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Abstract

Non-Communicable Diseases (NCDs) often called as lifestyle diseases are those
non-infectious diseases which are of long duration and slow progression and can
affect all age groups in one way or the other. The Global burden and threat of
NCDs constitutes one of the major challenges for healthcare system in twenty-
first century. Keeping in view of the current scenario, a collaborative pilot project
of Directorate General of Health Services and Ministry of AYUSH was launched
namely Integration of AYUSH systems in National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) known
as NPCDCS-AYUSH Integration Project. Inter alia, the project on integration of
Unani Medicine in NPCDCS was officially launched by Central Council for Research
in Unani Medicine (CCRUM) in June 2016 at Lakhimpur-Kheri District (LKD), Uttar
Pradesh and is being implemented in all the 17 CHCs of the district. This paper aims
to highlight the strategies and achievements made during June 2016 to November
2017 (18 months) through various qualitative and quantitative indicators viz.-a-
viz. IEC/BCC development, training and orientations programs conducted, health
lectures and monitoring visits; and population based screening, enrolment of
patients for NCDs, outreach camps and yoga classes conducted; respectively.
During this period 1,62,839 people were screened and 24,911 patients were
enrolled for management and treatment of selected NCDs in LKD. The enrolment
data suggested that among the population screened during the period, prevalence
of common NCDs like diabetes, hypertension, hyperlipidemia and cancers in
LKD was 6.41%, 8.07%, 0.7% and 0.06% respectively. Significant results were
obtained through this analysis which clearly shows the need and acceptance of
this integration model in general public. This project is the model of integration
of Unani system of Medicine in mainstream healthcare and this can be replicated
for other districts not only for NPCDCS but also for integration with other National
Health Programmes to provide better healthcare facility in the country.
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Introduction

Non-Communicable Diseases (NCDs) often called as Lifestyle
diseases or chronic diseases are defined as medical conditions
that are known to affect individuals over an extensive period
of time i.e. these are non-infectious diseases which are of long
duration and generally are of slow progression. All age groups and
all regions can be affected by NCDs [1]. The four identified major
NCDs are Cardiovascular Diseases (CVDs) such as hypertension,
ischemic heart disease and stroke; Diabetes; Chronic Respiratory
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Diseases (Chronic Obstructive Pulmonary Diseases and Asthma);
and Cancer [2]. Other NCDs are Joint disorders (such as arthralgia
and arthritis), psychoneurotic disorders/mental iliness, blindness,
deafness, drug addiction, accidents and injuries, etc. [3]
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According to WHO, NCDs kill 40 million people each year,
equivalent to 70% of all deaths globally. NCD deaths are projected
to increase from 38 million in 2012 to 52 million by 2030 with an
estimated 10.4 million deaths in South East Asia. Approximately
42% of all NCD deaths globally occurred before the age of 70
years and 48% of NCD deaths occurred in low- and middle-income
countries and 28% in high-income countries [4].

Globally, CVDs account for most NCD deaths i.e. 17.7 million
people annually, followed by Cancers (8.8 million), Respiratory
diseases (3.9million) and Diabetes (1.6 million) [5].

WHO'’s NCD Country Profile for India suggest that the mortality
profile due to NCDs shows an increasing trend, which is over
60% (5.87 million) of premature mortality, placing them ahead
of Communicable diseases, Maternal, Prenatal and Nutritional
conditions (28%), in which cardiovascular diseases accounts for
26%, chronic respiratory diseases 13%, Cancers 7%, Diabetes 2%
and other NCDs account for 12% of deaths [6,7].

