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Abstract
Background
Globally, non-communicable diseases (NCDs) are increasingly the primary cause of mortality and morbidity among women. Like many developing countries, Bangladesh also faces a growing burden of NCDs. The “Multisectoral Action Plan for Prevention and Control of Non-communicable Diseases, 2018–2025” signifies Bangladesh’s commitment to comprehensively combating the rising burden of NCDs. This study investigates the perceptions of those involved in developing the action plan and if/how a gender lens was incorporated into its implementation.

Methods
In-depth interviews were conducted with 25 key individuals involved in a high-level committee to develop and implement Bangladesh’s multisectoral action plan to address the burden of NCDs. Data were collected between July and November 2021, and thematic analysis was conducted.

Results
The findings revealed that interviewees believed the multisectoral action plan adopted a population-wide approach without considering gender-specific needs. This study presents the explanations for this inattention under five themes: (1) A population-level approach to NCD prevention; (2) Understanding women’s health beyond reproductive health; (3) Absence of gender-specific programs; (4) Lack of consideration of gender constraints on physical activity; and (5) Lack of collaborative efforts to address NCDs beyond the health ministry.

Conclusion
In conclusion, governments in countries like Bangladesh can develop more effective strategies to reduce the disease burden of NCDs among women by recognizing and addressing the gendered nature of preventive health. This can be achieved by promoting gender-responsive research, programs, and policy initiatives that consider women’s specific health concerns, ultimately leading to better health outcomes for all.

Background
Non-communicable diseases (NCDs) have become a significant public health issue in both developed and developing countries [1]. These chronic diseases, which include cardiovascular diseases, cancer, chronic respiratory diseases, and type 2 diabetes, among others, are responsible for 80% of deaths worldwide and 77% of all deaths in low and middle-income countries (LMICs) [2]. NCDs affect the lives and life expectancies of both men and women. For women in LMICs, NCDs are an increasingly significant cause of morbidity and mortality and are rivaling maternal health and undernutrition in their contribution to the burden of disease [2, 3]. NCD risk factors that are increasing in prevalence in recent decades include hypertension, overweight and obesity, pre-diabetes, and dietary behaviours, including high sodium intake and low fruit, vegetable, and whole grain consumption [4–7].
Gender was acknowledged as a significant driver of women’s reproductive health at the International Conference on Population and Development (ICPD), Cairo, 1994, and the Fourth World Conference on Women, Beijing [8–10]. Following the Cairo Declaration, research on issues relating to women’s reproductive health increased and was prioritized by funding agencies, while research into the high burden of NCDs among women was neglected in comparison [11, 12]. This was even though two out of every three women die from NCDs [11]. The WHO (2018) have highlighted the range of economic and social factors that lead to women (particularly those in resource-poor settings) being disproportionately affected by NCDs, including limited access to quality health services and gender norms [13].
Universal Health Coverage (UHC) is a global goal that aims to ensure that all individuals and communities can access essential health services without facing financial hardship [14]. It is built on the equity principle that everyone, regardless of their economic status, should have access to quality healthcare services when needed [14, 15]. Achieving Universal Health Coverage (UHC) for women can help reduce their disadvantages and the high incidence of NCDs. It has the potential to provide women with better access to quality health services and to address the range of related economic and social factors that contribute to gender-based NCD disparities [16, 17].
Bangladesh faces a double burden of communicable and non-communicable diseases, with NCDs emerging as an urgent public health challenge [18]. Approximately 75% of the population is living with multiple NCD risk factors, and 67% of all deaths in the country are from cardiovascular diseases, type 2 diabetes, cancers, and chronic respiratory conditions [19]. In Bangladesh, the prevalence of NCDs will be greater among women (33.2%) than men (24%) by 2030 [19]. In particular, the prevalence of hypertension, obesity, and cardiovascular diseases has been found to be higher among women than in men (24% vs. 18%; 33% vs. 18% and 11% vs. 9%, respectively) [19].
A significant contributing factor to the higher prevalence of NCDs among women compared to men, is the deep-rooted gender inequalities and unequal power relations present in much of Bangladeshi society [20]. Although women’s economic autonomy plays a significant role in determining their health, patriarchal cultural norms and practices constrain women to own land, making decisions, and exercise economic independence [21]. This consequently restricts their access to healthcare services, their capacity to choose what food to buy, and their ability to obtain information regarding the management and prevention of non-communicable diseases (NCDs) [22, 23].
Gender-insensitive health policies and programs fail to adequately address the unique health needs and challenges faced by women in Bangladesh, including NCD prevention and management [24]. Government funding and resources are often disproportionately allocated to communicable disease control and maternal health, neglecting the growing burden of NCDs among women [25]. A lack of political will to challenge traditional gender norms and promote gender equity further can also further perpetuate the disparities in NCD prevalence and outcomes among women [26].
The multisectoral action plan for NCD prevention in Bangladesh implemented since 2018 specifically recognized the gender-specific burden of NCDs and the need for a gender-sensitive approach to preventing and controlling NCDs [27]. The action plan identifies gender as a key determinant of health. It acknowledges that women in Bangladesh face particular challenges related to NCDs, such as limited access to healthcare, limited control over resources, and cultural barriers that prevent them from adopting healthy lifestyles [27]. It is unclear, however, if the implementation of the action plan has addressed these gender concerns in practice. This study uses a qualitative design to explore the perspectives of those involved with developing and implementing the multisectoral action plan regarding how it has addressed gender considerations in preventing NCDs.

