Supplementary Material 3: Sample characteristics and study findings 

	Author & Year
	State
	Study Title
	Design
	Sample Size
	Type of NCD(s)
	Health-Seeking Behavior
	Type of Healthcare Utilization
	Findings 

	Ramesan, 2024 [16]
	Karnataka
	Out-of-pocket expenses and service utilization in hemodialysis patients
	Cross-sectional
	N=109
	CKD
	Many had been hospitalized since starting dialysis, indicating proactive care-seeking.
	High inpatient care use, repeated admissions due to complications.
	Patients faced high costs; 88.1% had catastrophic spending. Need for better financial support and integrated care.

	Khura, 2022 [39]
	Maharashtra
	Socioeconomic Inequalities in NCD Prevalence among Older Adults in India
	Cross-sectional
	N=31,464
	HTN, DM
	Influenced by SES, education, cultural beliefs, and healthcare quality perceptions.
	Broad range: preventive, curative, emergency, rehab services.
	Socioeconomic disparities impact NCD outcomes. Urgent need for equity-focused interventions.

	Dhania, 2021 [22]
	Rajasthan
	Burden and Treatment-Seeking Behavior in CKD Patients
	Cross-sectional
	N=220
	CKD
	Affected by demographics, emotional burden, and available support.
	Driven by comorbidities and perceived severity.
	Highlights need for community support and policy-level action to ease CKD burden.

	John, 2023 [36]
	Kerala
	Risk Factors and Health-Seeking Behavior in NCDs Among Women
	Cross-sectional
	N=100
	General NCDs
	Good adherence to medication and exercise; some self-medication noted.
	Engaged with various healthcare providers, but limited info on type distribution.
	Community awareness and holistic health practices are key for addressing NCD burden among women.

	Bhattacharyya, 2017 [30]
	Karnataka
	Factors Associated with NCD Healthcare Utilization
	Cross-sectional
	N=405
	CVD, DM
	Shaped by SES, insurance status, and perceived needs.
	Preference for private care, low insurance use, self-medication common.
	Distance and insurance affect access. Awareness gaps evident through self-medication.

	Nair & Raveendra, 2020 [47]
	Kerala
	NCDs and Public Health Facility Utilization
	Cross-sectional
	N=715
	General NCDs
	Influenced by SES, education, gender, and perceived quality.
	Poorer groups used public services more; richer patients often opted for private facilities.
	Public services are key for financial protection in chronic disease management.

	Manoj, 2024 [42]
	Uttar Pradesh
	Disease Progression & Utilization Patterns in CKD Patients
	Cross-sectional
	N=200
	CKD
	Not specifically detailed.
	Hospitalizations and outpatient visits rose with disease stage; high medication adherence linked to slower progression.
	Emphasizes early intervention and integrated care to reduce CKD burden and mortality.

	Dutta, 2022 [33]
	Meghalaya
	Treatment-Seeking Behavior of Chronic Disease Patients
	Cross-sectional
	N=171
	Neurological, HTN, CKD, DM
	During COVID-19, 66.7% attended follow-ups; 33.3% missed care due to lockdown or fear.
	66% used telemedicine; 33.3% missed in-person visits.
	Digital access helped continuity, but gaps in care remain. Strengthening digital literacy and access is needed.

	Sawant & Kokiwar, 2016 [54]
	Telangana
	Knowledge, Practices & Treatment-Seeking Among Diabetics
	Cross-sectional
	N=62
	DM, HTN
	Highlighted preferences, adherence, and preventive practices, though some knowledge-practice gaps exist.
	Focused on treatment modalities and patient engagement.
	Patients have basic awareness but need support for consistent care practices.

	Sandipana, 2022 [15]
	Odisha
	Healthcare Utilization & OOP Expenditure in T2DM Patients
	Cross-sectional
	N=942
	T2DM + comorbidities (HTN, CVD, etc.)
	Higher visit frequency seen in patients with multiple comorbidities.
	Utilization measured by number of facility visits over 6 months.
	High OOP burden, especially among uninsured or poor patients. Highlights need for affordable chronic disease care.

