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Sereening, Prevention, Contr& and Management of 
Non-communicable Diseases 

Introduction 

Non-communicable diseases (NCDs) are the leading cause of preventable deaths and disability in 
India. The four idcntified major NCDs are cardiovascular disease, canccr, chronic respiratory 
disease, and diabetes. Thcse are causally linked with four leading behavioural risk factors: tobacco 
use, harmful use of alcohol, physical inactivity and unhealthy diet. In turn, these behaviours lead to 
four key metabolic/physiological changes: raised blood pressure, overweightiobesity, raised blood 

glucose, and raised blood lipids. 

Ayurveda being the ibremost life scicncc describes ways to prevent and manage lifestyle disorders 
including non-coinniunicable diseases. It provides proper dietary management and lifestyle advices 

through Dinac/zarj'c (daily regimen), Rituc/sarya (seasonal regimen), Sadvritia (Good Conducts), 

Panchakarma (Bio-purificatiOn (herapies), Rasayana ( rejuvenation) and the proper use of medicinal 

plants. 

This AYUSR NCDs module will focus on strengthening the capacity and skills of CHC) for 
p'revention and timely referral of complicated eases of NCDs. This module Will focus more on risk 
factors of common NCDs. Goveniment of India has already rolled out National Programme for 

Prevention  and Control of Cancer, Diabetes, Cardiovascular diseases and Stroke (NPCDCS) 
programmes. Undcr NPCDCS- Universal Screening Programme focus is given on population 
enumeration, family empanelment (all population irrespective of age) and completion of 
Community Based Assessment Checklist (CBAC) survey for all people above age of 30 years 
within catchment area with the help of trained ASHA5, who have been trained for 

scrcening of NCDs. 

I. Overweight1 obesity and dyslipidemia 

Ovenveight and obesity (Medodoslia-MedOroga) are defined as abnormal or excesive fat accumulation 

that may impair health. Body mass index (BMI) is a simple index of weight-for-height that is commonly 
used to classify overweight and obesity in adults. It is defined as a person's weight in kilograms divided by 

the square of his heightin meters (kg/m. 

Dyslipidcmia is a group of disorders of lipoprotcin metabolism, which includes over production or 
deficiency of lipóproteins or both. It is regarded as primary risk factors for atherosclerotic disase, 
espccially coronary heart disease. Dyslipidcmia components may include elevated LOL cholesterol, 
elevated triglycerides or both and/or low HOL (protective) cholesterol. it is a pathological condition in 
which tipid levels arc deranged. In developed countrie, it is a major contributor to cardiovascular-

morbidity and mortality. In India approximately 25-30% of urban and 15-20% rural subjects are 

suffering from dyslipidcmia.Although, it is more common among males, but it affects both the 
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- 	
- genders. 30 to 40 ycurs age group has tendency to high prevalence, but above 60 years it become 

remarkebly high. Several risk factor associaied with Dyslipidemia are, obesity, hypertension, diabetes 

mcllitus, scdcntaiy lile style, fatty/oily diets, hypothyroidism, excessive alcoholism and smoking. If 

dyslipidcmia is not ireatcd/ managed on time, it may lead to co-morbid symptoms like dyspnoca, 

lethargy, tirednçss; weight gain, loss of appetite and complications like hypenension..hypOthYroidism, 

infertility, poly cystic ovarian disease, atherosclerosis, coronary artery disease and •latty 

cardiovascular death. It can be correlated to Meda Dhatu Dushti (abnormal lipids) in Ayurveda. 

1.1 Essential knowledge 

A. Risk factors for overweight, obesity and dyslipidemla 

Exle 

Dalryptcoducts 	 E 4) 
1 C 

- -- 	S. 	.&ces, •' 	 — . - - 

— 	 B. Symptoms 

a. Obesity 

I. 	 1) Breathlessness even on little cxertionI physical activity. 

Lack of interest in doing work. 

Profuse sweiling with foul 6ody odor. 

- 	 4) Excessive hunger. 

5) Feeling of tiredness. 

-. • 	
6) Excessive sleep. 

