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Joint Declaration
Strengthening Inter-niinistc Coopceration to Undertake and
Implement Coordinated .« .ons [ur the Prevention and

Control of Non-coumunicable Diseases
Commitments by Ministries

1. Make NCDs a Policy ’riority: Integrate healthi hromotion and NCD prevention and control across all
relevant policies following Health in All Policies appio o

2. Implement the Action Plan: Allocate human wid lancial resources and scale up WHO “Best Buy”
interventions with strong monitoring,

3. Ensure Participation: I:ngage communitics and citizens in a Whole-ol-Government, Whole-of-Society
approach.

4. Strengthen Coordination & Cooperation: Supie o SIOFEFW i leading the National Multisectoral
Coordination Mechanism.

5. Ensure accountability: Review progeess, ol probse el Guddiress chiallenues wansparently.

cal Government [Jivision F g

e Enforce 100% smoke-Iree and vape-tree polic ot all LG nanaged premises, markets. transport
terminals, parks, playerounds. schools, health cooers, and local offices.

e Revoke trade licenses of shops selling tobaccuo v ithin 100 meters ol schools and health centers; implement
monitoring to prevent smoking near playgrounds qud parks.

e Ensure installation of “Tobacco-Free Zone™ and “No Smoking” signage in all public places, transport, and
LGD premises.

e Adopt and enforce a Code of Conduct to prevent obuaeeo industry interference in local policymaking,
aligned with FCTC priaciples.

e Integrate tobacco contiol enforcement in e Cooortn s aebale Cearts. licensing renewal, and routine
inspections.
e Support local awarencss campaigns, communi - ooeed cessation services, and dissemination of health

promotion materials (booklets, wall painfings. s campaiein ).
e Establish and activate local health promotion @il wbacco conrol committees under Mayors/Chairmen.
e Provide training for L.GGD staff and representatic o, of Municipalities and City Corporations and /

Pourashava on the Toliacco Control Act, guic ines and licaang requirements.
e Ensure allocation and proper utilization of fu v tbacco control activities in annual LGD budgets.
e Establish a helpline to report violations of tol lwws and provide assistance.

2. Healthy Food and Nutrition Environment

e Implement national standards on salt, sugar, wad trans-fat fwits in all public food programs (e.g., school
meals, community kitchens, social safety net ooocunms, hospital meals).
o Restrict or prohibit the sale and marketine 1 il foods, Lol sugar beverages, and energy drinks
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around schools and playgrounds,

e Support local production, preseration, and =ale ol [resh fruits. vegetables, and poultry through city and
union markets and fairs. and establish farmer consumer dirveet linkages in collaboration with MOA and
MOFL.

e Introducc a “ITealthy Market™ cerfification <+ <1 m [or markets meeting hygiene, nutrition, and food
safety standards.

e Strengthen food inspection and onmiorine o1 al contamination. substandard ingredients, and
harmful additives (including e oo walt, s © o fan i collaboration with DGHS, BFSA, BSTI,
and DNCRP.

e  Work with BFSA and the food industry (o graduaily reduce salt, sugar, and trans-fat content in
packaged and processed foods available in local markets.

3. Physical Activity and Healthy Urban Iinvironments
1. Budget and Resource Allocation
e Create dedicated municipal budgeet lines for active living initiatives including parks, sidewalks, and
community physical activity programs.

e Record budget allocations in the digital monitoring and evaluation database of the Local Government
Division (1.GGD).

unity Physical Activity Fyents

e Organize cycle rallies, walkathons., Car-Free 7o and swimming competitions in collaboration with
MoYS and Mol. ensuring media coverage and 1 collection for monitoring and evaluation of the
campaign.

e Include these cvents in LGP municipal/city worlplans and budgets.

e In collaboration with MOYS. regularly organize traditional sports such as [ootball, kabaddi, dariabandha,
hopscotch (stapu),gulli danda, running games. e [0lk dances. engaging schools and local clubs both for
boys and girls.

e Offer women-only morning cxereise zones and lite-afternoon group sessions alter market hours in urban
areas.

3. Taclusive Pedestfian and Bicycle Infrastructure

GD, together with RAJUK. releyant developmient authoritics, and other coneerned ministries and

organizations, shall jointly develop and adopt o nais ersal sidewalk and footpath design guideline for

city corporations, municipalitics. and park arcae « oie accessibility, salety, and uniformity across all
jurisdictions-and construction agencic .

