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Abstract 

India's transition from the National Program for Prevention and Control of Cancer, Diabetes, Cardiovascular 

Diseases, and Stroke (NPCDCS) to the broader National Program for Prevention and Control of Non-Communicable 

Diseases (NCDs) marks a crucial evolution in public health. This shift reflects an understanding of the interconnected 

risk factors associated with chronic diseases and the need for a more comprehensive, integrated approach. By 

incorporating preventative measures, improved diagnostics, and comprehensive management strategies, this 

transformation aims to enhance efficiency in tackling NCDs such as mental health disorders, chronic respiratory 

diseases, and metabolic syndromes. Strengthening healthcare infrastructure, promoting community involvement, 

implementing health promotion initiatives, and maintaining robust data surveillance are key components of this 

policy evolution. The focus is on a multi-sectoral approach, leveraging technological advancements, and integrating 

lifestyle modifications. While challenges persist, this strategic shift is a significant milestone in reducing the national 

burden of NCDs and ensuring a healthier future through sustained efforts and collaboration. 

Keywords: NPCDCS, Non-Communicable Diseases, risk factors, chronic diseases  

 

 

Introduction 

Non-communicable diseases (NCDs) represent a major and growing public health challenge in India. Rapid 

urbanization, changing lifestyles, increasing life expectancy, and socio-economic disparities have 

contributed to the rising prevalence of chronic conditions such as cardiovascular diseases, diabetes, cancer, 

chronic respiratory diseases, and mental health disorders [1,2,3]. Globally, NCDs account for over 70% of 

deaths, with a significant burden occurring in low- and middle-income countries, including India [1,2]. The 

economic implications are profound, as NCDs lead to reduced workforce productivity, catastrophic health 

expenditures, and increased pressure on healthcare infrastructure [3,4]. In response to this challenge, the 

Indian government initiated the National Program for Prevention and Control of Cancer, Diabetes, 

Cardiovascular Diseases, and Stroke (NPCDCS) in 2010, with a focus on early detection, management, and 

prevention of select diseases [3,8].  

 

However, over time, it became evident that a disease-specific model was insufficient to address the 

complex interplay of shared risk factors and socio-environmental determinants. Consequently, the program 

evolved into the National Program for Prevention and Control of Non-Communicable Diseases (NCDs), 

adopting a comprehensive framework that targets all major NCDs and their common risk factors, while 
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integrating prevention, management, and health promotion across multiple levels of care [4,5,6,7]. This 

paper explores the rationale, strategies, and anticipated outcomes of this transition, highlighting its 

significance in strengthening India’s public health system. 

 

Epidemiology and Burden of NCDs in India 

India faces a dual burden of disease, with persistent infectious diseases coexisting alongside a rising 

prevalence of NCDs. According to the Global Burden of Disease Study 2016, NCDs accounted for nearly 

61% of all deaths in India, with cardiovascular diseases contributing to the largest proportion, followed by 

chronic respiratory diseases, diabetes, and cancers [2,4]. Risk factors such as high blood pressure, high 

body mass index, unhealthy diet, tobacco use, and physical inactivity are prevalent across all socio-

economic strata, though disproportionately affecting urban populations [4,6]. Mental health disorders, once 

neglected, have emerged as critical contributors to morbidity, with depression and anxiety affecting 

significant portions of the population [5]. The economic burden of NCDs is substantial; studies estimate 

that India loses billions of dollars annually due to premature deaths, hospitalizations, and lost productivity 

[3,9]. These statistics underscore the urgent need for a unified, multi-sectoral approach to NCD prevention 

and control. 

 

Transition from NPCDCS to NCDs: Rationale and Scope 

The NPCDCS primarily targeted four diseases, using a vertical approach that focused on early diagnosis 

and treatment. While effective in some regions, the program faced limitations in addressing the broader 

determinants of health and multiple co-existing NCDs [8]. Recognizing the need for a more integrated 

approach, the Ministry of Health and Family Welfare expanded the program’s scope to include additional 

chronic conditions, such as hypertension, chronic kidney disease, chronic respiratory diseases, and mental 

health disorders [6,7,10]. The comprehensive NCD program emphasizes the integration of preventive, 

promotive, and curative strategies, targeting not only individuals but also populations and communities. Its 

objectives include reducing exposure to modifiable risk factors, enhancing early detection and treatment, 

improving healthcare infrastructure, promoting health literacy, and leveraging technology for monitoring 

and evaluation. 