U 
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b. l)yslipidaeinia 

Thcrc are  no specific symptoms of elevated lipids, but as it leads to accelerated 

atherosclerosis, expresses itself in a number of cardiovascular and other 

diseases: 

Angina pcctoris, Coronary Artery Diseasc 

Myocardial Infarction 

• 	Transient lschemic Attaets (IRs) 

Cerebrovaseular accidents /strolccs 

Peripheral aticry disease 

c. Laboratory investigations 

Lipid profile 

Blood sugar 

Kidney function tests 

Liver function test 

Blood pressuc checkup 

d. Diagnosis 

i) Obesity 

Classification M! (kg/rn2) - 

 M 
UObrs

e 

Obesity class 11 

Obesity class Ill 

35-39.9 

I >40 

ii). Dyslipidacinia 

Cholesterol guidelines based on the national cholesterol education program for adult 

Classification of Blood-UpidI,cveIs for.Thbrapcl-lticifltCrprCtatlOfl. 

Blood lipids 	 I 
Serum level (mg/dl) 

holcstcrnl

FBorderline 
le <200 

high 200-239 

• 
>240 	- 
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C 

LOIJ cholesterol 

Optimal <100 

Near optimal 100-129 

Borderline high 130-159 

High 160-189 

Very high ?190 

Serum triglycerides 
I Nprn;al/tksirable <ISO 

Borderlinchigh 150-19 

High 200.499 

Very high 2:500 

Serum 1101 cholesterol 

Low.: 	. 	 1<40 

High 	 I a60 

LDL-Low-dcnsity lipoprotein; HDL- High-Density lipoprotein 

1.2 Preventive measures 

> Preferred diet 
Take low-fat, low-calorie and high fiber food items 

Use warm water for drinking 

Include frcsh and raw vegetables in daily meal. 

Steamed boiled and baked vegetables rather than fried 

Take Healthy foods such as —Walnuts, Salads, Bitter Gourd (Karela), Drumstick (Sliigru), 

Barley (lava), Methi (Feuugicek Seeds), Haldi (Turmeric), Moong DaaI (Green Gram), 

Jwar, Bajra (Milletc), Honey (Madliu), Indian Gooseberry (4mhz). Pomegranate (4mw) and 

Snake Gourd (Chichinda) etc. 

> Restricted diet 
High carbohydrate food like - potato, rice etc. 
Sugar and sweet products, dairy products, fried and oily foods, fast foods, excess salt and 

meat of animals ofmarshyland 

Excessive sleep 
Alcohol and smoking 	. 

Salty foods or excessive salt in meals 

1,3 Recommende4 lifestyle & Yoga practic 

Lifestyle practices 	I Brisk morning walk of 45minutes 
Yoga and Meditation tomanage stress and fatigue 

Avoid Watching TV while having food 
Avoid excessive sleep especially during daytimc after meal 

Yoga practices (As Suryanamaskar, Paschimotlasan, Janusirshasana, Kapalbhati, Agnisar 
Kunjal,Tadasana, Katichakrasana, Konasana, Pavanmuktasana per Yoga protocol) 
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1.4 Medication 

(As per the Prakiiti of the patient and severity of the illness) 
Single dnig Shunthi 

1'7inziber officina/is)  
1-2 gui B.D. 

Haridra 
(Curcuma Ion go)  

3-6gm B.D. 

Poly herbal 
formulations 

Trikatu CI7U1flQ 1-3 gin B.D. 

3-6 gin B.D. 

13 Referral 

Obesity requires continuous monitoring of the blood pressure/lipid profile and blood sugar at regular 

interval and patient self-management education to prevent acute complications and to reduce the risk 

of long-teñn complithiions. However, patienis may be referred to the higher center for folloWing 
conditions- 

The patients of uncontrolled Hypertension 

The patients of uncontrolled Diabetes 	 - 

Refer to lipid clinic if total cholesterol ?240 mg/dl, triglycerides ~SoOingidl 

Any other systematic uncontrolled co-morbidities 

2. Hypertension 

Hypertension, also known as high or raised blood pressure, is a condition in which the blood vessels 

have persistently raised pressure. Blood is carried from the heart to all parts of the body in the vessels. 

