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BACKGROUND

• In 2016, NCDs contributed to 63.1% of the state’s total disease burden. The leading causes of 

disability-adjusted life years (DALYs) in 2016 were Ischaemic Heart Disease [11.2%], COPD 
7   

[5.0%], Stroke [4.1%], Diabetes [2.4%],

Unhealthy diet, lack of physical activity, use of tobacco and alcohol and air pollution are major risk 

factors for the NCDs. NCDs kill approximately 41 million people worldwide each year contributing 71% 
2

of global deaths.   According to World Health Organization (WHO) projections, the total annual 

number of deaths from NCDs will increase to 55 million by 2030, if timely interventions are not 

undertaken for prevention and control of NCDs. In India, nearly 5.8 million die from NCDs (heart and 
3

lung diseases, stroke, cancer and diabetes)   i.e., one in four Indians has a risk of dying from an NCD 
 4 before they reach the age of 70.

The COVID-19 pandemic has had an extraordinary impact on people, economies, and health 

services. For People Living with Non-Communicable Diseases (PLWNCDs), the impact has included 

disruptions in access to health services at a critical time, given their higher risk for COVID-19 as well 

as their need for continuous care to manage their condition. COVID-19 and NCDs are closely 

interconnected. Underlying chronic conditions such as CVD and diabetes are predictors for severe 

illness and death from COVID-19. 
6• Maharashtra contributes to 68.6 % of total NCD-attributed deaths in India.

Non-Communicable Diseases (NCDs), also known as chronic diseases, tend to be of long duration 
1  

and are the result of a combination of genetic, physiological, environmental and behavioural factors.

Cardiovascular diseases (CVDs) (such as heart attacks and stroke), cancers, chronic respiratory 

diseases (such as chronic obstructive pulmonary disease and asthma), diabetes and mental health 

conditions are major NCDs.

Setting the context of COVID-19:

Some data posits that the higher rate of mortality in most affected states like Maharashtra can probably 

be explained by the level of co-morbidities existing in their population. PLWNCDs are at greater risk of 

8
• Highest number of cases of any state in India till date.  Till February 2022, Maharashtra has had over 

978 lakh confirmed cases of COVID-19 and over 1.4 lakh deaths.

• The state has fully vaccinated over 50% of the population, with over 70% population having being 
5administered the first dose . 
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A two-pronged approach was taken including stakeholder dialogues and a multi-stakeholder virtual 
consultation.

1.  Four stakeholder dialogues were conducted to understand the current landscape of community-
based monitoring and planning action. Diverse perspectives were sought from a senior advisor to 
the government health department and a former senior officer in the department , two local civil 
society organisation (CSO) representatives and PLWNCD. 

This state-level report provides an overview of activities at the sub-national level and derives learnings 
from Maharashtra that maybe built into a broader context and agenda-setting on how to actually 
meaningfully involve PLWNCDs in healthcare policies, programmes and decision making. This is 
especially relevant in the context of the pandemic wherein self-management of conditions was 
prioritised, essentially making PLWNCDs an informal part of the health workforce. It is necessary to 
put forth lessons learned as to how emergency strategies may be incorporated into routine practice 
and how people can be meaningfully involved. 

2.  A virtual multi-stakeholder consultation was held to provide a platform to PLNCDs and CSO 
partners to engage with policy makers and the medical fraternity on, (1) community action for 
health that was centered around access to quality healthcare services and treatment during 
COVID-19 and, (2) the digital divide in accessing telemedicine services during the pandemic. 

Status of National Programme for prevention & Control of Cancer, 
Diabetes, Cardiovascular Diseases & Stroke (NPCDCS) in Maharashtra

• 35,510 were diagnosed with diabetes (2.1%); 352 with oral cancer; 53 with breast cancer and 
around 80 people were detected with cervical cancer. Approximately 1 lakh persons were 

15
diagnosed with hypertension (4%) and diabetes  . 

