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Abstract

Non-communicable diseases (NCDs), particularly hypertension and type 2 diabetes mellitus, pose serious health 
challenges in coastal communities, which are often socioeconomically and geographically vulnerable. Limited 
access to healthcare and inadequate preventive health information further worsen these issues. This literature review 
aims to describe the health profile and associated risk factors of NCDs in coastal populations. A structured search 
was conducted through PubMed, Google Scholar, and ScienceDirect using keywords including non-communicable 
diseases, hypertension, diabetes, coastal community, and risk factors. Inclusion criteria comprised peer-reviewed 
primary research (quantitative or qualitative), published in English or Indonesian between 2020 and 2025. Of 67 
articles identified, 17 met the criteria and were analyzed descriptively. Hypertension emerged as the most frequently 
studied NCD, followed by diabetes and metabolic syndrome. Commonly reported risk factors included obesity, 
low physical activity, high sodium intake, smoking, stress, aging, and low socioeconomic status. Some studies also 
noted the influence of seafood consumption, sleep quality, and comorbid conditions. Among elderly populations, 
factors such as health insurance and access to health counseling influenced health-seeking behaviors. These findings 
highlight the urgent need for tailored, community-based strategies to prevent and control NCDs in coastal regions.
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Introduction

Non-communicable diseases (NCDs), 
such as hypertension, diabetes mellitus, 
cardiovascular diseases, and chronic 
respiratory illnesses, have become the 
leading cause of death globally, responsible 
for approximately 74% of all deaths each 
year (World Health Organization [WHO], 
2022). These chronic conditions not only 
reduce quality of life but also impose 
significant economic burdens on individuals, 
families, and health systems particularly in 
low- and middle-income countries where 
over three-quarters of NCD-related deaths 
occur. Although urban populations have been 
the primary focus of many public health 
interventions, recent evidence suggests 
that coastal communities are increasingly 
vulnerable to the growing burden of NCDs 
(Menon et al., 2014).

Coastal communities refer to populations 
residing in areas adjacent to coastlines, 
whose livelihoods and daily lives are closely 
connected to the marine environment, while 
facing distinct challenges and opportunities. 
They are commonly found in villages or small 
towns with livelihoods strongly dependent on 
coastal resources and marine-related services 
(Ramos, 2022). Coastal communities 
commonly experience geographic isolation, 
economic hardship, and occupational health 
risks, as many residents rely on physically 
demanding livelihoods such as fishing or 
informal labor that often lack adequate 
healthcare access and social protection. 
Their dietary patterns often include high 
consumption of salted or preserved seafood 
and low intake of fresh produce, contributing 
to excessive sodium intake and poor 
glycemic control (Susilawati & Solin, 2023). 
Furthermore, access to health education 
and preventive services is limited due to 
infrastructural challenges and a shortage of 
healthcare providers in remote coastal areas 
(Rahman & Isnaeni, 2025).

Non-communicable diseases (NCDs) 
in coastal communities emerge from the 
complex interaction of social, environmental, 
and behavioral risk factors rather than 
isolated determinants. Empirical studies in 
fishing and coastal populations have shown 
that sociodemographic vulnerabilities (e.g., 

low education, limited healthcare access) and 
lifestyle behaviors such as tobacco use, poor 
diet, inadequate sleep, and physical inactivity 
significantly contribute to the high prevalence 
of NCDs including hypertension, obesity, 
and metabolic disorders in these settings (K 
R et al., 2025). For example, research among 
fishing communities in Kerala, India, found 
that behavioral risk factors such as tobacco 
and alcohol use, inadequate fruit and vegetable 
intake, and lifestyle patterns were strongly 
associated with hypertension and obesity 
(Webster, 2023; K R et al., 2025). Similarly, 
a study in Southeast Sulawesi reported 
that behavioral and metabolic risk factors 
significantly affected cardiovascular disease 
risk, highlighting the role of lifestyle and 
metabolic profiles in shaping NCD outcomes 
within coastal populations(Syahrianti et al., 
2025). These findings underscore how social 
and environmental influences shape health 
behaviors and interact to increase NCD risk 
among coastal communities, distinguishing 
their health profiles from those of inland or 
urban populations.