Each time the heart beats, it pumps blood into the vessels. Blood pressure is created by the force of 

blood pushing against the walJs of blobd vessels (arteries) as it is pumped by the heart. The higher the 

pressure the harder the-heart has to pump. Based on the etiology, high blood pressure is of two types: 

Primary/essential hypertension :- Primary or -essential hypertension has no known cause, however 

many of the above said lifestyle factors are associated with this condition. 

Secondary hypertension Secondary hypertension is caused by some other medical 

conditions/problem. Secondary hypertension is seen only in very few individuals in the community. 

The causes of secondary hypertension include: kidney diseases: reno-vascular disease and chronic 

renal disease, endocrine disorders: hyperthyroidism, Cushing's syndrome and pheocromocytoma, 

steep disorders, coarctation of the aorta and nonspecific aorto-artdritis. Some of these causes are often 
curable, and many others treatable. - 

AsperAyurveda, the disease is supposed to be due to vitiation of Vow and P11w probably due to imbalance 
of I-5'aiwvoyu (One type of Vc-zla regulating the cardio-vascuiar functions). Associated conditions like 
Palpitation (7-Iridodrav&, Headache (Shirahoshu/a). Vertigo 'Bhromo,), Transient Insomnia 'Nidranosha,), 
Tinnitus t'Ka;-nanodcs,.) are described as Vow diseases inAyurveda. 
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- A. Risk -Padors For hypertension 

6 

 

:Sedentary \ 
.1 

Family 

Hlstroy 

B. Symptoms 

/ 

 

• 	Early-morning headache 
Scvcrc,anxicty 	

- 

Nosebleed 

Irregular heart beats 

Vertigo 

. 	Symptoms of severe hypertension include tiredness, nausea, vomiting, confusion, 

anxiety, chest pain and rnuscictremors 

C. Criteria for diagnosis of hypertension 

The diagnosis of hypertension should be based on multiple blood pressure measurements by 

sphygmomanomctcr taken on several separate occasions e.g. at least twice at an inten'al of 10-15 
days. The classification provided in the table below is based on co,  sistent elevation during two or 
more properly measured BP readings in sifting position. 

Category 	
- 

Systolic 
(rop number) 

Diastolic 
(Rotten; number) 

Normal Less than 120 	- Less than 80 
Prehypértension- 	 • 120-139 80-89 

Nigh Blood Pressáre 

Stage I 140-159 	• 90-99 
Stage 2 	 - 160 or higher 100 orhigher 

Source: JNC VIII 
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0 

D.. Laboratory examinktinn 

Blood sugar - 

Kidney function tests - 

Lipid profile 

- E. Complications 

Chest pain, also called angina 

Cardiac failure 

Cerebrovaseularsiroke 

2.1. Preventive measures 

Preferred Diet- barley, sorghum (Jowar), wheat, green gram, bitter gourd, bottle gourd, turnip 

tarot (Gajar), indian goosebcrry(Amla).cucumbcr(Khira).draksha,scsamc oil (TiI tai(a), etc. 

Restricted Diet- Excessive use of buttet; chillies, pickles, bengal gram, sour fmits, curd, tea, 

coffee and intake ofproccssed/oily foods. 

dkt 

	

1 	- 	1 .1AU &: 

	

Ttctbcv J 	j vercttecz 

ie. 
(Pithya 

(. Llemal . 
- 	

- . 

	

Rdian J 	 dit* 

2.2 Rcèomniended lifestyle & Yoga practices 

Lifestyld practices Regular bloodpressure check-up 

Regular exerèise especially brisk walking 

Avoid stress 	- 

- 	. Mold awakening in night. 

Yoga.practiccs(As - 
per YogaprOtOCOl) . 

Tadasàna, 	Bhujangasana, 	Shashankasana, 	Shavasana,. Nadishodhana 
Ujjayi, ShiLali, Sitkari and Bhramari. 
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I. 

2.3 Medication 

Sthge 1, Stage 2 and Isolated systolic hypencnsion is a critical con ition so for immediate control 

- - of the blood pressure Patient may be relered for conventional treatment after advising diet 
lifestyle. Yoga and integrated Ayuneda management. 

