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Summary: Noncommunicable Diseases (NCDs) retard India's development and adversely impact the expected 

outcomes of its development programmes. However, mainstreaming interventions that are designed to prevent 

and control NCDs into the country's development programmes can help to mitigate the negative effects of NCDs on 

development.  Doing so can also facilitate pan-India coverage of NCD interventions, while increasing access to 

hard-to-reach groups that face particularly high risks for NCDs. Most development programmes can facilitate NCD 

intervention service delivery; in addition, the community organisation capabilities and policy mandates of some 

of them could be used to advocate for policies designed to curb the NCD epidemic. A comprehensive review of all 

relevant development programmes, followed by joint pilot initiatives that stress collaboration between health 

and non-health sectors, could be initial steps to a broader mainstreaming of NCD interventions.

NCDs and Development

India's emergence as a global economic power over the 

past decade has been paralleled by efforts to address 

continuing obstacles to the country's domestic 

development. Since the beginning of the millennium, the 

Government of India has steadily increased its 

investment in programmes designed to tackle poverty 
1and under development.  National programmes aimed at 

poverty alleviation,  employment generation,  

universalisation of primary education, improvement of 

maternal and child health, women's empowerment and 

increased food security have all been rolled out to 

address specific development challenges.

Noncommunciable Diseases (NCDs) in particular have 

emerged as a major challenge to the country's poverty 

reduction and development efforts. Fifty-three percent 

of the country's total deaths each year are due to NCDs, 

and more than 60 million Indians will die from them by 
22020.  Cardiovascular Diseases (CVDs) are the major 

killers (24%), followed by Respiratory Diseases (11%), 

Cancers (6%), and Diabetes (2%) and other NCDs (10%); 

taken together, these diseases severely deplete the 

country's productivity. In 2004 alone, an estimated 

14-20 lakh Indians were burdened with catastrophic 

health-care spending related to CVDs and Cancer; some 

600,000 to 800,000 people were impoverished by this 

cost, retarding the country's development and adversely 
3impacting its social welfare programmes.  Tobacco use, 

harmful use of alcohol, unhealthy diet and insufficient 

physical activity are the major risk factors for the four 

most common NCDs.

According to the United Nations Department of 

Economic and Social Affairs' Expert Paper on Obesity and 

Chronic diseases, urbanisation, industrialisation and 

globalisation all lead to changes in lifestyles that 

contribute significantly to NCDs. Migration from rural to 

urban areas result in a shift away from producing one's 

own that was traditionally high on food grains, fruits and 

vegetables, to processed food that is high in energy, fat, 

sugar and salt. This shift also means moving away from 

physically-intense labour for agricultural production to 

industrialised communities where demand for physical 

activity, labour and energy declines. Globalization alters 

the availability of goods and the living environment 

resulting in nutritional transitions, lifestyle changes and 

reduction in physical activity. It also affords 

opportunities for international 

suppliers  to  present  and 

promote their goods, unhealthy 

food, tobacco and alcohol 

included, trans-nationally to 

c o n s u m e r s .  T h i s  i n  t u r n  

increases exposure of the local 
4population to NCD risk factors.

In response to the growing burden of NCDs, the Ministry 

of Health and Family Welfare has already rolled out a 

National Programme for the Prevention and Control of 

Cancer, Diabetes, Cardiovascular Diseases and Stroke 

(NPCDCS) that aims to achieve pan-India reach during 

the 12th Five Year Plan. The Indian Government has also 

adopted a national monitoring framework that has set up 

an ambitious target of 25% relative reduction in overall 
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mortality from the four major NCDs by 2025. However, to 

address the broader developmental impacts of NCDs, 

and to ensure continued economic growth, it is 

imperative that all relevant development programmes in 

the country address NCDs, both through their respective 

frameworks and in sync with broader national health 

and development goals. The first step to achieving this 

involves undertaking research to determine the linkages 

and synergies that exist, and/or that could be created, 

between the mandates of the various national 

development programmes and of NCD prevention and 

control initiatives.

