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ABSTRACT

Introduction: Non-communicable diseases (NCDs) are the result of a
combination of genetic, physiological, environmental and behavioral
factors. Forty-one million people die each year due to NCDs, which is
equivalent to 71% of all deaths globally.

Objective: The study was done to estimate the prevalence of non-
communicable diseases among five villages in the rural area of Bhopal,
Madhya Pradesh, India.

Methodology: The present study was an observational study carried
out on 6516 patients visiting mobile healthcare OPD conducted under
Schedule Caste Sub-Plan in schedule caste dominated villages (Kurana,
Kalkheda, Bagoniya, Toomda and Dhamarra) of Bhopal, Madhya Pradesh.

Results: It was found that 49.82% of the people from these villages
were suffering from non-communicable diseases.

Conclusion: Nearly half of the population of this rural area was suffering
from NCDs, therefore, people of rural areas are equally vulnerable to
have NCDs. Urbanisation of lifestyle in rural population, poor education
level and low economic status were the contributing factors.

Keywords: Non-Communicable Diseases (NCDs), CCRUM, Bhopal,
Rural Area

Introduction

physiological, environmental and behavioural factors. NCDs
disproportionately affect people in low- and middle-income

Non-communicable diseases (NCDs), better known as
chronic diseases, tend to be of long duration. Some
common NCDs are cardiovascular diseases (heart attacks
and stroke), cancers, chronic respiratory diseases (such
as chronic obstructive pulmonary disease, asthma) and
diabetes. These are the result of a combination of genetic,

countries where more than three-quarters of global NCD
deaths occur.! The rise of NCDs has been driven primarily
by four major risk factors: tobacco use, unhealthy dietary
patterns, excessive use of alcohol and physical inactivity.?

People of all age groups, regions and countries are affected
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by NCDs. These conditions are often associated with older
age groups, but evidence shows that 15 million of all deaths
attributed to NCDs occur between the ages of 30 and
69 years. Of these “premature” deaths, over 85% are
estimated to occur in low- and middle-income countries.
Children, adults and the elderly all are vulnerable to the
risk factors contributing to NCDs unhealthy diets, physical
inactivity, exposure to tobacco smoke and the harmful use
of alcohol.?

Unplanned urbanisation and globalisation is a major cause
of unhealthy lifestyle. Lack of physical activity and an
unhealthy diet may lead to hypertension, hyperglycaemia,
hyperlipidemia and obesity, which can further lead to
cardiovascular diseases. Many researchers have stated
a close relationship between poverty and NCDs. Poor
people are at a greater risk of being exposed to harmful
products, such as tobacco, alcohol, smoking or unhealthy
dietary practices, and have limited access to health services
leading to death, as compared to rich people.** Many
researchers stated that heart disease, stroke, cancer, chronic
respiratory diseases and diabetes are the main stream
causes of mortality globally. Economic developments of
many countries are disrupted due to such diseases.?

India is a developing country and many states in India are
going through high rates of urbanisation. Urbanisation
has led to economic improvement, but it has also resulted
in some unhealthy habits such as increased junk food
consumption, tobacco use, inappropriate lifestyle and
decreased physical activity.* NCDs are a major public
health problem in India, especially cardiovascular diseases,
diabetes mellitus, and stroke. NCDs are pose a serious
challenges to Indian society and the economy.> Unhealthy
diet, physical inactivity and obesity are the common risk
factors of NCDs. Policies and programmes focusing on
reducing the load of these common risk factors are likely
to make a significant impact on mitigating the mortality
and morbidity due to these.”®

Much attention has been paid to infectious diseases in low-
and middle-income countries (LMICs) due to the significant
morbidity and mortality arising from these diseases in
endemic areas, yet the burden of non-communicable,
chronic diseases is rising,>® accounting for approximately
50% of deaths in high-mortality regions of the world.*

Many researchers and agencies possibly assumed these
diseases affect only the people from the upper class, but an
increasing prevalence of this NCDs is low and middle class
societies is major issue. The increase burden of these NCDs
in villages are due to global changes in lifestyle, risk factors
as well as changes in daily work activity, inappropriate
transport facility, and reduced physical activity leading to
a rise in unhealthy behaviors in these countries.*
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NCDs are diseases that are not transmissible from one
person to another. Main contributing factors are older age
and unhealthy lifestyle-related behaviours, hence the term
“lifestyle-related diseases.”*?

Objective

The study was done to estimate the prevalence of non-
communicable diseases among five villages in the rural
area of Bhopal, Madhya Pradesh, India.

Methodology

The present study was an observational study under the
Schedule Caste Sub-Plan carried out by clinical research
unit Bhopal, one of the centres of Central Council for
Research in Unani Medicine, an apex autonomous research
organisation, functioning under the Ministry of Ayush,
Govt. of India. Mobile Healthcare programme has been
conducted amongst the SC population of five villages namely
Kurana, Kalkheda, Bagoniya, Toomda and Dhamarra to
provide free Unani treatment at their doorstep and also
to create awareness among them. The data was collected
in a predesigned validated format specially designed for
Schedule Caste Sub-Plan during the period of July 2019 to
March 2020 from the patients visiting mobile healthcare
OPD. A total of 163 visits were made during the period
and 6516 patients were treated under this program. Data
collected were assessed to discover the prevalence of NCDs.

