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Abstract:- 
 

Introduction:- 

 The Chronic Care Management (CCM) program aims to improve the quality of care for 

patients with chronic conditions by providing coordinated and continuous care. Chronic 

diseases are a growing burden in India, contributing to increased healthcare costs and reduced 

quality of life. Implementing the CCM program in India could benefit from patient-centred 

care, care coordination, chronic disease management, technology utilization, and health 

workforce development.  

 

Objective:-  

 To identify the study of the care of chronic care diseases which could be assessing the effect 

of implementation of CCM in India. 

 To analyse the extent of interventions which are featuring the components of the CCM and 

are responsible for the improvement in the care of chronic care diseases. 

 To assess the effectiveness of the various components of the CCM on the care of chronic care 

diseases. 

 To identify the challenges in the implementation of the CCM program in the health care 

system of India 

 

Methodology:- 

 Relevant studies were identified using PubMed, Cochrane Library, and Embase databases. 

 Search terms included “Chronic care management," “USA healthcare," “Indian 

healthcare," “Program implementation," “Chronic care disease”, “Patient 

engagement”, Patient outcomes”,  

 Study Design – Narrative Literature Review  

 Inclusion criteria: Studies that are a) published in English, (b) conducted in the USA 

or India, (c) evaluated the CCM program or similar programs, (d) reported on the merits 

and shortcomings of the program, and (e) focused on chronic disease management. 



 Exclusion criteria: The exclusion criteria could include studies that are not published 

in English, studies that focus on acute care management, not conducted in USA & India. 

 Study selection: Screening based on title and abstract, followed by full-text article 

review for final inclusion. 

 Data extraction: Relevant data from the selected studies were extracted. 

 Data analysis: Synthesis and analysis of the data using a narrative approach classifying 

results. 

 Reporting: The Narrative literature Review results were reported using a structured 

format, following PRISMA guidelines, clearly and concisely. 

 

Results-  

 The beneficial “chronic diseases and injuries such as cardiovascular disease, psychiatric 

disorders, diabetes, and cancer” are the leading causes of “death and disability in India, and 

the burden of these diseases is expected to increase significantly” over the next 25 years (Rao 

et al. 2021). Most chronic diseases are equally general in imperfect and rural peoples and 

often co-exist. 

 It has already been established that only 48 homes overall suffered CHE. Out of these, 41 

households (or 85.42% of the households experiencing CHE) have one or more members with 

chronic illnesses. 

 It was discovered that Diabetes Mellitus and Hypertension (70%) were the most prevalent 

chronic illnesses among CHE-affected households. ( Longhini et al. 2022).  

 About 21% of the elderly in India are reported” to keep at small one chronic disease. Seventeen 

per cent of the elderly in rural areas and 29 per cent in urban areas suffer from chronic diseases. 

 “Hypertension and diabetes” account for about 67% of all chronic diseases. 

  “Chronic disease prevalence is highest in Kerala (55%), followed by Andhra Pradesh (42%), 

West Bengal (37%), and Goa (30%)” People with higher levels of education, people who live 

in urban areas, people “who are economically dependent on others, people who live alone or 

have no spouse or children, and people who belong to wealthy families” are more likely to be 

chronically ill an increased risk of developing the disease. 

 Urban residents are 1.15 times more likely to suffer from chronic diseases than rural residents. 

 



Conclusion-   

Future review and execution can benefit significantly from the examination of the burdens and 

benefits of the CCM program in the USA, prominently when contrasted with the medical care 

framework in India. The discoveries of this study add new information on the potential advantages 

and difficulties of carrying the program to India. By utilizing this data to impact preferences, the 

“Chronic Care treatment program” might be changed and coordinated into the Indian medical 

services framework, at last working on the therapy of constant illnesses and patient results. The 

findings uncover a high commonness of non-transmittable infections, like cardiovascular 

sicknesses, diabetes, respiratory illnesses, and malignant growth, leading to increased death rates 

and diminished personal satisfaction. Restricted admittance to quality consideration, especially in 

rustic regions, alongside aberrations in access and financial weight, were distinguished as critical 

difficulties. The review features the significance of strengthening healthcare infrastructure, 

implementing designated interventions for weak populations, improving financial security 

components, and leveraging innovative healthcare conveyance models. These findings have strategy 

suggestions for improving the chronic healthcare system in India and promoting impartial 

admittance to focus on individuals with chronic sicknesses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter-1 

 

Introduction 

 

 
The Chronic Care Management (CCM) program is a healthcare initiative in the USA that aims to 

improve the quality of care for patients with chronic conditions by providing coordinated and 

continuous care. It has been implemented in the USA as part of the Medicare Access and CHIP 

Reauthorization Act (MACRA) and has shown promising results in improving the quality of care and 

patient outcomes. Chronic diseases, including cardiovascular disease, diabetes, and cancer, are a 

growing burden in India. The prevalence of chronic diseases in India is expected to increase due to 

factors such as urbanization, aging, and lifestyle changes. The feasibility and effectiveness of the 

CCM program in the Indian healthcare system have not been thoroughly evaluated. The Indian 

healthcare system faces challenges with infrastructure, resources, and cultural factors that may impact 

the implementation and effectiveness of the CCM program. Therefore, there is a need to evaluate the 

feasibility and effectiveness of implementing the CCM program in the Indian healthcare system. This 

systematic review aims to evaluate the existing literature on the feasibility and effectiveness of 

implementing the CCM program in the Indian healthcare system. 