« Upgrade footpaths and sidewalks wiih wnit < oo design (o ensure accessibility for elderly, persons with
disabilities, pregnant women, and parcnts with «onna children.

e Include road crossings only for prioritizing ¢rovps (clderly, persons with disabilities, pregnant
womenm and parents with infant or toddlersy icar Tool over bridges.

e Reallocate kerb and road space for pedestrinns.. vicyele lanes. and bus priority, using tactical urbanism
tools (paint, bollards). .

o mﬁm"cmpnmm authorities o od other ministries. plan. design, and implement city/
municipality-wide bicycle networks- specially lor Emerging cities and municipalities and therefore,
Integrate bicycle infrastructure into urban development and road planning.

e Design and Integrate walking and eveling lanes networle in all new road and city development projects.

e Include clauses in municipal road contracts requiring sidewalks on both sides [or new and upgraded
roads.

i

a e
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4 Inclusive and Comfortable Parks

e Renovate or design parks ensuring comfort, safety, and accessibility for older adults, women, and
children:  ——
o Ramps and tactile surfaces
o Gender-sensitive and clean toilet fac: tic,
o Resting/scating arcas at intervals
o Safe drinking water and shade (trees o liers)
o Ensure Attractive and safc design (G- b cioeconomie groups and low development areas
o Include sensory-themed activities, outdoor « viu. . iow-cost physicul activity equipment, and free or
low-cost aceess, with regular opening hours +nd Leict tobaceo und unhealthy food restrictions.
e Preserve and expand public open spaces, pociket ks, existing ponds, lakes, and water bodies and
create walking/exercise arcas around ponds, (ulics, and water budies.
e Provision for swimming in designated pond o owimioy learniog,

Security

e  Maintain well-lit, secure walking and reere: tion:d areas in collaboration with MoHA and local police.

e Install baa"clflf safe pedestrian crossings. mcludine solar lighting pilots in low-income wards.
e Enforce road s destrians and evelists. including speed limits and parking regulations, with

coordination from polu,c.

6. Active Mobility Masterplans and Urban Planni:

o Prioritize pedestrians over motorized trans oro o arbun planning and street design.

o Adopt Active Mobility Masterplans. cmphe izeyoallino aod cyeling networks, safe crossings, traffic
calming, and connectivity in urban and peri b cas

e  Use temporary urban interventions o ciice o iysical acti ity i high-density areas lacking parks or
walkways.

o Develop and maintain sehool-neighborhood ale routes and a sale Routes to School programme.

e Expand municipal sports facilities in collab: ratic i with MoY'S. ensuring they arc aceessible and
affordablc.

e Provide space for indoor activities (voga. To Chi Larate. ete.) i existing local government facilities
such as community centers and schools.

« Incentivizc schools with recognition, certificites, and minor grants lor physical activity equipment.

e Allocate budgets specifically for promotion c.E sports and physical activity opportunities at the local

level.

vernance, (oorvdination, and Capacity Baild. e

e Establish multisectoral Loeal Active Lavias astteos (cpurt parks, education, public works,
policing, market authorities) chaired by the 1 wver o Upaziia bl Otficer, with development partner
and civil society representation.

e Integrate all physical activity promotion initintives in LGD workplans and budgets, ensuring multi-
sectoral coordination with MoYS. Mol, healil: depariments. and urban development authorities.

e Train municipal planuers and engineers on etive desion standards and incorporate GAPPA principles

into LG rtmiming curricula.
ety e S ireets Cheeklist™) for sidewalks,

e Providc tootkits and low-cost design stand. ds
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crossings, pochet parks. and sehioa” ot
e Leverage public-private partne rx!”;\* [or Bt aparades, ensuring equity safeguards (e.g., corporate

sponsorship of parks. small business sponsershi of walking routes under 1.GID oversight).

9. Monitoring and Evaluation

e LGD to include municipal physical activity W1 performance dashboards (e.g. Pedestrian counts,
Modal share (walkina/cycling). Parks per populetion, Programme reach)

e Conduct loeal social marketing campaigns to normalize walking, cycling, and play using local
influencers, religious leaders, community radio. v market outreach.