 

Key Strategies in the Expanded NCD Program 

The revised NCD program adopts a holistic, life-course approach that addresses the social, behavioural, and 

environmental determinants of health. It promotes healthy diets, reduces consumption of salt and trans fats, 

and uses public awareness campaigns to educate the population on balanced nutrition [1,6]. Physical 

activity is encouraged through urban planning initiatives, community-based programs, and workplace 

interventions [4,5]. Tobacco and alcohol control are enforced through taxation, legislation, and mass 

awareness campaigns [7,9]. Importantly, NCD screening, prevention, and management are integrated into 

primary healthcare to improve accessibility and equity [8]. Strengthening healthcare systems is a central 

component of the program, which focuses on training medical personnel for early detection, diagnosis, and 

management of NCDs [3,8], ensuring the consistent availability of essential medicines and diagnostics 

[6,7], and developing referral pathways for complex cases. Specialized centres for cancer, diabetes, and 

cardiovascular care have been established, and digital health technologies such as telemedicine, electronic 

health records, and mobile health applications are leveraged to improve patient monitoring and follow-up 

[9,10]. Community participation and awareness play a critical role in sustaining behaviour change. The 

program mobilizes community health workers, local self-help groups, and panchayats to promote 

preventive practices [8,9], while culturally tailored health education campaigns are delivered through 

schools, workplaces, and mass media [4,10]. Local ownership of interventions is encouraged to ensure 

sustainability and adherence to healthy behaviours [5]. Health education and promotion are central to NCD 

prevention, with schools integrating lessons on diet, physical activity, and risk factor management [4,5]. 
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Workplace wellness programs and public campaigns aim to reduce sedentary behaviour and improve 

mental well-being [6,7], while community-based interventions target obesity, hypertension, and early 

lifestyle modification [10]. 

 

Policy advocacy and regulation support these efforts by shaping population behaviour. Taxation on tobacco 

and sugar-sweetened beverages, alcohol regulation, and front-of-pack labelling on processed foods guide 

informed consumer choices [1,7]. Urban planning policies encourage walking, cycling, and recreational 

spaces to promote physical activity [4,9]. Multi-sectoral collaboration among ministries of health, 

education, agriculture, and urban development ensures coordinated interventions [6]. Robust surveillance, 

research, and data management underpin evidence-based decision-making. The program has expanded 

digital registries, integrated them with the Health Management Information System, and uses real-time data 

analysis to monitor trends [2,6,9]. Artificial intelligence and predictive modelling are employed to identify 

high-risk populations for targeted interventions [10], and continuous evaluation facilitates refinement of 

policies and resource allocation [3,5]. 

 

Challenges and Gaps 

Despite the comprehensive planning and systematic implementation of the National Program for Prevention 

and Control of NCDs, several challenges hinder its full effectiveness. One of the primary obstacles is the 

deficit in healthcare infrastructure, particularly in rural and remote areas, where primary health centers 

often lack adequate diagnostic facilities, essential medicines, and trained personnel to manage chronic 

diseases [3,8]. This limitation restricts timely access to care and early detection, resulting in delayed 

treatment and poor health outcomes. Workforce shortages further exacerbate these challenges, as trained 

medical professionals, including doctors, nurses, and community health workers, are insufficient to meet 

the rising demand for NCD services [3,8].  

 

Socio-cultural barriers also play a significant role; traditional beliefs, low health literacy, and 

misconceptions about lifestyle modifications or medical interventions can prevent individuals from 

adopting preventive behaviors, adhering to treatment regimens, or attending follow-up appointments [5,9]. 

