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ABSTRACT

Background: Non-communicable diseases(NCDs) such as cardiovascular diseases, cancer, diabetes, chronic respiratory diseases, etc. considered as a major factor behind 71% deaths worldwide. Although NCDs is a complex process but can be preventable by reducing the associated risk factors.
Aim: To highlight the role of health literacy in the prevention of non-communicable diseases and recommendation for strengthening health literacy with improved access to relevant information and supporting effective self-management of NCDs. 
Methods: In the current review the data was extracted from various search engines, namely; PubMed, Google Scholar, Google etc using keywords  health literacy, non- communicable diseases, prevention, chronic, risk, barriers etc. 
Key findings:  Health literacy plays a crucial role in preventing non- communicable diseases worldwide as educational and communication strategies can substantially improve the management and prevention of disease. Even by implementation of  local advocacy and policies for the better health of population can lead to reduced health disparities and a more engaged citizenry in health care decisions. 
Conclusion: Health literacy empowers people to get knowledge of informative health decisions and adhere to get effective treatment and the adoption of this approach globally could improve the prevention and control of Non-communicable diseases. 
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1. INTRODUCTION 

Now a day’s non communicable diseases are the major risk factor behind 71% of deaths worldwide as their prevalence is snowballing day by day. [1] various NCDs like heart diseases, diabetes, cancer and long-lasting respiratory diseases accounts for 85% of mortality rate both in low- and middle-income countries and individual of all ages are at risk including children, adults and elderly due to association of various risk factors such as behavioral like drug abuse, lack of nutritional diets, metabolic as hypertension, obesity, environmental like pollution or socioeconomic impact such as poverty, level of education. [2,3]covid-19 pandemic has also increased the burden of NCDs that affects depressingly the treatment services and prevention methods. In India the rapid health transition, change in dietary forms and increase in ageing population results in increased burden of non-communicable diseases causing 5.8 million deaths due to cardiovascular diseases, lung diseases, stroke, cancer, and diabetes, etc. [12]the Indian department of health and family services reported that three quarter of deaths were among elderly population due to covid-19 with pre-existing conditions and  in 2023-24, in India 14.5% deaths  are due to chronic disease.[4,33,34]
Although NCDs is a complex process but can be preventable by reducing the associated risk factors and with the support of health literacy [HL] by creating awareness among people about the potential consequences of HL.[5]The world health organization (who) is establishing various national health literacy programs in various nations to develop sustainable strategies for the control and prevention of non- communicable diseases.[4]Through the engrossment of health literacy into national policies, India and other developing countries can significantly prevent and control the NCDs.[4] Various reported studies recommend that expansion of HL especially in adults and ageing population with lower level of education should be a necessity for better disease prevention and improved health outcomes [29-32]. HL interventions for NCDs comprise various strategies of education, counseling and training that are proposed to advance health related knowledge, attitudes and behavior of people who are suffering from chronic illness. [2,35,36] thus an attempt has been made through this review where the role of HL in the prevention of NCDs is discussed.

2. methodology 

The narrative review represents the role of health literacy in combating  non-communicable disease that how it contributes in prevention and controlling of the NCDs. In the current narrative review we have included the studies such as oeservational cross-sectional studies, interventinal studies, systematic or narrative, meta analysis, review articles which have main focus on role of health literacy in prevention of Non-Communicable diseases. For the identification of studies included in review we have used the keywords such as health literacy, non- communicable diseases, prevention, chronic, risk, barriers, epidemiology and opportunities etc in the search strategy. The search strategy used an amalgamation of controlled vocabulary and free text terms. An electronic database was used namely; PubMed, Google Scholar, Google, Research Gate, EBSCHO, WHO data base, PubMed Central etc followed by synthesis of main findings. Even manual search was also used for the current review and research papers published only in English were included in the review.


