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Abstract 
Background: One of the main causes of death and disability in the globe is chronic illness, which includes 
diabetes, cancer, heart disease, and respiratory conditions. The World Health Organization (WHO) 
estimates that 71% of fatalities worldwide each year are caused by these illnesses. Several factors, 
including aging populations, bad lifestyles, and socioeconomic inequality, contribute to the incidence of 
chronic diseases. Due to lost productivity and long-term treatment expenses, they significantly strain 
economies and healthcare systems. Creating successful management and preventive plans requires an 
understanding of their effects. 
Aim: This study/article's goal is to investigate how chronic diseases affect public health, considering 
their prevalence, risk factors, and related social and economic issues. To lessen their impact on people, 
communities, and healthcare systems, it also looks for preventive, early identification, and management 
techniques. 
Conclusion: Globally, chronic illnesses represent a significant and expanding public health concern. Their 
high frequency and related expenses underscore the pressing need for all-encompassing approaches to 
deal with their underlying causes and enhance treatment. It is crucial to take preventive actions like 
encouraging healthy lifestyles, expanding access to healthcare, and putting community-based treatments 
into practice. To ensure a better future for all populations, policymakers and stakeholders must work 
together to prioritize managing and preventing chronic diseases. 

Keywords: Chronic diseases, public health, Disease burden, Prevention strategies, and Healthcare 
systems. 

Introduction: 

Non-communicable diseases (NCDs), sometimes known as chronic diseases, are long-

lasting ailments that frequently advance slowly and are a major worldwide health concern. These 

include diabetes, cancer, heart disease, and chronic respiratory conditions, which collectively 

cause over 70% of deaths worldwide each year, according to the World Health Organization 

(WHO). Rapid urbanization, changes in lifestyle, and demographic shifts like aging populations 

have all contributed to the incidence of these illnesses.1  

In addition to their effects on individuals, chronic illnesses put a burden on healthcare 

systems, impede economic growth, and worsen health disparities, especially in low- and middle-

income nations. Many of these disorders are preventable or controllable via early detection, public 

health measures, and persistent legislative efforts, despite their substantial impact.2 

Millions of people's quality of life is greatly impacted by chronic diseases, sometimes 

referred to as non-communicable diseases (NCDs), which are a major cause of death and morbidity 

globally. Heart disease, diabetes, cancer, and chronic respiratory diseases are among the ailments 

that develop gradually and last for long periods of time. Chronic diseases are not contagious like 

infectious diseases, yet they are heavily impacted by environmental, genetic, and behavioral 

factors.3  
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Because chronic diseases have significant economic and social ramifications in addition to 

placing a heavy load on healthcare systems, their increasing incidence poses a serious challenge 

to public health. The aging of the world's population, sedentary lifestyles, bad eating habits, and 

rapid urbanization all contribute to the rising prevalence of these illnesses. A thorough grasp of the 

underlying causes, preventative measures, and efficient management techniques are necessary to 

address this problem.4 

A major worldwide health concern of the twenty-first century is chronic diseases, which 

include problems including diabetes, cancer, cardiovascular disease, and chronic respiratory 

disorders. According to the World Health Organization, these non-communicable diseases (NCDs) 

are the leading cause of death globally, with almost 41 million people dying from them each year. 

Chronic illnesses have a substantial impact on economic development, productivity, and quality of 

life in addition to mortality rates.5  

The change in lifestyle brought about by urbanization and globalization is one of the main 

causes of chronic diseases. Tobacco usage, excessive alcohol use, poor eating habits, and sedentary 

behavior have all been identified as significant risk factors. The prevalence of these disorders is 

further increased by genetic predispositions, environmental variables, and the aging of the world's 

population. For example, urban settings frequently encourage unhealthy habits like a dependence 

on fast food and a lack of opportunity for physical activity.6 

Chronic illnesses have a crippling financial cost. They make up a sizable amount of 

healthcare spending, especially in wealthy nations where the price of chronic illness treatment, 

medicine, and long-term care is very high. Individuals and families frequently incur catastrophic 

losses as a result of these disorders, especially in low- and middle-income countries where 

healthcare systems may be less prepared to manage them.7  

Despite the difficulties, public health initiatives can help largely avoid chronic diseases. 

Reducing the prevalence of disease has been demonstrated to be possible through early screening 

programs, health education campaigns encouraging healthy lifestyles, and legislative actions like 

limiting tobacco use or charging sugar-filled beverages. Addressing health inequalities that 

frequently increase the burden of chronic diseases also requires community involvement and fair 

access to healthcare.8  

However, prevention alone is not enough to manage chronic diseases. To improve results, 

treatment innovations like tailored medicine and technology developments like telemedicine are 

essential. Furthermore, improving healthcare systems to offer patient-centered, integrated care can 

greatly enhance the quality of life for people with long-term illnesses.9  

To sum up, chronic illnesses present a complex public health issue that necessitates a 

multipronged approach. Governments and stakeholders may lessen the effect of these diseases by 

putting prevention first, encouraging international cooperation, and making investments in 

healthcare infrastructure. In addition to saving lives, a concentrated effort to combat chronic 

illnesses will improve economic stability and overall well-being.10 

This article examines the complex relationship between chronic illnesses and public health, 

highlighting the necessity of cooperation between communities, governments, and healthcare 

providers to lessen the consequences of these conditions and advance better societies. 