Methods
Study design, setting, and sampling
We conducted a qualitative exploratory study using purposive sampling [28]. The Bangladesh Ministry of Health and Family Welfare prepared a comprehensive list of individuals involved in the High-Level Technical Committee (HLTC) for preventing and controlling non-communicable diseases (NCDs) in Bangladesh since 2018, selected from different government ministries, NGOs, and academic institutions [27]. These people (n = 25) provided technical guidance and support to the government in developing, implementing, monitoring, and reviewing strategies, policies, and programs related to the prevention and control of NCDs in Bangladesh.

Data collection
The study used a standard semi-structured interview guide developed based on a literature review and discussion with the study team members [29]. The interview guide covered various topics, including interviewees’ involvement in the planning and implementation of the multisectoral action plan. It further explored the participants’ knowledge and ability to promote gender issues in policies and programs related to NCDs. All interviews were recorded with a digital recorder and transcribed by SA. The open-ended nature of the interview questions helped to generate free discussions with the study participants.
Further, the researchers used probing techniques to gain deeper insights into the study participants’ knowledge and experience. The interview guide was pretested, and although no significant challenges were reported during pretesting, minor language editing was done to revise the interview guide. Data collection took place between July and November 2021. The interviews were conducted face to face. SA and MK conducted interviews, and both have a background in anthropology and extensive experience conducting similar interviews. The interviews were conducted in the participant’s native language, Bengali. The length of the interviews was, on average, 40–45 min. All interviews were digitally recorded using a digital recorder with the written consent of the participants. The researchers conducted the interviews in an environment where no one else was present to ensure data privacy and avoid influencing the responses. No repeat interviews were conducted.

Data analysis
The study employed a thematic analysis with a mixed deductive and inductive coding schema to code the transcripts [29]. Deductive coding was performed using pre-determined codes derived from the literature on social determinants of Health, NCDs, and gender [30, 31]. New codes generated from the interviews were added inductively.
The coding and data analysis were conducted concurrently during data collection. Two authors (SA and MK) read and re-read full transcripts several times to fully understand the data and confirm a high level of data absorption during data coding. The transcripts were coded using a combination of sentence-level and paragraph-level units according to the participants’ responses. This coding approach allowed for a detailed investigation of individual sentences and the broader context provided by entire paragraphs. The purpose was to portray and classify meaningful patterns, themes, or concepts within the participants’ responses to understand data comprehensively. Data saturation was reached after coding the 20th interview, with no emerging topics appearing past this point. However, all data were coded to ensure that all participants’ views were included in subsequent analyses. A unique ID number for the transcripts was assigned to maintain privacy and anonymity, with a separate file linking this ID number to identifying information. NVivo11 software was used to manage interview transcripts and coding.


Results
Profile of the study participants
A total of 25 interviews were conducted. Five study participants refused to participate, mentioning scheduling conflicts and busy agendas. The study participants, (2 women and 23 men) were from the Ministry of Health and Family Welfare (5), Ministry of Planning (2), Ministry of Industries (2), Ministry of Food (3), Ministry of Youth and Sports (1), and the Ministry of Women and Children Affairs (2). Five participants were interviewed from national and international NGOs/INGOs, three from academic institutes, and two representatives from the Consumers Association of Bangladesh who were also part of the HLTC (Table 1). The interviews were conducted to explore participant’s perspectives on the deimplementing the multisectoral action plan, integrating a gender lens in preventing non-communicable diseases (NCDs).
Table 1Characteristics of study participants


