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Life should be Lived Well

~ 68 Years
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At what age do you feel 657

Lancet Study: Measured Age Related Disease Burden against the Global Average of 65 Years Old

45 Years 76 Years

Papua New India Global Average Japan
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NCDs - 10 Years Early Onset for Indians (Lancet Study)

India’s escalating burden of non-communicable diseases

Indias burden alf non-commumicable discases (MNCD=)
is evralating. MCDs typicaly present m mdanduvals aged
55 years or older in many deweloped countries, but
thesr onset oroun in India a decade exdier (245 ypean
of age].” Exacerbating this problem are the Hsves of
multple chronic conditions and the fact many remain

undiagnosed due o lack of awarenes and msuffcient
heaith-cane aceem Af the wame time, iddectious and

parasitic diseases still pose substantial challenges to
the public healkh ystem in India, resalting in 2 double
Eurden of desase and an important share of the globad
burden of disease.

Although the NOD burden has growm, india st
does not have wifficently detailed data on NCDs for

‘What new imights do these papers repoet on the
martality burden of India and its states? They offer
a moee fine-grained picture of longterm trends of
cadiovasular disexses, rewpiratoey divsawes, and dia
betes mortafity m India. The Indm GED Collaborators
tound that feading cardiovascular diseases—ischaemic

heart dvsease and stroke—made the lamgest contnbutson
to the total burden of morality m India = 2016

at IE1% [95% wvncertainty nterval (U] 26.5-291)

Furthermnore, the confribution of cardiosasoular diseases
to mostality increased by 34:3% (266437} from 1990
to X116, wharh = not surprising given rapid populaton
ageing and sgnificantly increasing levels of the main
nsk factoms for cardiovascudar diseases—high systolic
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Health Problems causing the most death in India (similar for disability too)

2007 ranking 2017 ranking % change 2007-2017
ischemic heart disease B a Ischemic heart disease 49 8%
Diarrnezl digeases e_ . COPD 39.4%

COPD = Stroke 37 1%

Meonatal disorders o,, . Diarrhesl cizeases -11.5%
Lower respiratory infect e - e Lowsr respirstorny infect -12.2%
Stroke S Tuberculosis 11.3%

Tuberculosis o'//::g MNeonatal disorders 200

Asthma e Asthma 6.2%

Read injuries Diabetes 33.6%

Self-harm Chreonic kidney disease 355%

Diabetes Road injuries 10.7%

Chronic kidney disease Self-ham 10.6%




The Loss
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Risk Factors Driving the most death and disability in India

 Membolicrisks
{ | Envircnmentalfoccupational risks
. Behavicra! risks

2007 ranking ('Eﬂ‘[? ranking % change 2007-2017
Malnutrition  ({ £) malnuition -35.3%
.ﬁgj[ pollution @- M o ,

wasH (1
Dietary risks
Tobacco

A AETeNY TISKS
Tl f Tlaha

Adr pollugicn 27%

Tobacco 12.9%
Highblood pressurs R e T S
High fasting plasma glucose
Alcohol use

High LDL

Occupaticnal risks

WaSH ' -338%

 High body-mass index 101.6%
High body-mass index

Occupational risks 4.9%

Top 10 risks contributing to DALYs in 2017 and percent change, 2007-2017, all ages, number




Let’'s Further Assess

DO WE EAT DO WE GET DOES IT
SUFFICIENT ENOUGH IMPACT US
FROM WHAT
WE EAT
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Lacking Diets - Globally

N World Health
€ ¥,/ Organization 75%
people globally that
fall short of WHO
nceniro  Publications  Countries  Programmus  Gowernance  About WHO ] Fruit & Vegetable
recommendation

e-Library of Evidence for Nutrition Actions (eLENA)

Flgur= 1B, Percepd Consianing Less than § Servings
ol Fruits and Vegetablow/ Day
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Increasing fruit and vegetable consumption to
reduce the risk of noncommunicable diseases

Biological, behavioural and contextual rationale i =
WHO tachnical st g "
Seiembar 2014 Zw
i
-

i

Fruits and vepetablas are important components of & healthy dist. Reducad fruit and
vegetable consumption is linked 1o poor health and incressed risk of
noncommumnicable diseases (NCDs). Anestimated 6.7 million deaths wordwide were
attributed to inedequate fuit and vegetable consurmption in 2010 [1). J
Current evidence indicetes that frufis and vegetables consumead as part of the daily
dhet can help reduce the risk of coronary heart disease (2-4), stroke (4-6) and cerian
types of cancer (78], More limited ewidance suggests that when consumed &5 part of
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India is No Different - ICRIER Survey

India’s
Phytonutrient g

Consumption

29-35
60-70%

Arpita Mukherjee
Souvik Dutta
Tanu M. Goyal




Nutrient Loss - Global Warming

RICE SUPPLIES ~25% OF
ALL GLOBAL CALORIES
(2 Bn People)
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Impact - Anemia Still Affects over 50% of School Children in India

=
= 100 =

80

5860

s 60
:

40

| E !
® 20 I l
o
1]
Pre-school Adnlsecuigiﬁ Ever married Pregnmt women
children women
=" NFHS 2 (1998-99) "DLHS 2 (2002-04) " NFHS 3 (2005-06)

