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72 GlobalNburdenNofNjmpNdiseasesNandNinjuriesNinNigkNcountriesNandNterritoriescNhppgdighpqNaNsystematicN
analysisNforNtheNGlobalNyurdenNofNDiseaseNStudyNighpeNLancetuiThecN2020cNjpmcNhigkdhiii 40 1847

71 GlobalcNregionalcNandNnationalNburdenNofNchronicNkidneyNdiseasecNhppgdighnqNaNsystematicNanalysisN
forNtheNGlobalNyurdenNofNDiseaseNStudyNighneNLancetuiThecN2020cNjplcNngpdnjj 40 1021

70 GlobalNburdenNofNonNriskNfactorsNinNigkNcountriesNandNterritoriescNhppgdighpqNaNsystematicNanalysisN
forNtheNGlobalNyurdenNofNDiseaseNStudyNighpeNLancetuiThecN2020cNjpmcNhiijdhikp 40 1013

69 PrevalenceNandNattributableNhealthNburdenNofNchronicNrespiratoryNdiseasescNhppgdighnqNaNsystematicN
analysisNforNtheNGlobalNyurdenNofNDiseaseNStudyNighneNLancetiRespiratoryiMedicineuthecN2020cNocNloldlpm 35.1 334

68
zausesNofNblindnessNandNvisionNimpairmentNinNigigNandNtrendsNoverNjgNyearscNandNprevalenceNofN
avoidableNblindnessNinNrelationNtoNVISIONNigigqNtheNRightNtoNSightqNanNanalysisNforNtheNGlobalNyurdenN
ofNDiseaseNStudyeNTheiLancetiGlobaliHealthcN2021cNpcNehkkdehmg

13.6 253

67
GlobalNagedsexdspecificNfertilitycNmortalitycNhealthyNlifeNexpectancyNVHxLEWcNandNpopulationNestimatesN
inNigkNcountriesNandNterritoriescNhplgdighpqNaNcomprehensiveNdemographicNanalysisNforNtheNGlobalN
yurdenNofNDiseaseNStudyNighpeNLancetuiThecN2020cNjpmcNhhmgdhigj

40 228

66 FiveNinsightsNfromNtheNGlobalNyurdenNofNDiseaseNStudyNighpeNLancetuiThecN2020cNjpmcNhhjldhhlp 40 113

65
MeasuringNuniversalNhealthNcoverageNbasedNonNanNindexNofNeffectiveNcoverageNofNhealthNservicesNinN
igkNcountriesNandNterritoriescNhppgdighpqNaNsystematicNanalysisNforNtheNGlobalNyurdenNofNDiseaseN
StudyNighpeNLancetuiThecN2020cNjpmcNhilgdhiok

40 112

64
SpatialcNtemporalcNandNdemographicNpatternsNinNprevalenceNofNsmokingNtobaccoNuseNandN
attributableNdiseaseNburdenNinNigkNcountriesNandNterritoriescNhppgdighpqNaNsystematicNanalysisNfromN
theNGlobalNyurdenNofNDiseaseNStudyNighpeNLancetuiThecN2021cNjpncNijjndijmg

40 97

63 PreventionNofNtypeNiNdiabetesNandNitsNcomplicationsNinNdevelopingNcountriesqNaNrevieweNInternationali
JournaliofiBehavioraliMedicinecN2012cNhpcNhihdjj 2.6 89

62 MappingNhijNmillionNneonatalcNinfantNandNchildNdeathsNbetweenNigggNandNighneNNaturecN2019cNlnkcNjljdjlo50.4 87

61 TheNprevalenceNofNunderweightcNoverweightNandNobesityNinNyangladeshiNadultsqNDataNfromNaNnationalN
surveyeNPLoSiONEcN2017cNhicNeghnnjpl 3.7 75

60 SociodEconomicNInequalityNofNzhronicNNondzommunicableNDiseasesNinNyangladesheNPLoSiONEcN2016cN
hhcNeghmnhkg 3.7 52

59 IncreasingNprevalenceNofNdiabetesNinNyangladeshqNaNscopingNrevieweNPubliciHealthcN2016cNhjocNkdhh 4 47

58 zrossdcountryNanalysisNofNstrategiesNforNachievingNprogressNtowardsNglobalNgoalsNforNwomenUsNandN
childrenUsNhealtheNBulletiniofitheiWorldiHealthiOrganizationcN2016cNpkcNjlhdmh 8.2 41