2.1 NON-COMMUNICABLE DISEASES 
 NCDs are mainly chronic diseases which cannot transmit from one person to another, with long duration and slow in progression rate but rarely curable; pausing a noteworthy strain on people, societies and monetary terms. The major chronic diseases are cardiac diseases, some kind of tumors, diabetes, and respiratory diseases; however, it covers an inclusive series of health hazards like liver failure, kidney failure, endocrinal hematological and neural disorders; skin disorders; hereditary conditions; trauma; neurological problems; and other disorders. [6] NCDs results from exchanges of genetic, physical, ecological affect the blood and interactive factors (physical inactivity, unhealthy diets, obesity, consumption of alcohol or tobacco) and are frequently categorized by interrelated cause-effect chains. [7]These diseases are the major cause of death and disability around the world. “Cardiovascular diseases affect the blood vessels and heart, they may alter the quality of life and if left untreated and can be life threatening. Cancer happens when cells in your body mutate and begin dividing and growing. There are various kinds of cancer that affect the body, although most are determined by genetics or environmental factors, a few forms of cancer are formed by viruses such as hepatitis. Chronic respiratory diseases mainly affect the lungs in long term, without proper treatment, these may cause permanent damage to lungs.The definition of diabetes states that when person’s body cannot regulate the levels of sugar, the person may have diabetes. Although it is incurable but it can be controlled. It is recommended that if someone receives diabetes, they must change their diet and maintain dosages of medication to prevent the condition from worsening”. [8].    

2.1.1:EPIDEMIOLOGY: The risk factors of NCDs are responsible for causing approximately 80% of global mortality  as well as morbidity rate in which 52% alone accounts for premature deaths in earlier phase of 70 years with heart diseases and at the same period of time diabetes accounts for 3.8 million, tumors (8.2 lakhs), lung disorders (40 lakhs) and behavioral factors together are responsible for 57% of all NCDs deaths in world.[12] Several environmental factors such as air pollution accounts for 6.7 million mortality worldwide, in which approximately 5.6 million are due to non-communicable diseases like stroke, chronic disruptive pulmonary virus and respiratory tumor. Metabolic risk factors such as elevated blood pressure, blood glucose, overweight results to 25% worldwide deaths in 2024.[3] In India tobacco consumption significantly contributing in 1.35 million deaths which regarded as major risk factor of NCDs, prevalence of NCDs with the emerge of physical inactivity ranges from 20.3% to 66.8%. Misuse of alcohol contributing in around 7.1% and 2.2% of total burden of disease among both males and females globally, which is associated with wide range of health hazards, liver diseases, cancers, cardiovascular diseases.[15,38-40] According to Global Burden Disease 2023 Non-communicable diseases are a growing challenge, specially in low income countries.Due to inequalities in resources and interventions, on average, in some countries, people die with cardiovascular diseases 30 years earlier compared to others.The major targeting risk factors are high blood pressure, air pollution,smoking,high blood sugar,and high body mass index,therefore the early detection of these risk factors is essential to prevent early death  from non-communicable diseases. The data for  healthy year lost due to Diabetes mellitus was around 900 per100,000 in all sexes in 2013, while it gradually increased to 1000 per 100,000 in all sexes till year 2023. The mortality rate for NCDs was nearly 700 per 100,000 in year 1990 for low SDI (Socio-Demograhic Index Level) with age  adjusted  and for Low middle SDI but  steady decline was observed till the year 2023 for both the resources. Therefore a collaborative approach is needed to combat the rising burden of NCDs in low income areas.[21]


2.2 HEALTH LITERACY
“Health literacy is considered as a key mechanism to improve Non-Communicable Disease’s prevention and its management also it helps in shaping people’s health with safety and quality of health care. Health literacy means a set of skills through which an individual can gain access to, understand, evaluate, and utilize health-related evidence in perspective of making health-related decisions to improve and enhance the quality of life. Studies revealed that people with high level of health literacy have better lifestyle practices, positive change in SNAWP (smoking, nutrition, alcohol, physical activity, and weight), good self- awareness, related to health, self -management of disease, and better consequences”. [9]
“The WHO’s report of HL development for the preclusion and resistor of non-communicable diseases calls for a health literacy development approaches that involves practitioner, organizations, health systems and policy maker’s meaningfully engaging with supporting communities to create and sustain health enabling environments based on local needs and within social practices and resources. ‘[9]

