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Non-Communicable Diseasesin India 

• NCDs are estimatedto account for 63% of all deaths(6.2 million deaths) in India of
which the cardiovasculardiseaseslead with 27% overall mortality causefollowed by
chronic respiratory diseases(11%), cancers (9%), diabetes (3%) and others (13%)
(Source: WHO)

• Cervical cancer ranks as 4th most common cancer in women globally (570000 new
casesin 2018) and the 2nd leading causeand death of female cancer in India. About
75,000new cervicalcancercasesarediagnosedannually in India in 2020.

• Cervical cancer is preventable by screening asymptomatic women for precancerous
cervical lesions and treating the lesions before they progressto invasive disease. It’s
curableif detectedearly.



Burden of Cancer in India
As per the Indian Council of Medical Research (ICMR), the 
estimated number of Cancer Cases are about 
• Prevalence: 3.5 Million cancer patients (old + new)/ year
• Incidence:   1.46 Million new cases/ year
• Mortality:    700000 deaths/ year

Among males, cancers of lung, mouth, oesophagus and stomach 
are the leading sites (major types) across most of the registries. 

Among females, cancer of the breast is the leading site in 19 
registry areas. Cancers of the cervix uteri is the leading site in 7 

registry areas.



Overview on screening program in India 
National Programme for the Prevention and Control of Cancer, Diabetes, 

Cardiovascular Diseases, and Stroke (NPCDCS)

● Health Promotion & Awareness about common NCDs including Cancers& its risk 
factors.

● Population-based Screening (PBS) at all healthcare delivery levels
● Continuum of Care: Early Diagnosis, Treatment, Follow-Up, Referral and Rehabilitation 

of people living with NCDs.
● NCD infrastructure and Human Resource Capacity
● Supportive Supervision, Monitoring and Operational Research
● Financial Support through Programme Implementation Plan
● Cancer Infrastructure



Population Based Screening 
● Launchedasa packageunder ComprehensivePrimary Health Care (CPHC) in

2018

● Screening targeted of all persons >30yrs age in community for 5 common
NCDs (Diabetes,Hypertension,Oral Cancer,BreastCancer& CervicalCancer)

● Prevention, control & screening services through trained frontline workers
(ASHA & ANM ), linked with referral support and continuity of care

● Being implemented in Health & WellnessCentresasa part of CPHC under AB-
HWC

● PBS helps in better management of diseasesby the way of early stage of
detection,follow up, treatment adherenceand alsoawarenessof the NCDs



Visual Inspection with Acetic Acid (VIA) for Cervical 
Cancer Screening in India
● VIA is simple and inexpensive noncytological method of detecting precursor lesions

● WHO approved VIA for developing countries and in India VIA is done by either Staff Nurse 
or MO of PHC.

● VIA is naked eye examination of the uterine cervix after application of 5% acetic acid and 
interpreting the result after one minute

● Principle of VIA test: Acetic acid application on cervical epithelium causes reversible
intracellular dehydration and coagulationof the protein within the cervicalcells. The intensity
of coagulationis dependenton amount of protein. As the dysplasticcellshavemore chromatin
content, the coagulation is intense, and cells turn white after application of acetic acid.



Population Based Screening: CPHC NCD Portal 



AB – HWC Portal
As on 01-12-2022



Illness to Wellness 



School Health and Wellness Ambassadors Program

1. School health promotion 
through wellness ambassadors

2. Access to psychological 
support

3. Promotion of healthy life-style
4. Health screening services
5. Access to counsellors, 

helplines and adolescent 
friendly health clinics

6. Adolescent health promotion



Continuum of Care
• All AB-HWCs are enabled to create 

Ayushman Bharat Health Account 
(ABHA) for its clients

• Upward referral from primary health care 
facilities to CHC/SDH/DH

• PMJAY eligible beneficiaries in need of 
hospitalization- have choice to opt for 
Govt/ Private PMJAY empanelled 
facilities.

• ABHA supports tracking, access, updating 
personal health records like lab reports, 
prescriptions, etc.

• For emergency cases 108 take the patient 
to an appropriate hospital including PM-
JAY empanelled hospital



Tertiary Cancer Care Centre Scheme
1. StateCancerInstitute (SCI) and Tertiary CancerCareCentre (TCCC)
2.39 institutions (19SCIs& 20 TCCCs) funded sofar , GOI: StateShare60:40% & NE region

90:10%
3.Maximum support of Rs. 120Croresfor SCI,45 Croresfor TCCCs

- Tertiary carediagnosisand treatment
- Coordination of cancerrelated activities in their respectivegeographical
areas
- Training of doctors/healthpersonnel
- Outreachand Screeningactivities
- Researchactivities,Participatein cancerregistry program
- PalliativeCare

Activities of 
SCI/TCCC



Challenges associated and gaps
Health Prevention& Promotion
• Limited demandgenerationthrough health promotion activities
• Inadequateavailability of IEC materialsin regional languages,focuson physicalactivity and

appropriatefoods
• Lackof Specificaction plan for stressand work life balancein both urban and rural areas
• InadequateHealth & Wellness Sessionper HWC as per the guidelines of 60 Wellness

Sessionsper HWC to be conductedin 6 months

Infrastructure
• Districts need to be saturated with District NCD Clinics & strengthened further. 

