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Life should be Lived Well

-

~ 40 Years

~ 68 Years

Independence

Today

= 28 Years Added

Life Expectancy "‘

Quality of Life ‘v




At what age do you feel 657?

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

76
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Years
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Health Life Expectancy

: Il health Healthy
Life Expectancy life years life expectancy
- Men 78.2 10.1 68l3
Women 83.0 12.2 7018
- Men 67.8 8.5 593
Women 70.2 10.5 5915
]
Men 76.1 10.8 65.3
Women 81.1 13.2 64.9
Men 81.1 9.7 71.4
‘ Women 87.2 12.6 74.6

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2818%2932335-3




NCDs - 10 Years Early Onset for Indians (Lancet Study)

India’s escalating burden of non-communicable diseases ~ @WEE®

India’s burden of non-communicable diseases (NCDs)
is escalating. NCDs typically present in individuals aged
SSyanuokhfinmn/dudopedcwmiesh_n
their onset ocours in India a decade carlier (245 years
of age)." Exacerbating this problem are the issues of
multple chronic conditions and the fact many remain
undagnosed due to lck of awareness and nsufficient
heakth-care access. At the same time, infectious and
parasitic diseases still pose substantial challenges to
the public health system in India, resulting in a double
burden of dmsease and an important share of the global
burden of disease.

Althcugh the NCD burden has grown, India stil
does not have sufficiently detailed data on N(Ds for

What new irsights do these papers report on the
mortality burden of India and its states? They offer
a2 more fine-grained picture of long-term trends of
cardiovascular diseases, respiratory diseases, and dia-
betes mortality in India. The India GBD Collaborators
found that leading cardiovascular diseases—ischaemic
heart desease and stroke—made the largest contrbution
to the total burden of mortality in India in 2016,
at 281% (95% uncertainty interval [UI] 26.5-291)°
Furthermare, the contribution of cardiovascular discases
to mortality increased by 34 3% (26.6-43 7) from 1990
to 2016, which & not surprising given rapid population
ageing and significantly increasing levels of the main
nisk factors for cardiovascular diseases—high systolic
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NCDs - 10 Years Early Onset for Indians (Lancet Study)

China

North America

|l

Figure 2. 65-and-Older Population as % of Total Population: 2015, 2025E and 2035E
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We live longer, but less healthy

R R s oy THE LANCET
(Nov 10, 2018 Volume 392 Number 10159 pg. LS a2 2%

- 1683-2138)

- Life expectance is increasing worldwide

- Still a difference in life expectancy for man and women of five
years

- Despite increasing life expectancy health in older age did not
improve

- There is even the risk that life expectancy may go down




The Loss

8—10

Years of
Life
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Risk Factors Driving the most death and disability in India

Top 10 Causes of Death Top 10 Risk
2017 Ranking Factors

anking

lschemic heart disezse Maln3fition

COPD Dietary risks

Stroke Air pollution

Diarrheal ciseases High blocd pressure

Lower respiratory infect Tobacce

Tuberculosis High fasting plasma glucose
Neonatal disorders WaSH

Asthma Alcchol use

Digbetes High body-mass index
Chronic kidney disease High LDL
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World Health
Organization

Biological, behavioural and contextual rationale
WHO technical stalt
September 2014

A%

- Fruits and vegetables are important components of a healthy diet. Reduced fruit and
GLOBAL STATUS REPORT vegetable consumpion s linked to poor health and increased riskof
on noncommunicable diseases noncommunicable diseases (NCDs). An esiimated 6.7 millon deaths workwido were

2014 aftributed to inadequate fruit and vegetable consumption in 2010 (1).