	Variable
	N = 25

	Sex
	 
	 Male
	23

	 Female
	2

	Affiliation
	 
	 Government officials
	15

	 NGOs/INGOs representatives
	5

	 Academics/Consumers Association of Bangladesh
	5




The study findings are presented in five main themes: NCDs and population-wide approach; Understanding women’s health problems beyond reproductive Health; Absence of gender-specific programs; gender constraints on physical activity; and lack of collaborative efforts to address NCDs beyond the health ministry (Fig. 1).
[image: ]
Fig. 1The themes resulting from the analysis of interviews with 25 individuals involved in the development and implementation of the NCD action plan in Bangladesh



Theme 1: NCDs and population-wide approach
Concerning implementing the population-wide strategy intended to tackle the issue of non-communicable diseases (NCDs), participants emphasized that a shift from communicable to non-communicable diseases was evident, particularly in LMICs. They further added that NCDs have now emerged as the primary cause of mortality and disability in Bangladesh. One respondent indicated,
We have adopted the whole government’s and society’s efforts for health promotion to prevent NCD. So that the disadvantaged people, the poor people, get an advantage. One of the key goals of this approach is to ensure equity, which aims to reduce health disparities and ensure that vulnerable populations receive the necessary support and opportunities for the prevention and management of NCDs.


The discussion with the respondents revealed that a whole-of-society approach had created challenges in addressing the gender-specific needs of NCDs in Bangladesh. They further explained that systematic data collection and analysis was not stratified by gender (or age) to inform and implement equity-focused policy and programs in the country. As an example, study participants noted that no data is recorded for the number of women with gestational diabetes and high blood pressure during pregnancy. They stated that the country needs better systems to ensure accurate and relevant data is available for making decisions about NCD prevention and management for women in Bangladesh.

Theme 2: Understanding women’s health problems beyond reproductive health
All interviewees stated that Bangladesh has made significant efforts to improve women’s health, predominantly focusing on their sexual and reproductive health, which has significantly reduced maternal mortality. They added that since the introduction of the Millennium Development Goals (MDGs) in 2000, the country and donors have worked together to address the significant disease burden related to maternal health. Most of Bangladesh’s health research, programs, and activities still focus on maternal and child health and undernutrition. The participants in the interviews emphasized that it is fundamental to understand that addressing women’s health needs should go beyond reproductive health, as non-communicable diseases (NCDs) are now a more significant threat to women’s lives in the country than any other disease.
In relation to this, a respondent from an international organization said,
Our health policymakers have a serious lack of knowledge and understanding to address the problem of NCDs with considerations for gender. We do not have training on gender to understand health problems from a gender perspective. The lack of knowledge among policymakers about the issue of gender has created a significant barrier for us to move forward.


According to all interviewees, research funding for developing and implementing health interventions in Bangladesh heavily depends on foreign donors. The allocation of funding is mainly based on the donors’ priorities and preferences, leading to a donor-driven approach to health programming. Instead of supporting NCD prevention and women’s health, the donors are still interested in funding sexual and reproductive health programs and research. They added that the donors and government should design more capacity-building programs, training, and workshops for the policymakers to build their capacity. This would ensure a comprehensive understanding of how gender influences NCDs and enable local policymakers to negotiate with donors to secure more funding. Gender experts are always invited to attend meetings when there is an issue of violence against women, but they are hardly ever invited to provide their expert opinions about NCDs and gender.
One participant stated, “I attended some high-level meetings about addressing NCDs in the country but never heard anybody in the meeting talking about understating the NCDs with a gender perspective. I am always invited to attend these meetings, but I cannot provide any input related to gender and NCDs as I do not have any expertise in this field.”
The participants reported that among the international organizations, the WHO played a crucial role in providing technical guidance and mobilizing resources to support the country in addressing the growing burden of NCD-related health challenges, but more donors need to get involved in this issue to address the problem.
Another participant said, “We generally understand gender means violence against women, child marriage, maternal health, and reproductive health. The WHO always supports the government in tackling the burden of NCDs, but it is crucial that other donors should prioritize their funding to address the problem of NCDs with a focus of gender in Bangladesh.”

