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THE EPIDEMIOLOGIC TRANSITION Transition in India 

different-
 a Double Whammy 

➢obesity
➢diabetes
➢hypertension
➢CHD
➢stroke
➢chronic lung disease
➢motor vehicle and injuries
➢Mental Health
➢Substance abuse 
➢cancers NCDs



• NCDs as a public health threat (UN, 2011).

• 1. Diabetes; 2. CVDs;  3. Chronic respiratory diseases;  4. Obesity

73.4% of total deaths in 2017 (The Lancet, 2018)

S.No Disease Global Prevalence 

1 Diabetes Milletus 6.28% in 2017 (Khan et al , 2020) 7.3% diabetic . 10.3% Pre-Diabetic (InDiab, 2016)

2 HTN 31.1% of adults. 30.7% (Ramakrishnan et al,2019)

3 CAD 1,655 per 100000 individuals (1.72%) 

(Khan,2017)

1% to 10%. 

4 Obesity Increased from 3.2% in 1975 to 10.8% in 2014 

(men) and from 6.4% to 14.9% (Women) [Di 

Cesare, 2019]

Increased from 2.2% (1990) to 5.1% (2015)

 [Luhar, et al, 2020]

5 Dyslipidemia 30.3% in Southeast Asia Region (WHO, 2008) 25% to 30% (urban) 

15% to 20% (rural) [Gupta, 2017]  

6 COPD 7.6% (Halbert et al, 2006) from 3.3% to 4.2% in 2016.  (The Lancet,  2018)

7 CKD 9.1% in 2017 (CKDC, 2020) <1% to 13% (Lancet GH, 2017)

Link to NCDs-India

28.1% of total deaths in 2016

NCDs kill 41 million 

people each year, 

equivalent to 74% of 

all deaths globally.



Women’s Health Matters

•Women disproportionately affected by: 

✓Hormonal disorders 

✓Nutritional deficiencies 

✓Reproductive health challenges 

4

The exact cause or its 

trigger is not known till date 

Intergenerational impact: 
Maternal health → Child health → Future population health



Begining of my Endocrine Journey 
Hyderabad ESICON 1999

Best Oral  award 

Today ES-After 25 years

Chairs 

Then Secretary



WHERE IT ALL BEGAN…

My journey in women’s health began:

DM Endocrinology scholar  (AIIMS ND)-

2000 

Guide and Mentor 

Late Prof AC Ammini

DM Theses 

a). Clinical Description of Adolescent PCOS

b). RCT 6



NEJM

Commentary  

Young Scientist 

Award in  

Fukouka Japan

Best 

Outgoing 

DM 

Scholar

2003 



✓ The original description of enlarged, smooth polycystic ovaries (PCO) is credited to Chereau in 1844. 

✓ In 1921, Achard and Thiers reported the coexistence of diabetes mellitus with clinical signs of androgen excess in a 
postmenopausal woman—the so-called “Achard-Thiers syndrome” or “diabetes of the bearded women”.

 PCOS- HISTORICAL PERSPECTIVE

Stein IF, Leventhal ML. Amenorrhoea associated with bilateral polycystic ovaries. AJOG 
1935

1990 – Burghen et al – Insulin connection 



A new field—Most extensively studied

Diamanti-Kandarakis E , and Dunaif A Endocrine Reviews 2012;33:981-1030
©2012 by Endocrine Society

There are approximately  5,20,00,000 citations in a Web of Science (Thomson Reuters, New York, NY) Citation Report for 1980–

2011 on the topics of PCOS or hyperandrogenism and hyperinsulinemia, insulin resistance, glucose intolerance, or diabetes mellitus. 

The annual citations have increased steadily from 1 in 1980 to approximately 12,000 in 2011 and  



DIABETES Capital

 



National Family Health Survey (NFHS 5)

Sustainable Development Goal 3 (SDG3)

Swasth Nari, Sashakt Parivar Abhiyaan' and 8th Rashtriya Poshan Maah >10 Lakh

15 years 

later



Awareness about PCOS and Other NCD’s-‘Swasth Nari Sashakt Parivar’ Abhiyaan 
across Jammu and Kashmir 



My experience- blessed

All India Institute of  Medical Sciences 

Delhi

Sheri-Kashmir  Institute of  Medical 

Sciences Srinagar

Since year 2000 



•Burden of disease ?