10. Innovative Physical Activity Interventions

e Allocate specific roads or areas on weeldas+ = ockends (23 hours) [or walking/cycling in the absence
of ncarby parks or walkway s,

e Offer women-only morning excicise sones and 1 alternoon group sessions after market hours.

e Issue directives for local covcrnmuoent mstitution -ollaboration with edncational institutions & MOY'S,
to organize traditional sports such as crichet. foo ol kabaddi. and dariabandha, while promoting
traditional female sports like hopscoteh (stapur. culii danda. running games, and folk dances that are
commonly plaved in Banaladesh.

NCDs, Mental Health, Palliative Care, and Continvitz of Care in Lmergencies

1. Governance and Coordination

e Establish a Joint Urban Health Steering Committee (JSC) co-chaired by 1.GD and MoHFW to guide
policy, planning. and resource mohilization.

e Form a Technical Working Gronp (TWG) Tl 0 DGHS, DGEFPL 1IEDCR. and LGD Urban Health Cell
for technical harmonization. DTS2 integratron. ond performance monitoring.

¢ Sign a Joint Implementation Mall betwween 101D and Mol lF'W defining responsibilities for service
delivery, supply chain. data sharing. and quality <tndards.

o Designate Urban Health Foeal Points in hoth v sirics and in each City
Corporation/Municipality Ponrashisa

e Establish Urban Tealth YWings vwithm City © o0 djons/NMunicipalities with trained NCD and MH focal
persons.

2. Integrated NCD and Mental [lealth Serviee Patle

e Align all LGD-operated and contracted PHC centers with WHO PEN-HEARTS, mhGAP, ICOPE and
national clinical guidelines.
e Screening: Conduct CVD risk assessment and screcning for hypertension. diabetes (type 1 & 2),
COPD/asthma. breast/oral/cervical cancer. depr < onfanxicty. and frailty among older adults.
e Diagnosis & Management: Lnsure standardizc [ ecatment per PEN- TIEARTS and national protocols,
including brief counselling for tohaceo cessation. hehaviour change for physical activity and healthy diet.
e Referral & Counter-referral: Implement stroctured linkages between PIC centers and secondary/tertiary
hospitals.
e Palliative & Rehabilitative Care:
o Integrate pain reliel. symptom managemeni. and ICOPE-based home support.
o Integrate palliative carc mio facal hoalt s coordinate with Mol IF'W and community partners,
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provide home-based and communiy services throug b Union Health Centres and NGOs, allocate
local budget and explore PPP/CSR support. and train local health workers and volunteers.
e Type 1 Diabetes:
Support community awareness, school sereening, referral linkages. social protection inclusion, and local
implementation of PIiN-Plus with trained staff, healthy environments, and emergency insulin preparedness
e Ensure age- and disability-friendly infrastructure in PHC and municipal health facilities.
¢ Expand home-based palliative care throuh comn unity wind NGO partnerships.
e Community Engagement: Strengthen outreach. health promotion. and follow-up through Community
Health Volunteers (C11Vs).
e Conduct community sereening and awareness camps [or hypertension, diabetes, asthma, breast, cervical
and oral cancer.
e Continuity of NCD & Diabetes Care in Emergencies:
Ensure local coordination, patient mapping. bufler stocks. cold chain continuity, trained staff, fast-track
referrals, community awareness, disasier-ready inlistructor . emergeney linancing, and real-time
monitoring to maintain uninterrupted “CL and i ctes cw during crise

3. Institutional and Human Resource Capacity

e Implement a National Urban Health Capacity Building Plan covering:
WO PEN HEARTS (NCD management)
o mhGAP (mental health)
o [ICOPE (older adult care)
o Cancer screening (CBE, oral, cervical)
o Palliative and home-based care
e Introduce e-learning and tele-mentoring for continuous professional development.
e Institutionalize joint supervision and quality audits by DGIIS and LGD.
4, Sustaina ! le | ancine and Affordable Care

e Create derficated LGD budget lines for Urban Pri nary Tealth Care, including NCD, mental health,
geriatric care and palliative services.

e Integrate I GGD-managed health facilitics into the DGHS pocled procurenent system for essential NCD
and ment ! health medicines, with supply -upport fom LD L and quality oversight by DGDA, to ensure
timelv, co-effective. and safe availability of medimes at the local level.

e Imp o0t voucher or subsidy schemes [or low-income houscholds.

e Piluot Cor munity-Based Health Insurance (CBE) for vulnerable urban populations, in collaboration
with the 1'~alth Economies Unit (Mol 1FFW ).

e Adopt pe tormance-based contracts with NGOs nd hosp als linked to service quality and coverage.