Communicable and non-communicable diseases differ in their causes, modes of 

transmission, prevention, and treatment. Here's a breakdown of the key differences:11 

Aspect Communicable Diseases Non-Communicable Diseases 

Definition Diseases caused by infectious agents 

such as bacteria, viruses, fungi, or 

parasites. 

Diseases not caused by infectious 

agents; result from genetic, 

environmental, or lifestyle factors. 
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Cause Caused by pathogens (e.g., viruses, 

bacteria, fungi). 

Caused by non-infectious factors 

like genetics, lifestyle, or 

environment. 

Mode of 

Transmission 

Spread from person to person, animal 

to person, or through the environment 

(e.g., air, water, food, or vectors). 

Not transmissible between 

individuals. 

Examples Tuberculosis, influenza, HIV/AIDS, 

malaria, and COVID-19. 

Diabetes, cancer, heart disease, 

asthma, and osteoporosis. 

Prevention -Vaccination 

-Hygiene practices 

-Safe food and water 

- Quarantine measures 

- Healthy diet 

- Regular exercise 

- Avoidance of tobacco and alcohol 

- Regular health checkups 

Treatment Often treated with antibiotics, 

antivirals, antifungals, or antiparasitic 

drugs. 

Managed with medications, 

lifestyle changes, or surgery, but 

often cannot be fully cured. 

Onset Often acute and develops rapidly. Usually chronic and develops 

gradually over time. 

Duration Typically short-term, although some 

can become chronic. 

Typically, long-term and persistent. 

 

Global Burden of Chronic Diseases 

Prevalence and mortality rates worldwide. 

The prevalence and mortality rates of communicable and non-communicable diseases 

contribute to global health issues in diverse ways. Particularly in low- and middle-income 

countries (LMICs), infectious diseases caused by bacteria, viruses, and parasites continue to be a 

serious health concern. These illnesses, which include HIV/AIDS, malaria, tuberculosis, and 

respiratory infections like pneumonia, are more common in areas with inadequate sanitation, little 

access to healthcare, and high levels of poverty. With an anticipated 7.8 million deaths worldwide 

in 2019, communicable diseases were responsible for about 14% of all fatalities. Vulnerable 

groups, including elderly people and children under five, are disproportionately affected by these 

illnesses. Infectious illness effect and global dissemination have also been shown by outbreaks 

such as the COVID-19 pandemic.12  

However, non-communicable diseases (NCDs) are now the world's largest cause of death, 

accounting for around 74% of all deaths, or 41 million each year. In both affluent and developing 

countries, NCDs—which include diabetes, cancer, respiratory conditions, and cardiovascular 

diseases—are common. The biggest cause of death is cardiovascular disease, which is followed 

by diabetes, cancer, and chronic respiratory conditions. Because of aging populations, 

urbanization, and changes in lifestyle, the burden of NCDs is growing in LMICs as well as high-

income nations. Even though communicable diseases still account for a large portion of deaths, 

non-communicable diseases are becoming more and more prevalent and deadly, which is why 

public health initiatives around the world are primarily focused on them.13 

 Regional disparities and the impact on low- and middle-income countries 

Particularly for low- and middle-income countries (LMICs), regional differences in the 

frequency of communicable and non-communicable diseases (NCDs) have important 

ramifications. Due to issues including poor sanitation, a lack of proper healthcare infrastructure, 

and restricted access to clean water and vaccines, infectious illnesses continue to pose the greatest 

threat to public health in many LMICs. For instance, sub-Saharan Africa, some regions of Asia, 



Muqrin Ghazi Al-Osimi1, Faris Majed Al-Muqati2, Wael Ayad Ayed Alotaibi3, Bandar Saad  Dhawahi 
Alotaibi3, Sultan Mohammed Aqeel Alotaibi3, Jarah Fawaz Mehmas Alosaimi3, Arif Mukhlid Rasheed 
Alghannami3,  Sultan Eid Abdul Rahman Al-Osaimi Al-Otaibi3, Muath Abdulrahman M Alkuwaiz4, 
Mohammed Bijad A Alotaibi5 
 

745 
 

and Latin America still have high prevalence rates of infectious diseases like HIV/AIDS, malaria, 

and tuberculosis. In addition, outbreaks of illnesses like cholera and Ebola plague these areas, 

severely taxing already overburdened healthcare facilities. Effective disease control and preventive 

efforts are hampered by a lack of funding, medical staff, and public health infrastructure, even 

though communicable diseases are frequently avoidable or treated with the right healthcare 

treatments.14  

However, in LMICs, non-communicable diseases (NCDs) are increasing, primarily 

because of urbanization, changing lifestyles, and demographic changes, such as an aging 

population. The twin burden of disease, in which NCDs and communicable diseases both 

contribute to morbidity and mortality, is becoming more and more prevalent in these nations. 