57 GlobalNinjuryNmorbidityNandNmortalityNfromNhppgNtoNighnqNresultsNfromNtheNGlobalNyurdenNofNDiseaseN
StudyNighneNInjuryiPreventioncN2020cNimcNipmdihhk 3.2 39

56 PrevalenceNofNunderweightcNoverweightNandNobesityNandNtheirNassociatedNriskNfactorsNinNNepaleseN
adultsqNDataNfromNaNNationwideNSurveycNighmeNPLoSiONEcN2018cNhjcNegiglphi 3.7 35
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55 PrevalenceNofNdepressionNandNitsNassociatedNfactorsNinNpatientsNwithNtypeNiNdiabetesqNxN
crossdsectionalNstudyNinNDhakacNyangladesheNAsianiJournaliofiPsychiatrycN2015cNhncNjmdkh 6.7 33

54 HealthNsectorNspendingNandNspendingNonNHIVfxIDScNtuberculosiscNandNmalariacNandNdevelopmentN
assistanceNforNhealthqNprogressNtowardsNSustainableNDevelopmentNGoalNjeNLancetuiThecN2020cNjpmcNmpjdnik40 32

53
MappingNgeographicalNinequalitiesNinNchildhoodNdiarrhoealNmorbidityNandNmortalityNinNlowdincomeN
andNmiddledincomeNcountriescNigggdhnqNanalysisNforNtheNGlobalNyurdenNofNDiseaseNStudyNighneN
LancetuiThecN2020cNjplcNhnnpdhogh

40 30

52 OverweightNandNobesityNamongNchildrenNandNadolescentsNinNyangladeshqNaNsystematicNreviewNandN
metadanalysiseNPubliciHealthcN2017cNhkicNpkdhgh 4 27

51 MappingNgeographicalNinequalitiesNinNaccessNtoNdrinkingNwaterNandNsanitationNfacilitiesNinN
lowdincomeNandNmiddledincomeNcountriescNigggdhneNTheiLancetiGlobaliHealthcN2020cNocNehhmidehhol 13.6 27

50 PrevalencecNawarenesscNtreatmentNandNcontrolNofNhypertensionNinNNepalqNdataNfromNnationallyN
representativeNpopulationdbasedNcrossdsectionalNstudyeNJournaliofiHypertensioncN2018cNjmcNhmogdhmoo 1.9 25

49 WomenNEmpowermentNandNItsNRelationNwithNHealthNSeekingNyehaviorNinNyangladesheNJournaliofi
FamilyioiReproductiveiHealthcN2015cNpcNmldnj 0.6 25

48 NondcommunicableNdiseaseNVNzDWNriskNfactorsNandNdiabetesNamongNadultsNlivingNinNslumNareasNofN
DhakacNyangladesheNPLoSiONEcN2017cNhicNeghokpmn 3.7 24

47 DevelopingNeffectiveNpolicyNstrategiesNtoNretainNhealthNworkersNinNruralNyangladeshqNaNpolicyN
analysiseNHumaniResourcesiforiHealthcN2015cNhjcNjm 4.6 23

46 MappingNlocalNpatternsNofNchildhoodNoverweightNandNwastingNinNlowdNandNmiddledincomeNcountriesN
betweenNigggNandNighneNNatureiMedicinecN2020cNimcNnlgdnlp 50.5 21

45 GlobalNvariationNinNtheNprevalenceNofNsuicidalNideationcNanxietyNandNtheirNcorrelatesNamongN
adolescentsqNxNpopulationNbasedNstudyNofNoiNcountrieseNEClinicalMedicinecN2020cNikcNhggjpl 11.3 20

44 RiskNofNcardiovascularNandNalldcauseNmortalityqNimpactNofNimpairedNhealthdrelatedNfunctioningNandN
diabetesqNtheNxustralianNDiabetescNObesityNandNLifestyleNVxusDiabWNstudyeNDiabetesiCarecN2012cNjlcNhgmndnj14.6 18

