights existing policy gaps, and proposes
comprehensive strategies to tackle the crisis [9][12]. A
multi-sectoral approach involving healthcare reforms,
community participation, and health education is
imperative to mitigate the impact of NCDs in rural
populations

Index Terms—Non-communicable diseases, rural India,
healthcare challenges, policy gaps, lifestyle diseases,
public health, NCD prevention

[. INTRODUCTION

Non-communicable diseases (NCDs) including
cardiovascular diseases, cancers, chronic respiratory
diseases, and diabetes are responsible for over 70% of
global deaths annually, according to the World Health
Organization (WHO)[1]. Once considered ailments of
affluence and urban living, NCDs are now spreading
rapidly in rural and underserved regions, especially in
low- and middle-income countries like India [5][10].
In India alone, NCDs account for approximately 60%
of all deaths, with a significant and growing share now
originating from rural populations [3][15]. This marks
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a profound shift from the earlier dominance of
infectious diseases in these regions, signaling a critical
stage in India's epidemiological transition [6].
Traditionally, public health systems in rural India have
been oriented toward combating communicable
diseases, maternal and child health, and nutritional
deficiencies [4]. However, rising incomes, greater
availability of packaged foods, declining physical
activity, and increasing tobacco and alcohol use are
reshaping rural lifestyles [19][16]. Simultaneously,
structural challenges such as poverty, gender
inequality, inadequate health infrastructure, and
limited access to education and healthcare are
exacerbating the impact of NCDs in rural communities
[71[20].

Demographic factors also play a role in this
transformation. With rural populations aging steadily
and younger cohorts adopting sedentary occupations
and poor dietary habits, the risk profile for NCDs is
expanding [3][8]. At the same time, awareness of
NCDs and their early warning signs remains
dangerously low. People often seek care only when
complications arise, leading to higher costs, poorer
outcomes, and greater pressure on the health system
[9].

Moreover, rural health facilities—particularly Primary
Health Centres (PHCs) and Community Health
Centres (CHCs)—are ill-equipped to detect or manage
chronic conditions [4][12]. Most centers lack trained
staff, essential diagnostics, and medicines needed for
early detection and long-term management. The
referral systems are weak, and care continuity is often
interrupted due to affordability and geographic

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2158



© August 2025 | IJIRT | Volume 12 Issue 3 | ISSN: 2349-6002

barriers [17]. The result is delayed diagnosis,
inappropriate treatment, and higher mortality from
preventable or manageable conditions.[13][14].
Global initiatives such as the United Nations
Sustainable Development Goals (SDGs), particularly
Goal 3.4, aim to reduce premature mortality from
NCDs by one-third by 2030[1]. Achieving this target
in India is impossible without addressing the rural
burden. The WHO and India’s own National Health
Policy emphasize the need for universal health
coverage that includes NCD prevention, early
diagnosis, and long-term care [4][18].

This paper therefore seeks to (i) examine current
epidemiological trends of NCDs in rural India; (ii)
identify systemic, socioeconomic, and cultural barriers
to effective NCD control; (iii) analyze policy and
programmatic gaps; and (iv) propose a way forward
that includes actionable, evidence-based solutions. A
rural-centered approach is not only a health necessity
but also a development imperative if India is to
achieve equity in health outcomes and reduce its
overall NCD burden [5][9].

II. LITERATURE REVIEW

A growing body of literature has documented the
global rise in non-communicable diseases (NCDs),
with the World Health Organization reporting that
over 70% of global deaths are attributable to NCDs.
High-income countries have historically borne the
brunt of NCDs, but low- and middle-income countries,
including India, are now experiencing a significant
shift [11][15].

In the Indian context, the India State-Level Disease
Burden Initiative by the Indian Council of Medical
Research (ICMR) shows a rising prevalence of
cardiovascular diseases, diabetes, and chronic
respiratory diseases [3][8]. NFHS-5 and the Sample
Registration System (SRS) provide valuable insights
into the growing disease burden among adults in both
urban and rural areas [2][6].