•Relation to Diabetes and other NCD epidemic?

• Indian phenotype ? 

•Consequences?

•What causes it?

•Prevention /Early detection/ Treatment ---different? 

ISSUES IN PCOS…-INDIA



1.How common is PCOS ? 



Data on  PCOS from India- sketchy



Several meetings with Heads of DBT/ICMR/DST------

Listened 

Realized 



ICMR-PCOS Task Force Study (Phase-I) Sanctioned in Oct 2017

Protocol Published

JMIR Res Protoc 

2021;10(8):e23437 

•Protocol Developed

•SOP/study tool 

formulation

•Instruction manual

•Staff recruitment

•Training/certification

•IM meetings to finalize 

the protocol



TRAINING CUM INVETIGATOR MEET 



Interactive to share data 
Knowledge dissemination
Online data capturing-Phase II
Patient reports  

Website for The study



National  PREVALENCE OF PCOS AS PER ROTTERDAM-2003 & NIH-1990 CRITERIA

Prevalence 7% and above 
Prevalence 3 to 5%
Prevalence 1 to 2%

Prevalence 16% and above 
Prevalence 7 to 11%
Prevalence 3 to 4%





Overall prevalence as per criteria followed

NIH Criteria 6.87%

Rotterdam

Criteria 

19.17%

Prevalence • Different in various race and ethnicity 

Caucasian-11.9% 

Chinese-11.2%

Australian= 17.8         Middle-east-19.9%

India : 19.17%as per Rotterdam criteria; 

6.87% by NIH-criteria

Lists some studies conducted on the prevalence of PCOS  (By Rot. 2003 
Criteria )in different countries and populations 

ICMR-PCOS study, India  Screened Population 14061 women

recruited 10,109 women  aged 18-40 years- Largest/Well 
designed 

Urban Rural Urban Rural Urban Rural 
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✓ USA = 4 million
✓ 8 Billion $   2022
✓ China =24 million 
✓ >44.4 million women have PCOS or 

at risk of PCOS or its complication
✓ Cost = 88 billion (Health budget 

861 billion INR

India - PCOS Capital 



2. What is Indian phenotype ? 
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Site-wise /Overall Percentage of PCOS women falling under different PCOS Phenotypes

Ph A : OA+HA+PCOM ; Ph B: OA+HA ; Ph C: HA+PCOM; Ph D: OA+PCOM 
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Site-wise /Overall Percentage of PCOS women falling under different PCOS Phenotypes

Ph A : OA+HA+PCOM ; Ph B: OA+HA ; Ph C: HA+PCOM; Ph D: OA+PCOM 
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Newer phenotypes, Pre-PCOS women highlight the need to 

reassess diagnostic criteria

Clin Endocrinol (Oxf). 2023 Sep 1. doi: 
10.1111/cen.14964. 

737 were classified as Pre-PCOS, including 
▪ HA (n = 538), 
▪ OA (n = 121), 
▪ or PCOM (n = 78). 
▪ Common clinical features included oligomenorrhoea 

(75.5%), 
▪ hirsutism (82.9%),
▪  obesity (27.2%), 
▪ hypertension (1.6%), 
▪ metabolic syndrome (19.6%), 
▪ and diabetes mellitus (5.6%).

New phenotypes

Not fitting any criteria 

Not controls 

Mono-symptomatic 



Comorbidities among study population

Characteristic
Control

(n=1175) %

Partial Phenotype 

(n= 758) %

Classic PCOS

(n=858) %

OR (95%CI)

Partial Phenotype Classic PCOS

BMI categories (WHO 

guideline)

Overweight (25-29.9 Kg/m2)

Obese (≥30 Kg/m2)

29.84%

10.40%

25.73%

10.42%

32.17%

11.07%
0.81 (0.65-0.99)

0.94 (0.69-1.27)

1.14(0.93-1.38)

1.12 (0.84-1.5)

BMI categories (Asian 

guideline)

Overweight (23 – 24.9Kg/m2)

Obese (≥25 Kg/m2)

20.38%

40.24%

19.53%

36.15%

20.16%

43.24%
0.85 (0.66-1.09)

0.8 (0.65-0.98)

1.06 (0.84-1.36)

1.16 (0.95-1.41)