	Mathew & Olickal, 2024 [44]
	Kerala
	NCD Service Utilization at Upgraded Primary Care
	Cross-sectional
	N=387
	HTN, DM, CVD
	ASHAs visit homes and refer to FHCs
	HTN 54%, DM 37.5%, CVD 7.2%, Overall 55.3%
	Underutilization of FHCs; need for awareness and outreach.

	Sanghamitra, 2019 [50]
	Odisha
	Care-Seeking in Rural Women with RA
	Cross-sectional
	N=113
	Rheumatoid Arthritis
	Sought care from trained (96), specialists (8), untrained (9)
	PHCs as care entry point
	RA care needs physiotherapy access, referrals, and interprofessional approach.

	Goswami & Anand, 2023 [18]
	All over India
	Diabetes & Healthcare Utilization in Older Adults
	Cross-sectional
	N=65,562
	Diabetes & Comorbidities
	Not mentioned
	Hospital care, medicines, lab tests, OTs, blood use
	Need for diabetes-specific policy and awareness programs.

	Tadisetti, 2022 [56]
	Andhra Pradesh
	Prevalence of NCDs & Medical Device Usage
	Cross-sectional
	N=1,024
	Multiple NCDs
	Used glucometer, BP monitor, oximeter, etc.
	-
	Rural and urban areas need better awareness of health devices.

	Puri & Pati, 2022 [52]
	All over India
	NCD Multimorbidity & Utilization in Aboriginal Adults
	Cross-sectional
	N=11,365
	Multiple NCDs
	Hospital/doctor visits
	Increased utilization and expenditure with multimorbidity
	Address multimorbidity to improve equity in vulnerable groups.

	Nimesh, 2019 [49]
	Madhya Pradesh
	Health Seeking in Diabetics
	Mixed-method
	N=60
	Diabetes
	Continued or switched providers based on relief, cost, trust
	41.6% switched providers; 36% of them again changed
	Provider switching affects continuity; affordability & trust influence choice.

	Chakraborty, 2022
	West Bengal
	Healthcare & Financial Protection in Hypertension
	Cross-sectional
	N=300
	HTN + Comorbidities
	80.5% sought non-public care
	Public: 19.5%, Non-public: 80.5%
	Poor health-seeking behavior & weak financial protection.

	Mohandas, 2024 [6]
	Kerala
	CAD Service Utilization
	Cross-sectional
	N=623
	CAD
	Follow-ups with GP (26.8%), Consultant (63.4%)
	Private: 53.3%, Public: 17.7%, Both: 27%
	Underutilization influenced by personal and social factors.

	Bhor, 2023 [21]
	Karnataka
	Care-Seeking in Low-Income Areas
	Observational study with interview 
	N=20
	HTN, DM
	Myth-based beliefs, delayed seeking from qualified providers
	Govt. hospitals, private clinics, nursing homes
	Cultural factors impact chronic illness care-seeking behavior.

	Karmakar, 2024 [38]
	All over India
	Patient Mobility in India
	Cross-sectional
	N=64,779
	NCDs, CVDs, Disabilities
	Higher inter-district travel for care, esp. rural
	Use of medicine, surgery, tests, advice
	Strengthen local healthcare to reduce patient mobility burden.

	Pati, 2014 [8]
	Odisha
	Multimorbidity & Health Utilization
	Cross-sectional
	N=12,198
	Multiple NCDs
	↑ OPD visits with more NCDs
	OPD visits: 2.2 (no NCDs) → 6.1 (≥3 NCDs)
	Multimorbidity increases use and cost; requires better management.

	Satish, 2024 [43]
	Maharashtra
	Cost of Illness in RA
	Cross-sectional
	N=189
	Rheumatoid Arthritis
	Not specified
	Yearly cost: ₹29,155; Biologic RA cost: ₹56,946
	RA imposes high financial burden; informs better financial planning.