NCDs are a result of a combination of genetic, physiological,
environmental and behaviour factors. There are four main
modifiable/behavioral risk factors of NCDs i.e. these risk factors
are those which can be modified with timely and appropriate
measures. These are tobacco use, physical inactivity, unhealthy
diet and the harmful use of alcohol. Other Metabolic/physiological
risk factors are raised blood pressure, overweight/obesity,
hyperglycemia (high blood glucose levels) and hyperlipidemia
(high levels of fat in the blood). These risk factors contribute to
four key metabolic or physiological changes that increase the risk
of NCDs. In terms of attributable deaths, the leading metabolic
risk factor globally is elevated blood pressure (to which 19% of
global deaths are attributed), followed by overweight and obesity
and raised blood glucose.

Keeping in view of the current scenario that there are common
preventable risk factors for NCDs, Government of India initiated
a National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) after
integrating the National Cancer Control Programme (NCCP) with
National Programme for Prevention and Control of Diabetes,
Cardiovascular Diseases and Stroke (NPDCS), in 10 districts of the
Country during 2008 as a pilot phase and later on during 2010-11
launched the programme in 100 districts of 21 States. In 2016-17
the number of approved districts increased to 616 [8,9].

One of the mandates of this programme was to integrate AYUSH
systems of Medicine with NPCDCS [10]. Therefore, in order to
augment the efforts of the already existing NPCDCS, and promote
health preservation, disease prevention and management
of such Lifestyle diseases, the Directorate General of Health
Services, Ministry of Health and Family Welfare with Ministry of
AYUSH undertook a pilot project to integrate AYUSH systems with
NPCDCS in 2015-16 to utilize the services of AYUSH doctors and
yoga experts through AYUSH Research Councils. The project was
initially implemented in six (06) districts of the country namely
Gaya (Bihar), Bhilwara (Rajasthan) and Surendranagar (Gujarat)
under Central Council for Research in Ayurvedic Sciences
(CCRAS); Krishna (Andhra Pradesh) and Darjeeling (West Bengal)
under Central Council for Research in Homoeopathy (CCRH);
and Lakhimpur-Kheri (Uttar Pradesh) under Central Council
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for Research in Unani Medicine (CCRUM) [11]. CCRH recently
expanded to two (2) more districts namely Nashik (Maharashtra)
and Sambalpur (Odisha), taking the count of implementing
districts to eight (8).

The main Objectives of this integration project are health
promotion, prevention of NCDs, opportunistic screening, capacity
building, providing cost effective AYUSH treatment, outreach
activities, yoga interventions and also support the development
of database of NCDs to monitor and check NCD morbidity and
mortality [12].

The Unani system of Medicine puts great emphasis on lifestyle
management for promotion and maintenance of health. It
considers diet, lifestyle, emotions, interaction with environment
and even spiritual factors. It integrates both external
environmental factors like seasons, air purity, food and drinks,
etc as well as internal factors such as sleep and wakefulness,
movement and rest, evacuation and retension, etc. On account of
its ability to undertake health promotion and disease prevention
even by non-drug lifestyle factors, the Unani system of Medicine
is of great relevance to present day healthcare.

In view of this, Unani system of Medicine aimed to integrate with
NPCDCS at Lakhimpur-Kheri District (LKD), Uttar Pradesh. The
pilot project is executed by CCRUM through its Central Research
Institute of Unani Medicine, Lucknow. The project is being
implemented at all the 17 Community Health Centres (CHCs) and
54 Primary Health Centres (PHCs) of the district through Unani
Lifestyle Clinics. Recently, a Unani Lifestyle Clinic was also started
at the District Hospital, of Lakhimpur-Kheri [13].

Material and Methods

The population based screening for different NCDs was carried
out in LKD. The people were screened for Cancer, Diabetes,
Hypertension, Hyperlipidemia, Stroke and Rheumatic Heart
Disease and patients were enrolled in two groups. In Group
A, only the vulnerable patients were enrolled who were just
advised dietary and lifestyle modifications, llaj-bit-tadbeer (Unani
regimenal therapies) and Yoga therapies. In Group B, the diseased
patients were enrolled (irrespective of the fact whether they are
taking allopathic medicines or not) and were prescribed Unani
Medicines along with dietary and lifestyle modifications, llaj-bit-
tadbeer (Unani regimenal therapies) and Yoga therapies. Various
qualitative and quantitative indicators were considered.

