
Abstract: 
 
Background:  
Non-communicable diseases (NCD) are estimated to account for almost half of the global burden and was 
estimated to account for almost 70% of total deaths in Bangladesh. This, coupled with a rapidly ageing 
population imposes a dual burden on Bangladesh. Despite NCD risk factors being well-documented 
individually, studies investigating their clustering within the elderly is lacking. This study was done to assess 
patterns and predictors of NCD risk factor clustering amongst the Bangladeshi elderly. 
 
Methods: 
We analysed the data of 1,798 elderly aged over 60 years from the World Health Organization’s NCD STEPs 
survey. The survey was done with 9,275 adults randomly selected from households all over the country 
through multistage cluster sampling. Sociodemographic and anthropometric data were collected, along 
with information on both primary NCD risk factors, including general obesity, central obesity, insufficient 
physical activity, low fruit and vegetable intake, current alcohol intake and use of smoking and smokeless 
tobacco, and intermediate NCD risk factors including raised blood pressure and diabetes. Principal 
Component Analyses were used to assess clustering patterns. Mixed-effect logistic regression and mixed-
effect multivariable logistic regression were employed to seek significant relationships involving clustering. 
 
Results:  
There were 780 men and 398 women included in the study, with a mean age of 68 (± 8) years. 58.7% were 
found to have the clustering of more than 3 risk factors. Women, elderly aged over 80 years and of the 
richest quartile were more likely to show clustering of more than 3 risk factors. Low physical activity and 
smoking were found to cluster together in males, and central and general obesity tended to occur wealthy 
individuals with secondary or above education. Hypertension and diabetes were found to be significantly 
associated with clustering. 
 
Conclusion:  
Clustering of NCD risk factors was found to be highly prevalent amongst the Bangladeshi elderly. Our 
findings highlight the necessity to address primary and intermediate NCD risk factors, and the clustering of 
these risk factors in the elderly population of Bangladesh. 
 