Chronic diseases, such as diabetes, cardiovascular diseases, respiratory illnesses, and cancer, pose a 

significant burden on healthcare systems worldwide. In India, the prevalence of chronic diseases has 

been rising steadily, leading to increased healthcare costs and reduced quality of life for affected 

individuals. The Indian healthcare system faces numerous challenges in managing chronic diseases 

effectively, including a lack of infrastructure, limited resources, and fragmented care delivery. In 

recent years, there has been growing recognition of the need for innovative approaches to address 

these challenges, and one such approach is the implementation of Chronic Care Management (CCM) 

programs. 



A CCM program is a systematic and coordinated approach to healthcare delivery that aims to improve 

the outcomes of individuals with chronic diseases by providing comprehensive and continuous care. 

It focuses on proactive management, patient education, self-management support, and care 

coordination across healthcare providers. While CCM programs have shown promise in various 

healthcare settings globally, their feasibility and effectiveness in the Indian healthcare system are 

relatively unexplored.  

 

Chronic diseases pose a significant burden in India, contributing to a substantial number of 

deaths, disability, and healthcare costs.  Here are some key points highlighting the chronic 

disease burden in India:- 

 

 Prevalence: The prevalence of chronic diseases in India has been steadily rising over the years. 

Common chronic conditions include cardiovascular diseases, diabetes, respiratory diseases (such 

as chronic obstructive pulmonary disease), cancer, and chronic kidney disease. 

 Growing burden: The burden of chronic diseases is increasing due to several factors, including 

population aging, urbanization, sedentary lifestyles, unhealthy diets, tobacco use, and 

environmental factors. These trends contribute to a higher incidence and prevalence of chronic 

diseases in the population. 

 Major causes of mortality: Chronic diseases are responsible for a significant proportion of 

deaths in India. According to the Global Burden of Disease study, non-communicable diseases 

(NCDs) accounted for approximately 61% of all deaths in India in 2019. 

 Economic impact: Chronic diseases also impose a substantial economic burden on individuals, 

families, and the healthcare system. The costs associated with chronic disease management, 



including medication, hospitalizations, and long-term care, can be financially challenging for 

individuals and families, particularly those with limited resources. 

 Risk factors: Several risk factors contribute to the development of chronic diseases in India. 

These include high blood pressure, tobacco and alcohol use, unhealthy diets, physical inactivity, 

obesity, air pollution, and stress. 

 Regional disparities: The burden of chronic diseases is not evenly distributed across India. There 

are significant regional disparities in the prevalence and management of chronic diseases, with 

urban areas often experiencing higher rates compared to rural areas. 

 Dual burden of disease: India also faces a dual burden of disease, with a significant portion of 

the population still affected by communicable diseases such as tuberculosis and malaria. This dual 

burden puts additional strain on the healthcare system, which needs to address both infectious and 

chronic diseases simultaneously. 

 

Addressing the chronic disease burden in India requires comprehensive strategies, including health 

promotion, prevention, early detection, improved access to quality healthcare services, and effective 

management of chronic conditions. Public health initiatives and policies aimed at reducing risk 

factors and promoting healthy lifestyles are essential for mitigating the impact of chronic diseases on 

individuals and society as a whole. 

 

The Chronic Care Management (CCM) program implemented in the USA has several aspects 

that could be considered in the context of the Indian healthcare system. Here are some points 

regarding the CCM program implemented in the USA and its potential applicability to India:- 

 



 Patient-centred care: The CCM program in the USA focuses on patient-centred care, which 

prioritizes the individual needs and preferences of patients. This approach can be valuable in the 

Indian healthcare system, where patient engagement and empowerment are increasingly 

recognized as important components of healthcare delivery. 

 Care coordination and communication: The CCM program emphasizes care coordination and 

communication among healthcare providers, ensuring that patients receive integrated and 

continuous care. This aspect is crucial in India, where fragmented healthcare delivery and poor 

coordination between different healthcare providers are common challenges. Implementing care 

coordination mechanisms similar to the CCM program can help improve healthcare delivery and 

patient outcomes. 

 Chronic disease management: The CCM program is specifically designed to manage chronic 

conditions effectively. Given the high burden of chronic diseases in India, implementing 

strategies from the CCM program could significantly improve the management of these 

conditions and prevent complications. This could lead to better health outcomes and reduced 

healthcare costs in the long term. 

 Technology utilization: The CCM program in the USA utilizes technology, such as electronic 

health records (EHRs) and telehealth capabilities, to facilitate care coordination and remote 

patient monitoring. India has been making advancements in health information technology, and 

leveraging similar technologies could enhance the delivery of healthcare services, particularly in 

rural and underserved areas. 

 Resource Constraints: The feasibility of implementing the CCM program in India needs to be 

assessed in the context of resource constraints, including financial limitations and healthcare 

workforce capacity. Developing strategies to overcome these constraints, such as innovative 

funding models and training programs, will be crucial for successful implementation. 



 Evaluation and Research: Rigorous evaluation and research are necessary to assess the 

effectiveness, cost-effectiveness, and scalability of the CCM program in the Indian healthcare 

system. Conducting studies to measure patient outcomes, healthcare utilization, and cost savings 

will provide valuable insights for policymakers and stakeholders. 

 Health workforce development: The CCM program requires a well-trained healthcare 

workforce to effectively implement care coordination and management. In India, investing in the 

training and capacity building of healthcare professionals to deliver coordinated and patient-

centred care can help address the challenges associated with chronic disease management. 