Potential benefits of collaboration between NCDs 

and development programmes:

• Improve outcomes of development programmes

• Address the socio-economic determinants and 

implications of NCDs

• Take health interventions to high-risk, hard-to-

reach groups

• Enable the use of existing infrastructure and 

mechanisms for programme delivery 

• Pool resources across sectors

Research

Methodology

A preliminary assessment to inform future research and 

programming explored the potential for mainstreaming 

NCD interventions into the Government of India's key 

development programmes. The review considered the 

scope for including NCD interventions that ranged from 

prevention and health promotion to diagnosis, treatment 

and care in the programmes of diverse government 

Ministries. The research is intended to stimulate 

dialogue, advocacy and a comprehensive review of all 

relevant programmes and policies of the Government of 

India for their relevance to NCD prevention and control 

inclusion. 

Ministries or departments of the Government of India 

whose goals are affected by NCDs or whose mandates 

align with NCD control were short-listed. Those agencies' 

programmes that are specifically relevant to the study's 

research goals constituted the sample frame. The 

research analysed 20 programmes across 8 Ministries of 

the Government of India between February and May 

2014. 

Secondary literature pertaining to the selected 
programmes was gathered directly from relevant 
agencies and/or from official websites. This included 
programme brochures, annual reports, programme 

reviews, programme deliverables such as training 
thmanuals, and 12  five-year plan and budget documents 

(2012-2014), among others. Where information was 
unavailable in the public domain, data was collected 
through interviews with key informants in charge of such 
programmes. 

A data matrix was developed to analyse the objectives 
and key activities of the selected programmes against 
major NCD interventions. The latter comprised action on 
the four major NCD risk factors (tobacco use, harmful use 
of alcohol, unhealthy eating and insufficient physical 
activity), diagnosis, treatment and care. The analysis 
below discusses the objectives and activities of the 
programmes that were found to be directly relevant for 
action on NCDs.

Several programmes within the health sector share 
common cause with the NCD challenge and therefore can 
directly contribute towards reducing the developmental 
impact of NCDs. Some of the most obvious ones include:  
Tuberculosis (TB) and Diabetes Control: Diabetes 
increases the risk for TB and worsens its treatment 
outcomes. Tobacco use, a major risk factor for all NCDs, 
also exacerbates TB. Diagnosis and treatment for 
diabetes and tobacco cessation could be delivered to this 
high-risk group through existing TB clinics spread across 
the country. AIDS & Cancer Control: HIV infection 
increases the chances for contracting several types 
cancers, such as of Cervix in women. Opportunistic 
screening and referrals for cervical cancers in women 
could be done in conjunction with HIV treatment.   
Blindness and Diabetes control: High blood sugar can 
lead to diabetic retinopathy. It would make sense to 
include screening for both conditions in the respective 
programmes. Oral health and Tobacco Control: Use of 
both smoked and smokeless forms of tobacco reduces 
oral hygiene and increases the risk for mouth cancer 
treatment. It is important to include oral cancer 
screening and cessation support as part of the oral health 
programme.   The following sections demonstrate the 
ways in which non-health sector development 
programmes could similarly contribute to NCD 
prevention and control.

The analysis showcases social development programmes 
that could help to address unhealthy eating habits in 
three ways:

a) Through healthy feeding programmes for 

vulnerable groups 

Ministry of Women and Child Development: The 

Ministry's Integrated Child Development Scheme (ICDS) 

I. Development programmes that can integrate 
NCD-specific interventions 

1. Promotion of healthy eating

Mainstreaming Noncommunicable Diseases into India's Development Programmes 



3

covers 7.48 crore ( 75 million) children under six years of 

age and 1.80 crore (18 million) pregnant and lactating 
5mothers across the country.  It aims to lay the foundation 

for psychological, physical and social development of the 

children and to enhance the mothers' capability to look 

after the normal health and nutritional needs of their 

children through proper nutrition and health education. 

The health education component of the programme 

provides key opportunities to train village health 

workers and the programme's beneficiaries about 

healthy diet, while warning against the dangers of 

unhealthy food for them and their families. 

National Mission for Empowerment of Women: The 

Mission facilitates women's access to government 

programmes on health and nutrition and can therefore 

be opportunistically used to promote healthy eating 

habits.