However, rural-focused literature remains sparse.
Most epidemiological studies and program evaluations
have an urban bias, leaving a critical gap in
understanding NCD risk patterns, health-seeking
behavior, and access issues in rural populations
[9][10]. A few studies, such as those by Singh et al.
(2022) and reports from the Ministry of Rural
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Development, highlight the infrastructural and
sociocultural barriers to NCD care in rural India [7][9].
There is also limited published evidence assessing the
implementation and impact of the National
Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke
(NPCDCS) in rural districts [4][17]. This gap
underscores the need for targeted research and robust
rural health surveillance systems to inform policy and
intervention strategies. [19].

III. EPIDEMIOLOGICAL TRENDS IN RURAL
INDIA

Recent nationwide surveys, such as the National
Family Health Survey (NFHS-5), show a worrisome
rise in NCD prevalence among rural adults [2][3].
Chronic conditions, once rare in villages, are now
reported at levels comparable to or approaching those
in cities. The Indian Council of Medical Research
(ICMR) and other bodies have also documented rising
trends of lifestyle-related diseases in remote and
underserved areas [3][19].

For instance, rural hypertension rates have steadily
increased over the past decade, reflecting the influence
of poor diet, rising obesity, stress, and substance use
[3][14]. Diabetes, previously considered uncommon in
rural areas, now affects a growing percentage of the
working-age population, creating long-term economic
and healthcare burdens [15].

Furthermore, tobacco use remains disproportionately
high in rural India, particularly among men [19]. The
dual use of smoked and smokeless tobacco products
contributes to a significant share of preventable
morbidity and mortality [3] [20].

Table 1: Prevalence of Selected NCD Risk Factors (Rural vs
Urban, NFHS-5)

Risk Factor Rural (%) Urban (%)
Hypertension 17.2 21.4
Diabetes (Age 15—
6.3 8.
49) ?
Tobacco Use 28.5 16.4
Overweight/Obesity 14.6 335
Low Physical
ow Fhysica High High
Activity

These findings point to a dangerous convergence
between urban and rural health risks, even as rural
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regions remain poorly equipped to cope with rising
demand for chronic disease care.

Figure 1: Distribution of Key Non-Communicable Disease
(NCD) Risk Factors Among Rural and Urban Populations in
India (Based on NFHS-5 Data)

Risk Factor Distribution in Rural and Urban Areas
41.05% Tural Areas
20 Urban Areas

IV.KEY CHALLENGES IN ADDRESSING NCDS
IN RURAL AREAS

4.1 Limited Healthcare Infrastructure

Most rural health facilities lack the resources to
provide consistent and quality NCD care [4][12].
PHCs and CHCs are often under-equipped, lacking
basic diagnostic tools such as blood glucose monitors,
ECG machines, or even blood pressure cuffs. Human
resource shortages remain a major bottleneck—with
many positions for physicians, lab technicians, and
specialists remaining vacant. Furthermore, referral
systems are weak, leading to delays in receiving
appropriate treatment [17].

4.2 Low Health Literacy and Awareness

Awareness about the causes, symptoms, and long-term
consequences of NCDs is alarmingly low in rural
populations [9][13]. Many individuals are unaware of
risk factors like high salt intake, sedentary lifestyle, or
second-hand smoke exposure. Preventive health
behaviors such as routine screening, healthy diet
adherence, and regular exercise are uncommon. Public
health messaging often fails to reach rural households
due to linguistic, cultural, and infrastructural barriers
[20].

4.3 Socioeconomic Barriers

A significant portion of the rural population lives
below or just above the poverty line. The direct and
indirect costs of seeking treatment—transport, lost
wages, diagnostics, and medications—discourage
early intervention [10][15]. Women, in particular, face
additional barriers due to low mobility, financial
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dependence, and cultural norms that deprioritize their
health [19].

4.4 Cultural Beliefs and Stigma

Traditional health practices and local healers continue
to dominate healthcare-seeking behavior in many
villages [9]. Chronic conditions are often
misunderstood or stigmatized, leading individuals to
hide their illnesses or delay treatment [13].
Misconceptions around causes of diseases—such as
associating diabetes with supernatural causes—create
resistance to biomedical interventions.