(As per th&PrakrId of the  patient and severity of the illness) 	- 

Single drug 

• 

Brahmi 

(Bacopa ;;zo;vik'ri) 	- 

3g7n B.D. 
(If stress is the cause) 

Gokshura (Trihu/us terrestris) 3gm RD. ______________________________ 
Giloya 

(Th:ospora c.o;jiJblio) 
3gm S.D. 

Amla (Einbelica 
qjfiCifl/ac) 

3gm.B.D. 

Poly herbal for 
mulations  

Drakshavleha 6-12gm S.D. 

Punarnavasava 15 ml SD 	- 

Panchakarina 

- 

Shirodliara Herbal medicated liquidA 

Virechana Karma Therapeutic purgation 

Basti Therapeutic herbal enema 

2.4. Referral 

Hypertension ráquires continuing monitoring of the blood pressure at regular interval and patient 

self-management education to prevent acute complications and to reduce the:. risk of long-term 
complications. Howet'er, patients may be referred to higher center for following conditions- 

• 	. :ThePahteult5 of hypertensive crisis (BP? 180/1 IOmmHg) 
o 

If Hypertension is associated with heart disease, stroke or peripheral 'ascuIar disease 
Evidence of Left Ventricular Fiypertrophy (LVH) on ECG 

Prescuce of urinar9 proteinüria 

Serum creatinine >1.6mg/di 

•• 	Persistent Hypertension (SPa 140/90 mml-{g) despite 3 months of treatment 

3. Prediabetes & Diabetes 

The World Health Organization has -defined prediabetes as a state of intermediate hyperglycaemia 

using two specific parameters, impaired fasting glucose (IFG) defined as fasting plastna glucose of 

6.1.6.9 mmol/1 (I JO to 125 mg/dl) and impaired glucose tolerance (IGT) defined as 2 hours plasma 

glucose- of 7.8-11.0 mmol/l (140-200 mgfdl) after ingestion of 75 g of oral glucose load or a 
combination of the two based on a 2 hours oral glubose tolerance test. 

The American Diabetes Association.(ADA) includes HbA1c bct'een 5.7 and 6.4 per cent in addition 
to ICT of 140.200 mgldl and uses a lower cut-off value for ff0 between 100 and 125 
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mg/dl.According to National Urban Diabetes Survey, the estimated prevalence ofprediahetes is 14 per 

cent in India. Accoding to Aytirveda pre-diabetes can be considered as one or the Mcdopradoshaja 

Vikaara (disorders of fat metabolism) and Prameha PurvroopaAvastha (premonitory sign and 

symptoms of Diabetes) based upon the sign and symptoms and pathogcncsis. 

Diabetes Mellitus (DM) is a chronic disease, which occurs when the pancreas does not produce 

enough insulin, or when the body cannot effectively use the insulin it produces. This leads to an 

increased concentration- of glucose in the blood (hyperglycaernia). Type I DM (earlier known as 

insulin-depcndcntor childhood-onset diabetes) is characterized by a tack of insulin production. Type 2 

DM (earlier known as non-insulin-depeitdent or adult-onset diabetes) is caused by the body's 

ineffective use of insulin. If often results fromexeess body weight and physical inactivity. 

in Ayurveda, this condition can be explained as Kiadhunieha. It is one of the types of Prameha (group 

of diseases characterized by excessive urination) where the patient passes honey like sweet urine 

(raised level of sugar in urine & Hyperglycemia). The main causative factor is said to be sedentary 

lifestyle, excessive ithake of sweet, meet of marshy land, dairy product exccpt buttermilk, heavy & 

excessive meals 

3.1 Essential knowledge 	 - 

A. Risk factors for pro-diabetes and diabetes 	- 

Sedentarjlifestyle and -Lack of physical activity, excessive sleeping 

Obesity 	 - 

Smoking 

B. Symptoms 

a. - Prameha poorvarupa (premonitorysign and symptoms of diabetes) 

Burning of paint and soles 
i 	Excessive stickiness of skin in general and face in particular 

Heaviness of body 
- • 
	Frequent, excessive and turbid urination 

Tiredness 

Excessive thirst 	- 

Foul smell in breath 

Coating of teeth 

b. 	Diabetes meilitus 

.. 	• 	Excess thS 

- - 	• 	Excess urination 

Excess hunger with loss of vight 

Frequent infections 

-. 	Non-healing wounds 

Lassitude 
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I 

Fatigue 

I nipotcacy in men 

C. 	Diagnosis and laboratory investigations 

Criteriafor diagnosis of 121)M using venous blood samples 

(mgfdl) (mgld!) 