Ministry of Human Resource Development: The Ministry 

runs the Mid Day Meal Programme to enhance 

enrolment, retention and attendance in schools, while 

simultaneously improving children's nutritional levels. 

Its recent innovation to engage mothers in the scheme's 

supervision presents opportunities to orient women to 

healthy food options and methods of food preparation 

and cooking.

b) By improving the availability of healthier food 

options

Ministry of Rural Development: Several programmes of 

the Ministry help to improve the availability of healthier 

food options, including fruits and vegetables. The 

Swarnjayanthi Gram Swarozgar Yojana (SGSY), which 

provides credit support for poverty alleviation through 

employment opportunities, and Self Help Groups (SHGs) 

could be seized to promote fruit and vegetable farming in 

rural areas. The Mahila Kisan Shashaktikaran Pariyojana 

(MKSP), which creates sustainable livelihood 

opportunities for women in agriculture with a view to 

ensuring food and nutrition security at family, household 

and community levels, also presents a direct opportunity 

to produce and sell healthy food.

The Ministry's programme under the Mahatma Gandhi 

National Rural Employment Guarantee Act (MGNREGA) 

strives to promote “green jobs” that are environmentally 

sustainable and that regenerate the ecosystem. Farming 

locally relevant fruits and vegetables can be clubbed with 

its goal to ensure livelihood security for the poor through 

improved water security, soil conservation and higher 

land productivity. In the same vein, the Ministry's 

Greening Rural Development programme works at the 

meso level to develop niche markets for sustainably 

harvested produce. The programme therefore has the 

potential to improve the production and consumption of 

fresh and safely farmed produce. 

c) By improving accessibility to healthier food 

options

National Rural Livelihood Mission (NRLM): The Mission 

aims to enhance and expand the existing livelihoods 

options of the poor, building skills for the job market, and 

nurturing the self-employed and entrepreneurs. It can 

thus provide market support systems such as interest 

free loans, water, electricity, storage, technical inputs, 

training, procurement and marketing for fruit and 

vegetable farmers. The kissan haats (farmers' markets) 

being set up under the Mission have the potential to 

deliver fresh, locally produced vegetables and fruits to 

rural communities and promote healthy eating. 

Jawaharlal Nehru Urban Renewal Mission (JNURM): Two 

major objectives of this programme include the renewal 

and redevelopment of inner city areas and ensuring basic 

services for the urban poor. This would need to include 

the conservation and development of traditional 

markets that supply fresh fruits and vegetables in urban 

neighborhoods.

Vegetable Initiative for Urban Clusters

The Ministry of Agriculture's Rashtriya Krishi Vikas 

Yojana programme allocated `300 crore (USD51 

million) in 2011-2012 for a sustainable vegetable 

initiative that regularised income for farmers while 

assuring the availability of affordable, safe and good 

quality vegetables for consumers in urban centres. The 

initiative covered the spectrum of production, logistics, 

post-harvest handling, storage, transportation, 

marketing, distribution and policy reform. Proposed to 

cover one city in each State in its first year, the initiative 

has improved accessibility to healthy food options by 

supplying the fresh produce straight from the farms to 

urban neighbourhoods through mobile vans.

Photo credit: The Hindu 
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2. Tobacco Control

3. Reducing the harmful use of Alcohol

Ministry of Human Resource Development: The health 

clubs and jamborees that are organised through the 

Ministry's School Health Programme (SHP) provide 

ample opportunities to sensitise school children about 

tobacco's harm, while also engaging them in advocating 

for and monitoring tobacco-free educational and 

community spaces. 

Ministry of Women and Child Development: The SHGs of 

the National Mission for Empowerment of Women seek 

to improve women's savings and build their leadership 

and legal rights. These groups can be engaged to 

demonstrate the negative impacts of tobacco use on 

household budgets, to promote savings from quitting 

tobacco use and to mobilise women to monitor the local 

implementation of tobacco regulations. 

Ministry of Rural Development: The Mahatma Gandhi 

National Rural Employment Guarantee programme, the 

Swarnjayanthi Gram Swarozgar Yojana and the Mahila 

Kisan Shashaktikaran Pariyojana – all of which create 

livelihood options in rural areas – could provide 

employment alternatives to tobacco farming and bidi 

rolling in relevant states.