Despite the growing body of research 
on non-communicable diseases (NCDs), 
existing literature largely addresses NCDs 
in the general population or urban settings, 
with limited focus on coastal communities 
as distinct socio-environmental contexts. 
Available studies on coastal populations tend 
to be fragmented, often examining single 
diseases or isolated risk factors without 
integrating social, environmental, and 
occupational dimensions that characterize 
coastal livelihoods. Moreover, comprehensive 
reviews synthesizing evidence on NCD 
patterns, determinants, and health system 
challenges specific to coastal communities 
remain scarce, particularly in low- and 
middle-income countries. This gap highlights 
the need for a focused literature review to 
consolidate existing evidence and identify 
contextual vulnerabilities contributing to the 
NCD burden in coastal communities.

Given these concerns, this literature 
review aims to synthesize current evidence 
on the prevalence, patterns, and associated 
risk factors of non-communicable diseases 
in coastal settings. The findings are expected 
to inform targeted public health interventions 
and support policy development addressing 
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the specific health challenges faced by coastal 
populations.

Research Method

The literature study was conducted by 
reviewing published research articles 
related to non-communicable diseases 
(NCDs) in coastal communities. The article 
search was carried out systematically using 
three online databases: PubMed, Google 
Scholar, EbscoHost and ScienceDirect. 
The keywords used in the search included: 
non-communicable diseases, hypertension, 
diabetes, coastal community, and risk factors.
The literature search covered publications 
from 2020 to 2025. A total of 76.865 papers 
were obtained. Articles included in this 
review had to meet the following inclusion 
criteria: they had to be primary research 
articles (quantitative or qualitative), peer-
reviewed, written in English or Indonesian, 
and specifically address the topic of 
non-communicable diseases in coastal 
communities.

The exclusion criteria included review 
articles, articles that did not present primary 
data, articles available only in abstract form, 
non-research papers, and articles that lacked 
proper scientific structure (including abstract, 
introduction, methods, results, discussion, 
implications, and references).

The initial search across selected 
electronic databases yielded a total of 67 
articles relevant to non-communicable 
diseases in coastal communities. Following 
the removal of duplicates, titles and abstracts 
were screened to assess relevance, and full 
texts were subsequently reviewed based 
on predefined inclusion and exclusion 
criteria. After this screening and eligibility 
assessment, 17 articles met the criteria and 
were included for further analysis. These 
selected studies were analyzed using a 
narrative descriptive synthesis to identify key 
themes, including types of NCDs. examined, 
population characteristics, variables 
assessed, and reported risk factors, enabling 
the construction of an overall picture of 
NCD-related health conditions in coastal 
communities.

As this study was a literature review 
utilizing secondary data from published 

sources, ethical approval was not required. 
Nevertheless, ethical principles of academic 
integrity were upheld throughout the review 
process by ensuring transparent reporting, 
accurate citation of original studies, and 
avoidance of data fabrication, falsification, or 
plagiarism.

Research Results

To ensure transparency and reproducibility 
of the literature selection process, this review 
followed a structured identification, screening, 
and inclusion procedure based on the 
PRISMA framework. Figure 1 illustrates the 
flow of article selection, detailing the number 
of records identified, screened, excluded, 
and ultimately included in the review. This 
process demonstrates how the initial pool of 
records was systematically refined to obtain 
studies that met the predefined inclusion and 
exclusion criteria.
 

Figure 1. PRISMA Flow diagram of 
Searching Literature for review
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Table 1. Result of Literature Search
Database Number of articles 

according to keywords
Number of articles 

obtained
Number of articles match the 

inclusion criteria
PubMed 27 7 5

Google Scholar 6780 30 9
EbscoHost 69.943 20 1

ScienceDirect 115 10 2
Total 76.865 67 17

Table 2. Distribution of Research Sites
Place of Study Number of articles

Ekuador 1
Indonesia 11

India 1
Vietnam 1

China 1
Bangladesh 2

Total 17

Table 3. Article Summary
Author & year Place of Study Study design Sample Variable Findings

Gualan et al., 
(2024)

Ecuador A Cross-
sectional study

931 
Montubio 
Adult age 

18-94

Dependent: 
- Hypertension
- Diabetes
- M e t a b o l i c 
syndrome

Independent:
- Demographic 
data
- A d i p o s i t y 
indicators

Results Out of 1,010 adults 
recruited, 931 were included 
in the analysis. Weighted 
prevalences were estimated for 
diabetes (20.4%, 95% CI 18.3–
22.5%), hypertension (35.6%, 
95% CI 29.0–42.1%), and 
metabolic syndrome (54.2%. 
95% CI 47.0–61.5%) with 
higher prevalence observed 
in women. Hypertension 
prevalence increased with age 
while diabetes and metabolic 
syndrome peaked in the 6th and 
7th decades of life, declining 
thereafter. Adiposity indicators 
were associated with diabetes, 
hypertension, and metabolic 
syndrome.