5. Health Inforn tion, Monitoring, and Accountability

o Lin! 2l 53D facilities to national DIS2 for unilicd data reporting.
o  Trach v review indicators. As Tor examples:
o I centers implementing PEN/mhGAP/ICOPL
o 2 adlability of essential medicines
o 1l pertension and diabetes control rates
o \Women sereened for breast and cervieal cancer
df trained jomntly by DGLS and £GD
e Con'uet innual joint reviews and publish an Ubao Hewtta Report Canil.

i
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7. Injury, Road Safety, and Drowning Prevention
A. Road and Transport Safety

e Designate and enforce safe school vones with (peed himits, signage, and pedestrian crossings.

e Establish Local Road Safety Commirttees to plans monitor, and review road safety initiatives.

¢ Include road safety in loeal development pians and inlrastructure projects.

* Enforce helmet, seatbelt, and drink-driving 'aws in coordination with police and ti.sport authorities.

o Construct safe road infrastrocture  sidewalks, cycle lanes, speed breakers, and sticet lighting in
residential and school arcas

e Conduct community swarcnes: eampaigns o rallic rufes. safe driving, and pedesti iun safety.

e Train first responders and municr " <al! v asic cauma care and coordimate ambulance and PHC
referral systems.

e  Monitor vehicle fitness, driver Ticensimp, uve complunce with salety standards.

¢ Promote workplace safety in 1.GiD-managed construction. transport, and sanitation operations,

B. Drowning Prevention and Water Safets

¢ Maintain a registry of drowning incidents an | identily high-risk water bodics and vulnerable
communitics.

e Install fences, guardrails, warning “ions, ane life-saving equipment around ponds. lakes, canals, and
rivers.

» Ensure safe public access and proper maintenance of urban water bodics and drainage sysiems.

e Integrate water salcty cducation into school curricula and extracurricular activities.

* Conduct community awareness campaigns on water safety. supervision of children. and safe behavior
near watcr.

e Promote swimming and survival s17 teainive [or children and yvouth in collaboration with MOE,
MOPME, MOYS. schools an !

e Train local volunteers in fiist and ar e o nes ensurmg rapid referral to nearby health facilities.

e Maintain emergency readiness by [orming conmunity rescue teams and ensuring referral pathways.

* Engage community and volunteer groups in regolar eleaning and maintenance of water bodies to reduce
hazards.

¢ Include injury and drowning prevention indicators in cily monitoring systems to uack progress and
guide local planning.

Healthy and Age-Fricndly City
1. Governance and Strategic Integration

» Establish or strengthen Healthy City and Age-Friendly City Steering Committees chaired by the
Mayor/Chairman. with participation from health, education, environment. transport, social welfare, and
civil society scclors.

e Integrate Healthy City and Age-Fricndly coot ini municipal and city development plans, ensuring
alignment with SDGs, WHO s Heal v € i Tromevork, and GAPPA principles.

e Mainstream existing LUD-led hicalth prome v arees iobaceo-free environments, healthy food markets,
active mobility. sdafe waier and roads nd i ive wrhan spaces as key pillars of the Healthy City
approach.

» Mobilize local resources and partnerships (PPP.CSR. donor collaboration) to sustain health-promoting
infrastructure and community initiatives.

R
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2. Urban Design and Built Environment

e Apply universal design standards to cnsure accesibility, safety, and comfort for all age groups —
including elderly persons. women, children, and pursons with disabilitics.

e [ntcgrate walkability, cyeling, green spac
ward’s urban and park development plan.

¢ Promote age-friendly housing. encouraging home safety acaptations (grab bars. ramps, lighting) through
local building codes and incentives.

es, boacnes, safe crossings, and shaded rest areas into every

e Maintain well-lit, clean, and safe public spaces. cusuring inclusive use ol parks, community centers, and
water bodies for recrcation and social connection.

3. Community Health Promotion Platforms

¢ Institutionalize Healthy Market, [eaithy School. [Tealthy Workplace, and IHealthy Municipality
models under the Healthy City umbrella.

e Establish City Health Promotion Committees 10 coordinale across sectors and link with NCD, mental
health, and environmental programs.