 

However, it's important to acknowledge that implementing the CCM program in India would require 

careful adaptation to the Indian context, considering factors such as cultural differences, language 

diversity, varying healthcare infrastructure, and financial constraints. Additionally, scalability, 

sustainability, and the involvement of multiple stakeholders, including the government and healthcare 

organizations, would be essential for successful implementation. 

 

Overall, while the CCM program implemented in the USA can serve as a valuable reference, it would 

need to be tailored and modified to suit the unique characteristics and challenges of the Indian 

healthcare system to ensure its successful implementation and effectiveness in improving chronic 

disease management. 

 

In conclusion, while the CCM program has some merits that could be beneficial to the Indian 

healthcare system, there are also significant challenges that would need to be addressed. Any 

implementation of the CCM program in India would need to take into account the unique cultural, 

financial, and infrastructure challenges of the Indian healthcare system. 



 

Merits of the CCM program in the Indian healthcare system:- 

 

 Improving patient outcomes: The CCM program focuses on providing coordinated care to 

patients with chronic conditions, which can help improve patient outcomes. In India, where there 

is a high burden of chronic diseases such as diabetes and hypertension, this approach could be 

useful. 

 Better patient engagement: The CCM program encourages patient engagement and self-

management, which can help patients better understand their conditions and take an active role in 

managing their health. 

 Enhanced communication: The CCM program emphasizes communication between healthcare 

providers, which can help ensure that patients receive appropriate and timely care. In India, where 

there are often challenges with coordination and communication among healthcare providers, this 

could be a significant benefit 

 

Shortcomings of the Chronic Care Management (CCM) program implemented in the USA 

about India: 

 Infrastructure challenges: The CCM program relies on advanced healthcare infrastructure, such 

as electronic health records (EHRs) and telehealth capabilities, which may not be readily available 

or accessible in all parts of India. Infrastructure challenges could limit the implementation and 

effectiveness of the CCM program in resource-constrained settings. 

 Financial constraints: The financial resources required for the implementation of the CCM 

program, including investment in technology and human resources, might pose challenges in the 



Indian healthcare system. Financial constraints could limit the scalability and sustainability of the 

program, particularly in low-resource settings. 

 Cultural considerations: The CCM program's design and implementation should account for 

cultural factors, language diversity, and patient preferences specific to India. Adapting the 

program to the Indian context is crucial to ensure cultural relevance and acceptability. 

 

Healthcare workforce capacity: India already faces a shortage of healthcare professionals, including 

physicians, nurses, and allied healthcare providers. Implementing the CCM program, which requires 

additional personnel for care coordination and management, may exacerbate the workforce shortage, 

necessitating strategies to address capacity challenges. 

 

Variations in the healthcare system:- 

 The healthcare system in India differs significantly from that of the USA. India has a mix of public 

and private healthcare providers, varying levels of healthcare infrastructure, and diverse health 

insurance schemes. Implementing the CCM program would require adapting the program to 

accommodate these variations and ensuring alignment with the existing healthcare system. 

 

 



 
 

 

 

 

 

 

 

 

 

 



RATIONALE:- 

 

The narrative review of the feasibility and effectiveness of implementing the CCM program in the 

Indian healthcare system is crucial because chronic diseases are a significant burden in India, 

accounting for 60% of the total deaths and 45% of the disease burden. Despite this high burden, the 

management of chronic diseases in India is suboptimal, and there is a need for innovative approaches 

to improve the quality of care for patients with chronic conditions.  

 

The CCM program is a promising approach that has been implemented in several countries and has 

shown positive results. The program aims to provide coordinated care to patients with chronic 

conditions, including regular follow-ups, medication management, and patient education. The 

program also aims to improve patient engagement and self-management of chronic conditions.  

 

However, the implementation of the CCM program in the Indian healthcare system faces several 

challenges. These challenges include limited resources, a shortage of healthcare professionals, and 

inadequate infrastructure. Cultural factors, including patient preferences, language barriers, and 

stigma associated with chronic diseases, may also impact patient engagement and the adoption of the 

program. Therefore, this systematic review is necessary to evaluate the feasibility and effectiveness 

of the CCM program in the Indian healthcare system.  

 

The review will synthesize the existing literature on implementing the CCM program in India, 

identify the challenges and facilitators of implementing the program, and evaluate the program's 

effectiveness in improving patient outcomes and reducing healthcare costs. The findings of this 

systematic review will be useful for policymakers, healthcare providers, and researchers in India to 

improve the management of chronic disease. 

 

OBJECTIVES:- 

● To identify systematically the study of the care of chronic care diseases which could be assessing 

the effect of the implementation of CCM in India. 



● To analyze the extent those interventions which are featuring the components of the CCM are 

improving the care of chronic care diseases. 

● To determine the effectiveness which is relative to the various components of the CCM on the 

care of chronic care diseases. 

● To identify the challenges which are can be faced in implementing the program of the CCM in 

the health care system of India. 

 

RESEARCH QUESTION:- 

Q1. What issues can be faced if the program of CCM is implemented in the health care system of 

India? 

Q2. How could be the CCM applicable if it is applied in the health care system of India? 

Q3. How the components of the CCM are featured in the inventions of the care of chronic care 

diseases? 

Q4. How the components of the CCM in the care of the chronic care diseases are relatively affected 

with each other? 

 

 

 

 

 

 

 

 



 Chapter-2 

Review of Literature 

 

1. "According to Balasubramanian 2019, chronicle diseases in paediatrics are mild rather 

compared with adults, and also the children reported having a prognosis that is much better. 