43 RetainingNDoctorsNinNRuralNyangladeshqNxNPolicyNxnalysiseNInternationaliJournaliofiHealthiPolicyiandi
ManagementcN2018cNncNokndolo 2.5 18

42
ExploringNtheNstatusNofNretailNprivateNdrugNshopsNinNyangladeshNandNactionNpointsNforNdevelopingNanN
accreditedNdrugNshopNmodelqNaNfacilityNbasedNcrossdsectionalNstudyeNJournaliofiPharmaceuticaliPolicyi
andiPracticecN2017cNhgcNih

3.2 17

41
NondcommunicableNdiseaseNVNzDWNcornersNinNpublicNsectorNhealthNfacilitiesNinNyangladeshqNaN
qualitativeNstudyNassessingNchallengesNandNopportunitiesNforNimprovingNNzDNservicesNatNtheNprimaryN
healthcareNleveleNBMJiOpencN2019cNpcNegiplmi

3 15

40
IntegratingNhumanNrightsNapproachesNintoNpublicNhealthNpracticesNandNpoliciesNtoNaddressNhealthN
needsNamongstNRohingyaNrefugeesNinNyangladeshqNaNsystematicNreviewNandNmetadethnographicN
analysiseNArchivesiofiPubliciHealthcN2018cNnmcNlp

2.6 14

39
PhysicalNxctivityNamongNxdultsNwithNLowNSocioeconomicNStatusNLivingNinNIndustrializedNzountriesqNxN
MetadEthnographicNxpproachNtoNUnderstandingNSocioecologicalNzomplexitieseNJournaliofi
EnvironmentaliandiPubliciHealthcN2020cNigigcNkiojgin

2.6 13

38 DiabetesNknowledgeNandNutilizationNofNhealthcareNservicesNamongNpatientsNwithNtypeNiNdiabetesN
mellitusNinNDhakacNyangladesheNBMCiHealthiServicesiResearchcN2017cNhncNlom 2.9 12
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37 MappingNgeographicalNinequalitiesNinNoralNrehydrationNtherapyNcoverageNinNlowdincomeNandN
middledincomeNcountriescNigggdhneNTheiLancetiGlobaliHealthcN2020cNocNehgjodehgmg 13.6 12

36 HowNWellNtheNGovernmentNofNNepalNIsNRespondingNtoNzOVIDdhpvNxnNExperienceNFromNaN
ResourcedLimitedNzountryNtoNzonfrontNUnprecedentedNPandemiceNFrontiersiiniPubliciHealthcN2021cNpcNlpnogo6 12

35 ImpactNofNLifeNExpectancyNonNEconomicsNGrowthNandNHealthNzareNExpendituresNinNyangladesheN
UniversaliJournaliofiPubliciHealthcN2013cNhcNhogdhom 1.7 10

34 SocioddemographicNcharacteristicsNandNtobaccoNuseNamongNtheNadultsNinNurbanNslumsNofNDhakacN
yangladesheNTobaccoiInducediDiseasescN2017cNhlcNim 3.2 9

33 zhangesNinNinequalityNofNchildhoodNmorbidityNinNyangladeshNhppjdighkqNxNdecompositionNanalysiseN
PLoSiONEcN2019cNhkcNegiholhl 3.7 7

32 xssociationNofNPsychosocialNFactorsNWithNRiskNofNzhronicNDiseasesqNxNNationwideNLongitudinalN
StudyeNAmericaniJournaliofiPreventiveiMedicinecN2020cNlocNejpdelg 6.1 7

31 TrainingNmiddlevelNhealthNcadresNtoNimproveNhealthNserviceNdeliveryNinNruralNyangladesheNPrimaryi
HealthiCareiResearchiandiDevelopmentcN2016cNhncNlgjdhj 1.6 7

30
UtilisationNofNgeneralNpractitionerNservicesNandNachievementNofNguidelineNtargetsNbyNpeopleNwithN
diabetesNwhoNjoinedNaNpeerdsupportNprogramNinNVictoriacNxustraliaeNAustralianiJournaliofiPrimaryi
HealthcN2015cNihcNigldhj