¢ Integrate health and well-being themes into city campaigns on cleanliness. waste, water, transport, and
public spacc use.

e Painer with NGOs. private sector, and academic institution to conduct health fairs, social mobilization,
and citizen engagement programs.

4. Age-Friendly City Actions

« Transportation: Lnsurc affordable, accessible transport with priority scating, ramps, and safe pedestrian
rovies connecting homes 1o markets, health facilitics, and social centers.

o Sooial Participation: Facilitate recreation. cultural. and intergenerational programs through parks,
schiols, and community centers.

e Civie Engagement: Involve older adults in locil committec s and participatory planning; establish
feedback systems for reporting and addressing needs.

e  Communication: Use clear signage. large fonts. communit: radio, and digital platforms to share health,
safity, and emergencey information,

e Sulrtyand Protection: Collaborate with police and social welfare agencies to prevent elder abuse and
¢ ore emerceney preparedness inclusive of older adults.

5. Monitoring, Evaluation, and Learning

e Inteorate Healthy City and Age-Friendly ind « into D e monitor ino dashboard and the national

D182 platform.

=

o (. luctannnal Healthy City Scorecards asse: 10 access bility. physical activity infrastructure, pollution
¢ ol and social inclusion.

e I urage community-based monitoring and citizen reporting through mobile apps, suggestion boxes, or
dial survevs.

e Si e best practices and lessons learned among Ciiy Corporitions. Pourashiavas, and Unions through
N G’s knowledge platform.
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Local Government Cngincering Depariment (LGED)

1. Governance, Coordinatin: . and " unnios

» Integrate health-promoting infrastructure (2cive tes por eroen space. safe water. and dral. “ito LGED’s
annual development programs { ADP) and project desion manuals.

» Nominate a Health-Promoting Infrastructure Focal Person in LGED HQ and in cach divisioao . onal office to
coordinate with LGD. DGIIS, and RAJUK.

« Participate in the Joint Urban Health Steering Committee (JSC) and Technical Working Groups under LGD-
MoHFW collaboration.

» Include NCD, environmental health, and sofety ind itors in LGLD s project appraisal and en . i omnental/social
safeguard assessments.

» Ensure LGED’s District Exceutive Enginecrs and Municipal Engineers support City Corpoi aud
Pourashavas in implementing !lealthy City and Age-!ricndly initiatives,

2. Healthy Urban Design and Active Mobility Infrastructure

* Develop and adopt a National Active Mob ity and  niversal Design Guideline (jointly w1 kAJUK, LGD,
and MoYS) covering lootpath-. cvele rack . crossine barks. and drainage.

* Design and implement sidew alks, evele e and e ded walking routes in all LGED-m. od urban and
peri-urban road projects.

« Ensure footpaths on both sides in all new road and Dridee projects. following universal ac. v standards.
« Retrofit existing L.GI:1) roads in dense or lovw-income urban areas with tactical urbanism tools (paint, bollards,
benches, lighting).

» Prioritize non-motorized transport (NMT) and public transport integration in urban mobilits masterplans.

» Collaborate with city authoritics to create Safe Routos to School  pedestrian crossings, specd breakers, signage,
and shaded walkways ncar cducational institutions.

= Integrate health and saflcty audit checklists (pedestrian salety, lighting, accessibility, gender- (v)in all LGED
project designs and supcrvision checklists.

* Ensure drainage and road shoulders are designed to prevent stagnant water and veetor brocdiuag,

3. Healthy Food Markets and Nutrition-I-nabling Tifrastructure
* Design and construct Healthy Market Factlities wiin:

e Designated fresh produce zones (frivis veee hles ponltry, fish).

e Hygienic food handlin arcas.

o Adequate watcr supply . waste dispos ol and «oatilation,

e Separate sections for sale cooked focd and prohibition ol tobacco sales.
* Include nutrition and hygicne design stanards in all rural and urban market infrastructure projects.
* Collaborate with BI'SA, DNCRP, and Mo/ on market layout that supports safe food handling and limits
exposure to junk foods.
* Integrate small cold storage and clean water (acilities for local vendors and perishal | o luce.
* Pilot Healthy Market Certification in selected municipalitics and district towns vt a0l signage
and inspection lacilitics.
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4. Parks, Playgrounds, and Public Open Spuaces
» Plan, design, and maintain community parks, playgrounds, and open spaces with inclusive features:

e Ramps and tactile surfaces for persons with disabilitics,

e  Gender-sensitive and child-{riendly toilets.