Additionally, the unequal distribution of resources across different states and districts creates disparities in 

program implementation, with some regions achieving significant progress while others lag behind. The 

sustainability of behavioral change is another critical concern, as health promotion and lifestyle 

interventions require ongoing community engagement, consistent reinforcement through education, and 

enforcement of supportive policies. Achieving meaningful, long-term impact thus necessitates sustained 

political commitment, robust governance structures, intersectoral coordination, and active participation of 

civil society and local stakeholders to ensure equitable access, quality care, and continuity of services 

[6,9,10]. 

 

Alignment with Sustainable Development Goals 

The expanded NCD program plays a pivotal role in advancing India’s commitment to the United Nations 

Sustainable Development Goals (SDGs). Specifically, it contributes directly to SDG 3.4, which aims to 

reduce premature mortality from non-communicable diseases by one-third by 2030 through prevention, 

early detection, and treatment [6,7]. Beyond this, the program indirectly supports multiple other SDGs by 

addressing the broader social determinants of health. For instance, effective NCD management can reduce 

economic burdens on households, contributing to SDG 1 (no poverty), while promoting gender-sensitive 

interventions enhances SDG 5 (gender equality). Programs targeting urban populations, such as initiatives 

for healthier environments, active lifestyles, and improved sanitation, align with SDG 11 (sustainable cities 

and communities), while policy measures such as taxation on tobacco and unhealthy foods promote 

responsible consumption in line with SDG 12.  
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By strengthening national healthcare systems, enhancing data collection, and fostering community-based 

interventions, the program exemplifies multi-sectoral collaboration and integrative governance, which are 

essential to achieving inclusive development goals. Moreover, by prioritizing equitable access to preventive 

and curative services, the NCD program ensures that vulnerable populations, including marginalized rural 

communities, low-income households, and women, are not left behind. The alignment of the NCD program 

with the SDGs underscores its dual role in improving population health and supporting India’s broader 

agenda of sustainable, equitable development [6-10]. 

 

Summary 

India’s transition from the National Program for Prevention and Control of Cancer, Diabetes, 

Cardiovascular Diseases, and Stroke (NPCDCS) to the more comprehensive National Program for 

Prevention and Control of Non-Communicable Diseases (NCDs) represents a significant paradigm shift in 

public health strategy. This evolution reflects the recognition that addressing single diseases in isolation is 

insufficient to curb the growing burden of chronic conditions, which share common risk factors such as 

unhealthy diets, physical inactivity, tobacco use, and alcohol consumption [1-4]. The expanded NCD 

program adopts a holistic, multi-sectoral approach that integrates preventive, promotive, and curative 

interventions across all levels of healthcare, with a particular focus on primary healthcare services to ensure 

accessibility and equity [5-7].  

 

It emphasizes lifestyle modification, early detection, health education, and community engagement, while 

leveraging digital health technologies, surveillance systems, and evidence-based policy measures to 

enhance monitoring, treatment adherence, and outcomes [3,8,9,10]. The program also addresses socio-

cultural and environmental determinants of health, promoting healthier diets, increased physical activity, 

tobacco and alcohol control, and supportive urban and workplace environments. Despite challenges related 

to infrastructure gaps, workforce shortages, and socio-economic disparities, the program’s emphasis on 

community participation, policy advocacy, and intersectoral coordination provides a sustainable framework 

for long-term impact [6,7,9]. Importantly, the initiative aligns closely with global health priorities, 

particularly the Sustainable Development Goals, by aiming to reduce premature NCD mortality, improve 

quality of life, and ensure equitable health outcomes for vulnerable populations [6,7].  

 

In summary, the comprehensive NCD program represents a transformative, people-centered approach that 

strengthens India’s public health system, mitigates the economic and social burden of chronic diseases, and 

positions the country on a trajectory toward improved health, sustainable development, and global health 

equity. 

 

Conclusion 

The transition from NPCDCS to the comprehensive National Program for Prevention and Control of NCDs 

represents a significant step forward in India’s public health strategy. By addressing shared risk factors, 

integrating healthcare services, leveraging technology, and promoting community participation, the 

program offers a sustainable model for NCD prevention and management. Although challenges persist, 

continued political commitment, intersectoral collaboration, and investment in infrastructure and human 

resources are likely to yield substantial reductions in morbidity and mortality. This comprehensive strategy 

improves population health and strengthens India’s contribution to global sustainable development. 
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