	Bhosale, 2017 [31]
	Kerala
	Diabetic Healthcare Behavior
	Cross-sectional
	N=79
	Diabetes Mellitus
	79.7% aware of free care in Govt hospitals
	Mean cost/month: ₹1793
	Despite awareness, utilization is low; cost still significant.

	Mentock, 2017 [45]
	Karnataka
	Barriers to Diabetes Care
	Cross-sectional
	N=204
	Diabetes Mellitus
	Frequent visits (51% in 1 month)
	Barriers: meds & diet cost, travel, poor relief
	Need for better diabetes education and cost-effective care.

	Gupta, 2020 [34]
	Haryana
	Patterns and determinants of healthcare‑seeking behavior among hypertensive patients in a rural population of north India: A mixed‑method study
	Cross-sectional study
	N=100
	Hypertension
	Diagnosed through opportunistic screening or non-acute symptoms
	74% visited hospitals
	Lack of trust in healthcare system; behavior influenced by demographic, sociocultural, and economic factors

	Deshmukh, 2016 [2]
	Maharashtra
	Utilization pattern of health services for non-communicable diseases in an urban slum: a study of Turbhe stores slum in Navi Mumbai
	Cross-sectional study
	N=94
	Hypertension and Diabetes Mellitus
	Private care used due to dissatisfaction with govt. services, better infrastructure and care quality
	Private hospital visits
	Self-awareness and regular follow-up lacking; affordability, satisfaction, and accessibility linked to utilization

	Nayak, 2023 [48]
	Odisha, 
	Factors associated with poor self-rated health among chronic kidney disease patients and their healthcare utilization: Insights from LASI wave-1, 2017-18
	Cross-sectional study
	N=527
	Chronic Kidney Disease
	–
	68.2% utilized hospital services, 31% did not
	Poor SRH linked to age, gender, rural residence, and multimorbidity; highlights need for accessible, affordable care

	Naidu, 2024 [23]
	Maharashtra
	Profile of the patients suffering from non-communicable diseases attending outpatient department of an urban health training center
	Cross-sectional study
	N=257
	Hypertension, Diabetes Mellitus, Stroke, Cardiac, Pulmonary diseases, Cancer, Injuries
	–
	Early diagnosis by screening and OPD-based treatment
	Urban health center services are effectively utilized by patients with various NCDs

	Jaiswal, 2024 [55]
	All over India
	Switching pattern of healthcare services and its determinants among patients with communicable and non-communicable diseases in India
	Cross-sectional study
	N=93925
	Hypertension, Diabetes, Arthritis
	NCD patients showed higher preference for switching, especially toward private care
	Public and private mixed
	Decision influenced by illness type, SES, education, and regional disparities

	Bhagyalakshmi & Kodali, 2019 [29]
	Kerala
	Utilization of Noncommunicable Disease Services Provided by Public Health Facilities in Kasaragod
	Cross-sectional study
	N=375
	Hypertension, Diabetes, Arthritis
	56.28% accessed public screening; 40.69% received treatment from govt. facilities
	Public health facilities
	Utilization influenced by insurance, service perception, health worker visits, and awareness

	Kumar, 2024
	Andhra Pradesh
	Health behavioral change and associated factors among patients diagnosed with NCDs in rural southern India
	Cross-sectional study
	N=150
	All NCDs
	32% followed physician-advised behavior change
	–
	Two-thirds non-compliant; need for behavior change communication in addition to treatment

	Netterström-Wedin & Dalal, 2023 [20]
	All over India 
	Treatment-seeking behaviour among 15–49-year-olds with self-reported heart disease, cancer, chronic respiratory disease, and diabetes
	Cross-sectional study
	N=27, 935 
	Heart disease, Cancer, Chronic respiratory disease, Diabetes
	Poor and middle-income groups sought care less; women more likely to seek disease-specific care
	–
	Higher age and coexisting NCDs associated with increased care-seeking; disparity based on income and gender