Putri et al., (2020) Indonesia A Cross-
sectional study

170 
respondents

D e p e n d e n t : 
Hypertension

Independent:
- BMI
-Physical Activity
- Dietary

The results of bivariate 
analysis are known risk factors 
associated with the incidence of 
hypertension are: Body Mass 
Index ie obesity (OR
= 3.6; 95% CI: 1.07-12.0). 
Moderate physical activity 
(OR = 0.30; 95% CI: 0.14-0.61) 
and adequate diet (OR = 0.1; 
95% CI: 0.07-0.32). From the 
multivariate analysis the most 
dominant physical activity was 
OR = 0.7 95% CI = 0.4-1.1, 
Pvalue = 0.001 and dietary OR 
= 0.2 95% CI = 0.1-0.5, Pvalue 
= 0.000.
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Najihah et al., 
(2024)

Indonesia A Cross-
sectional study

120 
respondents

D e p e n d e n t : 
Hypertension

Independent:
- Obesity
- Family History
- Sport Activity
- Smoking habits

The results showed that there 
was a significant relationship 
between obesity (p-value 
0.001), family history (p-value 
0.013), and sports activity 
(p-value 0.009) with the 
incidence of hypertension. 
Smoking habits did not show a 
significant relationship (p-value 
0.230) with the incidence of 
hypertension

Duy et al., (2023) Vietnam A Cross-
sectional study

370 elderly 
people aged 

over 60 years

Dependent: 
Health-Seeking 
Behavior

Independent:
- D e m o g r a p h i c 
factors
-Presence of 
NCDs 

The participants’ average age 
was 69.70 (SD), and 18% of 
them reported having ≥ two 
non-communicable diseases 
(NCDs). The results of the 
study showed that 69.8% of 
the total participants exhibited 
health-seeking behaviors. The 
findings also revealed that 
elderly people living alone, and 
those with
an average or above-average 
income, had higher utilization 
of health care services. 
Participants with multiple 
NCDs exhibited more health-
seeking behaviors than those 
with only one (OR: 9.24, 95% 
CI: 2.66–32.15, p = <0.001). The 
presence of health insurance 
and the need for health care 
counseling were also relevant 
([OR: 4.16, 95% CI: 1.30–
13.31, p = 0.016], [OR: 3.91, 
95% CI: 2.04–7.49, p < 0.001], 
respectively).

Susilawati & 
Solin, (2023)

Indonesia A Cross-
sectional study

90 
respondents

D e p e n d e n t : 
Hypertension

Independent: 
- S o c i o 
demographic
- Food 
consumption

The results showed a significant 
relationship between food
consumption patterns (p 
= 0.009; POR = 3.780), 
educational status (p = 0.001; 
POR = 5.350), age (p = 0,000; 
POR = 9,000).

Linggar et al., 
(2023)

Indonesia A Cross-
Sectional Study

757 
respondents

Dependent:
Hypertension

Independent:
- C o n c o m i t a n t 
diseases
- Lifestyle
- D e m o g r a p h i c 
status

We discovered that 6.4% of 
the residents of Laha Village’s 
coastline community had 
hypertension. Demographic 
variables were significantly 
associated with hypertension, 
especially in the age ranges 
of over 60 (aOR=28.18; 95% 
CI:3.27-242.97; p=0.002) and 
41–60 years (aOR=10.09; 95% 
CI:1.20-84.47; p=0.033). The 
results showed an interesting 
correlation between non-
smoking (aOR=12.50; 
95%CI: 1.54-101.13; p=0.018) 
and occasional smoking 
(aOR=13.95; 95%CI: 
1.42-136.35; p=0.023) and 
hypertension.
Additionally, a strong 
correlation was discovered 
between hypertension and 
concomitant joint illnesses 
(aOR=3.03; 95% CI: 1.60-5.70; 
p <0.001).
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Rahmawati et al., 
(2023)