Ministry of Youth Affairs & Sports: The Nehru Yuvak 

Kendra Sangathan programme under the Department of 

Youth Affairs mobilises youth at the grassroots level to 

develop them into productive citizens. Its existing de-

addiction training programmes can warn youth about 

tobacco's harm and mobilise them against tobacco 

industry tactics. 

Ministry of Labour & Employment: The Ministry's 

National Child Labour Project could help to eliminate 

child labour in the tobacco sector, while the Ministry's 

Modular Employable Skills Training Scheme could 

enable young people to learn employable skills and 

secure alternative employment.

All of the above-mentioned educational programmes 

managed by the Ministries of Human Resource 

Development and of Youth Affairs and Sports that are 

relevant for tobacco control are also critical for creating 

awareness and mobilising youth against alcohol abuse.

4. Enabling Physical Activity

The programmes of diverse ministries include 

opportunities that could be adapted to promote physical 

activity across age groups through a life-course 

approach. 

a) Early childhood: Physical activity contributes 

significantly to meeting the mandate of the Ministry 

of Women and Child Development's Integrated Child 

Development Scheme (laying the foundation for the 

proper psychological,  physical and social 

development of children). The scheme's pre-school 

education component provides an opportunity to 

instil interest in physical activity and play early in 

children's lives.

b) School-going age: The Ministry of Human Resource 

Development's School Health Programme needs not 

Mainstreaming Noncommunicable Diseases into India's Development Programmes 4

Addressing Alcohol Abuse through Women's 

Empowerment

The National Mission for the Empowerment of 

Women (NMEW), launched in 2010 under the 

Ministry of Women and Child Development, seeks the 

holistic empowerment of women and coordinates 

women's welfare and development programmes 

across the Government of India's Central Ministries 

and departments. 

Two of the Mission's key focus areas directly connect 

to alcohol abuse and related domestic violence. 

Firstly, the Mission's focus on skills development, 

vocational training and entrepreneurship through 

Self Help Groups could provide opportunities to 

create awareness about the harmful household and 

community effects of alcohol abuse while giving 

women skills for alcohol checks and control 

programmes. Secondly, its spotlight on crimes against 

women directly connects to alcohol-related domestic 

violence and could be engaged to advocate legislative 

action on alcohol promotion, pricing and accessibility. 

In addition, the research wing of the Mission could 

help to estimate the prevalence of alcohol-related 

morbidity, mortality, domestic violence, injury and 

economic loss as well as explore effective 

interventions to mitigate its impact on households, 

communities and the economy. The Poorna Shakti 

Kendras, the service delivery arm of the Mission, could 

mobilise communities for action against alcohol 

abuse and promotion, while delivering injury 

prevention, de-addiction services and monitoring 

regulations.



only to include a physical activity component, but to 

advocate for urban designs that promote physical 

activity in schools and neighbourhoods. The Rajeev 

Gandhi Scheme for the Empowerment of Adolescent 

Girls-SABLA,and the Kishori Shakti Yojana 

programmes each seek to improve the health and 

nutritional status of children who fall outside the 

formal school system and thus provide opportunities 

to ensure that physical activity is promoted among all 

children.

c) Adult years: The Ministry of Urban Development's 

Urban Infrastructure Development Scheme for Small 

and Medium Towns seeks to improve infrastructure 

facilities and to create durable public assets and 

quality-oriented services in cities and towns while 

promoting their  planned and integrated 

development. JNURM is designed to improve urban 

transportation and to redevelop inner cities. The 

mandates of both of these programmes call for an 

integrated networks of roads and non-motorised 

feeder services in both fast and slow modes, 

including walking and bicycle lanes that would 

promote physical activity during residents' daily 

commutes. The Public Bicycle Sharing Scheme that 

seeks to provide “last mile” connectivity in transport 

planning can also be used to promote the 

development of bicycle lanes and to improve the 

availability of public bicycles, thus improving 

physical activity among its users.