1.4 7

29 FactorsNinfluencingNplaceNofNdeliveryqNEvidenceNfromNthreeNsouthdxsianNcountrieseNPLoSiONEcN2021cN
hmcNegilgghi 3.7 7

28 zommunityNhealthNworkersNforNnondcommunicableNdiseaseNpreventionNandNcontrolNinNNepalqNaN
qualitativeNstudyeNBMJiOpencN2020cNhgcNegkgjlg 3 6

27 zlinicalNprofileNofNpatientsNwithNdiabeticNnephropathyNinNaNtertiaryNlevelNhospitalNinNDhakacN
yangladesheNArchivesiofiMedicineiandiHealthiSciencescN2015cNjcNhph 0.5 6

26 WeightNGainNxfterNSmokingNzessationNandNRiskNofNMajorNzhronicNDiseasesNandNMortalityeNJAMAi
NetworkiOpencN2021cNkcNeihngkk 10.4 6

25 PrevalenceNofNnondcommunicableNchronicNconditionscNmultimorbidityNandNitsNcorrelatesNamongNolderN
adultsNinNruralNNepalqNaNcrossdsectionalNstudyeNBMJiOpencN2021cNhhcNegkhnio 3 6

24 UrbandruralNandNsexNdifferentialsNinNtuberculosisNmortalityNinNyangladeshqNresultsNfromNaN
populationdbasedNsurveyeNTropicaliMedicineiandiInternationaliHealthcN2019cNikcNhgpdhhl 2.3 5

23 zommunityNhealthNworkersNforNnondcommunicableNdiseasesNpreventionNandNcontrolNinNyangladeshqNaN
qualitativeNstudyeNGlobaliHealthiResearchiandiPolicycN2020cNmcNh 7.6 5

22 EngagingNvillageNhealthNworkersNinNnondcommunicableNdiseaseNVNzDWNpreventionNandNcontrolNinN
VietnamqNxNqualitativeNstudyeNGlobaliPubliciHealthcN2020cNhlcNmhhdmil 3.5 4

21
WealthdrelatedNinequalitiesNofNwomenUsNknowledgeNofNcervicalNcancerNscreeningNandNserviceN
utilisationNinNhoNresourcedconstrainedNcountriesqNevidenceNfromNaNpooledNdecompositionNanalysiseN
InternationaliJournaliforiEquityiiniHealthcN2020cNhpcNki

4.6 3

20 FactorsNassociatedNwithNstillbirthNinNselectedNcountriesNofNSouthNxsiaqNxNsystematicNreviewNofN
observationalNstudieseNPLoSiONEcN2020cNhlcNegijopjo 3.7 2
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19
LifestyleNinterventionsNforNtypeNiNdiabetesNmanagementNamongNmigrantsNandNethnicNminoritiesN
livingNinNindustrializedNcountriesqNaNsystematicNreviewNandNmetadanalyseseNBMJiOpeniDiabetesi
ResearchiandiCarecN2021cNpcN

4.5 2

18 FactorsNassociatedNwithNlowNadherenceNtoNmedicationNamongNpatientsNwithNtypeNiNdiabetesNatN
differentNhealthcareNfacilitiesNinNsouthernNyangladesheNGlobaliHealthiActioncN2021cNhkcNhoniopl 3 2

17 xNPolicyNxnalysisNRegardingNEducationcNzareercNandNGovernanceNofNtheNNursesNinNyangladeshqNxN
QualitativeNExplorationeNPolicyuiPoliticsuiandiNursingiPracticecN2021cNiicNhhkdhil 1.7 2

16 xnalyzingNtheNImplementationNofNPoliciesNandNGuidelinesNforNtheNPreventionNandNManagementNofN
TypeNiNDiabetesNatNPrimaryNHealthNzareNLevelNinNNepaleeNFrontiersiiniPubliciHealthcN2022cNhgcNnmjnok 6 1

15 HumanNResourcesNforNMentalNHealthNinNLowNandNMiddleNIncomeNzountrieseNAdvancesiiniPsychologyui
MentaliHealthuiandiBehavioraliStudieschkkdhmk 0.2 1