Diabetes Mellitus >l26 or >=200 

impaired Fasting Glucose >1 tO ioCt2G 1 

American I)iaheties Association 

Test 	 - .Values 

75-g OGTT 2-hour plasma glucose ?:200 mg/dI 

HbAIC  

B. Complications. 

Cardiovascular discasc 
(Coronary añáry disease) 
Nerve Øamagc (Ncuropalhy) 
Kidney damage (Ne.phropathy) 
Eye damage (Rctinopatliy) 
Diabetic foot ulcer 
Skin infections 

3.2 Preventive measures 

Acute emergencies like: 
Diabetic ketoacidosis 
HypoglycernialHypergly 

cemia - 
Diabetic coma 

Preferred Diet- Purana shah (Oiyza saliva: rice,), Purana godhuma (Triticum sativinu: 
- - Wheat). PuranaVava (Flordenu: vulgare: Bailey,). Tila Seasa,mim Indicun,: gingely). 

Chanaka (Cicer arleuiwn: cluck pea). Kulatha (Doliclios hf/torus: horse gram). Mudga 

('Phaseolus thungo: greengram). Sarshapa (Brassica cainpesiris: India,; colza), Masoora 

(Ervun; lens; len/it). Karavetlaka (Moinordica charantia; hit/er gourd), Palaka (Spinacia 
oleacea; spinach). Lashuna (Allianz sa/ivum). Janibu (Syzygium ewnu!). Trapusa (Cucuinis 
sativus; cucumber), Tarabooja (Cucw;zis melo; ineloi), Dadima ('Puizica granatum), 
Jambhira (Citrus lemon: le,no,z). Shningataka (Tiapa hispinosa: Water chestnut), Amalaki 

(Phyllanthus emblica), Takra (Butter. milk), Tila taila and Sarshapa taila .('Brassico 

canmpestris). 
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.- 

Resiricted die(-Suarcanejuice, sugar, milk and milk products, sedentary lifestyle, sleeping 

in the day time and excessive sleeping, alcohol, staying too long on empty stomach, cold 

drinks, ice cream, fasi-foods, bakery nems, animal products and meat of animals of aquatic 
and nmrshy landctc. 

3.3 Recommended lifestyle & Yoga practices 

Lifestyle practices Regular exercise especially brisk walking 

Avoid stress 

Avoid sleeping in-the day time 

Yoga practices Valrasana, Mandukasana, Ardha Matsyendrasana, 
(As per Yoga Suryanamaskara. Paschimottanasana. Kapal bhati kriya 
protocol) 

3.4 Medication 

(As PC! the Prakriti of the patient and severity of the Illness) 

Single drug 

• 

. 

Ashwugandha 
(Withania soiniufera)  

3-6 gm S.D. 

Bhumyamalaki('l?hyllanthus niruri) 3-6 gin S.D. 

Brahmi. 
(t9acopa inonnicri) 

1-3 gm S.D. 
- 

Guduciti 	 . 

(Thiospora cordifolia)  

3-6 gm S.D. 

Nimba 	- 

(Azadiraclita indica)  
1-3gm S.D. 

Amalaki- 
(PIiylIani/sus enthhca)  

3-6 gm S.D. 

Gokshura 	 . 

(Tribulaster rest ens)  
3-6 gm S.D. 

Bilva (Aeg/e marmelos) 3-6 gm S.D. 

Poly Herbal 
formulations . 

Trikam churna 1-3 gin S.D. 

Triphala cliurna 36 gin S.D. 

Gokshuradi guggulu I gm S.D. 