Cancer Care Facilities: Gap of infrastructure for cancer care facilities such as Radiotherapy 
equipment, Chemotherapy services at District Hospital Level.  



Challenges associated and gaps
Management of NCDs:
• Cancer Screening: The main focus is on screening and treatment. There is still a gap in

referralsand follow up.
• Drugs and Equipment: Irregular supply of drugs/consumablesacrossAB-HWCs and NCD

clinics.
• CPHC-NCD Portal – Implementation and usage: Uptake of registration in CPHC NCD

needsto be strengthened. Hilly Statesarefacinga hugechallengedue to connectivity issues.
Monitoring, Evaluation& Supervision:
• Lack of robust monitoring and evaluation of the programme. 
• Data Management and Surveillance for NCD risk factors is essential for health policy, 

program planning and implementation.
• Inadequate investment on research with respect to NCD prevention and control.



Way Forward: How the gaps can be filled?

Short Term Plans: 
1. Health Promotion Advocacy- Eat Right Toolkit and Fit India Activity at eachlevel, Tobacco

Cessation Centres and de-addiction centres, Awareness program in school and colleges,
Advocacyon NCDs through celebrities.

2. Multi -sectoral Action Plan - Mapping of high-risk groups through and linking them to the
required NCD service

3. Infrastructure - Saturationof NCD Clinics at all DH & CHC
4. Human Resources& Capacity Building - StrengtheningHR pattern for better monitoring of

NCD servicedelivery - Taskshifting and tasksharingmodels
5. Management of NCD - NCD Services to be available for all NCDs & Ensure continuum of care 
6. Drugs and Equipment - Regular supply of NCD drugs and consumables



Way Forward: How the gaps can be filled?
Long Term Road Map NCDs:
1. Human Resources - Fill up of vacancies both at program management level and services HR 

level & Regular Training/ Capacity Building
2. Infrastructure Strengthening Cancer
3. Oncology Department in all medical colleges 
4. Infrastructure for Diagnostics at district level:  Mammography, Fibroscan, CT/MRI, 

Spirometer
5. Robust IT platform for monitoring and optimal use of Artificial Intelligence 
6. Universal availability of the affordable basic technologies and essential medicines
7. Linkage with other Ministries/ Departments/ Private sector
8. Establish disease specific Centre of Excellence (CoE)
9. Reduction in air pollution and use of alternate energy
10. Healthy workplaces



Future of Cervical Screening and Management

 Vaccine for Cervical cancer –There is evidence that in 70% of women, 0.5 ml of the vaccine given
intramuscularly accordingto the standardscheduleof 0, 1and 6 months canprevent the developmentof pre-
cancerouslesionsof the cervix and the possibleprogressioninto cervicalcancer. Introduction of HPV vaccine
for cervical cancerunder the program, for girls under the agegroup of 9 to 14 years. It is envisionedto be
introduced in campaignmode by May 2023. DCGI hasgiven approvalof CervavacIndia’s first HPV vaccine
[ Quadrivalent Human Papillomavirus vaccine (qHPV)] on 12th July2022.

 VIA vs HPV-DNA screening– Visual methodsare VIA&VILI [visual inspection with acetic acid (VIA) and
Lugol’s iodine (VILI)] . HPV DNA-baseddetection teststo digitally find suspectedcasesof cancer. HPV-DNA
has 100% sensitivity & 90% Specificity vs VIA with 30% only & 85%. HPV-DNA is being piloted in some
states.

 HUB & Spokemodel (cancer) – Urgent needto expandthe accessto radiotherapyinfrastructure. Hub (For 4
crore pop.) at HQ of a StateCapital/ Division HQ, will havePET SCAN, advancedLINAC, chemotherapy&
surgery; whereasspoke will be at Division/District HQ (1crore pop.) so that common citizensget accessto it
within 100KM havingbasicLINAC (Radiotherapy)with CT scan& chemotherapy/surgery.



Conclusion: Lessons learned 

 Exposureto risk factors beginsin early life, therefore,NCDs Health Promotion & IEC should
focuson youngergenerationaswell.

 Detection, screeningand treatment of NCDs, aswell aspalliative care,are key componentsof
the responseto NCDs including cancers.

When diagnosed,cervical canceris one of the most successfullytreatable forms of cancer,as
long asit is detectedearlyand managedeffectively.

With a comprehensiveapproachto prevent through vaccinationand screening,
detect early and treat, cervical cancer can be eliminated as a public health
problem within a generation.



Thank you 
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