	Kirubakaran, 2024 [11]
	Tamil Nadu
	A community‑based study on health-seeking behaviour among NCD patients in rural and urban Tamil Nadu
	Cross-sectional study
	N=328
	All NCDs
	Behavior mainly based on hospital visitation, medication adherence, and testing
	Public and private facilities
	Rural patients showed more positive health-seeking behavior than urban counterparts

	Barman, 2023 [28]
	All over India
	Epidemiology of type 2 diabetes mellitus and treatment utilization among the elderly: LASI Wave-1
	Longitudinal Ageing Study in India.
	N=27,386
	Type 2 Diabetes
	–
	Treatment utilization through medication
	Females more likely to use treatment; socio-demographics strongly influence utilization; elderly require tailored interventions

	Kanungo, 2015 [37]
	All over India
	Perceived Morbidity, Healthcare-Seeking Behavior…
	Cross-sectional
	N=43999
	All NCDs
	Influenced by perceived severity, age, gender, SES, hygiene
	Not specified
	Need for improved awareness among vulnerable groups

	Prabhakar, 2023 [51]
	New Delhi
	HSB and Determinants in Elderly for NCDs
	Cross-sectional
	N=350
	DM, HTN, OA, cataract, obesity
	HSB linked to gender, literacy, distance, multimorbidity
	Not specified
	Over 50% had poor HSB, esp. for OA and DM

	Sahoo, 2021 [57]
	Odisha
	NCD Care During COVID-19
	Cross-sectional
	N=600
	CVD, CRD, DM, cancer
	Delayed visits; teleconsultation used more due to fear, cost
	Public, private, telemedicine
	Multi-morbidity posed challenges; need for home-based care models

	Vijayakumar, 2024 [17]
	All over India 
	Inequities in Treatment Seeking for HTN among Women
	National Family Health Survey-4 (NFHS-4)
	N=6,99,686
	Hypertension
	Only 32.4% treated despite 66.1% awareness
	Govt. services via free screening programs
	Screening higher in richest quintile; low treatment uptake overall

	Naik, 2023 [46]
	Karnataka
	Insurance Use by Hemodialysis Patients
	Cross-sectional
	N=385
	ESRD
	Not reported
	Public/private insurance-based dialysis services
	Importance of awareness and use of health insurance

	Jeyashree, 2017 [14]
	14 States
	Inequity in Inpatient Care for NCDs
	Cross-sectional
	N=47 302
	CVD, DM, CRD, cancer
	46% used govt. services; varied preferences
	Public and private hospitals, PHCs
	Poor need protection from NCD-related financial burden

	Bala, 2020 [27]
	J&K
	HSB for Knee OA in Rural Jammu
	Cross-sectional
	N=232
	Osteoarthritis
	58.4% sought care, mainly govt. services
	OPD (48.7%), pain relief (43.5%), physiotherapy (37.8%)
	Need for preventive strategies and broader interventions

	Kolandasamy, 2023 [40]
	Tamil Nadu
	HSB in IHD & Stroke Patients
	Cross-sectional
	N=250
	IHD & stroke
	65.5% IHD and 60.4% stroke reached care within 6–12 hrs
	Tertiary care centers
	Early care essential; rural population needs education on golden hour

	Shaikh, 2018 [12]
	New Delhi 
	Publicly Funded Hemodialysis: Costs & Outcomes
	Cross-sectional
	N=13,118
	DM, HTN, CVD in ESRD
	Not detailed
	Govt. hospitals; dialysis, labs, meds, emergency services
	Access improved, but costs (transport, meds) still hinder utilization

	Sekhar & Sekhar, 2023 [55]
	All over India
	Complications & HSB in T2DM
	Cross-sectional
	N=75
	T2DM with complications
	Delayed care common due to cost, awareness; some self-managed
	Govt., private, and self-care
	Poor HSB increased complications 7-fold