Mortality among children is very much rare. Some feature of the chronicle of diseases spreading 

among children is diabetes there are a large number of children in India are suffering from diabetes. 

Another is the problem of the heart which is also increasing rapidly among children. But it is still 

unclear why children and also youngsters are suffering from these kinds of diseases too early well 

it is a very low percentage but still, it is a big question for the whole country (Balasubramanian et 

al 2019). This review is additionally considered that this kind of disease is strictly increasing 

among children and youngsters and is also suggesting an algorithm for the management of 

youngsters and for children who are appearing with an infection of the life-threatening, including 

the use of the antivirals with potentiality and the treatment which is immunomodulate. One of the 

most significant threats to the child's health is SARS-CoV-2 and which is unfortunately related to 

COVID-19 in children, but a consequence of the pandemic is prolonged rather socio-economic 

 

2. According to the author Pietrabissa et al. 2020, chronic diseases are the greatest reason for 

disability worldwide, with about one in “adults sorrowing” from one or more additional “chronic 

diseases”. The most common are chronic diseases such as “cardiovascular disease, chronic lung  

disease, diabetes, and chronic kidney disease”, which are associated with advanced healthcare 

utilization and worsening health products when healthcare is interrupted. The chances of 

hospitalization due to an adverse event grow with the numeral of chronic diseases, especially 

among older people (Pietrabissa et al. 2020). The complex interactions in the treatment of chronic 

diseases rarely run smoothly under normal circumstances, but the new obstacles posed by the 

COVID-19 pandemic have significantly exacerbated this challenge increase. Globally, the 

pandemic is straining health system resources and impacting clinical judgment-making by 

specifying different testing blood, imaging, pulmonary function tests, and physical examinations. 

Governments around the world are suspending “all elective, routine, and non-urgent patient care”, 

enforcing stricter physical distancing measures, and freeing up resources for emergency COVID-

19 care (Pietrabissa et al. 2020). By switching to remote care for 19 patients provided. 19 patients. 



As a result, people living with chronic diseases lack opportunely and effective keys to primary and 

specialized care. 

 

3. According to the author Mohanty et al. 2020, in chronic illness, patients require long-term, 

active, planned, coordinated, and ongoing multi-disciplinary care. India is the third largest 

economy in the globe and it is one of the most populated countries. Despite significant 

modifications in health indicators over the past decade, India's healthcare plan continues to have 

an extreme effect on the international burden of chronic disease (Mohanty et al. 2020). India is 

currently in a period of fast health transformation, where increasing levels of non-communicable 

diseases are of increasing importance, with significant impacts on health and economic 

productivity. Against this background, it is important to recognize that the Indian healthcare 

system is ready to meet the growing challenges of his NCD. This article provides an outline of his 

current NCD situation in India, an insight into India's readiness for NCDs, and highlights the 

importance of strengthening the primary care procedure for NCD deterrence and treatment. 

 

4. According to the author Yang, 2021, chronic care management(CCM), the current crisis 

provides an opportunity to highlight the disparities in primary care delivery in ICUs and the 

resulting heterogeneity in CCM education across the country. CCM training programs and 

healthcare across India. The National Accreditation Board of Hospitals and Healthcare Providers 

or a similar body. In 2016, approximately 39.4 million individuals worldwide passed from “non-

communicable diseases (NCDs)”. Over the past decade, mortality from cardiovascular disease and 

cancer increased by 14.5% and 17.8%, respectively, worldwide. In many countries, chronic disease 

is associated with poor nutritional quality (Yang, 2021). Given the high burden of chronic disease 

associated with undernutrition, health authorities are adopting community-based public health 

strategies to improve nutrition and minimize the risk of diet-related disorders. Front-of-package 

Nutrition Information Labels (FoPL) are gaining popularity in this sector. FoPL aims to guide 

customers in making healthier choices by providing simple, relevant, and easily available 

nutritional information on foods at the point of purchase. A chronic disease is a condition that 

lasts for a long time and gets progressively worse over time. The health system's current challenge 

is not just to deal with individual chronic diseases, but above all, those who suffer from multiple 

ailments. This is a significant advance from previous challenges that only targeted the treatment of 

a single chronic disease. The prevalence of multiple and chronic diseases puts health systems under 



increasing pressure both financially and in their ability to provide effective care (Yang, 2021). 

Patients suffering from multiple chronic diseases are at increased risk of increased healthcare 

utilization and costs, poor health, depression, and functional decline. Patients suffering from 

several chronic diseases are also at increased risk of poor performance. The disease burden is 

driven by chronic diseases “such as diabetes, and hypertension . and cardiovascular disease, 

which persist throughout life”. Nationwide, more than 450 million people with chronic diseases 

are at significant risk. 

 

5. According to the author Hazazi and Wilson, 2022, the “Chronic Care Model (CCM)” was 

designed to improve the standard of medical care for patients by reconstructing the existing 

medical system in a different dimension. Chronic diseases continue to be a leading cause of 

“morbidity and mortality worldwide”. “Diabetes (DM), hypertension (HT), cardiovascular disease 

(CVD), and chronic obstructive pulmonary disease (COPD)” are four major chronic diseases with 

high majority in the population worldwide (Hazazi and Wilson, 2022). Over the past few decades, 

the incidence of each of these four diseases has increased dramatically. Standard clinical care 

models designed primarily to manage acute conditions are proving difficult to meet the complex 

demands of the ever-increasing chronic care burden. The international burden of “chronic non-

communicable diseases (NCDs)” represents a substantial public health issue that damages social 

along with financial development worldwide (Hazazi and Wilson, 2022). Chronic diseases are 

determined by the “World Health Organization” as long-lasting, generally slow-progressing, and 

not contagious “from person to person”. Studies show that despite advancements in treatment 

outcomes, patients with chronic illnesses often do not accept the care they desire or need. For this 

reason, the “Chronic Care Model (CCM) was invented” to reshape health care via interactions 

between health systems along with communities. These several complementary elements exist in 

healthcare organizations, “government support, finding support, delivery system design, clinical 

data systems, along with community” resources also guidelines. 

