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Abstract 

Acute illnesses generally develop suddenly and lasting short span of time,only a few days or weeks typically 

affects one portion of the body and responds to treatment.While Chronic conditions develop slowly and may 

worsen over an extended period of time may be months to years and affects multiple areas of the body which 

is not fully responsive to treatment too.Cardiovascular diseases account for most NCD deaths or 17.9 million 

people annually, followed by cancers,respiratory diseases and diabetes (WHO,2021).Two in every three senior 

citizens in India suffer from some chronic disease (LASI,2020).In Kerala, the prevalence of lifestyle diseases 

like diabetes, heart disease, high blood pressure and obesity is high and it result in very high mortality and 

morbidity from malignant heart disease.The high rates of premature heart disease in Kerala also results in a 

high economic burden as high as 20% of its state domestic product.There are more than 60% of the high income 

and more than 80% of low income people who hospitalized for heart attack, results in catastrophic health 

spending.The score sheet of  Non Communicable Diseases is on the negative side basically due to the life style 

changes the population through the rampant urbanization  and modernization process. 
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Introduction 

Chronic diseases are defined as conditions that last one year or more and require ongoing medical attention 

and limit activities of daily living..Chronic illnesses are mostly characterised by its complex causes,many 

risk factors,long latency periods.functional impairment or disability and most chronic illnesses do not fix 

themselves and are generally not cured completely.Common chronic diseases 

include arthritis, asthma, cancer, chronic obstructive pulmonary disease, diabetes, Lyme disease, autoimmune 

diseases, genetic disorders and some viral diseases such as hepatitis C and acquired immunodeficiency 

syndrome.Chronic conditions are often associated with non-communicable diseases which are distinguished 

by their non-infectious causes. Some chronic conditions though, are caused by transmissible infections such 

as HIV/AIDS.According to World Health Organisation, 77% of all NCD deaths are in low- and middle-income 

countries,among them cardiovascular diseases account for most NCD deaths.Death rate is 17.9 million people 

annually, followed by cancers, respiratory diseases and diabetes are 9.3 million,4.1 million,1.5 million 

respectively.These four groups of diseases account for over 80% of all premature NCD deaths.In India, chronic 

diseases are projected to account for 53% of all deaths(WHO,2005). Raised body mass index (overweight and 

obesity) is an important cause of chronic disease.. 

Risk factors categoised broadly as modifiable behavioural risk factors and metabolic risk factors.Modifiable 

behavioural risk factors such as tobacco use, physical inactivity, unhealthy diet and the harmful use of alcohol, 

all increase the risk of NCDs.Metabolic risk factors contribute to four key metabolic changes that increase the 

risk of NCDs such as raised blood pressure;overweight/obesity;hyperglycemia (high blood glucose levels); 

and hyperlipidemia (high levels of fat in the blood).Many chronic diseases are caused by key risk behaviors. 

By making healthy choices,one can reduce likelihood of getting a chronic disease and improve quality of life 

by stopping smoking, lowers the risk of serious health problems,eating healthy helps and regular physical 

activity prevent, delay, and manage heart disease, type 2 diabetes, and other chronic diseases. A balanced diet 

of fruits, veggies, whole grains, lean meats, and low-fat dairy products is important at any age. To prevent 

chronic diseases or catch them early also important.So visit  doctors regularly for preventive services.By 

making healthy behaviors one can prevent conditions such as high blood pressure or obesity, which raise risk 

of developing the most common and serious chronic diseases. 
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Chronic diseases and Kerala 

Since the 1970s,Kerala has been internationally praised for its health achievements despite its economic 

backwardness.Kerala is well known for its achievements in the field of education, health, family planning, 

public distribution system, and land reforms.Health statistics of Kerala highlightes that mortality rates for CAD 

(coronary artery disease), per 100,000 are 382 for men and 128 for women which is actually 3 to 6 times higher 

than Japanese and rural Chinese and also higher than other industrialized countries. 

Approximately 60% of CAD deaths in men and 40% of CAD deaths in women occur before the age of 65 

years that is at very young age. The Prevalence of premature CAD in Kerala is because of increasing modifiable 

risk factors related to lifestyle in teenagers. The contributing factors are high consumption of alcohol, unhealthy 

diet along with very high intake of saturated fat as part and parcel of cultural, lack of physical activity, 

sedentary lifestyle and air-pollution.In the 1960s and 70s, heart attack in the very young i.e. before the age of 

40 was very uncommon in Kerala. Heart attack rate among men in this age group increased 40-fold by 1990 

with at least 20% heart attacks occurring before age 40 and 50% before age 50.The high rates of premature 

heart disease in Kerala also results in a high economic burden as high as 20% of its state domestic 

product.There are more than 60% of the high income and more than 80% of low income people who 

hospitalized for heart attack, results in catastrophic health spending with 50% of these requiring distresses 

financing in Kerala and prevalence of heart disease in rural Kerala is 7%, which is nearly double that of north 

India and parallel the high levels of cholesterol.The prevalence of risk factors is high even in rural Kerala.As 

per Thiruvananthapuram cancer registry data, in Kerala there are 974 female cancer and 913 male cancer 

patients per million.In one year, Kerala has roughly 35,000 new cancer cases occurs. In this 50% of cancers 

are in the throat, mouth and lungs in male & 15% in women caused by tobacco and alcohol habits. Actually in 

Kerala overall tobacco is responsible for 50% and diet for 10-20% of cancers.Breast cancer is the most common 

malignancy among the women in Kerala 

At least 80% of premature heart disease, stroke and type 2 diabetes, and 40% of cancer could be prevented 

through healthy diet, regular physical activity and avoidance of tobacco products. Cost-effective interventions 

exist, and have worked in many countries: the most successful strategies have employed a range of population-

wide approaches combined with interventions for individuals. 