Current evidence indicates that fruits and vegetables consumed as part of the daily
diet can help reduce the risk of coronary heart disease (2-4), stroke (4-6) and certain
types of cancer (7,8). More limited evidence suggests that when consumed as part of

e Approximately one third of cancers can be prevented.
e Upto80%ofheartdisease, stroke and diabetes type 2
deathsare preventable.
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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

g’ WY World Health
S Organization

e-Library of Evidence for Nutrition Actions (eLENA)

Increasing fruit and vegetable consumption to
reduce the risk of noncommunicable diseases

Biological, behavioural and contextual rationale

WHO technical staf!
Septembar 2014

Fruits and vegetables are important components of a healthy diet. Reduced fruit and
vegetable consumpfion is linked to poor health and increased risk of
noncommunicable diseases (NCDs). An estimated 6.7 million deaths worldwide were
attributed to inadequate fruit and vegetable consumption in 2010 (1).

Current evidence indicates that fruits and vegetables consumed as part of the daily
diet can help reduce the nisk of coronary heart disease (2-4), stroke (4-6) and certain
types of cancer (7,8). More limited evidence suggests that when consumed as part of

prrosnt () of e popalancn

75%
people globally that
fall short of WHO
Fruit & Vegetable
recommendation

Figure 1B. Percent Consuming Less than § Servings
of Fruits and Vegetables/Day
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India is No Different - ICRIER Survey

Executive
summary

India’s

Arpita Mukherjee
Souvik Dutta
Tanu M. Goyal

Lack by

Consumption 30-40%

29-3.5
60-70%




Nutrient Loss — Global Warming
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Impact - Anemia Still Affects over 50% of School Children in India
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Impact - Vitamin B 12 Deficiency
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With respect to vitamin

B,, deficiency, studies have
indicated deficiency as high as
70-100 per cent.

This may also be because about 29
per cent of the Indian population is
vegetarian.




Impact - Folate Deficiency

Surveys camed out in Indis to assess the prevalencs of folats deficiancy

Cut-off ased for serum folic acid

<3 reml

Prevalesce (%)

402

83

P
20

Ansemis - 587

5 among snzermic adolescensy

632

368

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




Impact - Vitamin D Deficiency

Vitamin D deficiency in India

P 1 o . 1
P Aparna,' S Muthatha ,' Baridalyne Nongkynrih, ' and Sanjeev Kumar Gupta

+ Author information - Copynght and License information Disclaimer
This article has been cited by other articles in PMC.

Abstract Goto: @

Vitamin D is a fat-soluble vitamin plaving a vital role in human physiology. Vitamin D deficiency is
prevalent worldwide. This deficiency has many consequences which are still being explored, apart from the
well-known skeletal complications. With this review. we aim to summarize the existing literature on
Vitamin D status 1n India and understand the enormity of the problem. The prevalence of Vitamm D
deficiency ranged from 40% to 99%, with most of the studies reporting a prevalence of 80%~90%. It was
prevalent in all the age groups and high-risk groups alike. With the consequences of Vitamin D 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
healthcare providers about the importance of Vitamin D and the consequences of deficiency. Our Indian
diet generally fails to satisfy the daily requirement of Vitamin D for a normal adult. This stresses on the
need for fortifying various food with Vitamin D, through the national programs. This silent epidemic
should be addressed appropriately with concrete public health action.

Keywords: Fortification, India, prevalence, Vitamun D deficiency

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

Sources of Vitamin D3

Goto: (¥

The major source of Vitamin D is the endogenous svnthesis in skin on exposure to sunlight. namely,
ultraviolet B (UV-B) radiation of wavelength 200-320 nm. Main dietary sources are fish, fortified food,
and supplements. Vegetables and grains are poor sources.

Synthesis of vitamin in skin on exposure to UV-B is also affected by latitude. solar zenith angle.
atmospheric pollution, ozone layer, and melanin pigmentation [6]

Vitamin D status

The serum level of Vitamin D in ng/ml

Deficiency
Insufficiency
Sufficiency
Toxicity

<20
21-29

>30
>150
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DO WE EAT DO WE GET DOES IT
SUFFICIENT? ENOUGH FROM IMPACT US?

