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 Diet and nutrition are main essential factors in the maintenance and promotion of good health throughout the entire 
span of life.

 Currently, chronic conditions, such as cardiovascular diseases like stroke and heart attacks, cancers, metabolic 
syndrome, Type 2 diabetes, chronic respiratory diseases such as chronic obstructive pulmonary disease and asthma and 
hypertension are the leading killers in developed countries and are increasing wildly in developing nations.

 According to WHO 2017, Non-communicable diseases, also known as chronic diseases, tend to exist for longer 
duration and the result of a combination of genetic, physiological, environmental and behavioural factors. 

 The eight states that make up India's north-eastern region have a rich history and a reputation for their distinctive 
culture and cuisine. Recent decades, however, have seen major changes in eating habits, prompting worries about how 
they might contribute to the region's growing problem with NCDs. 

OBJECTIVE

MAJOR FINDINGS

CONCLUSION AND RECOMMENDATION

This study aimed to provide a comprehensive understanding of  impact of changing food habits on the prevalence of non-
communicable diseases (NCDs) in the North Eastern population of India, identify dietary practices that contribute to NCDs, 

and design effective interventions to promote healthier food choices and mitigate the impact of NCDs. 

DATA AND METHODOLOGY                                             

 As the non-communicable diseases are rapidly increasing not only in North-Eastern states of India, but also all over the world. So it is very important to reduce the risk factors through policy interventions, regulation and legislation is 
needed to control various factors affecting chronic as well as non-chronic NCD’s.

 Government should put emphasis into various factors like reduction in consumption of Tabaco and alcohol related products, reduce the use of trans-fat and high salt use in food-production industry to ensure healthy food supply
 Since north-eastern states have many foreign countries in its frontier, so it is important to made surveillance in cross-bordering marketing in foods products.
 Increasing the availability and access to local foods by strengthening support, tax breaks, technical assistances to farmers, fishermen and for home production in the use of non-hazardous substance so that more good and quality food 

can be served to the society
 It should be made mandatory in the product labelling with proper ingredient lists and nutrition information to facilitate healthier choices and encourage product reformations
 The one of the main targets for a healthy public policies is to make policies in recognition of the fact that it implemented not only considering the health behaviour but also considering profound influence on people’s lifestyle choices

In this study, comprehensive data analysis was conducted using the 69th and 71st round datasets from the National Sample 
Survey Office (NSSO), India. The research approach involved not only univariate analysis but also the application of ordered 
logistic regression models. By utilizing these datasets and employing ordered logistic regression, the study aimed to gain a deeper 
understanding of the relationships and patterns within the data. This dual methodology allowed for a more nuanced examination of 
the variables, offering valuable insights into the complex dynamics captured within the NSSO datasets. These analysis was carried 
out with STATA 14.2, MLwIN 2.34, GeoDa and MS Excel 2018v.

Fig 1: Conceptual Framework

INTRODUCTION

 Incidence of any NCD’s was found to be 0.73 times lower among females compared to males
 Incidence of NCD’s was 7.02 times higher among individual belonging to age group 60 years and above compared to individuals in 

the reference age group 18-39 years 
 Increasing age and wealth quintile were found to be positively associated with higher incidence of NCD’s. 
 Ever married individuals were 5.03 times more likely to suffer rom NCD’s compared to individuals who were single.
 State having more than 25% of urban population were 1.25 times likely to suffer from any NCD’s
 States with more than 20% proportion of population aged 45+ were 1.07 times likely to be suffered from any NCD’s compared to 

states having less than 20% 45+ aged population
 One unit increase in level of education, the odds of incidence of any NCD’s increased by 3.44 times
 Higher consumption of protein, minerals and carbohydrate were found to be negatively associated with incidence of any NCD’s 

among individuals and the odds being lesser by 0.20 ,0.11 and .21 times respectively
 Increasing consumption of fat was positively associated with incidence of any NCD (AOR: 1.58).

Fig 2: Variable Used

Table 1 :Exploring Multinomial Logistic Regression: Predictors and Odds of Non-Communicable Diseases
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