Central obesity (WC>80 cms) 48.2% 44.9% 50.2% 0.87 (0.73-1.05) 1.08 (0.91-1.29)

NAFLD 26.6% 33.3% 35.0% 1.38 (1.13-1.68) 1.49 (1.23-1.80)

Hypertension (JNC-8 guideline)
Prehypertension
Stage I

48.2%
4.8%

46.6%
5.3%

46.9%
8.3%

0.94 (0.78-1.14)
1.07 (0.7-1.64)

1.02 (0.85-1.22)
1.8 (1.24-2.62)

Metabolic syndrome (NCEP-

ATPIII guideline)

14.8% 15.9% 24.9% 1.1 (0.84-1.41) 1.92 (1.53-2.40)

Diabetes mellitus 1.53% 1.47% 3.44% 0.96 (0.45-2.1) 2.29 (1.25-4.19)

IFG 12.85% 14.51% 12.4% 1.2 (0.88-1.51) 0.96 (0.73-1.25)

IGT 7.44% 12.7% 11.5% 1.8 (1.3-2.5) 1.6 (1.19-2.2)

Hypercholesterolemia (TC≥ 

200mg/dl)

12.4% 16.4% 18.9% 1.39 (1.07-1.80) 1.65 (1.29-2.11)

Elevated LDL (LDL≥ 130mg/dl) 10.8% 14.8% 16.5% 1.44 (1.09-1.89) 1.63 (1.26-2.12)

Hhypertriglyceridemia 

(TG≥150mg/dl) 

17.9% 21.7% 24.2% 1.27 (1.01-1.60) 1.46 (1.18-1.82)

Low HDL (HDL< 50mg/dl) 57.3% 69.1% 80.5% 1.7 (1.37-2.02) 3.07 (2.5-3.78)

Dyslipidemia 72.5% 79.3% 91.9% 0.65 (0.59-0.71) 0.73 (0.67-0.80)



3. What are its health consequences among Indians? 



• Obesity
• Hypertension
• Sleep Apnea 

• NAFLD
• Cardiovascular risk
• Psychiatric comorbidities

• Hyperinsulinemia 
• Glucose intolerance /DM
• Dyslipidemia

• Hyperuricemia
• Sub-inflammation
• Hyperhomocystinemia

• Procoagulant-PAI-1,ICAM
• Mitogenesis

METABOLIC ABNORMALITIES

Dyslipidemia

Hyperandrogenism

Macrovascular
complications

Central
obesity

Reproductive
dysfunction

Malignancies

Hypertension

“INSULIN
RESISTANCE
SYNDROME”



❖Commonest endocrinopathy                                        Generic condition 



Female newborn babies have higher cord plasma insulin and C-peptide concentrations 

than male newborns, despite being smaller, suggesting intrinsic insulin resistance in girls.

•60% OBESE -central
•Classic PCOS – 33-47%  (2-3 x)
•MS high in family members 

•MS in PCOS by IDF, WHO, ATP III and criteria were 50.0%, 47.3% and 

23.68% respectively. (23.55±4.2)
     Ganie  M A, Kamili  MMA  et al    Diabetes & CVD



Rise of hsCRP and homocysteine which increases risk of CVD.

    (Causi S et al.Obstet Gynecol 2008)



N=2014,      Mean AGE 23.53 years    IGT=30.1%       DM=6.3%
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HEPATIC STEATOSIS ABNORMAL LIVER ENZYMES

PCOS

CONTROLS

p<0.001

Chakarborty S, Ganie MA,Masoodi I, Shalimar IJMR 2019 

Fibroscan as a non-invasive predictor of hepatic steatosis: A cross-
sectional study of an over looked disease among patients with the 
polycystic ovary syndrome (PCOS)

Seventy women with PCOS and sixty healthy women (controls)

MAFLD -unpublisded







N=197 cases and 55 controls

The mean age of patients and controls were 23 ±5.6 years and 25±4.3 years. 

One hundred twelve (56%) women with PCOS had BMI >25.

 Serum cortisol levels were significantly higher in lean PCOS women compared to controls 

(13.4±5.1 vs 11.3±4.5, P <0.01) and over weight PCOS women group (13.4±5.1 vs 

9.3±3.2, P <0.01). 

Morning plasma cortisol correlated negatively with BMI in PCOS women with normal 

glucose tolerance.