e Resting benches, shade, and safe walking loops.
» Integrate low-cost outdoor gyms and childrena’s play equipment into ail municipal park designs.
« Include waterbody preservation and walkin  t . cks aro md ponds, lalos, and canals in LGED’s urban
infrastructure projects.
« Support municipalities in reelaiming or greesn ng anderused plots as | ocket parks™ or “green corners.”
» Include mo-tobacco, no-junk-food vones in all park and playground construction contracts.
o ('« lahorate with MoYS and local clubs o ensure sports and cultural use of LGED-developed facilities.

5. Water, Sanitation, and Drowning Prevention Infrastructure

» Maintain and map high-risk water bodics (ponds, canals. lakes) in all urban and peri-urban areas.

« Install fencing, guardrails, and signage around water bodies near residential and school areas.

« Construct «esignated safe swimming ponds with proper depth. signage, and lifepuard facilities in collaboration
with MoY

« Design an. maintain drainage and stormwater systems to prevent flooding and vector-borne disease risk.

« Construct community washing and bathing platforms cnsuring safety and privacy for women and children.

o Include v rer safety audits in LGED s infrastructure monitoring checklists.

6. Health Tnfrastructure wnd Service Delivery Support

« Design a ' wild wrban primary health centers (Ul (5 and community clinies following WO PEN-
HEARTS [COPE-friendly standards (accessible, ventilned. genler-sensitive)

« Integrate « nevgy-efficient und climate-resilient design in health facilities  solar power, natural light, and
passive ¢ .

» Construct or upgrade rehabilitation and palliative care spaces in local hospitals and community centers.

« Include emergeney ramps, backup power, and water storage to ensure conlinuity of care during disasters.

« Work wi' Moll'W and DGIIS to identify underserved arcas for new facility coustruction under LGED’s ADP
projects.

7. Safe Tro o <port, Road Safety, and Injury Prevention

 Integrat. »ad safety design features inall LGLD projects:

o | hreakeers, pedestrian crossings. signage. steet lighting, and sale bus bays.
« | re school zoues and residential areas have reduced speed limits und visual safety cues.
. Lot road safety audits for LGED-built and maintaincd roads. with aitention to vulnerable users
{ L oelderly, ey elists).
. ronate with police and Mol A o enforee rali ¢ safety repulations
. o safe sidewalks and crossiaes in low T cone and peri-urhan arcas.
. m engineers and contractors o vision Zeco wod Sale Dystem prineiples.
8. Climat ! csilient and Health-Proteetive Infrastructure
* Integra! 2 ote adaptation and health co-benefits in all 1GED designs  shaded routes, tree planting, {lood-

resilient vovs, heat-reducing materials,




7By, Uorld Health

oA ¢ & 0 s W & oate
S {r 4 BN Y A i .
’i%% Health Servico Divicion Aty :\{, \;Ij&ﬁ%\{( Janization
N - . A 1L Iy
«/ Ministry of Health and Fanily Wellare 1, ¥ o © ngladesh

« Prioritize nature-based solvtions (arban tioes, green buffers. bioswales) in infrastructure piojects.
e Ensure waste and wastewater inlrastructure reduces vector breeding and air pollution in urban arcas.
« Collaborate with DOL and MOLFCC to integrate air quality and noise mitigation in transport projects.

9. Capacity Building and Innovation
* Train L.GLD engineers and planners on:

e llealth-promoting inlra-tructure desion

¢ (GAPPA active design principles

o  Universal accessibility standards

e Safe road and walerbody desipn
* Include modules on “1icalth and Brilt Enviconment™ in T.GED/NILG training curricula.
« Pilot smart city tools  dinital da "hoard: tor monitaring active mobility. grcen inlvastru (ure, and road
safety.
* Engage academic and priva e sector partne: -+ apphied research on urban design and NC D sk
reduction.

10. Monitoring, Evaluation, and Reporting

* Include health and safety indicators in 1.GED™s MIS and performance dashboards, for examnple:
e % of LGED projects with active mobility or green design clements
e of safe school zones developed
= of llealthy Markets constructed/upgraded
e km of sidewalks or cvele tracks buill
» of drowning prevention structures in talled

* Conduct annual joint review with L.GD an ! Molll'YY on health-promoting infrastructure outcomes.
* Publish Healthy Infrastructure and Safe “Tobility I'rogress Report under LGED s annual report.