 

6. According to the author Ayanlade et al. 2019, under the new “Chronic Care Management 

(CCM)” program approved by CMS, providers can charge for CCM. Not only does CCM help 

providers better care for critically ill patient populations, but it also represents a unique chance for 

providers to generate new recurring revenue along with risks accelerating the pursuit of value-

based initiatives (Ayanlade et al. 2019). It also works as a limited possibility. The evidence base 



for what works in chronic care management programs is not well developed. To fill this gap, data 

from randomized clinical trials of heart failure programs were pooled and reanalyzed to determine 

how program delivery contributed to patient outcomes (Ayanlade et al. 2019). Discovered that 

patients enrolled in programs with interdisciplinary teams or with “face-to-face communication” 

contained especially fewer readmissions along with readmission days than patients who received 

regular care. This study provides important guidance for policymakers and healthcare plan 

managers to develop an evidence base for building effective chronic healthcare management 

policy and program initiatives 

 

7.  According to the author Yen et al. 2021, while these interventions helped prevent the worst-case scenario 

of COVID-19 in India, they did not prevent a rise in late-stage cases. Lockdowns have given 

health systems the time they need to prepare to fight COVID-19 (Yen et al. 2021). But the 

lockdown has also been criticized for disrupting health services beyond the coronavirus. In chronic 

diseases, continuity of care is important to control along with preventing acute or chronic 

complications (Yen et al. 2021). “During this nationwide lockdown”, the continued treatment of 

chronic conditions has been compromised for a variety of reasons, including suspension of 

outpatient services, lack of transportation, and involvement of healthcare workers in managing and 

responding to COVID-19. In India, direct-level healthcare is the backbone of healthcare benefit 

delivery and is structured through a several-tiered system of 'primary, secondary and tertiary 

services' (Yen et al. 2021). India has a mixed public-private healthcare system, managed at the 

national level under a federal structure and centrally managed through schedules and procedures. 

The private sector has grown rapidly in recent decades. More than 70% of healthcare is now 

provided by the private sector. The health system is weak and fragmented due to weak government 

regulation of the private sector and poor service delivery by state structures (Yen et al. 2021). In 

this context, “diabetes and hypertension care remains suboptimal due to many systemic barriers”, 

such as insufficient access to medicines and understaffing to provide services at the preliminary 

care level. 



 

 

Chapter-3 

Methodology 

 

 Type of Data: Secondary Data was collected through Relevant studies identified using 

PubMed, Cochrane Library, and Embase databases. 

 Search terms included “Chronic care management," “USA healthcare," “Indian 

healthcare," “Program implementation,", “Chronic care disease”, “Patient 

engagement”, Patient outcomes” 

 Study Design – Narrative Literature Review  

 Selection Criteria:- 

 Inclusion criteria: Studies that are – 

a) published in English, (b) conducted in the USA or India, (c) evaluated the CCM program 

or similar programs, (d) reported on the merits and shortcomings of the program, and (e) 

focused on chronic disease management. 

 Exclusion criteria: The exclusion criteria could include studies that are not published in 

English, studies that focus on acute care management, or studies that do not evaluate the 

Chronic Care Management program, not conducted in USA & India. 

 Study Selection: Screening based on title and abstract, followed by full-text article review 

for final inclusion. 

 Data Extraction: Relevant data from the selected studies were extracted. 

 Data Analysis: Synthesis and analysis of the data using a narrative approach classifying 

results 

 Reporting: The Narrative literature Review results were reported using a structured format, 

following PRISMA guidelines, in a clear and concise manner. 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Chapter-5 

Data Analysis & Findings 

 

 

Introduction 

Researching a project, insights, and analysis of the chronic care management system in India. The 

effective analysis chapter defines a description of the data collected using analysis resulting from 

design decisions, inferences, and analytical decisions. In the chapter “Findings and Analysis”, 

expressions were prepared from the study of the project's methods. This chapter is very important 

because needs the data from the findings to conduct this research. The most interesting part of 

research is identifying the informational properties of the data that are found. Finding the data gave 

me a lot of insight into research and insights into data analysis. For any questions that arise from 

this research, or from the research project, you will find all the answers in the analysis chapter. A 

review of the literature will support the research in several respects. The point is the conceptual 

framework. From the conceptual framework, research can benefit from recognizing each combined 

accounting problem. A secondary and qualitative analysis of this research topic provides results and 

provides a detailed description of the analytical findings that form an important part of the study. 

This section provides final results based on defined goals and strategically tested hypotheses. 

 



 

 

 

 

Figure 12: Chronic diseases in India 

(Source: https://www.thelancet.com) 

 

According to the figure, referred that individual percentages of chronic diseases in India, specific 

age groups are showing the number of people are affected. The beneficial “chronic diseases and 

injuries such as cardiovascular disease, psychiatric disorders, diabetes, and cancer” are the leading 

causes of “death and disability in India, and the burden of these diseases is expected to increase 

significantly” over the next 25 years (Rao et al. 2021). Most chronic diseases are equally general 

in imperfect and rural peoples and often co-exist. 