2.3 THE ROLE OF HEALTH LITERACY IN NON-COMMUNICABLE DISEASES
“In recent years the health literacy is significantly contributing in prevention of NCDs as it empowers people to make preventive practices, decisions and treatment measures regarding their health status and it enable individuals to understand the impact of nutritional values, regular exercises and avoidance of harmful substances for their preventive measures of NCDs”.[4] “Health literacy involves five actions such as access, understand, approve, remember and use. These five actions are not achieved by single individual therefore needed to be happen in a collective group these can be influenced by community conversations, arts; printed material etc”. [10] “Formal education also contributes in health literacy as more than 80% of children in world accounts for receiving basic formal education. This provides opportunities for children to learn concepts of health, including human biology and risk factors and determinants, and skills to find, appraise and understand information that will come to them from many sources over their lifetime. When the skills of reading and understanding information are applied to health, they are often called functional health literacy”. [11] “In Mali in Northwest Africa, it is challenging for individuals, communities and healthcare providers to prevent and manage diabetes, moreover, questionnaire related to health literacy in main local language of Bambara recognized that the above circumstances were  due to poor level of health literacy among patients, to eliminate these effects peer-education program were initiated in which community leaders and health workers are trained by including community information sessions for mitigating risk factors such as obesity, hypertension in various languages for identification of signs and symptoms of diabetes, managing the condition, right medication and care. As a result, people experienced much better attitude towards the risk factors and symptoms favoring diabetes”.[17] Individual with accurate health literacy skills are more alert that exercise is advantageous for cardiovascular diseases and hypersensitivity, relative to patients with poor or insufficient health literacy skills. Heart failure disease managing program has been verified as effective in reducing readmission of heart patients. Walt D et al. 2004 conducted one study in which an education booklet was designed for patients with as the part of disease management program, they were tested earlier and later in the three months intervention and successful results were achieved in curing them.[18] Breast cancer recurrence in women with early stage disease is found to be associated with lower level of health literacy which leads to lower understanding and more variable estimated risks, however, high level of HL was linked with high information recall in patients with breast cancer.[19] “Poor health outcomes, increased healthcare costs and health disparities has been linked with limited health literacy leve”l. [24, 25]. To address these challenge, there has been increasing recognition of the possible digital communication tools for modification of health literacy and to empower individuals to take more active role in managing their health [26, 27]. Digital communication tools have gained significant popularity and are increasingly being integrated into healthcare delivery systems such as mobile health apps, telemedicine , chatboots and online health information resources , ebooklets etc. Regardless of geographic location, socioeconomic status, or educational background these tools offer unique opportunities by reaching to the ppopulation widely . By leveraging the potential of technology, digital communication tools have the power to intensify health literacy and improve patient-provider communication which finally lead to better health outcomes.[28] 
  
2.4 ADVANTAGES OF HEALTH LITERACY

 “Health literacy empowers people to take an active participation in combating the NCDs by reducing the mortality and morbidity rate. Individual will able to get preventive strategies and improved medication adherence by following instructions, regimens for curing their diseases which will aid to get positive results. It also contributes in enhancing local advocacy and policies for the better health of population lead to reduced health disparities and a more engaged citizenry in health care decisions”. [20]

2.5 BARRIERS IN PREVENTION OF NON-COMMUNICABLE DISEASES

The poor knowledge on non- communicable disease, and economic problems were the main barrier to get health related information and health services for the chronic diseases”.[2]”The major key factors that are responsible for NCDs are sedentary lifestyle, unhealthy diets (low in fruits, vegetables, and whole grains but high in salt and fat), tobacco use which includes smoking, secondhand and third hand smoke, and smokeless tobacco, and  excessive alcohol consumption and air pollution also is a significant risk factor”.[4] The associated risk factors are increasing due to epidemiological transition which resulted in industrialization, urbanization, socioeconomic development, change in age and lifestyle that are responsible for growing burden of NCDs in India.[13] In the study of Osborne RH et al.2018 found that gender was also significantly associated with having sufficient information and actively managing health. This showed that  females with NCDs are at more risk of having gaps in their knowledge and lack information on health-related aspects and may neglect their own health [9]. Moreover, Tamirat KS,et al concluded their research that  females are more occupied with NCDs. This might be due to the reason that  in our society females are overloaded with multiple responsibilities because of which they may overlook their health and even lower educational status of women’s is also one of the associated factor as perceived barriers of health care access in Ethiopia. [23]