  

? Significance 



N= 110  PCOS    N =40  Controls        Comorbidities= 52.7% vs.    10% 



4. What are the risk factors? 



Organizational Program

Macro-environmental

Micro-environmental

Epigenetic

Adult

Phenotype

Elements of the Primary Organizational Palette

What causes it?

Toxicants/ 

Insults

Organizational Program

Adult

Phenotype



• Small studies 

• Associations are weak

• A meta-analysis of small case-control studies) suggested that 
a variant in IRS-1 was associated with PCOS.

• GWAS of PCOS in Han Chinese with PCOS- strong evidence for 
association 2p16.3 (OR, 0.71), 2p21 (OR, 0.67), and 9q33.3 
(OR, 1.34).

•  Similar genes in Chinese and European PCOS populations 
suggests that PCOS is an ancient trait present in ancestral 
populations before their migration out of Africa approximately 
40,000 to 60,000 yr ago  

GENETICS and PCOS



SCH no alteration in PCOS phenotype 
Genetic susceptibility- DM/ Inflammation / HPA axis 



GUT MICRO BIOTA 

Well designed study with diet correlation required



Pro-inflammatory markers increased 
More in vegetarian
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Conclusion: Higher prevalence of PCOS characteristics in euthyroid CLT girls when 

compared to controls suggest possible role of autoimmune phenomenon in the 

etiopathogenesis of PCOS. 



Overt Hypothyroidism is known induce a endocrine picture of PCOS  

Subclinical hypothyroidism is not associated with alteration in phenotypic expression 

and insulin resistance IN PCOS.

The association of Graves’ disease & thyroditid is unlikely to be because of a chance alone 

and may point to a common aetiopathogenic linkage leaving a scope for molecular 

characterization.





No relation 



Centralized PCOS LAB and storage  laboratory



E. How does management differ among Indians



MNT-Weight loss

Caloric restriction for obese /overweight –                         (ES level ++)
Insufficient in lean women 
No diet superior



PCOS UPDATE AT SKIMS

60

Demonstration of 
Yoga For PCOS 



Physical Activity Pyramid



HORMONAL CONTRACEPTIVES

• 1st line recommended

• Contain both estrogen and progestin

• Estrogen: Ethinyl estradiol

• Progestin: More variable component

• Very little comparative data with respect to different 
formulations

• Little data in adolescents



•(ES level +++) 

• OCPs normalize androgen levels within a few weeks 

• 4–9 months -improvement in hirsutism and 3–5 months for acne

•  Acne will be cleared in 60% of patients in 6 months

•  In 12 months, 95% should be free of acne.           Homburg R et al.Hum Reprod 2004

• Combination of CPA (2 mg/day) and EE (35 µg/day) - hirsutism and acne.

• Non androgenic progestins like desogestrel and levonorgestrel  and antiandrogens like cyproterone 
acetate, drosperinone in combination with ethinyl oestradiol are used.

• No superiority

Included 28 publications reporting on 24 studies.
Risk of myocardial infarction or ischemic stroke was 1.6-fold increased in women using COCs . 
The risk was highest for pills with > 50 microgram estrogen.



2011  

Published  



1. SKIMS Srinagar 2. AIIMS, New Delhi

N=180
N=180

✓ Metformin and OCPs improved the efficacy in 

terms of increased frequency of menstrual 

cyclicity, regulating plasma glucose and plasma 

insulin, c-peptide and SHBG levels. 

✓ A significant improvement in the indicators of 

glucose homeostasis like QUICKI, HOMA IR, FGIR, 

Matsuda, and stumvoll with metformin. 

✓  OCPs are better  in efficacy but may have 

deleterious effects  on IR

✓  Metformin had higher milder adverse effects 

while OCPs has less but severe adverse events. 