• Between 16 November and 31 December 2021, 17.60 lakh persons above 30 years of age were 
screened as part of the Azadi ka Amrit Mahotsav by the Maharashtra Health Department. 

In Maharashtra, NPCDCS has focus on strengthening infrastructure, human resources and health 
promotion activities, as well as diagnosis, treatment and referral services. Under the gamut of the 
National NCD Cell, there are State and District NCD cells. At the district level, there are NCD clinics 
with Cardiac Care Units and day care centres. At the Community Health Centre (CHC) level as well, 
CHC Cardiac Care Units and Day Care Centres are set up to provide cancer care. Accredited Social 
Health Activists (ASHAs) and Auxiliary Nurse Midwives (ANMs) provide screening services, both 
population-based and clinic-based, respectively. Screening is conducted for common NCDs and risk 
factors for those above 30 years of age. Frontline workers are trained and referrals are provided at all 
levels. ANMs have been provided tablets for primary screening which then feeds into a portal at the 
Primary Health Centre (PHC) level overseen by the Medical Officer.

15 Mascarenhas A. Over 1 lakh in Maharashtra diagnosed with hypertension, diabetes in 1.5 months.  Indian Express February 19, 2022. Avaialbe at:  
https://indianexpress.com/article/cities/pune/over-1l-in-maharashtra-diagnosed-with-hypertension-diabetes-in-1-5-months-7780677/ 

14 World Health Organisation. Rapid assessment of service delivery for NCDs during the COVID-19 pandemic. May 2020 Available at: 
https://www.who.int/publications/m/item/rapid-assessment-of-service-delivery-for-ncds-during-the-covid-19-pandemic 

12 World Health Organisation. Information note COVID-19 and NCDs, March 2020 Available at: https://www.who.int/publications/m/item/covid-19-
and-ncds 

13 Rampal N From Goa to Maharashtra, what Covid deaths say about states’ non-communicable disease burden. The Print Online Edition. 14th 
January 2022. Available at: https://theprint.in/health/from-goa-to-maharashtra-what-covid-deaths-say-about-states-non-communicable-disease-
burden/802811/

10  Arora M. COVID19 and beyond: Implications for people living with Non-Communicable Diseases in India. Observer Research Foundation. 3rd June 
2020. Available at: https://www.orfonline.org/expert-speak/covid19-and-beyond-69019/ 

11 Gaur K, Khedar RS, Mangal K, Sharma AK, Dhamija RK, Gupta R. Macrolevel association of COVID-19 with non-communicable disease risk factors 
in India. Diabetes Metab Syndr. 2021 Jan-Feb;15(1):343-350. doi: 10.1016/j.dsx.2021.01.005. Epub 2021 Jan 20. PMID: 33503583; PMCID: 
PMC7817457.

Outcomes 

3. Role of CSOs in enhancing meaningful involvement of People Living with Non-Communicable 
Diseases

4. Community Participation, Monitoring and Planning

1. Access and Provision of healthcare for NCDs and beyond during COVID-19

2. Challenges and opportunities in harnessing telemedicine services

The outcomes of both the stakeholder dialogues and virtual consultation have been presented under 
four broad themes. 

Objective & Methodology of the Report

Given how the pandemic has exacerbated challenges faced by PLWNCDs in terms of accessing care 
and also increasing risk of severe morbidity or mortality, this report aims to document work on 
community involvement and barriers for accessing health services, especially for PLWNCDs during 
COVID-19, in Maharashtra.

10becoming severely ill or dying from COVID-19 . Data has shown that deaths are higher among the 

elderly and those with co-morbidities (one or more medical conditions) such as diabetes, hypertension, 
11,12chronic obstructive pulmonary disease, cancer and heart disease co-occurring with COVID-19   . 

Analysis of NCD burden in states from 2016 against COVID-19 death figures shows a high and positive 

degree of correlation between the NCD burden of a state and the number of coronavirus deaths for 

every 1,000 people. In 70% of observed states, a high NCD prevalence was accompanied by high 
13

COVID-19 mortality and vice versa .