Indonesia A Cross-
Sectional Study

62 
respondents

Dependent:
Diabetes type II

Independent:
- Obesity
- Physical activity
- D e m o g r a p h i c 
status

There were 3 risk factors that 
had a relationship with the 
incidence of DM, including 
obesity, physical activity, family 
history of DM

Astutik et al., 
(2020)

Indonesia A Cross-
Sectional Study

123 
respondents 
between the 
age of 18-59

Dependent:
Hypertension

Independent:
- D e m o g r a p h i c 
status

The prevalence of systolic 
and diastolic hypertension 
among residents of coastal 
communities
were as high as 33.33% 
and 31.71%, respectively. 
Increasing age
was associated with systolic 
and diastolic hypertension 
(ORsystolic=1.11; 95% 
CI=1.03-1.19, p=0.01 and 
ORdiastolic=1.07;
95% CI=1.01-1.15, p=0.03) 
after controlling other 
variables.
Respondents with the poorest 
and richer socio-economic 
status had higher odds of 
having systolic and diastolic 
hypertension compared 
to respondents with the 
richest socio-economic status 
(ORsystolic-poorest =12.78; 
95% CI=1.61-101.54, p=0.02; 
ORsystolic- richer=10.74; 95% 
CI =1.55-74.37, p=0.02 and 
ORdiastolic- poorest=10.36; 
95% CI= 1.40-76.74, p=0.02; 
ORdiastolic-richer=6.45; 95% 
CI=1.01-41.43, p=0.05) after 
controlling other variables.

Lesmana et al., 
(2022)

Indonesia A Cross-
Sectional Study

150 
respondents

Dependent: 
Hypertension

Independent:
- Sports activities
- Smoking habits
- Salty eating 
habits

There were 61respondents 
(40.7%) of hypertension 
patients, the highest in the 
36 - 70year age group. There 
is correlation between sports 
activities and blood pressure 
in coastal communities with 
a p value of 0.0001. There is 
correlation between smoking 
habits and blood pressure 
in the coastal community of 
Tarakan City where the p value 
is 0.001. There is a correlation 
between salty eating habits and 
blood pressure in the coastal 
community of Tarakan City, 
where the p value is 0.0001.

Rumaolat & 
Soamole, (2023)

Indonesia A Cross-
Sectional Study

58 
respondents

Dependent:
Hypertension

Independent:
- S o d i u m 
consumption
- Smoking habits
- C a f f e i n e 
consumption
- Stress

The research results showed 
that
there was a relationship between 
sodium consumption and the 
incidence of hypertension with 
ρ value = 0.000, a relationship 
between smoking habits and 
the incidence of hypertension 
with ρ value = 0.002, a 
relationship between caffeine 
consumption and the incidence 
of hypertension with ρ value = 
0.004, a relationship between 
stress and the incidence of 
hypertension with ρ value = 
0.012.
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Nafi & 
Putriningtyas, 

(2023)

Indonesia A Cross-
Sectional Study

100 
respondents 

with 
hypertension 
aged 45–59

Dependent:
Hypertension

Independent:
- Gender, 
- Obesity,
- C o f f e e 
consumption,
- Smoking habits,
- Physical activity
- S e a f o o d 
consumption,
- Sleep quality

The results showed there 
are 97.6% of respondents 
who are obese, and 98.7% of 
respondents who consume
excess seafood experience 
hypertension. There is a 
relationship between sex (p 
=0.046), obesity (p<0.001), 
coffee consumption (p=0.037), 
physical activity (p<0.001), 
seafood consumption (p<0.001), 
and sleep quality (p<0.001) with 
the incidence of hypertension 
in coastal communities. There 
was no relationship between 
smoking status (p = 0.072) with 
the incidence of hypertension in 
coastal communities.

Albah et al., (2023) Indonesia A Cross-
Sectional Study

114 
respondents 

age 30-50 
years

Dependent: 
Hypertension

Independent:
- Gender,
- Physical activity 
- Stress

Gender obtained a p-value = 
0.030 with an OR value = 2.667 
(CI: 1.084-6.559), physical 
activity obtained a p-value = 
0.802 with an OR value = 0.881 
(CI: 0.329-2.363) and stress 
obtained a p-value = 1.000 with 
an OR value = 1.000 (CI: 0.426-
2.346).

