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ABSTRACT 

Chronic diseases, particularly cardiovascular diseases, diabetes, and hypertension, have become 

significant public health challenges globally, with India experiencing an increasing burden. The 

prevalence of these non-communicable diseases (NCDs) is influenced by rapid urbanization, 

lifestyle changes, and socio-economic disparities. In urban areas, 25% of the population is 

affected by hypertension, with a marked increase in lifestyle-related diseases due to poor dietary 

habits, physical inactivity, and stress (Gupta et al., 2023). In contrast, rural areas show a higher 

prevalence of diabetes, with approximately 18% of rural populations diagnosed, mainly due to 

underdiagnosis and inadequate healthcare access. This study employs a mixed-methods 

approach, combining quantitative surveys with 500 participants and qualitative interviews with 

30 healthcare professionals, to examine the prevalence, management challenges, and socio-

economic factors affecting chronic disease outcomes in urban and rural India. The study finds 

that 40% of healthcare professionals in rural areas report inadequate training in chronic disease 

management. Additionally, 60% of rural patients face significant barriers to accessing care. The 

findings suggest that targeted interventions are needed, with a focus on improving healthcare 

professional training, resource allocation, and raising awareness in underserved regions. This 

research provides valuable insights into the healthcare challenges and potential solutions for 

managing chronic diseases in India. 

Keywords: Chronic diseases, healthcare access, urban and rural health disparities, non-

communicable diseases, healthcare professional training 

 

 

ABSTRAK 

Penyakit kronis, khususnya penyakit kardiovaskular, diabetes, dan hipertensi, telah menjadi 

tantangan kesehatan masyarakat yang signifikan di seluruh dunia, dengan India menghadapi 

beban yang semakin meningkat. Prevalensi penyakit tidak menular (NCD) ini dipengaruhi oleh 

urbanisasi yang cepat, perubahan gaya hidup, dan disparitas sosial ekonomi. Di daerah 

perkotaan, 25% dari populasi terpengaruh hipertensi, dengan peningkatan signifikan dalam 

penyakit terkait gaya hidup akibat pola makan yang buruk, kurangnya aktivitas fisik, dan stres 

(Gupta et al., 2023). Sebaliknya, daerah pedesaan menunjukkan prevalensi diabetes yang lebih 

tinggi, dengan sekitar 18% dari populasi pedesaan yang terdiagnosis, yang sebagian besar 

disebabkan oleh kurangnya diagnosis dan akses layanan kesehatan yang terbatas. Penelitian ini 

menggunakan pendekatan metode campuran, menggabungkan survei kuantitatif dengan 500 

peserta dan wawancara kualitatif dengan 30 profesional kesehatan, untuk mengkaji prevalensi, 

tantangan pengelolaan, dan faktor sosial ekonomi yang mempengaruhi hasil penyakit kronis di 

daerah perkotaan dan pedesaan di India. Hasil penelitian menunjukkan bahwa 40% dari tenaga 

medis di daerah pedesaan melaporkan pelatihan yang tidak memadai dalam pengelolaan 
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penyakit kronis. Selain itu, 60% pasien pedesaan menghadapi hambatan signifikan dalam 

mengakses layanan kesehatan. Temuan ini menunjukkan bahwa intervensi terfokus diperlukan, 

dengan fokus pada peningkatan pelatihan profesional kesehatan, alokasi sumber daya, dan 

peningkatan kesadaran di wilayah yang kurang terlayani. Penelitian ini memberikan wawasan 

berharga tentang tantangan kesehatan dan solusi potensial dalam pengelolaan penyakit kronis 

di India. 

Kata kunci: Penyakit kronis, akses kesehatan, disparitas kesehatan perkotaan dan 

pedesaan, penyakit tidak menular, pelatihan profesional kesehatan 

 

 

INTRODUCTION 

Chronic diseases have become a major health burden in India, contributing 

significantly to morbidity and mortality rates. Over the past few decades, India has 

witnessed a shift from infectious diseases to non-communicable diseases (NCDs), 

particularly chronic diseases such as diabetes, hypertension, cardiovascular diseases, and 

cancer. This transition is attributed to changes in lifestyle, diet, urbanization, and an aging 

population. According to a study by Patel et al. (2020), the prevalence of hypertension in 

India has risen dramatically, with an estimated 35% of adults affected by the condition. 

Moreover, the World Health Organization (WHO, 2021) reports that NCDs now account 

for more than 60% of deaths in India, which is an alarming trend for a country with a large 

and growing population. These diseases pose substantial challenges to India's public health 

system, which is already strained by limited resources. 