Theme 3: Absence of a gender-specific programs
The interviewees noted that the prevalence of smoking among women is less than among men in Bangladesh. The government is increasing the tobacco price to lower the smoking rate among men. But more women than men use smokeless tobacco in the country. They further explained that the country adopted the WHO-recommended target to reduce tobacco use by 30% by 2025. The participants said the target is not gender inclusive, and the voluntary target to reduce tobacco use is not gender specific. With many women using smokeless tobacco, meeting the WHO target by only increasing the tax and price of tobacco for smoking will be a big challenge for the country.
One respondent explained,
Our society views tobacco smoking as an anticipated male custom. However, the rate of female smokeless tobacco use is higher than that of males. Moreover, there is a rising trend of cigarette smoking among women, attributing it to factors such as fashion and the association of smoking with social and economic status. If we try to reduce the use of tobacco only targeting the men, we are potentially excluding the women who are using smokeless tobacco more than men.


In these discussions, the respondents also noted that the country agreed to a 30% reduction of salt intake in the population by 2025 and the WHO target of < 5 g salt consumed per day. They further explained that promoting population-wide interventions to reduce salt intake will likely significantly reduce preventable deaths from CVDs. The interviewees further highlighted a gap in educational initiatives. They pointed out that women play a vital role in Bangladesh at the household level, and there is no educational program targeting women to educate and empower them with the knowledge to reduce salt consumption at the household level. The NCD program manager provided the following explanation regarding the absence of a clear approach concerning gender considerations in salt policy,
We do not have data on salt intake at the population level. In our culture, women play the main role in the household, cooking and serving food. We did not include a gender perspective in our multisectoral action plan targeting women, in particular, to educate them to reduce the use of salt for cooking and serving.



Theme 4: Gender constraints on physical activity
The study’s participants indicated that Dhaka, the capital of Bangladesh, is experiencing rapid urbanization. They explained that the environment of Dhaka creates challenges for women, particularly young and adolescent girls, who face barriers to engaging in physical activity. The study participants reported that women do not feel safe when going out for physical activity, and women often encounter teasing, bullying, and negative comments when exercising. This creates a threatening and discouraging atmosphere that hinders their participation in physical activity.
Many study participants also reported that physical activity, especially among women in urban areas, is limited due to their gender roles within households, where women are primarily responsible for household chores, leaving them with limited time and opportunity for physical exercise. The study participants suggested that the accessibility and availability of urban infrastructural facilities and public places play a significant role in determining women’s ability to engage in physical activity.
One respondent commented,
Obesity and diabetes are increasing among women in our country. Urban women mostly spend a sedentary life. Women do not have many opportunities to perform physical activity, especially in Dhaka. Women experience abusive behavior when they go outside for physical activity. I would say the city is not yet women-friendly. I don’t see our policies addressing these issues to make the city more women-friendly so that all women, girls, and adolescents can participate in physical activities.


Another respondent said,
Obesity among urban women and adolescents is increasing. But we hardly see that these obese adolescents are going out for physical activity as a part of a healthy lifestyle. They are not going out because the public spaces are not safe and friendly for them. We need to address these issues through policies and programs through a gender approach.



Theme 5: Lack of collaborative efforts to address NCDs beyond the health ministry
All study participants agreed that the Ministry of Health cannot shoulder the burden of NCDs alone. Instead, a collaborative and cross-sectoral approach is required to tackle the growing challenge of NCDs in Bangladesh effectively. Respondents emphasized the role of municipalities in taking responsibility and adopting a citizen-friendly approach, particularly with a focus on the needs of women. They stressed the importance of creating safe and supportive urban spaces, encouraging physical activity, and facilitating healthy living for all residents.
Furthermore, the study participants stressed the importance of inter-ministerial coordination and collaboration to pool resources, expertise, and knowledge from diverse sectors, leading to more comprehensive and effective interventions. The interviewees expressed their opinion that there is currently a lack of mechanisms for regular communication, information sharing, and joint decision-making among ministries so that they can work together towards a common goal of addressing NCDs.
One respondent said, “Addressing NCDs goes beyond the scope of a single ministry, but not all ministries are actively engaged or working collaboratively in addressing NCDs. When any issue comes about health, another ministry tends to shoulder its responsibility to the health ministry. As a result, we are not progressing to achieve our goals.”
All of the stakeholders mentioned improving coordination among different ministries and donors to align their funding priorities and include a gender lens for NCD control in the country. They suggested encouraging donors to integrate gender considerations in their funding criteria and supporting gender-focused research and capacity building of policymakers to understand the problem of NCDs and program implementation from a gender-sensitive standpoint.