Qualitative indicators

Development of IEC/BCC: Development of Information, Education
and Communication (IEC)/Behaviour Change Communication
(BCC) is an approach which attempts to change or reinforce
a set of behavior in a target audience regarding a specific
problem. It combines strategies, approaches and methods that
enable individuals, groups, organizations and communities to
play active role in achieving, protecting and sustaining their
own health. Included in the IEC/BCC is the process of learning
that empowers people to make decisions, modify behaviors and
change social conditions [14]. Development of disease specific
IEC/BCC especially in local language was an essential part of this
programme for health promotion and disease prevention.

This article is available in: http://www.imedpub.com/ethnomedicine/
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Training and orientation programs: The healthcare providers in
any health programme require special skills to provide competent
and safe care to patients. The training programs are conducted to
communicate to the newly recruited staff that what is expected
from them and more importantly how they have to proceed to
meet the expectations. Its characteristics include introducing the
staff to programme’s mandate, job description, their roles and
responsibilities and other important things they need to know.
The ultimate goal of conducting training programs here is not just
to increase the skills of Unani physicians and yoga instructors, but
also to help them recognize and report challenges faced in the
field during programme implementation [15]. The orientation
programs are conducted to encourage the staff’s confidence
and motivate them to increase efficiency and capacity. It
also promotes interaction and communication between the
monitoring authorities and staff posted in different parts of the
district [16].

Monitoring visits: This is the regular systematic collection
and analysis of information to track the status and progress of
the programme implementation against pre-set targets and
objectives. It aims to answer the question “did we deliver?”
Monitoring helps in linking activities and their resources to
programme objectives, translate objectives into performance
indicators and routinely collect data on these indicators for
comparing actual results with targets. While monitoring provides
record of activities to the managers and policy makers, it also
signals challenges and problems to be remedied along the way
[17].

Quantitative indicators

Population based screening: The focus of this programme is
to enable opportunistic screening for common NCDs, through
setting up of Unani Lifestyle clinics at district and CHC levels and
through outreach camps at PHC and lower levels. Since the district
selected is backward in terms of health education and awareness
about NCDs, a major part of population remains undiagnosed for
common NCDs. Patients were assessed for risk factors, but a low
risk score does not mean that the individual is to be exempted
from screening, as NCDs could exist even in the absence of risk
factors. Patients were screened on the basis of the approved
screening performa [12,18].

Enrolment of patients: After general screening, the patients
provisionally diagnosed for NCDs are enrolled under the respective
group for detailed examination and further management and
treatment.

(a) Group-wise enrolment of patients: The vulnerable patients
were enrolled in Group 1 and the diseased patients were enrolled
in Group 2. The vulnerable patients were enrolled only in cases
diagnosed with diabetes, hypertension and hyperlipidemia. For
other selected diseases, only the diseased patients were enrolled.

(b) Enrolment of patients under different NCDs: The data
collected at different CHCs and DH was sorted according to the
NCD diagnosed and the number of patients enrolled for selected
NCDs since inception of project is calculated.

(c) Total NCD patients enrolled in the district: The overall data

© Under License of Creative Commons Attribution 3.0 License
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captured at the CHC and DH level is summed up to get the bigger
picture of the status of enrolment of NCD patients in the district
under NPCDCS-AYUSH (Unani) integration project.

Awareness outreach camps and persons benefitted: The
implementation of programme at block level does not mean
that vulnerable people at village level and in interiors have to
wait to get access to medical assistance. Therefore, provision
of outreach camps is also envisaged under this programme to
screen the population for NCDs in far flung areas. The outreach
camps are not organized to provide medicaments, but the main
aim is to avoid people from contracting diseases and to give
them awareness on what they should do to reduce their chances
of warding off illnesses. The main role of this intervention is
prevention because it is the only way to decrease NCD morbidity
and mortality rate. The vulnerable group screened in camps is
referred to the nearest CHC/DH. The screening camps should be
conducted with the ambience of a mela or festive gathering to
highlight the importance of screening process and promote high
levels of participation [19].