Inflammatory /Procoagulant markers /Worsen with OCP- Unbpublished 



Women aged 18-40 years suspected PCOS screened  (n=494 (390 from clinics, 104 from community)

Refused to give consent=34 

Detailed baseline investigations

Clinical(menstrual cyclicity, mFGscore, Ht,Wt,WC,BP). Bochemical (LFT,KFT, lipids, OGTT), hormonal (LH,FSH,T4,TSH, total testosterone, SHBG, 

DHEAS, PRL, 17OHP, Cortisol, insulin, C-peptide)  parameters  and ultrasonography,    n=494

Randomization (n=393)

Lifestyle intervention with metformin (1g/day)
(n=196)

Lifestyle intervention with OCP  (3o mcg ethinyl estradiol+ 3 

mg drospirenone) (n=197)

Women  diagnosed PCOS  by Rotterdam 2003 criteria 

(n= 427)

Informed Consent   

Exclusions, n=67  

12 weeks -Clinical(menstrual cyclicity, mFGscore, Ht,Wt,WC,BP). Biochemical (LFT,KFT, lipids, OGTT), hormonal 

(LH,FSH,T4,TSH, total testosterone, SHBG, DHEAS insulin, C-peptide)

n=183                                                                                                                         n=162

24  weeks -Clinical(menstrual cyclicity, mFGscore, Ht,Wt,WC,BP). Bochemical (LFT,KFT, lipids, OGTT), hormonal 

(LH,FSH,T4,TSH, total testosterone, SHBG, DHEAS insulin, C-peptide)

n=162                                                                                                                         n=135

Adverse events =2  ; Incomplete data=10; lost to follow-up n=1

Cconceived =3; Adverse events = 4, incomplete data=11; lost to follow-up n=3

Adverse events= 9, incomplete data=14; lost to follow-up n=12

Conceived: 1, Adverse events=4, incomplete data=18; lost to follow-up n=4
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Analysis 

The results of RCT (metformin (1g/day) Vs. OCP (30 μg Ethinyl estradiol plus 2mg drospirenone) of 
the study at SKIMS Srinagar and AIIMS





Insulin sensitizers in PCOS 



UK IMS DISEASE ANALYZER-
2674 METFORMIN PRESCRIPTIONS WERE ISSUED TO 337 PATIENTS (80% 

FEMALE) BETWEEN 2000 AND 2010- 
0.03 PER 1000 PERSON-YEARS TO 0.16 PER 1000 PERSON-YEARS





1. N=204 WOMEN RANDOMIZED TO Metformin 1gm/day vas spironolactone 50 mg/day or the 
combination

2. 24 WEEKS FOLLOW UP –CLINICAL/BIOCHEMICAL/INSULIN SENSITIVITY/SAFETY PROFILE



THIAZOLIDINEDIONES

• AN RCT of rosiglitazone in obese adolescents with PCOS - insulin sensitivity and 
biomarkers for cardiovascular risk than treatment with EE/D.

• However, EE/D was more effective in restoring cyclical menses and reduction in HA

                                        (Tfayli et al,J Clin Endocrinol Metab 2011)

 



4 Cases of TZD adverse outcomes 

Ganie M A et al OIJ 



 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

Written	informed	

Consent		

Pioglitazonegroup(n=5

0)	

OCP	Group(n=50)	

Clinical	Assessment				Biochemical	evaluation			Hormonal	evaluation			Ultrasound	(TAS)		

Mfg,MC,Wt,Ht,BMI					CBC,KFT	,LFT,Ca,po4								TFT,LH,FSH,PRL,Testo,SHBG	

	

	

	Enrolment										Consent										Randomization							Inervention																	Follow	up		

3	Months	

9	Months	

Enrolment	of	women	with	PCOS	diagnosed	by	AE-

PCOS	Criteria		

Refused	=n	

	

Not	eligible	=n	

	

0	Months	

6	Months	
Clinical	Assessment				Biochemical	evaluation			Hormonal	evaluation			Ultrasound	(TAS)		

Mfg,MC,Wt,Ht,BMI					CBC,KFT	,LFT,Ca,po4								TFT,LH,FSH,PRL,Testo,SHBG	

		

	

Clinical	Assessment				Biochemical	evaluation			Hormonal	evaluation			Ultrasound	(TAS)		

Mfg,MC,Wt,Ht,BMI					CBC,KFT	,LFT,Ca,po4								TFT,LH,FSH,PRL,Testo,SHBG	

	

	

Clinical	Assessment				Biochemical	evaluation			Hormonal	evaluation			Ultrasound	(TAS)		

Mfg,MC,Wt,Ht,BMI					CBC,KFT	,LFT,Ca,po4								TFT,LH,FSH,PRL,Testo,SHBG	

	

	

12	
Months	

Randomisation	(n=220)	

Patients	will	be	evaluated	by	

telephonic	visit	for	compliance	

and	adverse		eevents.	