The dual burden faced by those living with NCDs extends to challenges faced in managing their 

conditions when the country went into lockdown. According to the WHO rapid assessment survey of 

service delivery for NCDs, in India 30% fewer cardiac emergencies reached health facilities in rural 
3,14areas in March 2020 compared to the previous year  . 

“The Pandemic will end but NCDs will remain with us. We need to plan (so) that any other 
emergency doesn't affect us, and we need to address and appreciate deficiencies and gaps.”

Access

1. Access and Provision of healthcare for NCDs and beyond during COVID-19 

Ÿ Barriers to accessing care highlighted included: high cost of medical expenditure, distance and 
focus solely on COVID-19 management thereby less priority being accorded to routine care of 
chronic NCDs.

Theme-wises outcomes:

“Access (to healthcare services) was a challenge. I could use telemedicine but not everyone has 
same access” PLWNCD

Ÿ During COVID-19, PLWNCDs faced shortages in supply of medication. They were extra vulnerable 
during the pandemic.  

“Yes, sometimes I faced this problem like because of shortage, the medicine I take from a 
particular brand or company sometimes I don't get it on time then the sugar rises.” PLWNCD
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Ÿ For self-management, stress was put on physical activities and diet management. PLWNCDs were 
keen to take initiatives to guide others on self-management techniques. To help issues of access, 
health workers provided medications at PLWNCDs' homes.

“We could not provide services to those who needed it- senior citizens, vulnerable groups, 
PLWNCDs, rural areas, during first 6 months” CSO

While telemedicine is possible to some extent, they cannot replace the need for in person check 
ups which was restricted during the pandemic.” Doctor

Ÿ People from semi-urban and rural areas struggled with internet connectivity or limited mobile 
devices in the household which needed to be used for work and academic classes, as well.“Maharashtra is vulnerable to NCDs because of its geographical, political, economic reasons and 

rapid urbanisation.” Govt. Advisor

Janaseva Foundation conducted a study with 600 senior citizens during the lockdown to see how 
the situation affected their health. Many people with NCDs could not access doctors’ services or 
were unable to get medications, being dependent on relatives who could not visit them during the 
lockdown. They further faced financial distress due to not being able to visit banks. This led to an 
increase in instances of high blood pressure and high blood sugar. These people were suggested 
to utilise telemedicine. In some cases, NCDs were detected for first time during COVID-19. 

Provision

Ÿ Routine services were severely impacted since many medical facilities were converted into 
COVID-Care Centres. A reduction in the visits to the Outpatient Department (OPD) and Inpatient 
Department (IPD) was reported to the tune of 40% and 20%, respectively. Between 2019 and 2020, 
a 50% reduction was seen in endocrinology cases in OPDs.  

“Majority patients who came (to the medical facility) had ICU admission and 70% were due to 
NCDs who are more prone for ICU.”  Doctor

Ÿ During the pandemic the focus of the government was solely on COVID-19 mitigation, but during 
2020 it was hard to attribute deaths due to co-morbidities along with COVID-19 due to lack of data. 
Since ICUs were focussing on COVID-19 cases, there was impact seen on treatment of NCDs. 

“In NCDs, we have to question ourselves that even prior to the pandemic have we really 
organised ourselves as a country to control them? Unfortunately, the answer is not to the desired 
level- the focus has been Maternal and Child Health and Communicable Diseases” Govt. Advisor

Ÿ CSOs worked with the police and local shops towards reducing the gap in access to healthcare and 
medicines for the community. Among other efforts, this included specialised efforts for those living 
with diabetes, by providing access to blood sugar monitoring devices, syringes and insulin pens. 

Ÿ Co-morbid cases were more prominent due to chronic diseases not being managed during the 
pandemic due to hampered access to treatment and medication. Added burden was, a gap in 
routine tests and unhealthy lifestyle habits during the pandemic, that exacerbating these 
conditions. 