Discussion
Equity is a fundamental principle in public health policy, aiming to ensure the fair and just distribution of health opportunities, resources, and outcomes among different population groups [32, 33]. Exploring equity concerning the burden of NCDs in Bangladesh within a major whole-of-government initiative, our study presents a valuable gender perspective on how the policy goal of NCD prevention can be successfully pursued amidst other competing policy objectives. This study aimed to assess HLTC members’ perceptions of NCD prevention practices in Bangladesh, with a focus on examining gender in these efforts.
Similar to previous studies on NCDs and gender, we have found several key factors that influence the understanding of the burden of NCDs from a gender perspective [34, 35]. The factors identified in this study include policymakers’ lack of knowledge and expertise about the gender perspective in NCD prevention. The study participants recognized that it is important to design gender-sensitive health promotion activities to address the NCD risk factors of women in the country. They added that cultural and social norms often limit women’s access to physical activity opportunities. Socio-cultural factors, such as traditional gender roles, often assign women the responsibility of preparing meals and managing household chores. Despite this, women often have limited control over food choices and prioritize the preparation of meals that are expected by their family rather than those that promote healthier dietary habits in Bangladesh [20, 21]. Participants emphasized capacity building of policymakers around understanding gender-specific issues related to NCD prevention, as well as training for healthcare providers to be sensitive to gender issues and to provide care designed to cater to the needs of women.
Our findings shed light on the challenges and opportunities within the current multisectoral action plan aimed at controlling NCDs, specifically focusing on understanding and addressing gender disparities. The study reveals that policymakers’ lack of knowledge and expertise poses a significant hurdle in comprehending the gendered needs associated with NCDs. The absence of sex- and age-disaggregated data on the prevalence and incidence of NCDs hinders the ability to identify and address gender disparities in NCDs effectively. Such data is crucial for understanding the unique risk factors, prevalence, and impact of NCDs among different gender groups.
Our findings align with previous research about knowledge of the intersection of gender and NCDs, recognizing that this is an important factor in effectively setting priorities [35, 36]. The influence of donors in setting the agenda and the role of government policies were also considered constraints in addressing NCDs with a gender lens. Additionally, participants’ engagement and the utilization of research evidence were identified as crucial components of the priority-setting process [25, 37].
The complex interplay between external donors, governmental policies, and the gendered dimensions of NCDs is a theme identified in previous scholarly work [25]. For instance, Shiffman (2006) highlighted the need for a nuanced understanding of the impact of external influences, such as donor priorities, on shaping health agendas [36]. Other studies have emphasized the constraints imposed by governmental policies in incorporating gender perspectives into health initiatives [38, 39]. Furthermore, our research emphasizes the important role of inclusive engagement and evidence-based research in the priority-setting process [39, 40]. This aligns with the broader literature on participatory approaches and evidence-informed decision-making in health policy formulation [40, 41].
Importantly, our study included only two women out of 25 members on the HLTC, emphasizing the need to include a sufficient number of female gender experts in technical committees like the HLTC. Women with substantial practical knowledge and experience in gender-related issues within their communities, even if they lack formal expertise relating to the specific topic, could also be valuable additions to such committees. This inclusive approach would ensure a broader spectrum of perspectives and insights, enhancing the responsiveness of health policies to gender-specific needs and challenges.
In synthesizing our findings with the existing literature, our study contributes to the evolving discourse on the complex dynamics of prioritizing gender-sensitive strategies for addressing NCDs. The insights gained from this research provide a foundation for future interventions and policies to foster a holistic and practical approach to NCDs that incorporates gender considerations [41].
Based on the study findings, the following actions are recommended to improve the NCD prevention priority-setting process and address the challenges identified.
	Develop targeted educational programs to enhance policymakers’ understanding of gender-specific issues in NCD prevention.

	Promote the design and implementation of gender-sensitive health promotion activities, clearly targeting NCD risk factors among women in Bangladesh.

	Prioritize the collection of sex- and age-disaggregated data to understand better and address gender disparities in NCDs, providing a foundation for evidence-based interventions.

	Engage in advocacy efforts to influence governmental policies and donor priorities, ensuring that gender perspectives are integrated into the agenda for addressing NCDs.

	Facilitate increased collaboration among ministries to promote inclusive engagement and evidence-based research to inform a more effective and holistic approach to NCD prevention in Bangladesh.

	Ensure greater representation of women, including female gender experts in technical committees such as the HLTC.