4.5 Inadequate Data and Surveillance

Effective planning and resource allocation require
accurate, timely data—yet most rural areas lack real-
time surveillance for NCDs [17]. There is no
comprehensive system to track disease incidence,
treatment adherence, or outcomes. District-level
registries for conditions such as cancer or
cardiovascular events are almost non-existent, leading
to underestimation of the true burden [18].

V. POLICY AND PROGRAMMATIC GAPS

While India has launched various national programs
targeting NCDs, their implementation in rural areas
remains inconsistent and underfunded [4]12].

e The NPCDCS, though ambitious in scope, faces
logistical and infrastructural challenges at the
grassroots level. Many rural districts lack trained
staff and facilities to implement screening and
follow-up protocols [14].

e Vertical disease programs continue to fragment
care delivery. NCD services are rarely integrated
with maternal and child health, nutrition, or
infectious disease programs—Ilimiting
opportunities for holistic care [17].

e Frontline workers, such as ASHAs and ANMs,
are crucial in rural health delivery but are
currently overburdened and undertrained in NCD
management. Their focus often remains on
reproductive and child health due to
programmatic priorities [14][19].

e Financial allocations for NCD interventions are
still heavily skewed toward urban tertiary centers,
leaving rural areas dependent on under-resourced
primary care systems [15][16].
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VI. THE WAY FORWARD:
RECOMMENDATIONS

6.1 Strengthening Primary Healthcare

Investments must focus on upgrading PHCs and CHCs

to manage chronic disease care efficiently. This

includes:[4][12][17].

e Availability of diagnostic tools (glucometers,
ECG machines)

e Supply of essential medications (anti-
hypertensives, insulin)

e Recruitment and retention of trained doctors and
nurses

o Establishing Health and Wellness Centers
(HWCs) with dedicated NCD management
services

6.2 Community Engagement and Health Education

Behavioral change is central to preventing and

controlling NCDs. Campaigns should:[13][20].

e Involve local leaders, SHGs (self-help groups),
and schools

e Disseminate culturally appropriate messages via
folk media and mobile vans

e Promote healthy cooking, active living, and de-
addiction support

e Introduce NCD-focused curriculum in schools to
create early awareness

6.3 Mobile Health and Telemedicine

Mobile health units equipped with screening kits can

significantly extend reach. Telemedicine platforms

can:

e Facilitate remote consultations with specialists

e Enable continuity of care through follow-ups

e Reduce travel costs and time for rural patients

6.4 Multi-sectoral Coordination

NCD  control requires collaboration  across

government departments and sectors. Strategies

should:

e Align with existing schemes like Poshan
Abhiyaan, Fit India, and Ayushman Bharat

e Involve agriculture (for nutrition), Panchayati Raj
(for local planning), and education (for
awareness)

e Encourage local ownership of health initiatives
via Gram Sabhas and VHNSCs (Village Health
Nutrition and Sanitation Committees)

6.5 Capacity Building and Training
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ASHAs, ANMs, and PHC staff need structured
training on:

Identifying NCD symptoms

e  Conducting basic screening

e  Counseling and community follow-up

e Referral pathways and digital health tools

Certification and performance-based incentives can

enhance motivation and improve outcomes.

6.6 Monitoring and Evaluation

Establishing a robust rural NCD monitoring system is

crucial. This includes:

e District and block-level NCD dashboards

e Regular prevalence surveys and outcome
evaluations

e Digital health records and e-health tools

e  Feedback mechanisms for policy adjustments

VII. CONCLUSION

Conclusion The rising burden of NCDs in rural India
is a public health emergency that demands urgent,
integrated, and inclusive action. Strengthening rural
health systems, investing in preventive education, and
bridging policy gaps are essential steps toward
controlling the epidemic. With appropriate reforms
and community participation, India can ensure
equitable NCD care and improve health outcomes
across rural populations. The vision for a “Healthy
Rural India” will only be realized through
collaborative efforts involving government, civil
society, and empowered rural communities. Long-
term investment in rural health is not just a health
priority—it is a developmental imperative.
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