“DLHS 4 (2012-13) = AHS (2014) = NFHS 4 (2015-16)




Impact - Vitamin B 12 Deficiency
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Impact - Folate Deficiency
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The prevalence of folate deficiency is
not high as compared to vitamin B12
deficiency; however, studies carried
out in New Delhi and Maharashtra
among preschool children and
adolescents have indicated deficiency
of around 40 to 60 per cent
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Impact - Vitamin D Deficiency

Vitamin D deficiency in India

P Apama ' S Muthatng ! Baridatyne Monakynrih, ' and Sanjeeyv Kimar Guota'

= Author information « Copyright and License information Disc iakmer
This ariche has been cited by other arkcles in PMC,

Abstract Go o ¥

Vitamin D 15 a fat-soluble vitamin plaving a vital role in human physiology. Vitamin D deficiency is
prevalent worldwide This defictency has many consequerices which are still being explored, apart from the
well-krown skefetal complications. With this review. we aim to summarize the extsting lteratore on

Vitamin D) status i0 India and understand the enormity of the problem. The prevalence of Vitamn D
deficiency ranged from 40%: to 99%;, with most of the studies reporting a prevalence of 80%00%. It was
prevalent m all the age groups and high-nisk groups alike. With the consequences of Vitamin I deficiency,
namely, autoimmune diseases, cardiovascular diseases, cancer, and tuberculosis being explored, we can
imagine the burden it would cause in our country. We need to create awareness among the public and

healihcare providers aboul the ImMporance of Vitamin L and e consequences of deficiency, Our Indian
diet generally fails to zatisfy the daily requirement of Vitamin D for 2 normal adult. This stresses on the
need for fortifving various food with Vitamin D, through the national programs. This zilent epidemic
zhould be addressed appropriately with concrete public heatth action.

Kevwords: Fortification, India, prevalence, Vitamin [ deficiency

Soutce: https:/ /www.ncbi.nlm.nih.gov/pmc/articles/PMC6060930/

Sources of Vitamin D3

Go o &

The major source of Vitamin I is the endogenons synthesis in sk on exposure 1o sunlight. namely,
ultraviglet B {UV-B) radiation of wavelesgth 280-320 nm. Main dietary sources are fish. fortified food.
and supplements. Vegetables and grains are poor sources.

Synithesis of vitainin in skin on exposure o UNV-E is also affected by latitude, solar zenith angle.
atmaspheric pellution, ozone laver, and melanin pigmentation [6]

Vitamin D status

The

serum level of Vitamin D in ng/ml

Deficiency
Insufficiency
Sufficzency
Toxicity

<20
21-29

=30
=150
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DOWEEAT . DOWE GET DOES IT
SUFFICIENT? B ENOUGH IMPACT US?
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"'NO YES
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Health Care Cost Saving Studies

Studies have been conducted in a number of countries to
investigate if use of targeted food supplements among
consumers at a high risk of experiencing a costly disease related
event could reduce risks and health care cost

SOURCE: FROST & SULLIVAN




Infographics — EU, USA, Australia

Costof dealing with bone fraciures
could plunge wilh wider use of
Caicium + vitamin D supplements
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USA: Calcium and Vitamin D Supplementation and Osteoporosis

[ ]
2012 -
’R ¢ 15" $14 billion

» Event rate ::i_a hospital costs of dealing
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55+ women with a medical event '
Osteoporosis
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EU: The Effect of Calcium and Vitamin D Supplementation
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India Perspective: Cost Saving Potential - Much Higher

" 4X

USA Population . . .

. EU Population
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Rising Cases of NCDs - Bigger Possibilities for Us

15% of deaths in India were due
to heart diseases in 1990; now

up to 28%

Diabetes is India's lastest prowing disease: 72 million cases
recorded in 2017, igure expected (o nearly double by 2025
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Rising Cases of NCDs - Bigger Possibilities for Us

Risk Factors for Cancer - Lancet
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Average dietary calcium intake (mg/d)

B <400 [ 400500 P 500600 [ 600-700

700-200 [ 200900 | 9oo0-1000 [ = 1000

India

Calcium intake (mgid): 429
Country color: [JJj

Population group: adult

National representativeness; Yes

United States

Calcium intake {mg/d): 934
Country color: |

Population group: adult

National representativeness: Yes

Canada

Calcium intake (mg/d): 737
Country color:

Population group: adult

Mational representativeness: Yes

Finland

Calcium intake (mg/d): 1028

Country color: ]

Population group: adult

MNational representativeness: Mo (age)
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Diet for 10 Mn Bn People by 2050 - Eat Lancet Commission

O Transformation to healthy diets by
2050 will require substantial dietary
shifts.

O A diet rich in plant-based foods and
with fewer animal source foods
confers both improved health and
environmental benefits.

O Supplements have a big role to play

Global consumption of fruits, vegetables, nuts and legumes
will have to double, and consumption of foods such as red
meat and sugar will have to be reduced by more than 50%.




Compressed Phytonutrients — Colorful Fruits & Vegetables in Convenient Formats

Levers for Next Level

U Innovation

O Regulation

J Awareness




Thank You

* Approximately one third of cancers can be prevented.

* Up to 80% of heart disease, stroke and diabetes type 2 deaths
are preventable.

GLOBAL STATUS REPORT
on noncommunicable diseases

2014
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