The study’s findings stressed the collective responsibility of addressing non-communicable diseases (NCDs). It was agreed that the Ministry of Health could not shoulder the burden of NCDs alone. Instead, a collaborative and cross-sectoral approach is required to tackle the growing challenge of NCDs in Bangladesh effectively. Overall, while external donor funding plays a vital role in supporting health interventions, it is crucial to maintain a balanced approach that considers both donor priorities and local needs. The country could effectively and sustainably address the growing challenges of NCDs’ by encouraging greater collaboration, strengthening policymakers’ decision-making capacity, and diversifying funding sources.
Limitations and strengths
Despite the inherent limitations of qualitative research on the generalizability of the study findings, this study presents significant findings for the priority-setting process for NCDs with considerations for gender, which could be pertinent to other similar settings. A strength of the study is that it was based on data from purposefully recruited participants involved in policy decisions for health in Bangladesh at the national level. Such participants possess firsthand knowledge, expertise, and insights into the complexities of health policy formulation and implementation. Their involvement ensures that the study’s findings are grounded in real-world experiences and are directly relevant to the context of Bangladesh’s health policy landscape.


Conclusion
This study has emphasized the importance of gender when developing and implementing the multisectoral action plan for addressing the emerging problem of NCDs in Bangladesh. A general population-wide approach to NCD prevention has meant many gender-specific needs have been neglected, and the issue of equity, which means the fair and just distribution of health opportunities, resources, and outcomes among diverse population groups, has not been addressed. Our study acknowledges the limitations of a population-wide strategy. It is crucial to recognize that a one-size-fits-all approach may inadvertently leave certain groups behind, failing to meet their specific needs. Therefore, our findings emphasize the necessity of targeted actions to address the diverse challenges different population groups face.
Policymakers must have the knowledge and expertise to design and implement gender-sensitive health promotion activities. This includes capacity building for healthcare providers and promoting sensitivity to gender issues to address the unique needs of women.
In conclusion, our study shows that while a population-wide perspective is integral to tackling the overall burden of NCDs, it must be complemented by targeted actions that address the unique needs and challenges faced by specific demographic groups, and in the case of Bangladesh, women in particular. By fostering collaboration, strengthening decision-making capacity among policymakers, and diversifying funding sources, Bangladesh can address the increasing burden of NCDs with a commitment to health equity and improved outcomes for all.

Acknowledgements
We express our gratitude to the individuals who generously dedicated their time as study participants. This project received support from the European Union. The writers would like to thank the governments of Bangladesh and Canada for providing icddr,b with core support.

Author contributions
Conceptualization and methodologic approach: S.A. and I.A. Data collection: S.A., M.K., I.A., and M.B. Data Analysis: S.A. and M.K. S.A. D.R. and A.C. wrote the main manuscript. All authors reviewed the manuscript.

Funding
This research was funded by the European Union. AC is supported by National Heart Foundation of Australia grant 102611 and leads a Centre of Research Excellence funded by the Australian National Health and Medical Research Council (NHMRC), grant number APP2024716.

Data availability
No datasets were generated or analysed during the current study.

Declarations
Ethics approval and consent to participate
The icddr, b Ethics Committee approved the research (PR-21100). The study participants voluntarily agreed to participate in the study, and written informed consent was obtained from each of them. The anonymity and confidentially of data were ensured. Participants were also informed that they had the right to withdraw from the study at any time without any consequences.

Consent for publication
Written consent to publish study results was obtained while maintaining participants’ anonymity and confidentiality from all participants. Additionally, all authors provided their consent to publish this article.

Competing interests
The authors declare no competing interests.


Abbreviations
	HLTC
	High-Level Technical Committee

	NCD
	Non-communicable disease

	UHC
	Universal Health Coverage




References
	1.
Bigna JJ, Noubiap JJ. The rising burden of non-communicable diseases in sub-saharan Africa. Lancet Global Health. 2019. https://​doi.​org/​10.​1016/​S2214-109X(19)30370-5.CrossrefPubMed


	2.
World Health Organization. Noncommunicable Diseases (NCD). 2019. https://​www.​who.​int/​gho/​ncd/​mortality_​morbidity/​en/​. Accessed 03 April 2024.


	3.
Budreviciute A, Damiati S, Sabir DK, Onder K, Schuller-Goetzburg P, et al. Management and prevention strategies for non-communicable diseases (NCDs) and their risk factors. Front Public Health. 2020. https://​doi.​org/​10.​3389/​fpubh.​2020.​574111.CrossrefPubMedPubMedCentral


	4.
The Lancet Global. Health. Getting to the heart of non-communicable diseases. 2018; https://​doi.​org/​10.​1016/​S2214-109X(18)30362-0.


	5.
Kraemer K, Cordaro JB, Fanzo J, Gibney M, Kennedy E, et al. Diet and non-communicable diseases: an urgent need for new paradigms. Good Nutrition: perspectives for the 21st century. Karger; 2016. pp. 105–18.