11. Financing and Partnerships

» Create dedicated budget v witl 'n LG YO salth promoting and active-living infrastructure.

* Leverage PPP and CSR funding {or park « pgrade:  Cycling paths, and playerounds.

* Work with dCVC[Opl’l’lCHl partners (World Bank, ADB. WO, UNICLEE, UN-I labitat) for inh‘g[‘a[ud {iwjects on
urban health and resilience.

WATER SUPPLY AND SEWERACE AUTHORITY (WAS\)
1. Safe Water, Sanitation, and Hygicne (V' ASH) {0 ['CD Prevention

1. Ensure continuous supply of safe, potable tap water that mecets or exceeds national and W10 standards
for microbial, chemical. and physical quality parameters.
2. Implement a National “Safe Tap V' ater to Drink™ Initiative to promote houschold conlic e in tap
water safety and reducc plastic bottled water consumption, including:
o Public disclosure of monthly water quality test results (chlorine residuals, turbidity, nicrobial and
heavy metal contamination)

o Color-coded li reling orsigr e in orheods where water meets drinking standards.
o Collaboration with NMoHFW ad Cit: - rporeions for public awareness on drinking directly from

the tap after quality assuranc .
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3. Expand water testing coverage and surveillar ce through aceredited laboratories, with data integration in
DHIS2 and reporting to DGIIS, DOL:. and LGl
4, Introduce safe fluoridation of drinking water at optimal levels (0.7 1.0 mg/l.) in sclected pilot zones,
ensuring:
o Technical puidance from DGIHS and WHO for [Tuoride dosage and monitoring.
o Regular fluoride concentration testing to prevent overexposure or deficieney.
o Joint public communication campaigns on oral health and safe [Tuoridation.
5. Implement household water safety plans. including safe storage. hygiene education, and preventive
maintenance of houschold connections.
6. Conduct sanitation safety planning jointly with City Corporations and Pourashavas to minimize
contamination risks [rom scptic leakage and wastewater infiltration.
7. Maintain residual chlorine monitoring and rapid response capacity for contamination incidents (e.g.,
fecal coliform, ar cnic, nitrate, or heavy metals).
8. Establish emergeney response protocols with public health authorities for contamination events,
including tcmporar\' walter supply. public alerts. and alternative sources.
9. Expand public drinking water poinis and ele . ublie tolets i parks. transport terminals, markets, and
recreation arcas under the “Healthy Cuy™ initi:
10. Integrate WASI indicators  waler safety, contiuity ol supoly. sunitation coverage—into urban health
and NOD dashbourds of LGD and MotFW.

2. Healthy and Safe Urhan Environment

1. Collaborate with 1 GD and City Corporations to preserve, rehabilitate, and maintain urban water

boCes omd eanals ensuring salety. cleanliness and accessibility for recreation and exereise.
2. Inotdl teneing, cusrdrails, and sigaage arouny high-risk ponds. canals, and reservoirs to prevent
dro vand unhorized aeeess.,

3. Incorpeite maturc-hased solutions such as retention ponds. constructed wetlands, and green buffers to
improve drainacc. reduce heatcand prevent pollution.

4, Integrate storm s ter manugement and sewerage systems with urban planning and active mobility
desions to avoid vwaterlopeing and contamination of pedestrian and cycling routes.

5. N oaitor and control industrind effiuent and macket waste discharges into water bodies in coordination

wi L and Ciie Corporations.,

6. C lab o with & VUK. DO, aod headtht dep nents o identits urbaa water pollution hotspots and
develop et lans.

7. Est bl Comiorns iy Waterbody Stewardship Groups (vouth clubs, somen’s groups, NGOs) for
roroine it el s areness.

s

3. Climate Resilient and | opergeney-Ready Water Systems

L. Dooden o0 WAS L Emergency Preparedness and Continuity Plans [or natural disasters and public
Lo dth ermervend

2. Maitt e reseryes of treatment chemieals, fuel, amd essential spare parts 1o cnsure
unitet '

3., Cood VLG, and Mol TFW 1o prioritize water supply to health facilities, shelters, and
hichorivk conovoties,

4. Mopa tahli siergensy wader points and mobile water distribution for informal settlements and
1 in & BPEHS

5. Irogra o Haee oositieunt design teatures Hood-prool” pumping stations. clevated pipelines, solar-
oS oy rain ater harvesting — into all new infrastructure projects.