Economic cost of chronic diseases 

Chronic illnesses have been associated with disability and this can have damaging, or serious economic 

implications on the individual and his/her family as they generally deprive individuals of their productivity and 

health potentials.Chronic illnesses reduce both work capacity and life expectancy, and therefore, economic 

productivity; leading to a reduction in the quantity and quality of the nation’s labor force. Invariably, the burden 
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of chronic illnesses primarily impacts the income and depletes investment savings of the individual and the 

household. chronic condition with greater specialist physician access, emergency department presentations and 

hospital admissions. The patient burden includes a deterioration of quality of life, out of pocket expenses, 

medication adherence, inability to work, symptom control and a high toll on carers. For low and middle income 

countries which place poverty reduction at the center of developmental targets and strategies, the increase in 

the prevalence of chronic illnesses poses a serious threat to the achievement of these targets. 

Direct costs estimate the household’s spending on medical care as far as the prevention, diagnosis, and 

treatment of the illness are concerned . These include the costs accrued as a result of the use of medications, 

hospital admissions, ambulances or other means of transportation to the hospital or point-of-care, in-patient 

care or out-patient care (clinics), rehabilitation, and community health services. On the other hand, indirect 

costs represent the loss of man hours or labor that is caused by morbidity/mortality arising from the disease. 

The human capital approach of measuring indirect costs looks at the lost labor time due to the illness which 

often translates to a reduced household capacity to earn income, especially at a time when it needs the 

additional money to pay for treatment.There is also the much broader “willingness-to-pay” method of 

measuring indirect costs, which focuses on the amount of money people are willing to pay for relatively small 

changes to avert the risk of deat The third category, and most difficult to measure, is the intangible cost, which 

encompasses the psychological dimensions that people attribute to illness, usually in the form of pain, anxiety, 

suffering, and bereavement. 

The government of Kerala has formed a task group to create radical health policy changes and the result, The 

Health Vision Kerala 2025, will be published in 2004. By creating a new health care system incorporating the 

private sector, the government may be able to choose an option to gradually reduce its role as a health care 

provider, and concentrate on providing preventive care and being financially responsible for those in need. 

One strategy for this is to restructure the health insurance system in a way that provides financial risk protection 

for all or a large proportion of the population. Although several social or private insurance schemes currently 

exist in India. 

Management/Intervention of chronic diseases 

World Health Organisation,in their publication titled "Integrating the response to mental disorders and 

other chronic diseases in health care systems", describes three governing principles for an integrated 

response to mental disorders and other chronic diseases in health systems ie,a genuinely public health 

approach is needed. This includes a focus on disease prevention and health promotion over the life course, 

as well as the provision of accessible, comprehensive, and coordinated services to those with identified 

needs,a systems approach is key and involves good governance, appropriate resourcing, and timely 

information, as well as the actual delivery of health services or technologies ,a whole-of-government, the 
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multisectoral approach is required. Tackling the health, social, and economic consequences of mental 

disorders and other chronic diseases is not something that the health sector can or should do alone.  

Investing in better management of chronic diseases is critical,management of chronic diseases includes 

detecting, screening and treating these diseases and providing access to palliative care for people in 

need.High impact essential chronic diseases interventions can be delivered through a primary health care 

approach to strengthening early detection and timely treatment.There is mounting evidence that nutrition 

plays an important role in the etiology and management of chronic diseases. Nutrition counselling 

provides a strategy for not only reducing patient suffering but also for reducing the health care costs 

associated with these illnesses. 

Conclusion 

Kerala is known as diabetes capital of India and unambiguously placed at the highest epidemiologic transitions 

zone which had exerted drastic effects on the morbidity and mortality tables of the state. The rampant 

urbanization and modernization which had  infiltrated even to the grass root levels of the state, irrespective  of 

the region and economic strata, influenced lifestyle of the population making the state fertile for Non 

Communicable diseases to flourish.The study conducted by Achuthamenon Centre for Health Science Studies 

in 2017 was a shocking revelation into precarious  the position of the state   with findings pointing that   one 

in five of the population  being diabetic  and one in three being hypertensive. This along with the poor control 

rates and high out of pocket expenditure for the management of this diseases made Kerala the hub of Non 

Communicable Diseases in the country. Now kerala government  addressing the health care needs of the elderly 

and chronic disease patients through various schemes especially,non communicable diseases control program 

‘Amrutham Aarogyam’ and its special schemes like The Kerala COPD Prevention and Control Program- 

“SWAAS”(Step Wise Approach To Airway Diseases),India Hypertension Control 

Initiative(IHCI),‘Nayanamritham’- Diabetic Retinopathy Screening, Population Based Screening, CAPD 

Clinics( Continuous Ambulatory Peritoneal Dialysis), Diabetic Foot Clinics( Padasparsham),Cancer 

Management , Stroke Management (SIRAS- Stroke Identification Rehabilitation Awareness and Stabilisation  

Programme). Even though in the state  of Kerala has achieved top spots in the health indices like IMR,MMR 

and so on 
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