Ÿ Senior doctors felt limited in being able to see cases personally due to their own co-morbidities. 

Ÿ Telemedicine counselling services for presented challenges in cases where privacy and 
confidentiality were compromised, particularly for adolescents.

Challenges

2. Challenges and opportunities in harnessing telemedicine services 

Ÿ Lack of knowledge of how to use telemedicine or some people only being comfortable with face-to-
face sessions with doctors,  lead to adverse outcomes in some cases.

Ÿ Accessing telemedicine services was easier for households in urban areas compared to rural 
areas and for those who had younger people in the households, who are more technologically 
savvy, and could use internet-based applications such as WhatsApp. 

Ÿ In smaller towns, telemedicine services were provided through phone calls, and enhanced 
treatment accessibility. 

Ÿ Telemedicine services were provided to a variety of groups including prisoners and other special 
groups. 

Ÿ Medical facilities across levels of the public health system have facilities for telemedicine, with 
desktops, laptops and internet provision. This ensures that people visiting grassroots public health 
facilities, including Sub-Centres and Primary Health Centres (PHCs) were able to seek medical 
opinion from Specialists. 

Ÿ CSO representatives presented several examples of how they utilised telemedicine for the 
communities. Community meetings earlier conducted in-person were shifted to online platform for 
those living with diabetes. 

Opportunities

Blue Circle Diabetes Foundation organised sessions with doctors speaking on various health 
issues including kidney care, blood pressure, COVID-19 and PLWNCDs sharing their lived 
experiences. Janaseva supported 60 ICU patients’ care through telemedicine and harnessing 
technology to get specialists opinions. They also organised digital education programme for 
senior citizens to orient them on how to use such platforms such as  Facebook or WhatsApp, to 
increase their access to telemedicine services.

3. Role of CSOs in enhancing meaningful involvement of People Living with Non-
Communicable Diseases 

• Various programmes started by CSOs which enabled community participation were highlighted. 
In May 2020, a helpline was started by Blue Circle Diabetes Foundation, called the “Buddy Project 
Helpline”, bringing together trained volunteers living with diabetes to provide information on 
diabetes and mental health. These volunteers brought in their own lived experience, coupled with 
trainings by doctors and psychiatrists. 

• Association of Adolescent and Child Care in India, conducted awareness webinars on various 
health issues in times where access to healthcare was restricted. Multi-collaborative efforts 
conducted by CSOs and the state government together could strengthen healthcare services. 

• Janaseva Foundation and other CSOs conducted trainings for ASHAs and nurses for NCDs and 
geriatric care, on how to integrate care for this vulnerable group of individuals. 

• Janaseva also supported the National Health Mission through mobile medical units wherein the 
government provided support for 65 villages for NCD risk factor screening and medication 
provisions. 

• NGOs who were working both in urban and rural areas were engaged in a Taskforce and worked 
towards community-based measures to address the pandemic. 

• Synergistic roles of CSOs and the community need to be embedded into policy formulation of 
institutions with authority, including government establishments, at the national, state and district 
level. 

• CSOs can contribute to evidence and data generation to inform policies and programmes on a 
people-centric healthcare system pivoted on meaningful involvement.

• A focus is needed for CSOs and the community to collaborate with governments to ensure 
increasing awareness and utilisation of government initiatives such as Jan-Aushadhi Kendras 
and other schemes. 
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Recommendations for the Way Forward

“Our role as CSOs is to create linkage to things in place and letting people know these exist.” CSO

“They (CSOs) can also play a role by way of working out a specific plan of action taking specific 
areas, urban or rural, whichever it is convenient to them and within that, identifying volunteers, 
identifying voluntary agencies and social groups, like Mahila Mandals (Women's Groups)” Govt. 
Advisor

Ÿ Individual level planning is needed which focuses on promotive and preventive care, and not just 
management. CSOs can build a bridge between government schemes and community for 
enhancing planning and uptake. 