Health lectures: The lecture-based teaching methods and
problem-based learning is necessary to teach about disease
prevention and health promotion. It increases individual
awareness of disease and disability prevention actions, changing
lifestyle to healthy ones, encourage individuals to have regular
health check-ups and use health screening opportunities, early
seeking for medical advice, compliance to physician’s instruction
and treatment schedule [20].

Yoga classes and people benefitted: Yoga is a science of
consciousness and can play important role in prevention,
management and rehabilitation of diseases especially lifestyle
diseases. Yoga therapy aims at restoring the abnormalities of
body and mind physiology to normal, thereby restoring health.
The rationale behind incorporating yoga component along with
integration of Unani Medicine in NPCDCS is to enhance rapid and
gentle healing of lifestyle diseases. The yoga classes conducted
by yoga instructors at CHC and PHC level on one hand will not
only increase the feeling of wellness, positive attitude, willpower
and strength among masses and decrease the levels of anxiety,
depression, stress and tension but on the other hand will also help
in keeping a check over blood sugar levels, blood pressure levels,
blood cholesterol levels, body weight, etc. among vulnerable and
diseased groups.

Results and Discussion

The assessment of results was done on the basis of pre-defined
qualitative and quantitative indicators.

Qualitative indicators

Development of IEC/BCC: Since IEC/BCC is the key for generating
mass awareness, the CCRUM developed disease specific material
in the form of pamphlets, banners, handbills, etc. in three
different languages i.e. in English, Hindi and Urdu for all the
diseases covered in this programme. The IEC/BCC developed not
only provides information about the disease for health promotion
but also amply defines the preventive measures for avoiding the
disease. The IEC/BCC material was made available at registration
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counters and AYUSH pharmacies at all the CHCs and widely
distributed among masses during outreach camps to inform
people about NCDs and motivate them to get screened at Unani
lifestyle clinics. A training manual for Unani physicians and Yoga
instructors was also developed by CCRUM in English language
for easy understanding about the programme, its objectives and
responsibilities of staff towards delivering desired goals. Some of
the IEC developed is shown in Figure 1.

Training and orientation programs: Initially two days training
program on ‘Integration of Unani Medicine in NPCDCS Project’
was conducted at CRIUM, Lucknow in March 2016 to introduce
the newly recruited staff under NPCDCS-AYUSH to the policies of
CCRUM, mandate of the new health programme, communication
with co-workers and enhance technical skills. There were around
130 participants, 14 facilitators/speakers and 10 guest lectures
in the program. Another training program was conducted in the
premises of CRIUM, Lucknow during May 2017 on ‘Early Detection
of Cancers’. In this program there were around 100 participants,
13 facilitators/speakers and 10 guest lectures. Besides these, a
couple of orientation meetings were also conducted in CRIUM,
Lucknow in March 2017 and September 2017 respectively, for
Unani physicians/Research Associates posted at LKD.

Monitoring visits: To monitor the status of implementation of
project and to rectify the problems and challenges faced during
implementation; monitoring visits to the district were conducted
on regular basis. Various monitoring visits to all the CHCs of LKD
were conducted by the monitoring team of CRIUM, Lucknow
on monthly basis; and by NPCDCS Nodal Officer from CCRUM,
New Delhi on quarterly basis to demonstrate the progress to
Ministry of AYUSH and Dte.GHS. Till January 2018, two central
monitoring visits were also conducted by the central monitoring
team comprising of officials from Dte.GHS, CCRUM and CRIUM
to monitor the execution of NPCDCS-AYUSH integration project,
bridging lacunae between Central and State health authorities,
draw meaningful solutions to various administrative and
technical challenges and explore possible areas of collaboration
and support from State Government.