Healthcare systems that are already struggling due to infectious disease outbreaks are being 

overtaken by the rising incidence of diseases including cancer, diabetes, and heart disease across 

Southeast Asia, Latin America, and some parts of the Middle East. The increase in NCDs in these 

areas is a result of risk factors such cigarette smoking, poor diets, sedentary lifestyles, and rising 

obesity rates.15 

These differences have a significant influence. People in LMICs frequently suffer from 

avoidable illnesses and have higher mortality rates due to the restricted ability to treat both 

communicable diseases and noncommunicable diseases. The financial burden is also substantial 

since managing and preventing infectious diseases continues to be expensive, and the expense of 

treating chronic illnesses like diabetes and heart disease puts a pressure on public health resources. 

Economic development is further hampered by the prevalence of NCDs in LMICs, which also 

leads to longer-term health issues like disability and decreased worker productivity.16 

High-income nations (HICs) on the other hand have stronger healthcare systems, easier 

access to medical technology, and more funding for illness prevention, all of which contribute to 

reduce the prevalence of NCDs and communicable illnesses. But even among HICs, the incidence 

of NCDs has created a growing health crisis, with a greater emphasis on preventative treatment 

and managing chronic diseases.17  

The need for customized public health strategies in LMICs to address the combined burden 

of infectious and non-communicable diseases is generally highlighted by geographical 

inequalities. Health education must be promoted, healthcare infrastructure must be strengthened, 

access to healthcare services must be improved, and socioeconomic determinants of health like 

poverty, nutrition, and access to clean water and sanitation must be addressed.18 

Risk Factors for Chronic Diseases 

Conditions or habits that raise the chance of long-term health issues like cancer, diabetes, 

cardiovascular disease, and chronic respiratory disorders are known as risk factors for chronic 

diseases. Both controllable and non-modifiable risk factors are possible. A poor diet, a lack of 

exercise, tobacco use, excessive alcohol use, obesity, high blood pressure, high cholesterol, and 

long-term stress are all modifiable risk factors. Obesity and an increased risk of heart disease, type 

2 diabetes, and cancer can result from a poor diet that is low in nutrients and high in processed 

foods.19  

Smoking and excessive alcohol use are key causes of cancer, heart disease, and respiratory 

disorders, while sedentary lifestyles and physical inactivity lead to obesity and other chronic 

problems. Obesity raises the risk for several chronic diseases and is frequently associated with 

poor diet and inactivity. Significant risk factors for heart disease and stroke include high blood 

pressure and high cholesterol, and long-term stress can make health problems worse by 

encouraging unhealthy coping mechanisms like smoking or overeating.20  
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Risk factors that cannot be changed include exposure to the environment, age, gender, 

genetics, and ethnicity. People are more susceptible to chronic illnesses as they get older because 

their bodies are less able to sustain their health. Certain diseases, including osteoporosis in women 

and heart disease in men, are more common in particular genders. Because genetic factors 

influence illness susceptibility, a family history of chronic diseases can also raise the probability 

of having similar disorders.21  

Racial and ethnic differences also come into play since certain groups are more susceptible 

to diseases including cancer, diabetes, and high blood pressure. Lastly, chronic diseases may arise 

because of exposure to pollutants, environmental toxins, or dangerous materials in specific jobs. 

Many modifiable risk factors, such eating a nutritious diet, exercising frequently, abstaining from 

tobacco and excessive alcohol use, and managing stress, can be addressed by lifestyle changes, but 

non-modifiable factors cannot be changed. By doing these steps, you can lower your risk of 

developing chronic illnesses and enhance your general health.22 

Impact on Public Health Systems 

Global public health systems are significantly impacted by the growing prevalence of 

chronic illnesses, particularly in low- and middle-income (LMIC) nations. Long-term treatment 

and care are frequently needed for chronic illnesses like cancer, diabetes, and cardiovascular 

diseases, which puts a heavy burden on the healthcare system's financial, human, and infrastructure 

resources. The rising incidence of chronic diseases merely adds to the strain that infectious diseases 

and other health issues already place on public health systems in many LMICs.23 

 Chronic disease management necessitates ongoing medical care, which includes frequent 

checkups with the doctor, prescription drugs, diagnostic testing, and occasionally surgery or long-

term treatment. All of these entail a large financial outlay for healthcare services. As a result, public 

health systems struggle to provide fair access to care, particularly for underserved groups that 

might not have easy access to medical facilities, qualified staff, or necessary prescription drugs.24 