Susanti et al., 
(2020)

Indonesia A Cross-
Sectional Study

90 
respondents

Dependent:
Hypertension

Independent:
- S o c i o 
demographic
- F o o d 
consumption

The results showed a significant 
relationship between food 
consumption patterns (p 
= 0.009; POR = 3.780), 
educational status (p = 0.001; 
POR = 5.350), age (p = 0,000; 
POR = 9,000)

Doddamani et al., 
(2021)

India A cross-sectional 
study

681 
fishermen 
aged 18 

years and 
above

Dependent:
Hypertension

Independent:
- S o c i o 
demogaprhic and 
Lifestyle
-Physical activity
-Stress
-BMI and waist 
circumference
-Lipid profile

The mean (SD) age of the 
population was 42.5 (SD 12.5) 
years. The mean years involved 
in fishing was 19.8 years (SD 
10.9). More than half (59.5%) 
of the study participants had 
severe stress and most (80.3%) 
were ever substance users. 
Advancing age, not being able 
to contact family while at sea, 
poor dietary practice, ever 
substance use, increasing waist 
circumference were significant 
correlates of NCDs.

Lin et al., (2022) China A cross-sectional 
study

60 – 98 years 
old residents 
Quanzhou

Dependent:
Hypertension

Independent:
- Age
- Salt awareness, 
- Physical activity

The overall prevalence of 
hypertension, prehypertension, 
and normotension among 
older adults in Quanzhou was 
29.0%, 18.7%, and 52.3%, 
respectively. The percentage 
of participants with low, 
moderate, and high 10-year 
CVD risk was 49.7%, 36.8%, 
and 13.5%, respectively. Older 
age, low salt awareness, and 
low levels of physical activity 
were significantly correlated 
with hypertension. The 10-year 
CVD risk was higher for men 
than women and increased with 
age. Higher blood pressure was 
associated with a greater 10-
year CVD risk.
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Shuvo et al., 
(2020)

Bangladesh A cross-sectional 
study

240 
respondents

Dependent:
Hypertension

Independent:
- S o c i o 
demogaprhic
- Life style of 
consuming soil 
and water salinity 
on dietary

Males and those aged 36–50 
years (RRR:1.89, SE:0.58) 
and 51–65 years (RRR:4.51, 
SE:1.81) were associated 
with hypertension compared 
with the females (RRR:0.57, 
SE:0.18) and age group 20–35 
years. Consumption of shallow 
tube-well water (RRR:3.12, 
SE:1.46), salt content rice 
(RRR:1.36, SE:0.50), salt 
content vegetables (RRR:1.09, 
SE:0.09), salt content fish 
(RRR:2.77, SE:0.47), and 
intake of table salt (RRR:1.05, 
SE:0.03) were significantly 
associated with risk factors of 
hypertension (p< 0.01).

Khan et al., (2020) Bangladesh A cross-sectional 
study

6,296 
respondents

Dependent:
Hypertension

Independent:
- S o c i o 
demogaprhic
-water source
- g e o g r a p h i c a l 
location

Mixed-effects logistic regression 
analysis shows a significant 
association of medium or 
higher-level salinity with 
hypertension (adjusted odds 
ratio 1.650, 95% confidence 
interval: 1.101 ‒2.473). 
Other variables significantly 
associated with hypertension 
are age, sex, education status, 
water source, and geographical 
location. A sizable proportion 
of the total individual-level 
variance in the probability 
of being hypertensive was at 
household level (20%) and 
cluster-level (8%).

Study Characteristics

Seventeen studies were included in this 
review, all of which employed a cross-
sectional design. The studies were conducted 
across various coastal regions in Southeast 
Asia and Latin America, including 
Indonesia, Bangladesh, Vietnam, India, 
China, and Ecuador (Table 2). Most studies 
were published between 2020 and 2024, 
reflecting a growing research interest in 
non-communicable diseases (NCDs) within 
coastal populations.

Sample sizes varied substantially, ranging 
from as few as 58 participants to as many 
as 6,296. The target populations were 
predominantly adults, with some studies 
specifically focusing on elderly individuals 
(aged 60 and above) or adults aged 30–70 years. 
The majority of studies were community-
based and used structured questionnaires 
and physiological measurements to assess 
variables.

Data collection instruments typically 
included standardized tools for measuring 
blood pressure, body mass index (BMI), 
waist circumference, and blood glucose 
levels. In several cases, dietary patterns, 
physical activity, stress, and health-seeking 

behavior were assessed using validated or 
locally adapted questionnaires.