	6.
Cetthakrikul N, Phulkerd S, Jaichuen N, Sacks G, Tangcharoensathien V. Assessment of the stated policies of prominent food companies related to obesity and non-communicable disease (NCD) prevention in Thailand. Globalization Health. 2019. https://​doi.​org/​10.​1186/​s12992-019-0458-x.CrossrefPubMedPubMedCentral


	7.
Buse K, Aftab W, Akhter S, Phuong LB, Chemli H, et al. The state of diet-related NCD policies in Afghanistan, Bangladesh, Nepal, Pakistan, Tunisia and Vietnam: a comparative assessment that introduces a ‘policy cube’ approach. Health Policy Plann. 2020. https://​doi.​org/​10.​1093/​heapol/​czz175.Crossref


	8.
Dyck I, Lewis ND, McLafferty S. Geographies of women’s health. Routledge; 2012.


	9.
Beijing declaration and platform for action fourth world conference on women. (1995). https://​www.​un.​org/​womenwatch/​daw/​beijing/​pdf/​BDPfA%20​E.​pdf. Accessed 24 August 2023.


	10.
United Nations Population Fund. Programme of action: adopted at the International Conference on Population and Development, Cairo. 1994. https://​www.​unfpa.​org/​sites/​default/​files/​event-pdf/​PoA_​en.​pdf. Accessed 24 August 2023.


	11.
Peters SA, Woodward M, Jha V, Kennedy S, Norton R. Women’s health: a new global agenda. BMJ Global Health. 2016. https://​doi.​org/​10.​1136/​bmjgh-2016-000080.CrossrefPubMedPubMedCentral


	12.
Ngaruiya C. When women win, we all win—call for a gendered global NCD agenda. FASEB BioAdvances. 2021. https://​doi.​org/​10.​1096/​fba.​2021-00140.Crossref


	13.
World Health Organization. Global Action Plan for the Prevention and Control of Non-communicable Diseases 2013–2020. https://​www.​who.​int/​news-room/​fact-sheets/​detail/​noncommunicable-diseases. Accessed 1 Dec 2023.


	14.
Rodney AM, Hill PS. Achieving equity within universal health coverage: a narrative review of progress and resources for measuring success. Int J Equity Health. 2014;13:1–8.Crossref


	15.
Singh S, Darroch JE, Vlassoff M, Nadeau J. August Adding it up: the benefits of investing in sexual and reproductive health care. https://​www.​guttmacher.​org/​adding-it-up. Accessed 12 2023.


	16.
Langer A, Meleis A, Knaul FM, Atun R, Aran M, Arreola-Ornelas H, Bhutta ZA, Binagwaho A, Bonita R, Caglia JM, Claeson M. Women and health: the key for sustainable development. Lancet. 2015. https://​doi.​org/​10.​1016/​S0140-6736(15)60497-4.CrossrefPubMed


	17.
Chowdhury SR, Das DC, Sunna TC, Beyene J, Hossain A. Global and regional prevalence of multimorbidity in the adult population in community settings: a systematic review and meta-analysis. EClinicalMedicine. 2023. https://​doi.​org/​10.​1016/​j.​eclinm.​2023.​101860.CrossrefPubMedPubMedCentral


	18.
Biswas T, Pervin S, Tanim MIA, Niessen LW, Islam A, Rahman A. Non-communicable disease (NCD) prevention and management in Bangladesh: a realist synthesis of the policy and practice environment. Health Policy Plann. 2019. https://​doi.​org/​10.​1093/​heapol/​czz067.Crossref


	19.
World Health Organization. National STEPS Survey for Non-communicable Diseases Risk Factors in Bangladesh 2018. https://​cdn.​who.​int/​media/​docs/​default-source/​searo/​bangladesh/​publications/​2018-national-steps-survey-for-non-communicable-diseases-risk-factors-in-bangladesh. Accessed 15 Oct 2023.