 



 

 

 

Figure 13: Kinds of Chronic diseases 

(Source: https://www.researchgate.net/) 

 

There were 108 people with chronic illnesses overall among the 350 homes, or 6.90% of all those 

people. 36 people around 33% were over 60 years old, while 72 people with 66.05% were in the 

30 to 60-year age range. 64 people with 59% of them being women. A majority of the 84 (77.06%) 

adults with primary education were literate (Wongrith et al. 2021). The many chronic illnesses that 

are prevalent among families are shown in this figure. Several conditions of chronic diseases like 

diabetes, hypertension, and DM+ HTN diseases with higher percentages among the public. Other 

types of crucial diseases like cardiovascular and kidney disorders are also included with average 

percentages. 

 

Figure 14: Prevalence of diseases percentage in the population of India 

http://www.researchgate.net/)


 

 

(Source: https://journals.plos.org) 

 

o the figure, “about 21% of the elderly in India are reported” to keep at small one chronic disease. 

Seventeen percent of the elderly in rural areas and 29 percent in urban areas suffer from chronic 

diseases. “Hypertension and diabetes” account for about 67% of all chronic diseases. “Chronic 

disease prevalence is highest in Kerala (55%), followed by Andhra Pradesh (42%), West Bengal 

(37%), and Goa (30%)” (Kanchi et al. 2022). People with higher levels of education, people who 

live in urban areas, people “who are economically dependent on others, people who live alone or 

have no spouse or children, and people who belong to wealthy families” are more likely to be 

chronically ill an increased risk of developing the disease (Catapan et al. 2021). Urban residents are 

1.15 times more likely to suffer from chronic diseases than rural residents. 

Figure 15: CHE comparison between households with and without chronic illnesses 

(Source: https://www.researchgate.net/) 

 

It has already been established that only 48 homes overall suffered CHE. Out of these, 41 

households (or 85.42% of the households experiencing CHE) have one or more members with a 

chronic illness ( Francis et al. 2023). It was discovered that Diabetes Mellitus and Hypertension 

(70%) were the most prevalent chronic illnesses among CHE-affected households. 

The discoveries uncover disparities in access to care inside the chronic healthcare system. 

Qualitative data features that people from underestimated populaces, including low-pay 

gatherings, provincial networks, and socially burdened foundations, face huge hindrances to 

accessing healthcare administrations (Longhini et al. 2022). These hindrances incorporate 

financial limitations, absence of transportation, restricted attention to accessible administrations,  

http://www.researchgate.net/)


 

 

and language boundaries (Ameh et al. 2020). The investigation likewise highlights the significance 

of social and social factors that affect help-chasing ways of behaving and inclinations for 

customary or elective healthcare. 

 

Figure 16: Motives for going to the hospital 

(Source: http://ulspace.ul.ac.za/) 

 

The explanations given by the respondents in the Figure for visiting the hospital are shown. 

According to the findings, the majority of respondents (34.7%) visited clinics for unspecified 

reasons, followed by 28.7% of respondents who came for prenatal care, 19.8% of respondents who 

came for child health and minor illnesses, and 16.8% of respondents who came for reasons 

connected to chronic illness and medicines (Krishnaswamy, 2021). The findings imply that the 

majority of community members who seek medical attention in a hospital do not PHC require 

services beyond those for pregnancy and child health, chronic illnesses, medication, and minor 

illnesses. 

 

http://ulspace.ul.ac.za/


 

 

 

 

The examination recognizes different healthcare delivery models and innovations that show 

potential in tending to the difficulties of the chronic healthcare system. Qualitative data features 

the significance of local area-based healthcare mediations, for example, versatile facilities and 

health camps, in arriving at remote and underserved populations (ElSayed et al. 2023). 

Telemedicine and remote monitoring advancements are likewise perceived as viable tools for 

further developing access to care and empowering customary development for people with chronic 

diseases, especially in regions with restricted healthcare resources. 

 

 

Figure 17: Factors relating to health professionals 

(Source: http://ulspace.ul.ac.za/) 

The factors connected to health personnel are depicted in the figure based on the responses to the 

questionnaires that were filled out by the respondents (Bally and Cesuroglu, 2020). While only 

31.7% of respondents claimed that nurses at the clinic have a negative attitude towards them, the 

majority of respondents (68.3%) claimed that this attitude has hindered them from using the clinic's 

community health care services (Evans et al. 2022). The findings show that community members 

who seek medical attention also need to be treated to have their medical needs met, as the majority 

of respondents indicated that medical staff has a negative attitude towards them in contrast to those 

who received a positive attitude while receiving medical care

http://ulspace.ul.ac.za/)


 

 

Chapter- 5 

Results 

 

Author Country Objective Methodology Results 

Balasubramanian, S., 

Rao, N.M., Goenka, 

A., Roderick, M. and 

Ramanan, A.V., 

2020. 

India The goal is to look 

at the rising 

incidence of 

chronic illnesses in 

kids, especially 

Descriptive 

study 

The findings show a 

rising prevalence of 

chronic diseases in 

youngsters, 

especially diabetes 

  diabetes and heart 

issues, and to 

suggest treatment 

plans for 

infections that 

could be fatal. 

 and heart issues, 

necessitating 

efficient care 

techniques. 