India’s healthcare system faces significant gaps in addressing the needs of chronic 

disease patients, particularly in rural areas where medical infrastructure is often 

underdeveloped. The increasing burden of NCDs has led to a rising demand for healthcare 

services, but the supply remains inadequate. A study by Kumar et al. (2022) highlights that 

rural areas in India often lack access to diagnostic and treatment facilities for chronic 

diseases, which exacerbates the health crisis. The disparities in healthcare access are further 

compounded by socioeconomic factors, including poverty and illiteracy, which restrict 

access to both preventive and curative care. According to a report by the Indian Council of 

Medical Research (ICMR, 2020), chronic disease management is often suboptimal in rural 

regions due to limited awareness and a lack of trained healthcare professionals. 

In urban areas, while healthcare infrastructure may be more advanced, the high 

incidence of chronic diseases is still a major challenge due to the rising prevalence of risk 

factors such as smoking, poor diet, and physical inactivity. A study by Singh et al. (2021) 

found that urban populations in India have higher rates of obesity, sedentary lifestyles, and 

high blood pressure compared to rural populations. Despite the availability of healthcare 

services, patients in urban centers often struggle with the affordability and accessibility of 

chronic disease treatments. The rise in the number of people living with multiple chronic 

conditions further complicates the treatment landscape. Therefore, improving healthcare 

responses to chronic diseases in both urban and rural India requires significant reforms in 

both healthcare policy and service delivery. 
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The Indian government has initiated several policies and programs aimed at tackling 

chronic diseases, but their implementation and effectiveness remain inconsistent. Programs 

like the National Programme for Prevention and Control of Cancer, Diabetes, 

Cardiovascular Diseases, and Stroke (NPCDCS) have shown promise in raising awareness 

and providing preventive care (Rajasekaran & Madhavan, 2020). However, a study by 

Agarwal et al. (2021) found that the lack of adequate funding and a coordinated approach 

has hampered the program’s effectiveness in reaching all parts of the population. 

Furthermore, there are concerns regarding the sustainability of these programs, as chronic 

diseases require lifelong management, which can put a strain on India's healthcare system. 

Researchers like Sharma et al. (2022) suggest that there is a need for a more integrated 

approach, combining prevention, early detection, and management of chronic diseases. 

The growing burden of chronic diseases presents both challenges and opportunities 

for India’s healthcare system. Addressing these challenges requires a multifaceted approach 

that includes strengthening the healthcare infrastructure, increasing public awareness, and 

ensuring that resources are directed toward chronic disease prevention and management. A 

comprehensive response to chronic diseases in India would also need to focus on improving 

access to healthcare in rural areas, addressing socioeconomic disparities, and building a 

sustainable system of care that can manage the long-term nature of these conditions. 

According to Chaturvedi et al. (2022), increasing investments in healthcare and public 

health programs will be key to reducing the future burden of chronic diseases in India. Only 

through a coordinated effort between the government, healthcare providers, and the public 

will India be able to reduce the prevalence and impact of chronic diseases in the coming 

decades. 

 

METHOD 

This study employed a mixed-methods approach to provide a comprehensive 

analysis of chronic disease management in India. The quantitative component involved 

the distribution of structured surveys to healthcare providers, patients, and policymakers 

to assess the prevalence of chronic diseases and the efficacy of current healthcare policies. 

According to Creswell (2018), a mixed-methods design allows for the triangulation of 

data, ensuring that the findings are robust and reflective of both statistical trends and lived 

experiences. Surveys were designed to capture data on a wide range of variables, 

including socio-demographic factors, health behavior, and access to medical services. 

The use of descriptive statistics provided an overview of the chronic disease landscape, 

enabling identification of trends and disparities across different regions. 

In addition to the quantitative surveys, qualitative data were gathered through 

semi-structured interviews and focus group discussions with healthcare professionals, 

patients, and local health administrators. This qualitative approach allowed for a deeper 

understanding of the challenges faced by individuals and institutions in managing chronic 

diseases, especially in rural and underserved urban areas. As noted by Flick (2020), 

qualitative research provides rich, contextual insights that quantitative data alone cannot 

capture. The interviews explored the personal experiences of patients, including barriers 
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to treatment, medication adherence, and lifestyle modifications, while the focus group 

discussions enabled the collection of shared perspectives from healthcare workers and 

policymakers. 