WHAT WE EAT?
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Health Care Cost Saving Studies

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

SOURCE: FROST & SULLIVAN
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Infographics — EU, USA, Australia
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USA: Calcium and Vitamin D Supplementation and Osteoporosis

2012

& 15"

Event rate

?

3.2 million

=

that will experience

% of targeted population

1.3
million

fractures

$14 billion

hospital costs of dealing
with fractures

($11,000 cost /event)

55+ women with

a medical event

Osteoporosis

1,208,000 $8.6 billion

Events avoided

between 2013 and 2020
among the target

2013 - 2020

Calcium &
Vitamin D

R . Relative risk

7000 mg' reduction! population of U.S. B
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or women & related medical

events can be avoided
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i vitamin D at

3
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l preventive intake levels J\

over 8 years as result of
Pra— supplementation of target population
with Calcium & Vitamin D
(equivalent to $1.08 billion / year)
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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

512 Mn
Australia
Population
25 Mn

India Population
1.35 Bn
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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%

N ITUET L

Diabetes is India's fastest growing disease: 72 million cases
recorded in 2017, figure expected to nearly double by 2025

IndiaSgend
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Rising Cases of NCDs — Bigger Possibilities for Us

Risk Factors for Cancer - Lancet

High fasting plasma glucose

;Tgmillion people will die of cancer this year

Tz capests released on the 1xmma dyy 33y Thak cxvcer it e secomd Sippest icller &= Indls whic
camcer dasthis &= 2o weokd it vear

High total cholesterol

High blood pressure -

Low bone mineral density -

High body-mass index |||

.

JLip oral cavity cancer

[Nasopharynx cancer

fJoxner pharynx cancer
| Esophageal cancer

| Stomach cancer

| Colorectal cancer

fuiver cancer

JGalibiadder cancer
Pancreatic cancer

| Larynx cancer

JLung cancer

|Melanoma

fskin cancer

Jercast cancer

[cervical cancer

[ Uterine cancer

[ Ovarian cancer

Prostate cancer

|kwtutl cancer

[xidney cancer

| Bladder cancer
[8rain cancer

fhyroid cancer

[resothelioma

[Hodgkin lymphoma
[ Lympboma

[Myeioma

JLeukemia

Joener neoptasms
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Experts advocate for a shift of focus from disease to capacity
% A P S Risks for frailty, Ul,
< ‘ ‘ ‘ S care dependence
| My
O
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- Start of risks |' I
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\
~
Increasing ] T
age >
age>

Instead diagnosing diseases on a point in time to monitoring trajectories across the life course

Araujo de Carvalho,WHO



Strengthening intrinsic capacity for a healthy life and ageing

cJ//b % 3
. L6 leltae Every Second Someone has Heart Attack 1 Case of Dementia every 4 Second
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Every Minute 30 people die due to Heart
Related Issues Doubling every 20 years. 44 Mn in 2013

° ° °
T T T to 135 Mn in 2050

_ Indian CVD rate = 272 deaths per 1 Lac
50+ Years | Global Osteoporotic fracture Global CVD rate = 235 per 1 Lac India 4 Mn — Alzheimer or Other forms of

Dementia

In India, CVD rate increased by 59% from

In India 52% of CVD deaths occur before 70

1 € spent on Vit D Supplementation : _
years; in Western populations only 23%

In EU Supports health Savings of

P VITAL (20,000 persons) and REDUCE IT -

Finland Case Study Omega 3
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Average dietary calcium intake (mg/d)
B <4200 M 200500 M 500-600 [ 600-700

700-800 [ 800900 ~ 900-1000 [ > 1000

India

Calcium intake (mg/d): 429
Country color: [l

Population group: adult

National representativeness: Yes

United States

Calcium intake (mg/d): 934
Country color: =

Population group: acult

National representativeness: Yes

Canada

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

Population group: adult

National representativeness: Yes

Finland

Calcium intake (mg/d): 1098

Country color: [l

Population group: adult

National representativeness: No (age)




Solutions are Available — Let’s make it happen

Thank You




