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Many diseases associated with lifestyle
are now ‘new-normal’, affecting the
average and even deprived sections

EOPLE BORN BEFORE the1970s or 1980s have wit-
nessedachanging gamut of “normal”. Earlier, owning

aland-line phone in a household was a luxury. This

later became “normal” for any household and, now,
uwnmgamrt-!c,phonc is the“new-normal”. While
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But, alas, this changeuver to“new-normal” applies to dis-
eases too. Many diseases associated with lifestyle, such as hy-
pertension, diabetes, heart-related—and earlier prevalem
among the affluent section of the society—are now “new-nor-
mal”and areaffectmg the averageand even depnved sections.

Forone of we have
obtained the evidence of this phenomena from the surveys con-
ducted by (NSSO) on*morbid-

ityinIndia”in 2004 and 2014. We have attempted to examine
the dlstubutlon paltem ofarange of chseases across per capita
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lies by ine of Equal Distributi hichbe-
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this line poings towards the case when the items d:spmpomom

ately belong more to poorthan to rich.

Accordingly, we have classified the diseases into “affluent”,
normal and “deprived”based on the values of pseudo—].oreuz

for per cap
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are the ones which proportionately affect all economic sections
ofthe socxety We have faund that, in 2004, the incidence of dis-
eases ng all sections (normal) of
thesodietyin rural Indiaswas 28. Z%T‘ixkpmpamonmcensed to
34.6% in 2014, clearly suggesting that many more peaple are
nawgemng stzuck with nm'mal diseases than they used to,in
<~ 2004 furban India,where
mudenoeofd.tseasesrosefmm 36%in 2004 m-w s%m 2014,
bFort Tt
lierassociated with the affluent, are now prevalent among other
sections too. Particularly in rural areas, of the total reported mor-
bidityin 2004, 1. 9% of the populatmn suffered from hean dis-

easesand, now, ion has risen to 2.6%.Th
elasticity for this di: h earfierit hit rich orafflu-
ent thanm.uum- poarpeople,whemas
nowiti
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Frth
new -normal”| honzon.'l'hedataxevealsthat.mzom 64%afthe
X with the deprived section in rural India.
This pem:ntagehasgone duwmo48 6%in2014.
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The high level of morbidity burden affecting a broader sec-
tion of society calls for a nationwide expansion in health ser-
vices.As a consequence, this also warrants for a possible en-
hanced budget allocation towards health services. This could
also propel insurance companies to tap a wider customer base.
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