Patients	will	be	evaluated	by	
telephonic	visit	for	compliance	and	

adverse		eevents.	

	

Patients	will	be	evaluated	by	

telephonic	visit	for	compliance	

and	adverse		eevents.	

	



SERUM 25 OHD LEVELS (400 IU DAILY)



Established Multidisciplinary Clinical Care Model. 

❖ The coordinating Centre, Sher-

i-Kashmir Institute of Medical 

Sciences, Srinagar has set up 

“PCOS Station’’

❖  it is a one-stop facility for 

PCOS comprehensive care that 

remains functional on every  

Thursday. 

❖ USG Clinic-operational 5 days 

(3-4 patients every day free of 

cost.



E. What can be done to prevent the epidemic in Indians



Public lectures on  PCOS



PCOS Awareness 

Drive under

Among College 

Going Girls 



KAP STUDY
Cross Sectional Component 

Tools: Semi Structured Questionnaire self 

administered

Study sites: 173 public health facilities in the 

chosen geographic area for the prevalence 

study

Participants- health care providers 

➢PCOS is a common problem that women seek 

care at public health facilities

➢Knowledge among health care providers is 

suboptimal

➢Many diagnostic investigations were found 

unavailable, thus Health Systems need to be 

strengthened to screen and diagnose correctly

▪Need to train health care providers on Algorithms 

for diagnosis and Multidisciplinary management

➢Need to include it as one Non Communicable 

Disease  in public health program

Majority (60%) were not aware about any National/ International Guidelines to manage PCOS





http//www.mppcossociety.com



(M. P.PCOS)
mppcos.society@gmail.comProf. M Ashraf Ganie 

President M.P PCOS Society 

6th International Conference On PCOS 
Concluded on 18-19th April, 2026 at SKIMS Srinagar



PCOS Registry



1. Prevalence, Regional Variations, and Predictors of Overweight, Obesity, and Hypertension Among 

Healthy Reproductive-Age Indian Women: Nationwide Cross-Sectional Polycystic Ovary Syndrome 

Task Force Study

                  JMIR Public Health Surveill 2023 | vol. 9 | e43199

2. The study reported normative data on hormones biological reference interval for various hormonal 

parameters in the reproductive-aged healthy Indian women (Serum T4, TSH, and serum prolactin, LH, 

FSH, serum total testosterone, fasting insulin, morning cortisol, DHEAS and SHBG) 

          (Lancet Reg Health Southeast Asia. 2023 May 30:15:100226. doi: 10.1016/j.lansea.2023.100226.)

3. Common hematological reference indicies among health reproductive aged India women-Data 

subset from Nationwide study

Indian Journal of Hematology and Blood Transfusion-In Press  

4. The study reported biochemical reference intervals (RIs) data among a large representative sample 

of healthy reproductive-age women across the country. The resource may serve as a reference range 

for common biochemical analytes (liver function parameters, lipid parameters, glycemic parameters, 

and renal parameters) for future in this age group. 

         Indian J Pharmacol. 2023 Mar-Apr;55(2):76-88. doi: 10.4103/ijp.ijp_694_22.

4. 
 

Normative data among Healthy Indian Women in reproductive age



❑ Renaming the condition

❑ Revising the  Criteria for diagnosis 

❑ Indian Guidelines 

❑ Pathogenesis-  genetics/environment and gut microbiota etc.

❑ Future generations-  Transgenerational impact

❑ Preventive /Therapeutics –Cost effective /indigenous 

Global contribution 

Unfulfilled agenda 



NEED OF EVIDENCE BASED GUIDELINES 

Thirty-nine professional and consumer organizations covering 71 countries engaged in the 
process. Twenty meetings and five face-to-face forums over 12 months addressed 58 
prioritized clinical questions involving 52 systematic and 3 narrative reviews.