Whereas the MGNREGA is focussed on employment-

generation for vulnerable populations, activities under it 

can also be used to create durable assets such as roads, 

bicycle lanes and playgrounds that promote physical 

activity in rural areas and emerging towns. 

At the same time, the National Mission for the 

Empowerment of Women could be encouraged to make 

public spaces safer for women and children to lead a 

physically active life.

Mainstreaming Noncommunicable Diseases into India's Development Programmes 5

Bicycles to improve opportunities for girls: Three 

birds in one shot

Several Indian States that are considered to be the 

country's least developed have initiated free bicycle 

schemes to improve school enrolment and retention 

of girls through high school.  

Bihar, with a very low female literacy rate of 53% 

(20% lower than the males) introduced the 

Mukhyamantri Balika Cycle Yojana (Cycles-to-girls 

scheme) in 2007. The rate of female age-appropriate 

participation in secondary school increased by 30% 

among those exposed to the cycle program in the first 

year, helping to reduce the gender gap in secondary 

school enrolment by 40%.  A similar scheme in Tamil 

Nadu not only boosted girls' education overall but 

also reduced the drop-out ratio in rural schools. 

Madhya Pradesh, Rajasthan, Jharkhand, Orissa, 

Karnataka and Chhattisgarh are among the States that 

run similar schemes.

These state schemes designed to improve girl's 

educational opportunities and women's social 

opportunities thus also afford physical activity 

through their adolescent years.

Table 1: Opportunities for delivering NCD diagnosis and referrals through selected development programmes

Ministry Programme Mandate Relevant NCD-related services

Ministry of Women 
and Child 
Development

Integrated Child 
Development Scheme 
(ICDS)

Rajeev Gandhi Scheme 
for the Empowerment 
of Adolescent Girls

Improve maternal 
and child health

Improve health and 
nutritional status of 
adolescent girls, 
focussing on 
out-of-school girls

• Counselling, diagnosis, referrals for children to 
obesity and childhood diabetes screening/ 
treatment.

• Screening, diagnosis and referrals for 
gestational diabetes among pregnant women.

•
the programme could include early detection of 
obesity and diabetes.

Existing health check-ups and referrals under 

Kishori Shakti Yojana 

Ministry of Tribal 
Affairs

Integrated Tribal 
Development Project.

Monitor health 
indices among tribal 
population

•
symptoms of NCDs, support for treatment 
and care.

Monitoring of health indicators can include 

5. NCD Diagnosis, Treatment & Care

The reach and programme infrastructure of several 
existing programmes could integrate NCD-related 
services. Table-1 demonstrates this, using selected 
development programmes.



II.     Reaching high-risk and hard-to-reach groups

Figure 1.  Sectors & programmes that provide access to high-risk, hard-to-reach groups for NCD interventions

•   Ministry of Women 
     & Child Development 

•   Ministry of Labour 
     & Employment

•   Ministry of Tribal 
     Affairs 

•   Ministry of Rural 
     Development

Child labour: 
extend healthy 

dies through  
special schools

Out-of-school girls:
Promote healthy 

eating and a 
physically active 

lifestyle

Tribal 
communities:

NCD prevention to 
care interventions  

Unorganised labour:
NCD diagnosis, 

referrals, insurance 
coverage through 

worksite 
interventions  

National Child Labour 
Project  

Mahatma Gandhi National 
Rural Employment Guarantee Act

Integrated Tribal 
Development Project

Rajeev Gandhi Scheme for the 
Empowerment of Adolescent Girls-SABLA

Socio-development programmes that have broad 

coverage can serve as effective vehicles for delivering 

health interventions to high-risk, but hard-to-reach 

groups. Doing so calls for close coordination between the 

Ministry of Health and Family Welfare and other relevant 

Ministries that reach groups that are most vulnerable to 

NCDs. Some of these Ministries and their programmes 

are discussed below.

The Ministry of Labour & Employment provides 

nutrition to child labourers through its special schools 

under the National Child Labour Project. This presents 

an opportunity to provide healthy food to child 

labourers, who are at risk of malnutrition and under-

nutrition and constitute a hard to reach group for regular 

nutrition programmes. 

