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BACKGROUND 

• Non-communicable diseases (NCDs) have emerged as a significant 

global health challenge, contributing to a substantial burden of 

morbidity and mortality.  

• Cardiovascular diseases (CVD), cancer, chronic respiratory 

diseases, and diabetes are most common.  

• The number of deaths due to NCDs is predicted to reach 52 million 

from 38 million globally between 2012 and 2030.  

• An estimated 85% of 15 million premature deaths occur due to the 

abovementioned NCDs in low- and middle-income countries 

(LMICs) worldwide every year.  



• In Bangladesh, 572,600 (67%) estimated deaths caused by 

NCDs annually with 22% probable premature deaths.  

• The prevalence of NCD has increased over the last ten years 

• It is predicted to increase more as Bangladesh is passing 

through a growing stage of epidemiological transition 

 



• The Non-Communicable Disease Control (NCDC) corners 

have been established in different upazilla health complexes 

throughout the country. 

• Dynamic leadership of NCDC program wing of DGHS  

 



Lohagara is the southernmost upazilla of 
Chattogram district. 
 

 

The UHC plays a crucial role in 

addressing this growing burden of NCDs 

among 3,00,562 inhabitants in the 

region.  
 



  

• The upazilla health complex is a 50 bedded hospital where 

average 600 patients visit at OPD daily.  

• The NCD corner started its function here with full logistics and 

organised new setup since July of 2022.   

• Around 70 to 80 patients visited at NCD daily. 

• Initially patients’ registration process was done through 

traditional method using log book. Later, online based 

registration process was started.  
 



MATERIALS AND METHODS 

• The research was conducted as retrospective cross-

sectional study.  

• The study period was of one year duration (July 2022 

to July 2023) 

• The information was noted in the well-designed 

register book kept at NCD corner for patients’ 

registration, on the very first visit at UHC. 

 

 





RESULTS 

• During the study period of one year, total 3,316 

patients were registered.  

• Among them, 1,230 (37%) were male and 2,086 (63%) 

were female. 

• Mean age of the participants was 49.01 years 

(SD±13.09).  

 



 

Maximum patients (n=948, 28.56%) 

were between the age of 41 years 

to 50 years 

 

Number of patients (n=30, 0.90%) 

were lest in the age group 81-90 

years 

 

Age group between 51 to 60 years 

consist of 25.28% (n=838) patients 

 

Age group 61 to 70 years consist of 

13.50% (n=448) patients.  



Distribution of patients based 
on occupation among males 

and females 
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Among males, Job holders were 

17.17% (n=211) 

 

Farmers were 14.72 % (n=181) 

 

9.11% patients (n=112) were 

engaged in various business, 

 

7.32 % (n=90) patients were labourer,  

 

Retired elderly patients were 46.34%, 

(n=572) 

 

Among female patients,  90.53% 

(n=1,894) were housekeepers 

 

Farmer were 2.06% (n=43) 

 

7.11 %(n=149) were engaged in 

different kinds of clerical jobs. 



 

Diabetes Mellitus (DM) in 2,285 

patients (68.9% of total cases) 

 

Hypertension (HTN) in 512 patients 

(15.4% of total cases) 

 

Ischemic Heart Disease (IHD) in 66 

patients (2% of total cases) 

 

Chronic obstructive pulmonary 

disease (COPD) in 53 patients (1.6% of 

total cases) 

 

Chronic Kidney Disease (CKD) in 3 

patients (0.1% of total cases). 



 

DM with HTN in 287 patients (8.6% of 

total cases) 

 

DM with IHD in 17 patients (0.5% of 

total cases) 

 

HTN with IHD in 34 patients (1% of total 

cases) 

 

DM with HTN and IHD in 10 patients 

(0.3% of total cases) 

 

COPD with DM in 30 patients (0.9% of 

total cases) 

 

Others in 19 patients (0.6% of total 

cases). 



DISCUSSION  

• In a similar study among Bangladeshi adults by Ali et al. 

(2019), mean age of the participants was 51.4 years (SD 

±13.0), while the highest percentage (19%) belonged to 35–

39-year-old age group 

• Ali et al. (2019), Fottrell E et al. (2018), Khanam R et al. (2019) 

found female have a higher prevalence than their male 

counterparts for both hypertension and diabetes similar to our 

findings.  



• In our study,  we found the prevalence of hypertension was 

much lower than that of DM (15.4% vs 68.9%).  

• The prevalence of hypertension in our study was also less than 

the overall prevalence of hypertension (26.4 %) in a cross-

sectional study using data from the nationally representative 

2011 Bangladesh Demographic and Health Survey.  



• Though, a study conducted by Islam FMA et al. (2016),  in 

different rural area of Bangladesh identified a strikingly high 

prevalence of hypertension among both sex groups of 40% .   

• Also in another study conducted by Ali et al. (2019), the 

prevalence of hypertension was found higher than DM 

(29.55% vs 10.95%).  

 



• In our study,  the dominance of housekeepers among females 

highlights the need for targeted health education programs 

• Their dependency on male partners for the treatment costs.  

• Similar to our study, Zaman et al. (2013) found 71 % of women 

were housekeepers and 12 % were salaried staff.  

• The high number of retired elderly individuals seeking 

healthcare service raises questions about the potential 

correlation between their financial status and medications. 

 



• Considering the combination of NCDs, prevalence of DM with 

HTN was 8.6% in our study.  

• In a similar study in Chattogram by Sathi NJ et al. (2022), the 

prevalence of HTN with DM was 6.59%.  

• We did not find any similar study on pattern of patients at 

NCDC corners of other UHCs in Chattogram, and also in the 

country. So, relevant comparison was not possible.  



• Significant awareness in the community regarding the 

adequate supply of medicine from the government.  

• Patients were encouraged to visit NCD, specially for oral anti-

Diabetic (OAD) and anti-hypertensive drugs.  

• Less availability of drugs for other NCDs like COPD, CKD 

probably discouraged them visiting at the OPD of NCD.   

 



STRENTH AND LIMITATATIONS 

• We could include almost all patients coming with NCDs in the 

upazilla health complex for one year.  

• The study duration was one year, so that the patients’ 

adherence and compliance could be followed. 

 



• Does not represent the whole NCD scenario of the particular 

upazilla 

• Significant number of patients take treatment from private 

hospitals and GPs/Specialists outside UHC. 

• Patients’ turnover fluctuated according to the supply of drugs. 

 



CONCLUSION 

• This retrospective analytical study for a year at the NCDC 

corner provided a comprehensive understanding of the NCD 

landscape in the studied community.  

• Future research should delve deeper into the factors 

contributing to the high prevalence of DM. 

• Adequate supply of logistics should be ensured according to 

the pattern of NCDs 
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