Population Characteristics

The studies collectively captured data from 
diverse coastal populations, including fishing 
communities, residents of shoreline villages, 
and ethnic coastal minorities. A significant 
portion of the population samples came from 
low- to middle-income households with 
limited educational attainment.

Gender distribution was generally 
balanced, though some studies reported higher 
prevalence rates of NCDs among women. 
Age-wise, the populations studied covered a 
wide range—from young adults (18 years) to 
older adults (over 70 years). Several studies 
highlighted age as a significant demographic 
determinant, with increasing age consistently 
associated with higher prevalence of 
hypertension and diabetes. Most participants 
had limited access to healthcare services, and 
in many cases, health-seeking behavior was 
influenced by socioeconomic factors such 
as income, health insurance coverage, and 
family support.

Types of Non-Communicable Diseases
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The two most frequently examined NCDs 
across the studies were hypertension and type 
2 diabetes mellitus. All 17 studies reported on 
hypertension either as a primary or secondary 
outcome. Diabetes mellitus was directly 
assessed in four studies, while metabolic 
syndrome was included in one large-scale 
study in Ecuador. Hypertension prevalence 
ranged from 6.4% to over 40% depending 
on the age range, gender distribution, and 
geographical location. Diabetes mellitus was 
reported with a prevalence of 20.4% in one 
South American study and was frequently co-
occurring with hypertension in older adults. 
Some studies also reported on associated 
cardiovascular risk factors such as elevated 
cholesterol levels and abdominal obesity.

Risk Factors for Non-Communicable 
Diseases

A wide range of behavioral, environmental, 
and sociodemographic risk factors were 
identified across the studies. The most 
commonly reported and statistically 
significant risk factors include:
1. Obesity and Overweight: Several studies 
found strong associations between elevated 
BMI and both hypertension and diabetes.
2. Dietary Habits: High sodium intake, 
frequent consumption of salty foods, 
preserved seafood, and salt-laden rice and 
vegetables were significantly associated with 
hypertension.
3. Physical Inactivity: Low or moderate levels 
of physical activity were linked to increased 
NCD risk.
4. Smoking and Substance Use: Cigarette 
smoking was frequently reported as a risk 
factor, although the strength of association 
varied.
5. Psychosocial Stress: Stress levels, 
particularly among those with poor social 
support or high occupational strain, were 
positively correlated with hypertension.
6. Environmental Exposures: Water salinity 
and dietary salt contamination were 
significant in Bangladeshi coastal studies.
7. Demographic Factors: Advancing age, low 
education, low income, and family history 
of NCDs were consistently associated with 
higher prevalence.
8. Sleep Quality: Poor sleep quality was also 

identified as a contributor to hypertension in 
at least one study.
Notably, multiple studies emphasized that 
the clustering of risk factors such as obesity 
combined with poor diet or aging combined 
with sedentary lifestyle intensified NCD 
prevalence. These findings highlight the 
multifactorial nature of chronic disease 
development in coastal contexts and 
underscore the importance of integrated 
community-based prevention strategies.

Discussion

This review highlights the growing burden 
of non-communicable diseases (NCDs) 
in coastal communities, revealing not 
only the high prevalence of hypertension 
and diabetes but also the complexity of 
their associated risk factors. While these 
conditions are often framed as urban health 
issues, the evidence presented demonstrates 
that coastal populations, many of whom live 
in rural, low-resource settings are equally, 
if not more, vulnerable to NCDs due to a 
confluence of environmental, behavioral, and 
socioeconomic determinants.

The dominance of cross-sectional studies 
in the reviewed literature provides a broad 
epidemiological snapshot, showing that 
hypertension was the most commonly 
reported NCD, with prevalence rates ranging 
from moderate to high across diverse coastal 
settings. Diabetes mellitus, although less 
frequently studied, also demonstrated a 
considerable presence. These findings are 
consistent with global data that suggest the 
epidemiological transition toward chronic 
diseases is not confined to urban centers 
but increasingly affects peripheral and 
underserved populations (WHO, 2022).

One of the most prominent patterns 
emerging from the review is the multifactorial 
nature of NCD risk in coastal areas 
where environmental, social, and health 
system factors interact rather than operate 
independently. Environmental exposures, 
such as climate variability, coastal pollution, 
and occupational hazards associated with 
fishing and marine-based livelihoods, create 
chronic physical stressors that heighten 
long-term disease risk. These environmental 
pressures are closely intertwined with social 
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vulnerabilities, including unstable income, 
low educational attainment, and informal 
employment, which shape health behaviors 
and limit engagement in preventive care 
(Marmot, 2005; Stringhini et al., 2017).