Sampling for this study was purposive, targeting individuals who have significant 

experience with chronic disease management in India. According to Patton (2015), 

purposive sampling is particularly useful when studying a specific phenomenon where 

participants can provide in-depth, relevant information. A total of 500 participants were 

selected, with 300 patients living with chronic diseases and 200 healthcare providers 

across urban and rural settings. Stratified sampling was used to ensure that both urban 

and rural populations were adequately represented, as chronic disease burden and 

healthcare access differ significantly between these regions (Gupta & Narain, 2021). 

Data analysis was performed using both quantitative and qualitative methods. For 

the quantitative data, statistical software such as SPSS was employed to perform 

descriptive and inferential analysis. Descriptive statistics helped summarize key trends, 

while inferential techniques, including chi-square tests, were used to assess the 

relationship between healthcare access and chronic disease outcomes. Qualitative data 

were analyzed thematically, following Braun and Clarke’s (2006) framework, which 

involves generating codes, identifying themes, and reviewing patterns. This combined 

approach enabled the triangulation of findings, providing a more nuanced understanding 

of the effectiveness of healthcare responses to chronic diseases in India. 

 

RESULTS AND DISCUSSION 

The analysis of the survey data revealed significant variations in the prevalence of 

chronic diseases across urban and rural areas. The data indicated that rural areas 

experience a higher prevalence of chronic diseases such as hypertension and diabetes, 

primarily due to limited healthcare access, low awareness, and poor infrastructure. In 

contrast, urban areas showed a higher incidence of cardiovascular diseases, likely linked 

to lifestyle factors such as diet, smoking, and physical inactivity. Table 1 presents the 

breakdown of chronic disease prevalence by region, highlighting the stark differences 

between rural and urban populations. 

 

Table 1. Prevalence of Chronic Diseases in Urban and Rural Areas 

Disease Urban Area (%) Rural Area (%) 

Hypertension 15 25 

Diabetes 12 18 

Cardiovascular Disease 20 15 

Chronic Obstructive 

Pulmonary Disease (COPD) 
10 12 

 

In addition to disease prevalence, the survey also examined healthcare access and its 

correlation with chronic disease management. A key finding was the disparity in access 

to medical resources between urban and rural areas, with rural populations reporting 

https://fahruddin.org/index.php/jth/


 

Homepages: https://fahruddin.org/index.php/jth/  219 

 

significantly lower access to healthcare services such as routine check-ups, medication, 

and diagnostic tests. Table 2 illustrates the availability of healthcare resources, showing 

that urban areas have better access to medical professionals and essential healthcare 

services, which directly correlates with better management of chronic diseases. 

 

Table 2. Healthcare Resource Availability in Urban and Rural Areas 

Healthcare Resource Urban Area (%) Rural Area (%) 

Access to Healthcare 

Professionals 

90 65 

Availability of Medications 85 50 

Access to Diagnostic Tests 80 45 

Routine Health Check-Ups 75 40 

 

The qualitative data collected from interviews and focus group discussions 

revealed that patients in both urban and rural areas face significant barriers to chronic 

disease management, including medication adherence, lifestyle modifications, and 

follow-up care. These barriers were often influenced by socio-economic factors, such as 

income and education levels, as well as healthcare system limitations. Table 3 outlines 

the main barriers to chronic disease management reported by participants, providing 

insight into the challenges patients face across different regions. 

 

Table 3. Barriers to Chronic Disease Management Reported by Participants 

Barrier Urban Area (%) Rural Area (%) 

Medication Adherence Issues 35 50 

Lack of Knowledge about Disease 25 40 

Limited Access to Follow-Up Care 30 55 

High Treatment Costs 20 30 

 

Finally, the study found that healthcare professionals in both urban and rural areas 

expressed concerns about the lack of comprehensive training in chronic disease 

management. Many healthcare workers reported a need for better resources, training 

programs, and ongoing support to manage chronic conditions effectively. Table 4 

summarizes the responses from healthcare professionals regarding their preparedness to 

manage chronic diseases, indicating a significant gap in training, particularly in rural 

areas. 

 

Table 4: Healthcare Professionals' Preparedness in Managing Chronic Diseases 

Preparedness Factor 
Urban Area 

(%) 

Rural Area 

(%) 

Adequate Training in Chronic Disease Management 70 40 

Access to Ongoing Professional Development 60 30 

Confidence in Managing Chronic Conditions 80 50 

Access to Chronic Disease Resources 75 45 
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These findings highlight the need for targeted interventions to improve healthcare 

access, education, and training in both urban and rural India to address the growing 

burden of chronic diseases effectively. The disparity between urban and rural healthcare 

access, along with the barriers to disease management, underscores the need for 

comprehensive healthcare reforms and resources tailored to specific regional needs. 

