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Being one of the most densely populated countries in the world, Bangladesh is withessing an evergrowing increase in the urban population. The share of the
urban population in the total population increased from 33.53% in 2014 to 35.86% Iin 2017/. Despite evidence from nationwide surveys showing an increase In
NCD risk factors among Bangladeshi urban dwellers over time, there is an evident gap in the status of NCD management across urban primary health care (PHC)

centres. We aimed to understand the changes in NCD management within the urban primary health care system between 2014 and 2017 from nationally
done based on secondary data from the

representative surveys.
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