Furthermore, because the expenses of treating and caring for chronic illnesses can take 

funds away from preventative measures and other essential healthcare requirements, they also 

contribute to an increasing economic burden. Many people fall into poverty because of the high 

cost of managing chronic diseases, which also raises their out-of-pocket expenses, particularly in 

environments with limited resources. The increasing number of persons with chronic illnesses who 

are unable to work due to illness exacerbates this economic strain, resulting in lower productivity 

and increased social and economic inequality.25  

Furthermore, health systems are under more pressure to offer age-appropriate care and 

services due to the rising incidence of chronic diseases in aging populations. To reduce the long-

term strain on healthcare systems and enhance population health outcomes, public health initiatives 

must concentrate on prevention, early diagnosis, and lifestyle modifications in addition to treating 

chronic diseases. To address the underlying causes of chronic diseases and increase the resilience 

of the health system, effective management of these conditions necessitates a thorough, 

coordinated strategy that includes improved resource allocation, policy changes, and more public 

health education.26 

Preventive strategy 

To delay the emergence of conditions including cancer, diabetes, heart disease, and chronic 

respiratory disorders, preventive measures for chronic diseases concentrate on lowering risk 

factors and encouraging better lives. These tactics can be applied to both modifiable and non-

modifiable risk factors at the individual, group, and societal levels.27  

The first step in prevention at the individual level is to promote healthy habits. This entails 

encouraging regular exercise, eating a diet full of fruits, vegetables, good grains, and lean meats, 
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and cutting back on processed foods, sweets, and bad fats. Campaigns to reduce alcohol intake and 

smoking cessation programs are also essential for preventing chronic illnesses. Further lowering 

the risk of diseases like diabetes, heart disease, and hypertension can be achieved by educating 

people about the value of stress management practices like mindfulness, relaxation, and seeking 

mental health support. Timely intervention and halting the progression of disease depend on 

routine health screenings and early identification of risk factors like diabetes, high blood pressure, 

and high cholesterol.28 

Public health initiatives can encourage healthy habits at the local level by reaching out to 

the media, educational institutions, employers, and community organizations. Sedentary lifestyles 

can be decreased with the aid of corporate wellness initiatives or programs that promote physical 

exercise, including cycling or walking. Campaigns for public health education regarding the risks 

of smoking, binge drinking, and eating poorly are also crucial for increasing awareness and 

changing social norms. Communities' general health and the risk of chronic diseases can be 

enhanced by having access to safer places for physical activity, healthier dietary options, and 

reasonably priced healthcare services.29  

Governments and legislators have the power to enact laws that promote healthier 

surroundings on a social level. These could include prohibitions on tobacco advertising, charges 

on sugary drinks, or rules to lessen the promotion of unhealthy foods and drinks. Physical activity 

can be promoted by urban planning that places a high priority on walkable neighborhoods, park 

accessibility, and public transportation. The prevention of respiratory illnesses and other chronic 

ailments can also be aided by legislation aimed at lowering air pollution and workplace dangers. 

With an emphasis on universal health coverage that offers access to screenings, immunizations, 

and reasonably priced treatment, healthcare systems can be reinforced to prioritize preventive and 

risk factor management.30  

Furthermore, lowering gaps in the prevalence of chronic diseases, especially in low- and 

middle-income nations, requires international efforts to address the social determinants of health, 

such as poverty, education, and access to clean water. The burden of chronic diseases on both 

individuals and healthcare systems can be considerably decreased by implementing a multifaceted 

strategy that incorporates interventions at the individual, community, and society levels.31 

Conclusion  

In conclusion, both modifiable and non-modifiable risk factors contribute to the rise in 

chronic diseases, which poses a serious challenge to global public health systems. In addition to 

causing high rates of death and morbidity, these illnesses can severely tax healthcare resources, 

particularly in low- and middle-income nations where infectious diseases may already be putting 

a strain on health systems. To lessen this cost and enhance public health outcomes, preventive 

measures are crucial. In order to lower the risk of chronic diseases, it is essential to promote healthy 

lifestyle choices, such as regular exercise, a balanced diet, quitting smoking, and moderate alcohol 

consumption. Meanwhile, establishing settings that promote disease prevention at the community 

and societal levels is largely dependent on public health policies that consider environmental, 

social, and economic aspects. Effective risk factor management and chronic disease prevention 

can be further strengthened by early detection, access to high-quality healthcare, and public health 

education. To lessen the effects of chronic diseases, enhance quality of life, and guarantee more 

sustainable health systems in the future, a thorough and cooperative strategy including people, 

communities, healthcare professionals, and legislators is ultimately required. 
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