Quantitative indicators

Population based screening: The staff recruited under NPCDCS-
AYUSH integration project was posted at different CHCs in May

2018

ISSN 2348-9502 Vol.5 No.2:10

2016 and started collecting demographical details of prevalence
of NCDs in LKD. The programme was officially launched on 1%t June
2016 and since then the screening was started at all the CHCs. Till
November 2017, as many as 1,62,839 persons were screened for
NCDs in LKD as given in Table 1. The overall screening pattern for
18 months (June 2016-November 2017) is shown in Figure 2.

Enrolment of patients: After general screening, the patients
were enrolled in different groups. The enrolment data suggests
that a total of 24,911 patients were enrolled for selected NCDs
and 98,692 patients were registered for management of other
diseases through Unani system at LKD during the selected period.

(a) Group-wise enrolment of patients: The vulnerable patients
were enrolled in Group A and the diseased patients were enrolled
in Group B. The group-wise enrolment statistics for 18 months is
given in Table 2. The number of patients enrolled in Group A and
Group B were 8,002 and 16,909 respectively.

Table 1 Details of number of persons screened for NCDs in LKD during
June 2016-November 2017.

S. No. Month Number of persons screened
1 Jun-16 1026
2 Jul-16 2339
3 Aug-16 5089
4 Sep-16 6698
5 Oct-16 6697
6 Nov-16 6642
7 Dec-16 6031
8 Jan-17 7644
9 Feb-17 7868
10 Mar-17 7974
11 Apr-17 8628
12 May-17 10392
13 Jun-17 12362
14 Jul-17 12090
15 Aug-17 15602
16 Sep-17 16287
17 Oct-17 13527
18 Nov-17 15943
TOTAL 1,62,839
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(A joint pilot project at District Lakhimpur Kherl, Uttar Pradesh)
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Figure 1 Some of the IEC/BCC material developed by CCRUM for NPCDCS-AYUSH integration project.
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Figure 2 Overall pattern of population based screening for NCDs in LKD during June

Table 2 Details of number of patients enrolled in Group A and Group B.

Number of patients enrolled in Group A

Number of patients enrolled in Group B

1 Jun-16 127 401
2 Jul-16 193 629
3 Aug-16 496 1109
4 Sep-16 572 1297
5 Oct-16 574 1333
6 Nov-16 632 1359
7 Dec-16 386 1181
8 Jan-17 467 1605
9 Feb-17 442 1632
10 Mar-17 492 1033
11 Apr-17 427 582
12 May-17 625 708
13 Jun-17 667 705
14 Jul-17 441 612
15 Aug-17 437 812
16 Sep-17 318 644
17 Oct-17 276 553
18 Nov-17 430 714
TOTAL 8002 16909

The overall pattern of group-wise enrolment throughout the
selected period is shown in Figure 3.

(b) Enrolment of patients under different NCDs: The month-wise
details of patients enrolled for different NCDs are given in Table 3.
During the selected period, the total number of patients enrolled
for Diabetes; Hypertension; Hyperlipidemia; Cancer; Stroke and
RHD were 10,452; 13,155; 1,142; 105; 50 and 7 respectively.

The overall pattern of enrolment of patients for selected NCDs is
shown in Figure 4.

(c) Total NCD patients enrolled in the district: The details of total
number of patients enrolled for selected NCDs in LKD is given in
Table 3, which suggests that out of the total population screened
in LKD during June 2016-November 2017, the prevalence of
Diabetes, Hypertension, Hyperlipidemia, Cancer, Stroke and RHD
was 6.41%, 8.07%, 0.7%, 0.06%, 0.03% and 0.004% respectively

© Under License of Creative Commons Attribution 3.0 License

as shown in Figure 5. The collected data also suggests that out of
the total patients enrolled, maximum patients were diagnosed
with Hypertension (approx. 53%) followed by Diabetes (approx.
42%) and Hyperlipidemia (approx. 5%). The percentage of
patients diagnosed with Cancer, Stroke and RHD was very less
and almost all these patients were referred to higher centers.