“It is up to us to step-up and plug any gaps- stakeholders have to be brought together to make a 
difference in the lives of those living with NCDs” CSO

Ÿ CSOs can also form a linkage between old and new PLWNCDs through organising group 
discussions to help generate awareness on self-management etc., for those new to the condition 
and its management by navigating the healthcare system. 

Ÿ Government representatives down to the block level and below must engage the communities, 
NGOs, CBOs, through whom access to prevention, promotive, and healthcare services, can be 
expanded to larger areas. This approach can lead to plotting incidence of NCDs and accordingly 
tailor management techniques

Ÿ Community participation, especially in monitoring and planning is extremely low and interaction 
with the communities is limited. 

“Community-based organisations are a link or bridge between community and the 
administration, they can play a very important role.” Govt. Advisor

Ÿ In order to ensure effective and meaningful community participation, adequate training of 
PLWNCDs and frontline workers is necessary. 

4.  Community Participation, Monitoring and Planning

“We must look and include them (community) in all of the activities. I mean all awareness all that. 
We can make it a chain reaction sort of thing. One person is aware, he can pass on to the next, 
next, to next.” PLWNCD

“There has to be a meaningful interaction between people who are suffering from NCDs and the 
expert. Not once a year, not once in two years. It has to be continuous” CSO

Ÿ Currently, community engagement is sporadic- a structured infrastructure on NCDs is lacking and 
major burden of NCD management is taken care by the private hospitals and some involvement of 
CSOs. 

Ÿ Monitoring at different levels - city level, district level, state level is needed. While all programmes 
are detailed out, a focus is needed on implementation to enhance community engagement. 

“Every person who is a diabetic has been registered and if this person is followed-up and even if 
there is a message through SMS or WhatsApp or a phone call from the concerned health person 
that, “You are diabetic, you have not given us your report, not collected your medicines''. I would 
be more interested” Govt. Advisor 

Ÿ CSOs and PLWNCDs need to be actively involved in policy and programme formulation and 
implementation. 

“There should be an opportunity of getting representatives of CBOs to get to have a dialogue with 
them (government). And that guidance should result into recommendations and these 
recommendations need to be followed up for the implementation.” Govt. Advisor 

“When we bring people at the centre of the discussion, when we have ownership of health, then 
only can change be brought about”

• Adaptation of learnings from other health areas (HIV-AIDS, Tuberculosis, Polio etc.) to advance 
community mobilisation for NCD prevention and control.

• Ensuring adequate resource allocation for NCD prevention and control through people-centric 
action is essential.

• Development of state-level guidelines for meaningful involvement of PLWNCDs and CSOs for 
NCD prevention which can work towards a ‘whole-of-society’ response as detailed in the National 
Multisectoral Action Plan for NCD Prevention and Control (NMAP).

• Capacity Building of  PLWNCDs to support them in becoming strong advocates for the NCD 
agenda, communicate effectively and collaborate to strengthen their involvement in NCD 
mitigation programmes and policies, under the umbrella of Universal Health Coverage (UHC). 

• Constitution of a state-level multi-sectoral working group comprising of PLWNCDs, government 
representatives, medical professionals, academia and CSOs, to harness partnerships towards 
NCD mitigation. The working group can work in synergy with the Government to facilitate 
programme roll outs, NCD prevention strategies, health promotion activities and drafting of 
guidelines and an action plan enhanced community participation. 

Based on the key stakeholder interactions and the virtual consultation the following action areas were 
highlighted for future work on making the health system more people-centric: 

• Expansion of telemedicine coverage and outreach to a wider population, harnessing technology 
as an integral part of current and future health system strengthening.

• Promoting digital literacy and providing support for self-management of NCDs, for ensuring that 
the disruption of healthcare services is minimised during future public health emergencies. 

• Prioritising meaningful involvement of CSOs towards strengthening of telemedicine services; 
capacity building of CHOs and fostering a people-centric health system. 
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