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Abstract

Bangladesh is undergoing a complex epidemiological transition characterized by a growing

burden of infectious diseases and a rapidly growing number of noncommunicable diseases

(NCDs).This dual challenge has a significant impact on the country’s healthcare system

and public health priorities.

The Double Burden:

Persistent Infectious Diseases

Despite progress in disease control, Bangladesh
still faces a significant infectious disease burden.

The country has a high incidence of diarrhea,
tuberculosis, dengue, and other infectious
diseases.1 Bangladesh accounts for about 3.5% of
the global tuberculosis burden,2 which is a
significant challenge for public health.

Dengue has emerged as a particularly serious
threat in recent years.The 2023 dengue outbreak
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was the worst ever in Bangladesh, with 277,801
cases and 1,705 deaths, much higher than the
previous year.3,4 The 2023 outbreak resulted in
1,705 deaths, making it the deadliest globally that
year, with DENV-2 strain responsible for
approximately 74% of cases.5 In contrast to
previous dengue outbreaks centered in Dhaka,
about 63.4% of dengue cases in 2023 occurred
outside the capital, indicating the geographic
spread of the disease.3

Neonatal disorders and lower respiratory infections
remain the top two causes of death, with other
major causes including congenital defects, typhoid
and paratyphoid diseases, diarrheal diseases, and
drowning. Although DALYs (Disability-Adjusted
Life Year) from vaccine-preventable diseases and
other infectious diseases decreased substantially
between 1990 and 2019, they still contribute
significantly to the growing burden of disease.1

Rising Non-Communicable Diseases:

At the same time, non-communicable diseases
have emerged as major health challenges. While
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sedentary lifestyles and unhealthy eating habits
among the population are increasing the burden
of non-communicable diseases.1 cardiovascular
diseases, diabetes, chronic respiratory diseases,
and cancers now dominate mortality patterns.

Diabetes: As of 2025, the global diabetes burden
has reached approximately 589 million adults (aged
20–79), representing a worldwide prevalence
of 11.1% or about 1 in 9 adults. This epidemic is
particularly severe in Bangladesh, which currently
ranks 8th globally for total cases, with an
estimated 13.87 million adults living with the
condition—a national prevalence rate of 13.2%.
Critically, high rates of undiagnosed diabetes
persist both globally (43%) and in Bangladesh
(43.5%), often delaying treatment until serious
complications arise. Driven by rapid urbanization
and aging populations, the total number of cases
in Bangladesh is projected to nearly double to 22.3
million by 2045. 6 -8  Urban populations show
significantly higher diabetes prevalence with odds
ratio of 1.6 compared to rural areas. 6

Hypertension: Hypertension prevalence
increased from 11.0% to 12.8% to 15.3% across five-
year intervals between 1995 and 2010. 9 Recent
studies show prehypertension and hypertension
prevalence of 30.7% and 15.9% among men and
27.2% and 22.5% among women. 6 Urban
populations are more likely to have hypertension
with adjusted odds ratio of 1.3. 6

Cardiovascular diseases: Coronary artery
disease is the leading cause of mortality in
Bangladesh, with Bangladeshis unduly prone to
develop premature onset CAD that follows a
rapidly progressive course. 10 Studies indicate CVD
prevalence varies significantly across populations,
with substantial burden among both general and
diabetic populations.

Why This Is Happening:

Several interconnected factors drive this
epidemiological transition:

Demographic changes: Increasing life
expectancy and an aging population create greater
susceptibility to NCDs. The shift in age structure
influences disease patterns significantly.

Urbanization and lifestyle changes: Rapid
urbanization, sedentary lifestyles, and altered food

habits through globalization, supermarket growth,
and changing consumption patterns have invited
multiple risk factors 6. Urban populations show
higher insufficient physical activity, obesity,
hypertension, and diabetes compared to rural
areas. 6

Tobacco use: Tobacco consumption prevalence is
51.0% for any form, 26.2% for smoking, and 31.7%
for smokeless tobacco. 9,11 Tobacco use is
significantly higher in rural areas at 45.2%
compared to urban areas at 38.8%, 6 contributing
significantly to cardiovascular diseases, cancers,
and respiratory illnesses.

Nutritional transition: Inadequate fruit and
vegetable intake was significantly higher in urban
populations at 92.1% compared to rural at 88.9%
.6 About 28.4% had higher serum cholesterol with
greater propensity in urban than rural population
6. Overweight, obesity, and abdominal obesity
increased with socioeconomic status. 6

Environmental and climatic factors: Changing
climate conditions, evolving vector characteristics,
mixed and cross-infections, high population
density, and lack of awareness contribute to major
disease outbreaks. 12

Problems for the Health System

The health system in Bangladesh is not ready to
manage both types of diseases together. The
system was built mainly for infectious diseases .13

Now it needs to provide services for chronic
diseases too. There are not enough doctors and
nurses trained to treat diabetes and heart disease
.14 Many health centers do not have proper
equipment for screening and diagnosis .14 Patients
also face financial problems. Treatment for chronic
diseases is expensive and people have to pay from
their own pockets. 15 Climate change is making
the situation worse by displacing people and
spreading diseases like tuberculosis. 16

What Needs to Be Done

Bangladesh needs a complete plan to address both
types of diseases. The government should
strengthen primary health care centers.17 More
doctors and nurses need training in managing
chronic diseases.14 Screening programs for
diabetes and high blood pressure should reach all
communities.13 Prevention is very important.
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People need education about healthy eating,
exercise, and avoiding tobacco.18 Taxes on tobacco
products should be increased.13 Better air quality
control is needed in cities. 19 The government must
also continue fighting tuberculosis and other
infectious diseases.20 Community health workers
can help by visiting homes and teaching families
about disease prevention. 21

Conclusion

Bangladesh is at an important point in its health
journey. The country has done well in reducing
infectious diseases. But new lifestyle diseases are
creating serious problems. The double burden
requires urgent action. The government, doctors,
and communities must work together. With proper
planning, enough money, and strong commitment,
Bangladesh can overcome this challenge. Success
will mean healthier lives for all Bangladeshi people.
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