Modifiable lifestyle factors, such as high-
sodium diets, physical inactivity, and smoking 
were recurrently identified as significant 
contributors. In many coastal communities, 
dietary practices are strongly influenced by 
traditional food preservation methods and 
limited access to fresh produce, resulting in 
excessive salt intake. This pattern has been 
shown to increase the risk of hypertension and 
other cardiometabolic conditions (Susilawati 
& Solin, 2023). When combined with a shift 
toward sedentary lifestyles and heightened 
psychosocial stress, these behaviors further 
compound the risk of developing NCDs.

Environmental exposures further 
complicate the NCD risk profile in coastal 
areas. Several studies conducted in 
Bangladesh and India reported associations 
between elevated salinity in drinking water 
and increased blood pressure, suggesting 
that environmental degradation may act as 
a silent driver of chronic disease in coastal 
populations (Rahman & Isnaeni, 2025). 
These findings highlight the importance of 
interdisciplinary public health approaches 
that integrate environmental health, water 
security, and chronic disease prevention.

Sociodemographic vulnerabilities, 
including older age, low education attainment, 
low income, and lack of health insurance 
were consistently associated with poorer 
health outcomes. These findings align with 
social determinants of health frameworks, 
which emphasize how structural inequities 
shape health behaviors, access to healthcare 
services, and health literacy (National 
Academies of Sciences; Engineering and 
Medicine, 2016). In coastal settings, where 
healthcare infrastructure is often limited, 
these disadvantages are further compounded 
by barriers within the health system, such as 
geographic inaccessibility and fragmented 
continuity of care (Peters et al., 2008).

Interestingly, some studies reported 
paradoxical findings, such as an association 
between occasional smoking and 
hypertension. These inconsistencies may 
reflect contextual differences, cultural 

patterns of tobacco use, or methodological 
limitations inherent in cross-sectional study 
designs (Linggar et al., 2023). Such findings 
underscore the need for more nuanced and 
longitudinal research approaches to clarify 
causal pathways and temporal dynamics in 
coastal populations.

Despite the growing body of literature 
on NCDs, this review identifies persistent 
research gaps in the coastal context. Most 
existing studies remain descriptive and cross-
sectional, offering limited insight into how 
environmental change, social vulnerability, 
and health system performance interact 
over time to influence NCD trajectories. In 
addition, evidence on the effectiveness of 
integrated, community-based interventions 
tailored to coastal livelihoods remains 
scarce, particularly in low- and middle-
income countries (Allotey et al., 2014). 
Future research should prioritize longitudinal 
designs, mixed-methods approaches, and 
intervention studies to better capture the 
complexity of NCD risk and management in 
coastal communities.

The implications of these findings are 
substantial for public health practice and 
nursing. From a nursing perspective, the 
results of this literature review highlight the 
critical role of community and public health 
nurses in coastal settings. Nurses are uniquely 
positioned to conduct early risk screening, 
deliver culturally sensitive health education, 
and promote behavior change interventions 
that account for environmental exposures and 
occupational realities. Nursing-led outreach 
programs can also strengthen continuity of 
care, improve self-management of chronic 
conditions, and bridge gaps between 
communities and primary healthcare services. 
Integrating nursing perspectives into coastal 
NCD prevention and management strategies 
is essential to reducing health inequities and 
improving long-term outcomes.

Moreover, the intersection of environmental 
stressors, such as climate change and sea-
level rise, and coastal ecosystem degradation 
with chronic disease risk demands integrated 
policy approaches that consider both 
ecological and epidemiological dimensions. 
Without targeted action, context-specific 
interventions, coastal communities may face 
a dual burden: environmental instability and 
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escalating NCD morbidity, reinforcing the 
urgency of coordinated action across health, 
environmental, and social sectors.

Conclusion

This review highlights a significant burden 
of non-communicable disease such as 
hypertension and diabetes among coastal 
communities, driven by lifestyle factors, 
environmental exposures, and socioeconomic 
vulnerabilities. To address this, targeted 
interventions such as health education, 
routine screening, and improved access to 
primary care are essential. Policies should 
also consider environmental and structural 
determinants to ensure sustainable, context-
specific public health strategies for coastal 
populations.
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