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To the Editor,

Bangladesh is a lower-middle-income country located in 
the South-East Asian region and has a population of over 
170 million. The country faces many challenges in terms 
of health inequality and preventative strategies, in par-
ticular for noncommunicable diseases. Over the course 
of the previous half-century, Bangladesh has experienced 
a reduction in the prevalence of infectious diseases and 
an increase in the prevalence of chronic diseases [1]. The 
socioeconomic and cultural transition of Bangladesh has 
contributed to significant shifts in the routine lifestyle 
and dietary practices of the country’s people, which has 
resulted in an increase in the prevalence of metabolic 
disorders.

A nationwide cross-sectional study conducted in 2018 
reported that the prevalence of insufficient physical activ-
ity among Bangladeshi adults was 12.3%, whereas the 
women (14.8%) and urban (14.1%) populations showed 
the greater frequency [2]. The study also revealed that the 
prevalence of overweight and obesity was 25.9% and was 
significantly higher in the women (33.7%), urban (34.3%), 
and richest (34.3%) populations [2]. These results are 
clearly indicating an increasing trend of anthropometric 
measurements compared to the findings of a study con-
ducted in 2010 (18% was overweight) [3].

As a consequence, the statistics of metabolic syndrome, 
a cluster of metabolic and cardiovascular abnormali-
ties, are drastic for Bangladesh. For example, a meta-
analysis that included the studies up to 2017 revealed 

that the prevalence of metabolic syndrome was 30.0%, 
and the prevalence of high fasting glucose was 28% [4]. 
Alarmingly, the prevalence of low HDL cholesterol was 
estimated at 89%. Similarly, the prevalence of high tri-
glycerides was reported as high as 26%. The authors 
performed meta-regression, and a significantly higher 
weighted pooled prevalence (37% versus 14%) of meta-
bolic syndrome was observed in the studies conducted in 
the year 2012 and afterward. The authors estimated that 
the overall prevalence of metabolic syndrome increases 
by 3.68% for every 1 year increase in the time of the study 
conducted [4].

The growing prevalence of type 2 diabetes in Bang-
ladesh is also concerning. A recent nationwide survey 
reported that the prevalence of diabetes was 9.2% and was 
significantly higher in the urban (11.8%), elderly (14.8%), 
and richest (16.5%) populations [5]. A meta-analysis also 
showed a consistent result that the pooled prevalence of 
diabetes in the general population was 7.8%. The highest 
prevalence was found in people aged 50 and up, and the 
overall prevalence increased with age. The prevalence of 
diabetes is stratified by publication periods: 1995–2000, 
2001–2010, and 2011–2019, and it was 4.0%, 6.3%, and 
10.4%, respectively [6].

The coronavirus disease 2019 (COVID-19) pandemic is 
consuming huge public health resources worldwide and 
has exacerbated existing health inequalities though the 
countries have taken preventive strategies [7]. Moreo-
ver, evidence suggests that hypertension, cardiovascular 
disease, and diabetes are recognized as influential factors 
that contribute to poorer outcomes of COVID-19 [8].

Metabolic diseases lead to fatal consequences for 
COVID-19 and other communicable and noncommuni-
cable diseases. Bangladesh is currently dealing with the 
metabolic repercussions of a recent shift in epidemiology. 
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In order to combat the negative effects of metabolic dis-
orders and reverse this trend, it is necessary for health-
care and civil society organizations to work together, 
in addition to the vigorous government efforts [1]. It is 
imperative that educational programs be implemented as 
quickly as possible and improvements be made to public 
facilities in order to alleviate the burden and fatal effects 
of poor metabolic health to assist Bangladeshis in having 
a healthy lifestyle.
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