Awareness outreach camps and persons
benefitted

Organizing outreach camps for mass awareness and screening
was done smoothly on regular basis after crossing some initial
hurdles. During the selected period of time as many as 869
awareness outreach camps were organized and 16,287 persons
were benefitted as given in Table 4.

The month-wise detail of the outreach camps conducted is shown in
Figure 6 and the statistics of the beneficiaries is shown in Figure 7.
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\ Figure 3 Details of number of patients enrolled for NCDs under different groups.

Table 3 Details of number of patients enrolled for selected NCDs in LKD.

S. No. Month Patients enrolled Patients enrolled for Patients enrolled for  Patients enrolled Patients enrolled Patients enrolled
for Diabetes Hypertension Hyperlipidemia for Cancer for Stroke for RHD
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\ Figure4 The overall enrolment pattern of patients for selected NCDs in LKD. /
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Figure 5 Prevalence of selected NCDs in LKD based on
population based screening.
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Table 4 Details of awareness outreach camps conducted in LKD.

S.No. Month Number of health camps  Number of persons
1 Jun-16 0 0
2 Jul-16 2 35
3 Aug-16 11 377
4 Sep-16 30 445
5 Oct-16 46 735
6 Nov-16 50 776
7 Dec-16 57 901
8 Jan-17 64 1114
9 Feb-17 76 1251
10 Mar-17 69 1215
11 Apr-17 69 1211
12 May-17 61 1099
13 Jun-17 55 932
14 Jul-17 67 1137
15 Aug-17 55 1131
16 Sep-17 71 1542
17 Oct-17 60 1267
18 Nov-17 53 1119
TOTAL 896 16287

~

Number of outreach camps conducted in LKD

Number of outreach camps

Jun-16
Jul-16

NS

Figure 6 The overall pattern of awareness outreach camps conducted in LKD.

M Outreach camps

J

Health lectures: Health lectures were conducted on regular basis
at PHC and sub-centre level to increase health awareness among
people of LKD and to educate them about different NCDs and
their prevention. The main focus of these health lectures was
to promote healthy lifestyle. Till November 2017, 600 health
lectures were delivered in different parts of LKD and as many as
14,601 people participated in these lectures. The details of the
various health lectures organized during the period is briefly
given in Table 5.

The overall month-wise detail of the health lectures delivered in
LKD is shown in Figure 8 and the statistics of participants is shown
in Figure 9.

Yoga classes and people benefitted: The uniqueness of this

© Under License of Creative Commons Attribution 3.0 License

NPCDCS-AYUSH integration project is that yoga therapy is
also provided to people of LKD along with Unani medications.
During the selected period of 18 months, 3,669 yoga classes
were conducted and 57,152 persons attended the yoga classes
organized at the Unani Lifestyle Clinics. The month-wise detail of
the number and persons benefitted through yoga classes in LKD
is given in Table 6.

The overall month-wise detail of the yoga classes conducted
in LKD is shown in Figure 10 and the statistics of participants
benefitted is shown in Figure 11.

Conclusion
The NPCDCS-AYUSH integration project is a model of successful
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Figure 7 Persons benefitted from awareness outreach camps conducted in LKD.
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Table 5 The month-wise details of health lectures delivered in LKD.

