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ABSTRACT: 

Background: 

Non-communicable diseases (NCDs) are on the rise and affecting people worldwide, with 41 

million deaths annually attributed to them. Low- and middle-income countries are most affected, 

with four groups of NCDs - cardiovascular, cancer, respiratory, and diabetes - causing 80% of 

premature deaths. Risk factors include tobacco use, inactivity, alcohol misuse, and unhealthy diets. 

The study used WHO STEPS to assess risk factors, finding high prevalence rates of smoking, 

inactivity, poor diet, overweight, and obesity. Age is a strong predictor of NCD risk factors. Specific 

recommendations and collaboration are needed to address the issue. 

KEYWORDS: Non-communicable diseases, risk factors, WHO STEPS. 

INTRODUCTION: 

It is important to recognize that non-communicable diseases (NCDs) are a significant challenge to 

socio-economic development, accounting for four out of five global deaths, with a higher impact on 

individuals aged 25 to 65. Unfortunately, only half of the countries worldwide have documented 

workers' health profiles, and NCDs and other lifestyle hazards do not receive adequate coverage. 

However, setting-based health promotion can be available solution to address this issue, 
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significantly reducing the burden of NCDs among employees1-9. The development of NCDs is 

driven by various risk factors, including tobacco use, physical inactivity, unhealthy diets, and 

elevated levels of blood pressure, blood glucose, and cholesterol. India has made commendable 

progress in preventing and controlling NCDs through public health programs and surveys, but data 

on NCD risk factors among the population is limited. Moreover, women are more susceptible to 

various diseases than men, and multi-morbidity is a growing issue in LMICs. Therefore, 

collaboration and targeted interventions are needed to address this issue and ensure a healthier 

future for all.10-16 

EPIDEMIOLOGY: 

Studies have shown that multi-morbidity is a severe public health concern in India, affecting 18% of 

people aged 45 or older. This condition is linked to high healthcare utilization and spending, poor 

quality of life, low self-rated health, increased frailty, disability, and mortality. However, effective 

multi-morbidity management has gained the attention it deserves after the COVID-19 pandemic.17-

26 

Although existing literature on multi-morbidity in India is based on smaller sub-samples, the current 

study aims to unravel the intricacies of several non-communicable diseases affecting older persons 

in India.27-34 The study also visualizes disease networks. Non-communicable diseases are the 

leading cause of death in India, accounting for 61.8% of deaths in 2016.35,36 

Moreover, risk factors such as tobacco and alcohol use, physical inactivity, and unhealthy dietary 

habits are linked to the development of NCDs. India has shown dedication to implementing the 

Global Strategy for the Prevention and Control of NCDs Action Plan presented by the WHO.37-45 

Numerous national public health programs and routine surveys have been conducted to directly or 

indirectly target NCDs at different levels.46 

 

RISK FACTORS OF NCD:  

Non-communicable diseases (NCDs) are a global health concern that affects people of all ages, 

regions and countries. While these diseases are more common in the elderly population, there is 

evidence that 17 million people under 70 die from NCDs.47 Unfortunately, it is estimated that 86% 

of these premature deaths occur in low- and middle-income countries. This means that children, 

adults and the elderly are all vulnerable to risk factors for NCDs such as unhealthy diets, lack of 

exercise, smoking and harmful alcohol consumption.48 

NCDs are caused by a variety of factors such as rapid unplanned urbanization, globalization of 

unhealthy lifestyles, ageing population, and more. An unhealthy diet and lack of physical activity 

can manifest in people with high blood pressure, high blood sugar, high blood lipids, and obesity. 
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These metabolic risk factors can lead to cardiovascular disease, which is the most prominent NCD 

leading to premature death.49 

MODIFIABLE BEHAVIOURAL RISK FACTORS: 

 

Fig.1 

It is worth noting that there are modifiable behavioural risk factors that increase the risk of NCDs. 

These include smoking, physical inactivity, unhealthy diet, and harmful alcohol consumption. For 

example, tobacco kills more than 8 million people yearly, including second-hand smoke deaths. It 

is believed that 1.8 million people die each year from excessive salt and sodium intake. 

Additionally, of the three million annual deaths attributed to alcohol consumption, more than half 

are due to NCDs such as cancer. Finally, it is essential to mention that 830,000 people die each 

year from lack of physical activity. 

It's important to keep in mind that there are several behavioural risk factors that can increase the 

likelihood of developing non-communicable diseases (NCDs). These factors include smoking, not 

getting enough physical activity, unhealthy eating habits, and harmful alcohol consumption. For 

example, tobacco is responsible for over 8 million deaths every year, including those related to 

second-hand smoke exposure. Additionally, it's estimated that excessive salt and sodium intake 

leads to about 1.8 million deaths annually.  

METABOLIC RISK FACTORS: 

Metabolic risk factors contribute to four significant metabolic changes that increase the risk of 

NCDs. Non-communicable diseases (NCDs) are a global health concern that affects people of all 

ages, regions and countries. While these diseases are more common in the elderly population, 

there is evidence that 17 million people under 70 die from NCDs. Unfortunately, it is estimated that 

86% of these premature deaths occur in low- and middle-income countries. This means that 
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children, adults and the elderly are all vulnerable to risk factors for NCDs such as unhealthy diets, 

lack of exercise, smoking and harmful alcohol consumption. 