Result & Discussion

The demographic profiles of the patients are mentioned
in Table 1. A total of 6516 individuals were treated out
of which 3042 (46.7%) were male and 3474(53.3%) were
female. The majority (5017, 76.99%) of the patients were
Hindu, (1498, 22.98%) patients were Muslim and only one
(0.01%) patient was Christian. The majority of patients
(4581, 70.3%) were educated up to the high school level only
and 92 (1.4%) patients were holding graduation degrees
and above. Data regarding substance abuse habits were
also collected. Among the study participants, 18.3% were
using tobacco or snuff and the prevalence of smoking was
2.91%. A minority of 0.21% consumed alcohol on a daily
basis while others had it occasionally.

NCDs are rapidly increasing at a global level and have
reached epidemic proportions in many countries, largely
due to globalisation, industrialisation, rapid urbanisation
and lifestyle changes.®® A study in rural India during years
2010-2013 showed that NCDs accounted for 47 percent
of all deaths while communicable, maternal, peri-natal
and nutritional conditions all together accounted for 30
percent of the deaths.*

The disease pattern in rural India has undergone a significant
shift over the last 15 years, which indicates that NCDs have
become a healthcare priority. In the current study nearly
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50 % of the participants were found to be suffering from
NCDs. This may be because of the fact that rural areas are
equally vulnerable to non-communicable diseases due
to lack of awareness, poor socio-economic status and
high prevalence of smoking, tobacco chewing and alcohol
consumption among rural people.

Table |1.Demographic Details of Patients who visited
Healthcare Mobile Clinic

Total patients (n = 6516)
Variable
Number | Percentage
Gender
Male 3042 46.7
Female 3474 53.3
Educational Status
[lliterate 1246 19.2
Upto High School 4581 70.3
Upto Intermediate 594 9.1
Graduate and above 92 1.4
Addictions
Smoking 190 291
Tobacco or snuff 1195 18.3
Alcohol 14 0.21
Religion
Hindu 5017 76.99
Muslim 1498 22.98
Christian 01 0.01

Low consumption of fruits and vegetables could probably
due to the lack of awareness, and poverty especially in rural

areas. WHO attributes approximately three million deaths
a year from non-communicable diseases to inadequate
consumption of a healthy diet. Consumption of adequate
fruits and vegetables not only prevents nutrient deficiency
disorders but also reduces the risk of cardiovascular diseases.
In a study, it was shown that increased consumption of
fruits and vegetables is associated with a 16% lower risk
of cardiovascular diseases.® At least 80% of heart diseases,
strokes, and type-2 diabetes cases and 40% of cancer cases
could be avoided through a healthy diet, regular physical
activity, and avoidance of tobacco-use.”®

Disease wise summary of persons having these NCDs is given
in Table 2. Generally, it is assumed that non-communicable
diseases are not prevalent among as they work hard for
their daily needs but above data showed that 49.82% of the
village population was suffering from non-communicable
diseases. It has been seen that the rural population is also
susceptible to NCDs. Figure 1(a) & (b) shows the gender-
wise distribution of these diseases.

The time to take a serious note of this new health challenge
in rural India has come. It is necessary to stop urbanisation
of lifestyle and ensure modification of lifestyle among rural
people that they can keep themselves healthy and diseases
free. Unhealthy practices of tobacco chewing, smoking
and alcohol consumption must be discouraged and a high
intake of fruits and vegetables should be encouraged. A
healthy lifestyle can be achieved by living in a healthy
environment, adopting good hygiene practices, eating
nutritious food, getting adequate sleep, doing regular
exercise, and ensuring absence of addiction. These NCDs
should be tackled by physicians with expertise, therefore
the best way to treat NCDs at the village level is to provide
the people access to physicians.

Table 2.Percentage of Non- Communicable Diseases (NCDs) as per the Gender of Subjects

Diseases Disease Code Male (%) Female (%) Total (%)
Common NCDs
Diabetes Mellitus G-2 0.21 0.16 0.38
Hypertension E-38 0.96 1.04 2.01
Palpitation E-2 0.27 0.79 1.07
Bronchial asthma D-4 141 0.46 1.87
Backache L-1 1.19 2.83 4.03
Polyarthritis L-4 9.65 14.67 24.32
Sciatica L-8 0.26 0.62 0.89
Others

Migraine A-2 0.06 0.04 0.10
Vertigo and giddiness A-25 0.18 0.21 0.39
Headache A-36 1.18 2.14 3.33
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Numbness A-42 0.64 1.24 2.19
Flatulence F-26 4.83 1.91 6.75
Hyperacidity F-43 0.09 0.18 0.27
Anaemia F-68 0.21 0.65 0.08
Hemorrhoid F-96 0.87 1.15 2.02
Constipation F-94 1.13 0.38 1.51
Malnutrition M-36 0.18 0.44 0.62
Total 49.82
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Figure 1(a).Gender wise Percentage Distribution of Non-Communicable Diseases (NCDs)
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Figure |(b).Total Percentage Distribution of Non-Communicable Diseases (NCDs)
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Conclusion

Data which were collected from SCSP mobile health care
OPD at clinical research unit Bhopal showed that the people
who Were lived in rural areas were equally vulnerable to
NCDs (since 49.82% of the subjects were suffering from
NCDs) due to their lack of awareness, poor socio-economic
status and also because of high prevalence of smoking,
tobacco chewing, and alcohol consumption among rural
men.
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