	20.
Shourove JH, Meem FC, Rahman M, Islam GR. Is women’s household decision-making autonomy associated with their higher dietary diversity in Bangladesh? Evidence from nationally representative survey. PLOS Global Public Health. 2023. https://​doi.​org/​10.​1371/​journal.​pgph.​0001617.CrossrefPubMedPubMedCentral


	21.
Ferdous J, Mallick D. Norms, practices, and gendered vulnerabilities in the lower Teesta Basin. Bangladesh Environ Dev. 2019. https://​doi.​org/​10.​1016/​j.​envdev.​2018.​10.​003.Crossref


	22.
Chowdhury SR, Islam MN, Sheekha TA, Kader SB, Hossain A. Prevalence and determinants of non-communicable diseases risk factors among reproductive-aged women: findings from a nationwide survey in Bangladesh. PLoS ONE. 2023. https://​doi.​org/​10.​1371/​journal.​pone.​0273128.CrossrefPubMedPubMedCentral


	23.
Kabeer N. Gender Mainstreaming in Poverty Eradication and the Millennium Development Goals: A handbook for policy-makers and other stakeholders. Commonwealth Secretariat; 2003. https://​doi.​org/​10.​14217/​23102039. Accessed 3 April 2024.


	24.
World Health Organization. Bangladesh: Gender and Health. https://​iris.​who.​int. Accessed 3 April 2024.


	25.
Jailobaeva K, Falconer J, Loffreda G, Arakelyan S, Witter S, Ager A. An analysis of policy and funding priorities of global actors regarding noncommunicable disease in low-and middle-income countries. Globalization Health. 2021;17:1–5.Crossref


	26.
Van Der Ham M, Bolijn R, Vries A, Campos Ponce M, Van Valkengoed IG. Gender inequality and the double burden of Disease in Low-Income and Middle-Income countries: an ecological study. BMJ Open. 2011;11:4.


	27.
Non-communicable Disease Control Programme. Directorate General of Health Services Multisectoral action plan for prevention and control of non-communicable diseases 2018–2025. https://​www.​google.​com/​multisectoral action plan for ncd Bangladesh. Accessed 10 Sep 2023.


	28.
Luborsky MR, Rubinstein RL. Sampling in qualitative research: Rationale, issues, and methods. Res Aging. 1995;17:89–113.CrossrefPubMedPubMedCentral


	29.
DiCicco-Bloom B, Crabtree BF. The qualitative research interview. Med Educ. 2006;40:314–21.CrossrefPubMed


	30.
Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Res Psychol. 2006;3:77–101.Crossref


	31.
Strauss A, Corbin J. Basics of qualitative research: procedures and techniques for developing grounded theory. Thousand Oaks, CA: Sage; 1998.


	32.
Wilkinson RG, Marmot M, editors. Social determinants of health: the solid facts. World Health Organization; 2003.


	33.
Friel S, Marmot MG. Action on the social determinants of health and health inequities goes global. Annu Rev Public Health. 2011;21:225–36.Crossref


	34.
Gideon J. Integrating gender interests into health policy. Dev Change. 2006;37:329–52.Crossref


	35.
Nugent R, Bertram MY, Jan S, Niessen LW, Sassi F, et al. Investing in non-communicable disease prevention and management to advance the Sustainable Development Goals. Lancet. 2018;19:2029–35.Crossref


	36.
Shiffman J. Donor funding priorities for communicable disease control in the developing world. Health Policy Plann. 2006;21:411–20.Crossref


	37.
Nugent R, Feigl A. Where have all the donors gone? Scarce donor funding for non-communicable diseases. Center for global development working paper. 2010. https://​www.​cgdev.​org. Accessed 5 June 2023.


	38.
Peters SA, Woodward M, Jha V, Kennedy S, Norton R. Women’s health: a new global agenda. BMJ Global Health. 2016;1:3.Crossref


	39.
Morgan R, Ayiasi RM, Barman D, Buzuzi S, Ssemugabo C, Ezumah N, George AS, Hawkins K, Hao X, King R, Liu T. Gendered health systems: evidence from low-and middle-income countries. Health Res Policy Syst. 2018;16:1–12.Crossref


	40.
Pescud M, Sargent G, Kelly P, Friel S. How does the whole of government action address inequities in obesity? A case study from Australia. Int J Equity Health. 2019;18:1–0.Crossref


	41.
Koohpayehzadeh J, Etemad K, Abbasi M, Meysamie A, Sheikhbahaei S, et al. Gender-specific changes in physical activity pattern in Iran: national surveillance of risk factors of non-communicable diseases (2007–2011). Int J Public Health. 2014;59:231–41.CrossrefPubMed




Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Knowledge of gendered needs among the planners and policy makers for prevention of NCDs in Bangladesh: a qualitative exploration


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/css/sidebar.gif





OEBPS/images/12939_2024_2186_Fig1_HTML.png
NCDs and population-wide approach

Understanding women's health
problems beyond reproductive health

Themes ‘-{ Absence of a gender-specific program ’

\ Gender constraints on physical activity

Lack of collaborative efforts to address NCDs
beyond the health ministry






