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BH 7 % 1: Bangladesh NCD Report
BRI A 2: Peer health educator training modules (FA/ERR)

Non-communicable disease (NCD) control in low and middle income countries is recognized as a post-
MDG global issues. NCD control is one of the targets of “Goal 3: Health” of Sustainable Development Goals
(SDGs) adapted by the United Nations in September 2015. Health systems in low and middle income countries
have not caught up with the rapid health transition. Studies on NCD risk factors and people’s attitude and
behavior relating to NCDs in those countries are limited, and NCD prevention programs and regular monitoring
systems of people’s health status are not developed sufficiently.

The objective of this study is to develop effective NCD prevention strategies and sustainable mechanisms
of monitoring people’s health status, based on the findings of previously conducted epidemiological and socio-
anthropological studies in low and middle income countries in Oceania, South Asia and Africa. Targeting young
people in Palau, urban poor community people in Bangladesh, and local public employees in Ethiopia, we aim
to develop evidence-based NCD prevention strategies and health education modules, and to recommend
mechanisms of monitoring people’s health status.

In fiscal 2016, we conducted our research activities mainly in Bangladesh, holding a symposium for raising
awareness of risks of NCDs among stake holders, and piloting a peer educator training workshop in the target
community. We also held a peer educator training course in Palau. However, we could not visit Ethiopia due to
security deterioration in the target area.

In Bangladesh, we planned and held a symposium entitled “NCD Symposium Dhaka 2016: Translating
Research into Practice” at Bangabandhu Sheikh Mujib Medical University in Dhaka city. We distributed a report
summarizing the findings of previously conducted studies including the baseline population study,
epidemiological study and qualitative anthropological study (Product 1). About 200 participants, including
medical professionals, health officers, international aid workers, and NGO representatives, discussed actively
about NCD issues among the urban poor. Then, we conducted a health education workshop at National Heart
Foundation Hospital and Research Institute. Based on the finding of previously conducted studies, we prepared
health education materials, such as a board game to raise awareness of over intake of salt and sugar. Workshop
participants included community women who worked as surveyors of previously conducted studies and a
community leader, whom we expected to be peer educators in the community.

In Palau, we developed health and nutrition education materials, based on the achievement of the last year
workshop. We conducted a three day peer educator training course, targeting the public health students of the
Palau Community College. Then, we put together the workshop achievements and developed a draft version of
peer health educator training modules (Product 2). In addition, we invited Ministry of Health officials
responsible for NCDs to Japan, so that they could observe community health activities in Japan and learn ideas
that could be incorporated into NCD prevention activities in Palau.

We analyzed previously conducted epidemiological and anthropological studies in the target area, and
extracted priority issues in Ethiopia. However, we could not conduct any field studies due to security

deterioration in northern Ethiopia.

Product 1: Bangladesh NCD Report

Product 2: Peer health educator training modules (draft version)
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