.,Kaishora gugullu 2 gm SD 

Nisha-Aunalaki. 	. 6 gm 
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3.5 Referral 

Diabetes is a chronic illness that requires continuing medical care and patient self-management 

education to prevent acute complications and to reduce the risk of long-term complications. However; 

patients may be referred to higher center for following conditions: 	 - 

- 	Serious Metabolic derangement or diabetes complication that is left untreated would lead to 

nccd for hospitalization, orwhich requkcs immcdiatc hospitalization 

Newly diagnosed Type 3 wither 'vithOul urinaiy ketones 

Dccoinpdnsatc Type I or Type 2 diabetes with strongly positive urinary Iwtoncs present. 

dehydration or vomiting 

Foot ulcer with infection 

Type I or Type 2 diabetes with suboptimal diabetes control after providing treatment 

(HbAlc>7.0%) 

Marked or symptomatic hyperglycemia not responding to current therapy 	 - 

Recutrent severe hypoglyéemia 

4. Cancer 

41. Prevention of Cancer 

Create awareness about the health hazards of tobacco and advoca(e avoidance-

Encourage andassist habitual tobacc users to quit the habit 

Promote healthy dietary practices and physical activity 

Make your health institute tobacco free and implement Cigarettes and Other Tobacco 

Products (CQTPA) Act 2003 effectively as per National Tobacco Prevention Programme 

41. Early detection of Cancer 

- Create awareness about the early warning signs of-cancer 

Encourage breast cancer awareness and early screening for the same 
- 	

Enthurage oral self-examination 	 - 	 - 

- 	Create awareness about symptoms of cervical cancer and motieate - females for Visual 

lnspection with Acetic Acid (VIA) sekcning 

Examine, as a routine, the oral cavity of patients with the history of tobacco use 

Offer clinical breast examination to any woman over 30 years ,rescnting to the health centre 

Refer the women for screening for cervical cancer to the nearest PHC 

- . 	 A. Oral Cancer 

Tobacco chewing is the single most important risk factor for oral cancer. Other risk factors include 

alcohol use, betel nut chewing, and chronic trauma to oral mucosa by sham tooth or ill-fitting 
- . 
	 dentures. Chronic exposure. to these risk factors causes changes in the oral mucosa and these 

changes are visible as pre- cancerous lesions. Over a period of time, malignancy may develop 

in these lessions. Leukoplakia, crythroplakia, palatat changes associated with reverses smoking or 

- beedi smoking and submucous fibrosis are local pre-eaneerous lesions.  

Leukoplalda-This is-defined as a white patch that cannot be characterized as any, other disease 

clinically or pathologically. 	• 
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Erylhroplakia- This is a bright, velvety area sometimes surrounded by faint plaques which cannot 

be characterized as any other lesion clinically or pathologically.  

Noii-ltealing mouth ulcer—Look for unhcalcd mouth ulcer of more than 

2 weeks and refer him/her to nearest PHC 

Referral 	 - 

Eaininc whether the person is able--to open the mouth (four finger 

lest) nearest PFIC.. 	- 

B. Breast Cancer 	 I 
Prompt diagnosis of breast cancer in the early stage is very important. This is 

possible by increasing the level of awareness among women. 

Breast awareness:  

A change in size 	- 

A nipple that is )ullcd in or changed in position or-shape 

A rash on or around the nipple 

Discharge from one or both nipples 

Puckering ordinipling of skin 

Lump or thickening in the breast 

Constant pain-in the breast or armpit - 

All women>30years should be sent to PHC and then scrccncd using Clinical Breast Examination 

(CBE). 

C. Cervix Cancer symptoms 	- 

Irregular, intennenstrual (between periods) or abnormal vaáinal bleeding after sexual•  

intercourse or bleeding after menopause - 	- 	 - 

Bleeding after douching, or afler a pelvic examination  

Vaginal discomfort or odorous discharge from vagina, the 

discharge may contain some blood and may occur between 	

I periods or after menopause 	 - 	 -: .: 
-i 

Pain during sex  
i 
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These signs and symptoms arc not spccifl, may be present in other conditions also, but it is advised 

to consult health care professinal at the earliest. More severe symptoms may develop at advanced 

stages of cervical cancer.  

Screening  

Visual Inspection with Acetic Acid (VIA) 	- 

All womcnhbove 30 years oflge should be referred to nearest PHC for the screening of cervical 
cancer. 	 - 	 -- - 
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