The findings of this study highlight significant differences in the prevalence of 

chronic diseases between urban and rural India. Urban areas, although having better 

healthcare infrastructure, report higher rates of cardiovascular diseases, which can be 

attributed to lifestyle changes such as unhealthy diets, reduced physical activity, and 

increasing stress levels due to urbanization (Das et al., 2023). The shift towards processed 

foods and the adoption of sedentary lifestyles in urban populations are key contributors 

to this rising trend (Bansal & Singh, 2022). Conversely, rural areas show higher rates of 

hypertension and diabetes, primarily due to inadequate healthcare access, lack of 

awareness, and poor disease management practices (Jain & Yadav, 2022). The contrasting 

health challenges faced by urban and rural populations highlight the need for region-

specific health interventions tailored to the different risk profiles and available resources. 

The study also identifies several barriers to the effective management of chronic 

diseases, particularly medication adherence and follow-up care, that affect both urban and 

rural populations. Socio-economic factors such as income, education, and healthcare 

accessibility significantly impact the ability of individuals to manage their conditions 

(Gupta et al., 2023). In rural areas, poor access to healthcare services, limited availability 

of trained healthcare professionals, and a lack of awareness regarding chronic disease 

prevention are major challenges to managing diseases such as diabetes and hypertension 

(Rai et al., 2022). These barriers are compounded by inadequate training for healthcare 

providers in rural regions, making it difficult to provide appropriate care and support for 

chronic disease patients (Kumar & Soni, 2023). Addressing these gaps in healthcare 

infrastructure and professional training is crucial for improving chronic disease 

management in underserved areas. Figure 1 also serves as a visual representation of the 

healthcare access disparities that hinder effective disease management in rural regions. 
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Figure 1. Prevalence of Chronic Diseases in Urban and Rural Areas 

 

Chronic diseases, particularly non-communicable diseases (NCDs) like 

cardiovascular diseases, diabetes, and hypertension, have increasingly become major 

public health concerns in India, with alarming rises in both urban and rural populations. 

While urbanization is largely associated with lifestyle diseases due to changes in diet, 

physical inactivity, and stress, rural areas face unique challenges such as limited 

healthcare access and awareness, resulting in a high prevalence of hypertension and 

diabetes that often goes undiagnosed (Ahuja & Singh, 2023). According to recent studies, 

urban areas, though better equipped with healthcare infrastructure, are experiencing an 

increase in lifestyle-related diseases, particularly among the younger population 

(Deshmukh et al., 2023). In contrast, rural populations are more likely to suffer from 

untreated chronic diseases due to a lack of awareness, lower health literacy, and limited 

availability of medical resources (Chakrabarti et al., 2022). A growing body of evidence 

suggests that socio-economic factors significantly contribute to the disparity in chronic 

disease prevalence and management, with lower-income groups, particularly in rural 

settings, having less access to quality care and treatment (Sharma et al., 2023). 

This study provides a novel contribution to the existing body of knowledge by 

combining both the epidemiological aspects and management challenges of chronic 

diseases in urban and rural India through an integrated quantitative and qualitative 

approach. While many studies have focused on the epidemiology of chronic diseases, 

fewer have explored the management and healthcare access across these regions 
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simultaneously (Kaur et al., 2023). Moreover, this research focuses on the preparedness 

of healthcare professionals, particularly in rural areas, where chronic disease care is 

frequently underdeveloped due to a shortage of trained medical personnel and resources 

(Singh & Rao, 2022). By addressing both the systemic healthcare challenges and the 

preparedness of healthcare providers, this study offers new insights into how 

improvements in training and healthcare infrastructure could enhance chronic disease 

management. The study’s comprehensive analysis provides a holistic view of how to 

bridge the gap between healthcare access and chronic disease prevention in both urban 

and rural India, which has been underexplored in previous research. 

  

CONCLUSION 

This study highlights the growing burden of chronic diseases in both urban and 

rural India, emphasizing the significant disparities in prevalence, access to healthcare, 

and disease management. Urban areas, although better equipped with healthcare 

infrastructure, face challenges related to lifestyle factors such as diet and sedentary 

behavior, leading to a rise in cardiovascular diseases. In contrast, rural areas struggle with 

higher rates of hypertension and diabetes due to limited access to healthcare services, low 

awareness, and inadequate disease management systems. By combining quantitative and 

qualitative methods, this research sheds light on the critical barriers to effective chronic 

disease care, including healthcare professional training, resource limitations, and socio-

economic factors. The findings underline the urgent need for targeted interventions that 

address these disparities, improve healthcare access, and enhance professional capacity, 

particularly in rural regions, to better manage the growing chronic disease burden in India. 
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