S.No. Month Number of health camps = Number of persons
1 Jun-16 0 0
2 Jul-16 4 78
3 Aug-16 16 403
4 Sep-16 11 235
5 Oct-16 20 469
6 Nov-16 16 428
7 Dec-16 31 657
8 Jan-17 46 1125
9 Feb-17 45 1097
10 Mar-17 49 1020
11 Apr-17 47 999
12 May-17 45 1207
13 Jun-17 38 1106
14 Jul-17 39 869
15 Aug-17 42 991
16 Sep-17 50 1221
17 Oct-17 54 1419
18 Nov-17 47 1277
TOTAL 600 14601

operationalization of integration of AYUSH systems, particularly
Unani system of Medicine in mainstream healthcare. This has
augmented the existing health infrastructure and healthcare
facilities in the district. This project has achieved a lot in a very
short span and has managed to build a reputation among masses
duetoits uniqueness. The mass awareness generated through this
project about various NCDs, promotion of health and prevention
of diseases through lifestyle modifications, management of NCDs
through Unani Medicines and yoga therapies advised for NCDs
are some of the unique features of this project. In this duration
of 18 months 1,62,839 people have been screened for NCDs
and 24,911 patients have been enrolled for management and
treatment of selected NCDs. The enrolment data suggests that
among the population screened so far prevalence of common
NCDs like diabetes, hypertension, hyperlipidemia and cancers

8

Table 6 Details of number of participants and yoga classes organized in LKD.

S.No. Month Number of health camps  Number of persons

1 Jun-16 0 0

2 Jul-16 0 0

3 Aug-16 0 0

4 Sep-16 0 0

5 Oct-16 0 0

6 Nov-16 0 0

7 Dec-16 324 2958

8 Jan-17 316 3900

9 Feb-17 307 4189

10 Mar-17 289 3867

11 Apr-17 245 3738

12 May-17 285 4387

13 Jun-17 329 5198

14 Jul-17 319 4970

15 Aug-17 330 5738

16 Sep-17 319 6217

17 Oct-17 285 5196

18 Nov-17 321 6794
TOTAL 3669 57152

in LKD is 6.41%, 8.07%, 0.7% and 0.06% respectively. During the
period from June 2016 to November 2017, the total awareness
outreach camps conducted were 896 and 16,287 persons were
benefitted through them; 600 health lectures were conducted
and 14,601 persons participated in them; and 3,669 yoga classes
were conducted through which 57,152 persons were benefitted,
in LKD.

The project is catering a large population of LKD which is one of
the biggest districts in Uttar Pradesh. If we statistically consider,
till now only approximately 4.05% of population of LKD has
been screened and hence the implementation needs to be
strengthened further. Unani Medicines were given to patients
both as an individual treatment and as well as an adjuvant
treatment. The positive effects of the project can already be seen
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Figure 8 The overall pattern of health lectures delivered in LKD.
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Figure 9 Details of number of participants in health lectures in LKD.
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Figure 10 The overall pattern of yoga classes conducted in LKD.
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in the way that in some cases it has helped patients in decreasing
the number of allopathic medicines taken by them whereas the
dose of allopathic medicines have been tapered down in many
cases. In this way, the side effects arising from prolonged use of
allopathic medicines have been minimized and thus helped in
improving the quality of life of the patients.

Although, this integration project is still in an early phase of
implementation, but it can certainly be concluded that this
project has laid the foundation for streamlining AYUSH integration
projects in mainstream healthcare. In the long run, the project
can serve a larger population of LKD and help in decreasing the
burden of NCDs in LKD in particular and in India in general.

Future prospects

* Integration model of NPCDCS for other districts: The
integration of Unani Medicine in NPCDCS-AYUSH project
is a working model of integration of AYUSH systems with
conventional healthcare and this model can be replicated
in other districts too.

¢ Integration with other national health programmes:
Considering the fact that the Government of India is
implementing various other National Health Programmes
too which deal with NCDs in one way or the other.
Therefore, this NPCDCS-AYUSH project can be integrated
with other health programmes also viz.-a-viz. National
Tobacco Control Programme (NTCP), National Oral Health
Programme (NOHP), National Mental Health Programme
(NMHP), National Programme for Health Care of the
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