Funded by the Australian Government via the National Health Medical Research Council (NHMRC) (APP1171592)



Key Message

• PCOS is a major metabolic disorder, not just 

reproductive 

• Early intervention reduces long-term disease 

burden 

• Requires multidisciplinary approach 

Need for More Research

• Large-scale studies in Indian populations 

• Integration of genomics, proteomics, and 

metabolomics 

• Longitudinal and intergenerational studies 

• Translational research from lab to clinic 

Policy Making

• Integrate PCOS into national NCD programs 

• Develop screening guidelines for adolescents and 

young women 

• Include PCOS in public health awareness campaigns 

Legislation and Healthcare Strategy

• Strengthen women’s health policies 

• Establish standardized diagnostic and treatment 

protocols 

• Improve access to endocrine and reproductive 

healthcare services 

Conclusion
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SKIMS’ 42nd Annual Day 

Prof. (Dr.) M. Ashraf Ganie

  Director SKIMS & EOSG 

"Reclaiming Glory and Self-Governance (Autonomy of SKIMS"Word of gratitude 

Chair persons:

    Dr. K.K. Talwar,
Chairman of Cardiac Sciences at PSRI 

Hospital in New Delhi,

former Director PGIMER

Heartfelt Gratitude to NAMS-India 
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Excellence (RAE)-

Achanta Lakshmipathi 

Dr. N.K. Ganguly,

Former Director 

General of

ICMR, New Delhi 

Dr. Sanjeev Sinha,

          Professor,

Department of Medicine,

AIIMS, New Delhi
NAMS Organization 
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• ~537 million adults (20–79 years) 

worldwide are living with diabetes 

•By 2030: ~589 million adults projected to 

have diabetes 

•By 2045: ~853 million adults projected to 

have diabetes 

•This reflects an increase of ~59% over 

the next two decades 

•~1 in 9 adults globally are living with diabetes (updated from 1 in 10) 

•~75% of people with diabetes live in low- and middle-income 

countries 

•Diabetes remains one of the fastest-growing global public health 

challenges 

NATIONAL PICTURE
•~89–90 million adults (20–79 years) in India are living with 

diabetes (2024) 

•India ranks 2nd globally in diabetes burden after China 

•Prevalence: ~10.5% among adults 

•Approximately 1 in 7 people with diabetes globally is from India 

DIABETES-A GLOBAL EPIDEMIC 

Concern 

✓ ~43% remain undiagnosed → major hidden burden

✓Rapid rise in prediabetes (~100+ million) 

population 

✓ Increasing incidence in younger age groups & 

urban populations
NATIONAL INDIAB INITATIVE 



ICMR- INDIA DIABETES [INDIAB] STUDY-PAN INDIA STUDY 
UNION TERRITORY (UT) COMPONENT 

KASHMIR & LADAKH

 

✓To determine the prevalence of 
diabetes mellitus and prediabetes in 
urban areas and rural areas of the 
UT’s of India





Glimpse of field activities in Kashmir & Ladakh



ICMR Expert Team Visit for INDIAB Survey 



Improving the Health Care Access and Quality in the Context of 

Achieving Universal Health Coverage (UHC) among Scheduled 

Tribes: An Implementation Research

National Task Force Project
Institute and Principal Investigator

Andhra Pradesh: Visakhapatnam Prof. Y.S. Kusuma, AIIMS, New Delhi

Assam: Kokrajhar Miss. Preety Rekha Rajbangshi, PHFI, Delhi

Gujarat: Valsad Dr. K.G. Kumar Varia, GMERS Med College, Valsad 

Jammu & Kashmir: Srinagar Prof. Mohd Ashraf Ganie, SKIMS, Srinagar

Karnataka: Chitradurg Dr. Raju Sarala, IHMR, Bangalore 

Madhya Pradesh: Sheopur Dr. Dinesh Kumar, ICMR-NIRTH, Jabalpur

Maharashtra: Nagpur Dr. S. Kalaiselvi, AIIMS, Nagpur

Odisha: Rayagada Dr. Sanghamitra Pati, ICMR-RMRC, 

Bhubaneswar

Rajasthan: Karauli Prof. Nutan Jain, IIHMR University,

 Jaipur

Uttarakhand: Tehri-Garhwal Dr. Rajesh Singh, GCDW, Chamba, 

UK



Obesity :  8.6 % 

Hypertension : 38.9 % 

Metabolic syndrome :3.75%   

Prediabetes : 11.64 %   

Diabetes: 1.26 %    









From Community Screening to National 

Genomic Missions:

Strengthening Maternal, Newborn, and NCD 

Care through DBT-UMMID and DBT-SAHAJ 

at SKIMS







COMPREHENSIVE COMMUNITY ORIENTED SCREENING OF PREGNANT MOTHERS 
AND NEW BORN BABIES FOR INBORN METABOLIC AND GENETIC DISORDERS 

ACROSS TWO ASPIRATIONAL DISTRICTS OF JAMMU AND KASHMIR WITH 
ESTABLISHMENT OF NIDAN KENDRA UNDER DBT-UMMID INITIATIVE 

Prof. M Ashraf Ganie 

Coordinator 

Sponsored By: Department of Biotechnology - New Delhi                              

Govt. of India



I. To Screen Pregnant Mothers for 

Common Genetic Conditions, 

including Thalassemia and Sickle 

Cell Disease (SCD) and Perform 

Genetic Diagnostics for other 

identified Genetic Disorders. 

II. Comprehensive Newborn 

Screening Program for Five Inborn 

Metabolic Errors across two 

Aspirational Districts of Jammu and 

Kashmir. 

III. Establishment of NIDAN 

Kendra for Prenatal Testing and 

Newborn Screening for Genetic 

and Metabolic Disorders. 

Metabolic Disorders screening among New-

borns

• Biotinidase Deficiency

• Galactosemia

• G6PD

• Hyperthyroidism

• Congenital Adrenal 

Hyperplasia

Genetic Disorders screening among New-

borns

• Spinal Muscular Atrophy

• Downs Syndrome

• Cystic Fibrosis

• Duschene Muscular 

Dystrophy

• Turners Syndrome



Establishment of NIDAN Kendra under DBT UMMID 
initiative at SKIMS-Soura



Team of Investigators Lead by Prof. (Dr.) Mohd Ashraf Ganie

Glimpses from Community outreach Medical CampsTraining of ASHAs & ANMS



Augmentation of advanced technology at SKIMS Srinagar through

DBT-SAHAJ Infrastructure Programme 

S. No. Objective Description

1 Strengthening 

Diagnostic & Research 

Infrastructure

To augment diagnostic and research capabilities by 

establishing a high-throughput digital PCR and LC-MS/MS 

platform at SKIMS

2 Genetic Predisposition 

Analysis

To investigate the genetic basis of prevalent and locally 

relevant NCDs, including cancers, acute 

pancreatitis, diabetes, hypertension, 

coronary artery disease (CAD), and PCOS, 
using digital PCR technology.

3 Metabolomic Profiling & 

Biomarker Discovery

To perform serum and urine metabolomic 

profiling to identify diagnostic and prognostic biomarkers 

for selected NCDs and correlate these biomarkers with 

disease phenotypes and clinical outcomes.

~10 CRORE 



LCMS/MS Digital PCR



ESTABLISHMENT OF MULTIDISCIPLINNARY RESEARCH UNIT 

3 Scientists 
4 Technical Staff 
Workshops 
15 intramural/extramural Projects 



ESTABLISHMENT OF CLINICAL RESEARCH LABORATORY 

✓ Trained over 200 scholars and students till date 
✓ 7 Post Doc. Scientists (Present) 
✓ Junior Medical Officer
✓ 15 Technical Staff 
✓ Over 15 projects completed (Notably INDIAB, GenomeIndia, PCOS taskforce study, 

NTF-UHC (Tribal) etc.
✓ 7 major projects ongoing 



DM Scholars Endocrinology, SKIMS Srinagar



Research Scholars in Clinical Research Lab, 
SKIMS 



Dr M Ashraf Ganie on ICMR PCOS Task Force study results presented at 
Research Dissemination Meet





Scientific Contribution in the area of PCOS 



Benefits of Research and Collaborative Networks

Pave a way for:

✓Early Disease diagnosis, management and treatment

✓  Access to expertise and cutting-edge technology

✓ Informs evidence-based policy-making 

✓Strengthens medical education and training

The study establishes 
population-specific normative 
ranges for hormonal 
parameters among Indian 
women, providing a critical 
foundation for accurate 
diagnosis and management of 
PCOS in the Indian context.





•Dissemination of Research Findings 

•Organizing awareness workshops (e.g., PCOS & lifestyle 

interventions) 

•Promoting: 

• Yoga and lifestyle modification 

• Preventive health strategies 

•Bridging: 

•Research evidence → Community practice

My Work in Community & Research Integration
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