3. discussion

[bookmark: _GoBack]Prevention of non- communicable diseases requires addressing the root causes. Health literacy comprises all the abilities required to receive, interpret, and process basic health information and health services in order to make significant health choices. Health literacy develops individuals’ ability to participate in decision making processes in various aspects of life concerning individual and community health. In this review article different studies are observed and compared for better preventive measures of non- communicable diseases to get health related acquaintance and health services for chronic diseases. The comparative study was done by Budhathoki et al.2017 in Nepal which stated that health literacy remained exaggerated by education, knowledge of health services and health problems, access to good quality information. [2] Abdullah, Sahler et al. in 2018-2019; confirmed that health literacy was inferior in the community than in the prime care or in clinical settings, which is expected that interaction of people with health professionals provide great understanding and apply health related information effectively. In contrast, in 2019 Rajah et al. declared a systematic review based on Southeast Asian data showed that limited health literacy prevalence was higher in health care than in non-health care settings, including educational institutes etc. These need to be addressed, given that prevention is one of the major NCDs control strategies.[5]The evidence also recommended that an increase in behavioral risk factors as consumption of smoking and drinking alcohol increased the risk of NCDs among women. Wild and their colleagues (2004) mentioned in their study that consumption of smoking has increased 1.4 times more risk of getting diabetes and other NCDs than non-smokers.[12]WHO declared that poverty is closely associated with these diseases, the rapid incline of NCDs delays poverty reduction especially in low-income nations by rising household costs linked with health care. Bharti J et al.2019 cited that low social class people easily become sick and have lower lifespan comparative to higher social classes due to their greater exposure to harmful products. Lack of awareness regarding these may result in a submissive attitude, poor practices and ignorance of healthy lifestyle. [13] Moreover, “the studies done by Udgiri et al.2024 also found that many of defendants were not screened in their life for diseases such as diabetes and hypertension. The majority of them are not aware of the risk factors for developing these diseases”.[14]Shahzad  F et al. (2018) in his study found that “active engagement with healthcare providers was significant higher among urban residence that may be due to their social support for health.  This indicates that urban residents are more likely to have better HL than rural residents. Consequently, people residing in urban areas often have opportunities to be exposed to health promotion programs such as mass, and social media  and may have more contact with healthcare professionals  comparative to  people living in rural areas that results in high Communicative Health Literacy Level which in turn enhances treatment adherence, effective communication healthcare providers, and ability to manage chronic disease resulting in improved health outcomes and better self-management”.[22]. “A findings of present narrative review states that health promotion and prevention of NCDs must be precedence, comprising tobacco control, prevention and management of nutritional disorders and obesity along with patient safety programs. Government of India is implementing various national programs aimed at the prevention and control of NCDs which include the National Program for Prevention and Control of Cardiovascular Diseases, Diabetes, Cancer and Stroke (NPCDCS).This methodology comprises various components of individual’s daily lives that help them understand the chronic nature of NCDs, the impact of risk factors along with the role of public policies in reducing exposure to these risks. With this awareness, individuals can access their risk, make informed health related decisions, and hold stakeholders accountable. Consequently, the adoption of this approach globally could improve the prevention and control of Non-communicable diseases by reducing the inequity and reaching more community members”. [4] 


4. Conclusion

The findings of this review article reflect the role of Health Literacy in the reduction of  mortality and morbidity due to  non-communicable diseases. The improvement in health literacy is one of the initial strategy to address public health issues as people with infinite level of health literacy are able to make better health decisions, seek more  medical adherence along with better engagement in their preventive behavior. Even the healthcare provider can enhance the clinical decision of patient by empowering and educating people.Thus WHO also recommends that by focusing on various modifiable risk factors, we can reduce the future premature deaths and  mortality rate of chronic diseases.Although we can count on health literacy for prevention of NCDs but insufficient knowledge or socioeconomic problems are the fewer barriers still need to be addressed.
  

RECOMNDATIONS: It seems very imperative for future health professionals to be more familiar with risk factors and develop health literacy for control of these chronic diseases to gain confidence, develop ability for making healthy decisions. Digital tools and instruments should be attended carefully; successful digital transformation is needed to support health literacy as they contribute effectively in improvement of health literacy. [16] Interdisciplinary approach and direct engagement of population along with collaborative approach of healthcare providers, policymakers and community organizations is crucial to develop strategies that address the unique needs in managing NCDs. [1] Conveyance of health education along with promotion focusing on healthy nutrition and physical exercise is important. [15]
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