The Ministry of Tribal Affairs supplements the efforts of 

other Ministries and agencies through specially-tailored 

schemes in critical sectors. Given the increasing 

exposure of tribal communities to NCD risk factors and 

their historic alienation from mainstream health 

systems, the Tribal Affairs ministry could help to bridge 

the gap in the delivery of NCD interventions to such 

communities.

Mainstreaming Noncommunicable Diseases into India's Development Programmes 6

Table 2: Opportunities for delivering NCD treatment through selected development programmes

Ministry Programme Mandate Relevant NCD-related services

Ministry of Rural 
Development

Ministry of Women 
and Child 
Development

National Rural 
Livelihood Mission 
(NRLM)-Ajeevika

National Mission for 
Empowerment of 
Women 

Facilitate increased 
access by the poor to 
their rights, 
entitlements and 
public services

Facilitate availability 
and access to government 
health services

Research women's 
concerns for policy and 
programme reform and 
scaling up. 

•
public service entitlements such as 
diagnosis, referrals, treatment and care for 
NCDs should be increased.

Access by the rural poor to health rights and 

•
barriers to NCD-related health services, and 
on ways to improve their access to affordable 
treatment and health care.

• Community health services need to include 
screening and referrals for breast and 
cervical cancers, blood pressure and 
diabetes.

Research should be done on women's access 

Rashtriya Swasthya 
Bima Yojana(RSBY) 

 In-patient health care 
insurance benefits to 
below-poverty line 
families of 
unorganised workers

•
insurance scheme for unorganised labourers 
who are at high risk for NCDs.

NCDs should be covered under the health Ministry of Labour 
and Employment



Similarly, the special focus of the Rajeev Gandhi Scheme 
for the Empowerment of Adolescent Girls-SABLA on the 
health and nutritional status of out-of-school girls could 
provide the bridge to promote healthy eating and a 
physically active lifestyle among this often ignored group 
of India's population.

The MGNREGA programme caters to the employment 
needs of the vast number of remote rural, unorganised 
and unskilled labourers, a population group that also has 
limited access to the mainline health system. Creating 
linkages between the programme's infrastructure and 
primary health care could help to extend counselling, 
screening, diagnosis and referral services for NCDs 
through worksite intervention to this section of the 
population. These people are also likely to be the most 
negatively affected by the catastrophic treatment costs of 
NCDs. It is therefore pertinent that the health insurance 
coverage being considered for them includes diagnosis, 
treatment and care for NCDs.

While the study specifically excluded policy reviews, the 
programmes of the various ministries that it did examine 
indicate potential to mobilise support for NCD policies.

III. Scope for NCD policy advocacy
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Community-based groups of Ministries of 
Wo m e n  &  C h i l d  D e ve l o p m e n t ,  Ru ra l  
Development and Youth and Sports can serve as 
pressure groups to advocate for the development 
and implementation of NCD prevention and 
treatment policies.

The National Mission for Empowerment of 
Women can research the implications of NCDs 
and their  risk factors on women and girls, their 
barriers to accessing NCD-services and solutions 
to improve access to and affordability of such 
serivces.

The Food and Nutrition Board can use its 
mandate to advocate to policy makers about food 
and nutrition issues to promote low-cost, locally 
produced healhty foods and to regulate 
unhealthy foods.

a) Community mobilisation for policy advocacy: 
Programmes such as the ICDS and the Self Help Groups 
under the various schemes of the Ministries of Women 
and Child Development and Agriculture mobilise 
women, children and communities to learn about and 
assert their rights. These schemes can thus serve as 
pressure groups to advocate for improved access to 
healthy and affordable foods, safe play grounds, cycling 
and biking lanes and the regulation of tobacco and 
alcohol. Some of these groups could even be engaged in 
monitoring the implementation and reporting of 
violations of laws pertaining to the sale and marketing of 
tobacco, alcohol or unhealthy foods. 

b) Policy research opportunities: The National 
Mission for the Empowerment of Women is a classic 
example of an agency whose mandate includes research 
to reform policies. It can be engaged to research the 
factors that aggravate the particular vulnerability of girls 
and women to NCDs, the implications of NCD risk factors 
for women and children, access barriers to NCD-services 
and solutions to improve access to and affordability of 
such services.

c) Policy development opportunities: The mandate of 
agencies such as the Food and Nutrition Board includes 
advocacy to policy makers on food and nutrition issues. It 
is also focussed on promoting low-cost, locally-produced 
food.The Community Food and Nutrition extension units 
of the Board exist at the State-level and can provide 
valuable data and insights to develop locally-relevant 
food regulations. The Board's policy mandate enables it 
to recommend the regulation of unhealthy foods, 
including marketing and the promotion of healthier 
alternatives.