14 PredictorsNofNcardiacNselfdefficacyNamongNpatientsNdiagnosedNwithNcoronaryNarteryNdiseaseNinN
tertiaryNhospitalsNinNNepaleNJournaliofiPubliciHealthiResearchcN2020cNpcNhnon 2.2 1

13 HealthNproblemsNandNutilizationNofNhealthNservicesNamongNForciblyNDisplacedNMyanmarNNationalsNinN
yangladesheNGlobaliHealthiResearchiandiPolicycN2021cNmcNjp 7.6 1

12
PerspectivesNandNpracticesNofNhealthcareNprovidersNandNcaregiversNonNhealthcaredassociatedN
infectionsNinNtheNneonatalNintensiveNcareNunitsNofNtwoNhospitalsNinNGhanaeNHealthiPolicyiandiPlanningcN
2020cNjlcNijodilg

3.4 1

11 FactorsNassociatedNwithNlowNmedicationNadherenceNinNpatientsNwithNTypeNiNdiabetesNmellitusN
attendingNaNtertiaryNhospitalNinNyangladesheNLifestyleiMedicinecN2021cNicNekn 0.7 1

10
MachineNLearningNxpproachesNforNPredictingNHypertensionNandNItsNxssociatedNFactorsNUsingN
PopulationdLevelNDataNFromNThreeNSouthNxsianNzountrieseeNFrontiersiiniCardiovasculariMedicinecN
2022cNpcNojpjnp

5.4 1

9 xssuringNyangladeshUsNfutureqNnondcommunicableNdiseaseNriskNfactorsNamongNtheNadolescentsNandN
theNexistingNpolicyNresponseseeNJournaliofiHealthuiPopulationiandiNutritioncN2022cNkhcNii 2.5 1

8 EngagingNFemaleNzommunityNHealthNVolunteersNVFzHVsWNforNcardiovascularNdiseasesNriskNscreeningN
inNNepaleeNPLoSiONEcN2022cNhncNegimhlho 3.7 0

7 OlderNadultsNwithNpredexistingNnoncommunicableNconditionsNandNtheirNhealthcareNaccessNamidN
zOVIDdhpNpandemicqNaNcrossdsectionalNstudyNinNeasternNNepaleeNBMJiOpencN2022cNhicNeglmjki 3 0

6
EffectivenessNofNcommunitydbasedNhealthNeducationNandNhomeNsupportNprogramNtoNreduceNbloodN
pressureNamongNpatientsNwithNuncontrolledNhypertensionNinNNepalqNxNclusterdrandomizedNtrialeNPLoSi
ONEcN2021cNhmcNegilokgm

3.7 0

5
EffectivenessNofNanNeducationalNinterventionNinNimprovingNhealthcareNworkersUNknowledgeNofNearlyN
recognitioncNdiagnosisNandNmanagementNofNrheumaticNfeverNandNrheumaticNheartNdiseaseNinNruralN
fardwesternNNepalqNaNprefpostdinterventionNstudyeeNBMJiOpencN2022cNhicNeglppki

3 0

4 xNqualitativeNstudyNtoNunderstandNdriversNofNpsychoactiveNsubstanceNuseNamongNNepaleseNyoutheN
PLoSiONEcN2021cNhmcNegilpgih 3.7

3 HumanNResourcesNforNMentalNHealthNinNLowNandNMiddleNIncomeNzountriesN2018cNjlkdjnk

2 UzonnectingNtheNdotsUNforNgeneratingNaNmomentumNforNUniversalNHealthNzoverageNinNyangladeshqN
findingsNfromNaNcrossdsectionalNdescriptiveNstudyeNBMJiOpencN2019cNpcNegiklgp 3

(2019-2021)
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1
xpplyingNsystemsNthinkingNtoNidentifyNenablersNandNchallengesNtoNscaledupNinterventionsNforN
hypertensionNandNdiabetesNinNlowdincomeNandNmiddledincomeNcountriesqNprotocolNforNaNlongitudinalN
mixeddmethodsNstudyeeNBMJiOpencN2022cNhicNegljhii
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