Obesity is defined as having a BMI of 30 kg/m2 or higher, while overweight is described as having 

a BMI of 25 kg/m2 or more. For men, a cut-off waist circumference of 94 cm and for women, 80 cm 

was used to identify central obesity. Low intake of fruits and vegetables, with fewer than five 

servings per day, and low physical activity were also identified as significant risk factors. 

Non-communicable diseases (NCDs) are a global health concern that affects people of all ages, 

regions and countries. While these diseases are more common in the elderly population. 

Unfortunately, it is estimated that 86% of these premature deaths occur in low- and middle-income 

countries. This means that children, adults and the elderly are all vulnerable to risk factors for 

NCDs such as unhealthy diets, lack of exercise, smoking and harmful alcohol consumption. 

 Increased blood pressure 

 Overweight/obese 

 Hyperglycemia (high blood sugar) and 

 Hyperlipidemia (high levels of fat in the blood). 

 Regarding causes of death, the world's leading metabolic risk factor is hypertension (accounting 

for 19% of deaths worldwide), followed by hyperglycemia, overweight and obesity. 

 

Fig.2 

SOCIO-ECONOMIC IMPACT : 

Poverty is closely related to non-communicable diseases. The rapid increase in non-communicable 

diseases is expected to hamper poverty reduction efforts in low-income countries, primarily due to 

rising budgetary costs related to health care. People who are socially vulnerable or disadvantaged 

get sick and die sooner than socially privileged people. This is primarily because they are at 

increased risk of exposure to harmful products such as tobacco, unhealthy diets, and limited 

access to health care services. 
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In resource-poor settings, healthcare costs for non-communicable diseases quickly strain 

household resources. The high price of non-communicable conditions, often requiring lengthy and 

expensive treatments, combined with lost income, drives millions of people into poverty and 

hinders development each year.  

 

PREVENTION AND CONTROL: 

A meaningful way to combat non-communicable diseases is to reduce the risk factors associated 

with these diseases. There are cost-effective solutions for governments and other stakeholders to 

mitigate common modifiable risk factors. Monitoring progress and trends in NCDs and their risks is 

essential for adjusting policies and priorities. 

To reduce the impact of NCDs on individuals and society, all sectors, including health, finance, 

transport, education, agriculture, planning, etc., should work together to reduce the risks 

associated with NCDs and implement prevention and prevention interventions. A comprehensive 

approach is needed to minimize and facilitate control of them. 

Investing in better NCD management is critical. Treatment of non-communicable diseases includes 

detecting, testing and treating these diseases and providing access to palliative care for those in 

need. Effective and essential interventions for NCDs can be implemented through a primary care 

approach to improve early detection and timely treatment. There is evidence that such 

interventions are a sound economic investment, as they can reduce the need for more expensive 

treatments if made available early to patients. Countries with adequate health insurance will likely 

provide universal access to crucial NCD interventions.  

 

STEPWISE APPROACH TO NCD RISK FACTOR SURVEILLANCE (STEPS): 

The WHO STEPwise Approach to NCD Risk Factor Surveillance (STEPS) is a simple and 

standardized method for collecting, analyzing and disseminating data on crucial NCD risk factors 

for each country. This research instrument captures critical behavioural risk factors such as 

Tobacco use, alcohol consumption, physical inactivity, unhealthy diet, and essential biological risk 

factors include Overweight and obesity, elevated blood pressure, high blood sugar levels, and 

abnormal blood fats. Through extension modules, research instruments can be expanded to 

include other subject areas beyond these risk factors, such as oral health, sexual health and road 

safety. 

Using the same standardized questions and protocols, all countries can use this STEPS 

information to monitor national trends and cross-country comparisons. This approach encourages 

regular collection of small amounts of useful information.  
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The STEPwise approach to non-communicable disease risk factor surveillance (STEPS) focuses 

on collecting central data on established risk factors determining the significant burden of non-

communicable diseases. The survey is divided into 3 steps. 

Step 1: Questionnaire 

Step 2: Physical measurement 

Step 3: Blood and urine samples 

STEP 1 (Interview):  

The WHO STEPS approach formed the basis of the study protocol. Using a proforma translated 

into the local tongue, data on socio-demographic variables and behavioural risk factors, such as 

tobacco, alcohol, exercise, and food, should be collected. 

STEP 2 (Physical measurements): 

Blood pressure, waist circumference, height, and weight should be measured. To determine BMI 

(kg/m2), physical measurements such as height and weight should be taken. The analysis used 

the average value of the blood pressure, which should be taken twice at 5-minute intervals.50-52 

Step 3 (Biochemical Measurements):  

Blood glucose, haemoglobin and blood cholesterol level will be measured. The participants will be 

instructed for 12 hours of overnight fasting on the interview day. Biochemical analysis should be 

done using dry chemistry under all aseptic precautions.53,54 

CONCLUSION: 

According to the latest available data, it seems that a number of the key risk factors associated 

with non-communicable diseases (NCDs) are quite prevalent in our society. These include 

insufficient physical activity, inadequate intake of fruits and vegetables, being overweight or obese, 

as well as elevated levels of blood pressure, blood glucose, and cholesterol. Furthermore, 

smoking, physical inactivity, inadequate fruit and vegetable consumption, and being overweight or 

obese have all been found to be alarmingly widespread. It is worth noting that age has been 

identified as a significant predictor of most risk factors, which underscores the importance of 

developing and implementing tailored policies and programs to address the specific needs of older 

individuals in order to prevent and manage the increasing burden of NCDs. It is of atmost 

importance that we take decisive action to address these risk factors and make the health of our 

most vulnerable populations a top priority. 
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