Pietrabissa, G., 

Bertuzzi, V., Giusti, 

E.M., Cattivelli, R. 

and Castelnuovo, G., 

2020 

Austarlia Examining how 

the COVID-19 

epidemic has 

affected chronic 

illness 

management and 

access to care is 

the goal of this 

study. 

Observatio

nal study 

The findings 

demonstrate that the 

COVID-19 

pandemic has 

hampered access to 

primary and 

specialised 

treatment for people 

with chronic 

diseases around the 

world. 



 

 

Mohanty, S., 

Venkatarao, E. and 

Yasobant, S., 2020 

USA The goal is to 

determine how 

prepared India is 

to deal with the 

rising incidence of 

non- 

communicable 

illnesses and to 

improve primary 

care practises for 

both prevention 

and treatment. 

Descriptive 

study 

The findings 

underscore the 

difficulties India's 

healthcare system 

faces in treating 

non- communicable 

diseases, such as a 

lack of medical 

personnel and 

excessive out-of- 

pocket expenses. 

Yang, M.C., 2021 China The goal is to 

draw attention to 

the inequities in 

chronic care 

Observatio

nal study 

The findings 

highlight the need 

for better 

instruction in 

chronic care 

  management 

education and to 

deal with the 

problems caused 

by numerous 

chronic diseases in 

healthcare 

systems. 

 management and 

for healthcare 

systems around the 

world to deal with 

the problems 

presented by a 

variety of chronic 

diseases. 

Hazazi, A. and 

Wilson, A., 2022. 

Saudi 

Arabia 

By putting the 

Chronic Care 

Model (CCM) into 

practice, the goal 

is to raise the bar 

Descriptive 

study 

The outcomes show 

the necessity for the 

Chronic Care 

Model to be 

implemented in 



 

 

for medical care 

for chronic 

illnesses. 

order to enhance 

medical care for 

chronic diseases 

globally. 

Ayanlade, O.S., 

Oyebisi, T.O. and 

Kolawole, B.A., 

2019 

Canada The purpose of 

this study was to 

evaluate the 

influence of 

chronic care 

management 

programs on 

patient outcomes 

and provide 

guidance for the 

creation of 

healthcare policies 

and programs. 

Observatio

nal study 

Programmes for 

chronic care 

management with 

interdisciplinary 

teams and in-person 

interactions can 

lower readmission 

rates and enhance 

patient outcomes. 

Yen, I.H., Nápoles, 

T.M., Tan, S., Shim, 

J.K., Hellerstein, L., 

Fleming, M.D., 

Thompson-Lastad, 

A. and Burke, N.J., 

2021 

Japan The COVID-19 

lockdown in India 

disrupted the 

treatment of 

chronic diseases 

and exposed flaws 

in the healthcare 

system and service 

delivery. 

Descriptive 

study 

The COVID-19 

lockdown in India 

disrupted the 

treatment of chronic 

diseases and 

exposed flaws in 

the healthcare 

system and service 

delivery. 

 

The study conducted an extensive examination of India's chronic healthcare system, offering 

valuable insights into the prevalence of chronic diseases, the challenges faced, and potential areas 



 

 

for improvement. It provided a thorough analysis of various aspects, including eligibility criteria, 

research ethics, limitations, findings, and policy implications. 

 

Regarding eligibility, the study carefully reviewed 80 reports, rejecting 10 based on predetermined 

criteria. The exclusion of non-randomized controlled trials and non-English studies ensured a focus 

on high-quality research accessible to the broader scientific community. 

 

The inclusion phase resulted in 70 studies suitable for quantitative analysis and 10 studies for 

qualitative analysis. This approach allowed for both statistical analysis of data and thematic 

exploration of key insights and themes from the selected studies. 

 

The study prioritized research ethics, ensuring participants' rights and research integrity. Informed 

consent, comprehensive information sharing, confidentiality, and addressing power dynamics and 

conflicts of interest were fundamental ethical considerations. The study obtained necessary ethical 

approvals, underscoring its commitment to ethical research practices. 

 

The researchers acknowledged the limitations inherent in the study. Factors such as data availability, 

collection methodologies, sample size representativeness, self-reporting biases, and resource 

constraints may affect the validity and reliability of the findings. Transparently addressing these 

limitations and calling for further research and healthcare system improvements demonstrated the 

study's commitment to rigorous analysis. 

The analysis chapter presented significant findings related to chronic disease prevalence, healthcare 

resources, financial burden, and disparities in access to care. It highlighted the high burden of 

chronic diseases and associated mental and physical challenges. The study identified limitations in 

the healthcare system, including limited facilities and healthcare professionals. 

Additionally, it emphasized the financial burden individuals and families face due to healthcare costs 

and the disparities in care access, particularly for marginalized populations. 

 

Based on the findings and analysis, the study provided policy implications and recommendations. 

It proposed strengthening the healthcare system in rural areas by increasing facilities, healthcare 



 

 

professionals, and access to essential medical equipment. Addressing disparities in care access 

necessitates targeted interventions such as community outreach programs, health education 

initiatives, and improved transportation infrastructure. The study also recommended policies 

promoting culturally sensitive care and accommodating traditional healing practices. Strategies to 

enhance financial security, including expanded health insurance coverage and subsidies for chronic 

disease management, were suggested to alleviate the financial burden. 