The Twelfth Five Year plan has allocated `6000 crores 
(USD1022 million) for National Programme for the 
Prevention and Control of Cancer,  Diabetes,  

6Cardiovascular Diseases and Stroke.  The Ministry of 
Health and Family Welfare has provided `665 crores 
(USD113 million) for this programme for the year 

72013-14.  The cost for treating the four major NCDs in the 
country amounted to over ̀ 52,850 crores (USD9 billion) 

8in 2004 (the latest year for which figures are available).  
Given the rapid escalation of the burden of NCDs over the 
last decade, the anticipated treatment cost in 2014 would 
be significantly higher. India is projected to lose 
`13,917,30 crores (USD237 billion) (1.5% of GDP) as a 
result of heart disease, stroke and diabetes by way of 

9their impact on health systems and national income.

As Table 3 indicates, the budget outlay for India's key 
development programmes that are of direct relevance to 
NCDs reviewed in this assessment total `85461.45 

10(USD14.55 billion).  This figure excludes some of the 
programmes reviewed under this study, such as Kishori 

IV. Resourcing NCDs across sectors

7

Figure 2: Opportunities for NCD Policy Advocacy in 
Development Programmes



Shakti Yojana, Food & Nutrition Board, Greening 
Rural Development, Mahila Kishan shasaktikaran 
Pariyojna, Swarnjayanti Gram Swarozgar Yojana, 
School Health Programme and Public Bicycle 
Sharing Programme for which updated data could 
not be found. Channelling even one percent of 
these resources to specifically address NCDs, 

using existing programme infrastructure, would 
increase the available resources for NCD 
prevention and control by `855 crores (USD1.4 
million)-a 128% increase over the current 
allocation for major NCDs. All the same, it will 
improve the developmental outcomes of the 
respective programmes.

8 www.healthbridge.ca  Contact: sjohn@healthbridge.in
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Table 3: Budget outlay for India's Major Development Programmes of Relevance to NCDs (2013-2014).

Programmes

Integrated Child Development Project

National Mission for Empowerment of Women 

Rajeev Gandhi Scheme for the Empowerment of Adolescent Girls-SABLA

National Rural Livelihood Mission

Mahatma Gandhi National Rural Employment Guarantee Act

Rashtriya Swasthya Bima Yojana

National Child Labour Project

Vegetable Initiative for Urban Cluster

Nehru Yuva Kendra Sansthan 

Mid Day Meal Scheme 

Jawaharlal Nehru Urban Renewal Mission

Urban infrastructure Development Scheme for Small & Medium Towns

Budget Allocation for 2013-14 
(Value in ` Crores)

17,700 .00

 738.10

 3.91

4,000.00

33,000.00 

 1141.47

300.00

200.00

127.48

13,215.00

14,873.00

162.49

85461.45Total 

V. Key Recommendations for Mainstreaming NCDs into India's development programmes, based 
on this preliminary assessment.

1. Undertake a comprehensive review of all relevant development programmes to identify potential 
opportunities for collaborative action on NCDs.

2. Commission joint pilot projects to test and explore the optimal integration and maximal reach of NCD 
interventions incorporated in relevant national and state-level development programmes.

3. Consider main streaming NCD interventions into the early stages of all new programme planning.
4. Tailor programmes and use multi- sector mechanisms for hard to reach groups that face high NCD risks.
5. Consult relevant stakeholders at national and sub-national levels to ensure optimal and relevant 

programme development.
6. Share technical, financial and technological resources between and across programmes to ensure 

greater coverage and reach.
7. Engage relevant programmes to advocate for policies to reduce NCD burden.
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