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Trends and transitions in non communicable disease risk factors: data, analytics
and implications
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Double burden of obesity and underweight across women in 1990 and

2022
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Transition from underweight dominance to obesity dominance across
women in South Asia
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Mean height
at 19yrs
in 2019

Change in mean
height at
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Regional variations in WHtR remain after adjusting for BMI amongst

women
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Variations in diabetes diagnosis and prevalence based on fasting
glucose and haemoglobin Alc
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33% of women and men with diabetes worldwide lived in South Asia
in 2022
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Largest epidemiological study on diabetes in India
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Prevalence of diabetes, prediabetes and dysglycemia based on three criteria
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The combined burden of underweight and obesity has increased in most countries, while underweight and
thinness remain prevalent in South Asia.

The increase in double burden was driven by increasing obesity, leading to a transition from underweight
dominance to obesity dominance.

South Asia had one of the shortest heights in the world & had higher waist-to-height ratio at similar BMI.
Proportion of undiagnosed diabetes was highest in South Asia (66%) as compared to 30% in high-income
western countries.

Isolated elevated HbAlc was more common than isolated elevated FPG.

The ICMR-INDIAB study highlights the enormous burden of NCDs faced by India.

Compared to OGTT (11.4%), the prevalence of diabetes was higher when diagnosed using HbAlc (13-3%) and
highest when using a combination of OGTT and HbAlc (21.1%).

Diabetes definitions using HbAlc in addition to OGTT for diagnosis led to nearly half the population being

diagnosed with dysglycaemia.
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