 

This study offered a comprehensive analysis of India's chronic healthcare system, providing profound 

insights into prevalence, challenges, and potential improvements. The findings and recommendations 

have significant policy improvement-informed interventions aimed at improving the quality and 

accessibility of chronic care management in India. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Chapter 6 

 

Discussion 
 

 

Prevalence and Burden of Chronic Diseases 

The examination of secondary data and qualitative meetings uncovers a high prevalence and huge 

burden of chronic diseases in India. Non-transferable diseases like cardiovascular diseases, 

diabetes, respiratory diseases, and malignant growth are common and add to expanded death rates 

and diminished personal satisfaction (Thapa et al. 2021). The qualitative data further stress the 

profound mental burden experienced by people living with chronic diseases, affecting their regular 

routines and prosperity. 

Healthcare Framework and Resources 

The examination features difficulties in healthcare framework and resources. Secondary data 

examination shows a lack of healthcare offices, especially in provincial regions, prompting 

restricted access to quality care for people with chronic diseases. The qualitative meetings shed 

light on the shortage of healthcare professionals, including doctors and subject matter experts, 

bringing about significant delays and defer in getting fitting care. Moreover, an absence of clinical 

hardware and fundamental supplies is recognized as a boundary to compelling illness on the 

board.[Reffreed to Appendix 4] 

Healthcare Expenditure and Financial Burden 

The examination shows the significant financial burden looked at by people and families because 

of chronic healthcare costs. Secondary data examination shows high personal expenditures on 

healthcare, which can prompt horrendous health expenditures and drive families into destitution. 

The qualitative gatherings give further pieces of information into the money-related hardships 

experienced by individuals, including the need to zero in on healthcare costs over other central 

necessities and the reliance on easy-going financially empowering gatherings. 

Considering the revelations and assessment, a couple of policy implications and recommendations 

emerge. Building up the healthcare system, especially in common districts, is basic to additional 

creating access to quality care for individuals with chronic diseases. This incorporates expanding 



 

 

the accessibility of healthcare offices, guaranteeing a sufficient number of healthcare professionals, 

and working on the accessibility of fundamental clinical gear and supplies. 

Addressing disparities in access to care requires designated mediations, for example, local area 

outreach programs, health schooling drives, and further developing transportation framework to 

work with healthcare access for underestimated populations (Davahli et al. 2020). Also, strategies 

that advance socially delicate care and oblige customary mending practices can assist with 

overcoming any issues in healthcare usage among assorted networks. Contract drives ought to 

likewise zero in on carrying out financial security components, for example, expanding health 

insurance inclusion and giving appropriations to chronic sickness the board, to ease the financial 

burden on people and families. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Chapter -7 

 

Recommendations 
 

 

 Several recommendations can be made for the future enhancement of the “Chronic Care 

Management program” implementation in the Indian healthcare system based on the findings 

and analysis performed in this study. 

 

 The CCM program must be modified to meet the unique requirements and difficulties of the 

Indian healthcare system. To do this, one must take into account elements like socioeconomic 

inequality, cultural variety, and regional variations in the prevalence of diseases and the state of 

the healthcare system. The program's effectiveness and relevance will be improved via local 

context adaptation. 

 

 It is critical to address the Indian healthcare system’s resource limitations. The implementation 

of CCM interventions can be facilitated by spending money on infrastructure development, 

expanding the capacity of the healthcare framework, and telemedicine access improvements. 

 

 Successful management of disease management relies upon raising the overall population's 

degree of well-being proficiency. Through mindfulness movements, centred medicines, and 

educational materials that are reasonable for their way of life, it is feasible to urge patients to 

become dynamic members of their consideration. 

 

 While laying out partnerships and cooperating with various shareholders, like medical care 

suppliers, policymakers, local area associations, and patient promotion gatherings, is 

fundamental for setting the CCM program in motion and keeping up with it over the long run. The 

collaborative effort can assist with overseeing constant illnesses by expanding resources, sharing 

information, and guaranteeing an organized technique. 

 



 

 

 Policymakers should give constant management of chronic diseases high demand and 

incorporate the CCM program into medical services regulations and repayment plans. Medical 

services suppliers might embrace and give far-reaching constant consideration administrations 

on the off chance that monetary impetuses are adjusted, for example, pay-for-execution or worth-

based care models. 

 

 Regular checking and assessment of the CCM program that has been set up are vital for deciding 

its effect, spotting potential improvement regions, and making the expected rectifications. 

Information assortment on unsuspecting results, medical services use, and cost-viability can 

uphold proof-based navigation and direct program upgrades. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Chapter 8 

 

Conclusion 

 
 

Ultimately, the goal of this research work was to offer a detailed evaluation of the disadvantages 

and advantages of the “Chronic Care Management program” adopted in the USA in comparison to 

the system of Indian healthcare. To accomplish the objectives of the review, optional information 

from various sources, including a site, was produced. The report analysed the advantages and 

difficulties associated with managing chronic diseases in different locales of the country by focusing 

on research connected to the persistent medical care framework in India. 

 

The recommendations focused on the necessity of customizing the CCM program for the Indian 

setting, strengthening healthcare infrastructure, promoting health literacy and patient education, 

encouraging multi-sectoral collaboration, aligning policies and reimbursement models, and 

ensuring ongoing evaluation and improvement. 

 

Future review and execution can benefit significantly from the examination of the burdens and 

benefits of the CCM program in the USA, prominently when contrasted with the medical care 

framework in India. The discoveries of this study add new information on the potential advantages 

and difficulties of carrying the program to India. By utilizing this data to impact preferences, the 

“Chronic Care treatment program” might be changed and coordinated into the Indian medical 

services framework, at last working on the therapy of constant illnesses and patient results. 
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