6. v len rend Willer quidity sad presso. e monitoriag s, stems i nigh-risk zones to detect
g0 ) stire ~ervice rehinbility.

JR—
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4. Promotion of Healthy Lifestyvles through Community and Institutional Partnerships

1. Collaborate with LG, Mol WL and NILG te inelude WASTT and healthy Hiestyle mess s in schools,

workplaces, and public campargns
2. Support Healthy Market, Healthy Schoal, and Tlealthy Municipality initintives by ensui - safe water
and sanitation facilitics i all certified zones,

3. Usc WASA billing systems, websites, and public display boards to disseminate messac o hydration,
fluoride benefits. hygiene, and safe tap water.
4. Decvelop training modules for YWASA and municipal staff on the health impacts o water oy,

fluoridation, and NCIY rrovention

5. Adopt a “Healthy W AS A Premises Policy” ring ~moke-free, hveienic. and physically  (ive
workplace environme !

6. Implement staff wellness initiatives (c.g. hyara jon breaks. stress management, and physic  ctivity

sessions).
5. Governance, Financing, and Coordination

1. Establish a WASA-LGD-MollF'W Coordin:ation Mechanism under the Urban Health Stec ing
Committee for joint planning. sesour e mobili @ 'on, and performance review.

2. Introduce dedicated budget lines for health-promoting WASI services, including safe tap - er
assurance, fluoridation. and public Iz cilities.

3. Integrate WASA health indicators into 1.GIY's Urban Health and Tealthy City dashboar

4. Institutionalize joint quality audits with DGIIS and DOL on water quality, s.oitation, an.| Jidation
control.

5. Strengthen citizen feedback systems (hotlines. 1mobile apps. ward committees) for reporting nnsale water,
leaks, or contaminaticon

6. Encourage Public-Pr ate
modernization, and wo toner rens

7. Build laboratory capacity [or compr hensive wier quality analysis. including fluoride le
microbiological testing, and chemical contaminarts.

icr: hips (Pl o Nuoridation imfrastructure, water treatnn o

6. Monitoring, Evaluation, and Learning
52 * =

1. Include water quality, fluoridation, and sanit: fion indieators in DIIS2 and LGD health monitoring
systems.

2. Publish an Anpual “5afe Water am! Urban iealth Report™ covering compliance rates, (11 ide levels,
contamination cvents, and public outreach.

3. Conduect joint inspections and audits with health and environment authoritic...

4. Engage universitics and rescarch istitutes in impact assessments on fluoridation, NCU . cduction,
and oral health outcomes.

5. Facilitate citizen monitoring platforms [or water quality [eedback and transparency.

7. Alignment with Healthy an< Apge-iriend ly City ! e mework

1. Ensurc universal accessibility in all WASA-managed public toilets, water points. and co iy
facilities (ramps. handrails, lighting).

2. Provide affordable tariffs and social protection mechanisms [or elderly. low-income, aid ;uisons with
disabilities.

3. Maintain well-lit, gender-segregated, and hygienie sanitation blocks in public places.

4. Collaborate with City Corporations o incorporate aesthetic water features, fountains, and ponds into
parks and recreation arcas for cooling and weli-being,
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Promote community participation of older adults and youth in maintaining water facilities and ensuring
inclusiveness.

DRakaNorth and Dhaka South City Corporations (DNCC & DSCC) P

1. Tobacco Control and Smoke-Free Urban Environment

1. Enforce 106% smoke-free and vape-free policies in all City Corporation premises, communily centers,
markets, transport ierminals, playgrounds, and public olfices.

2. Revoke or deny trade licenses for shops selling tobacco within 1040 meters of schools, mosques, and
health 10 hies. -

3. Include “no-smoking™ and “tobacco-free zone™ conditions in trade leense renewals and market lease
agreements,

4. Install and maintvin *Tobacco-Free Zone” sigaage in all public facilities. transport terminals, and parks.

5. Integratc tohaceco control monitoring within existing market inspections, mobile courts, and ward-level
enforcement teams.

6. Conduct public awareness campaigns (billboards. wall paintings. street theatre, radio) in collaboration
with M v e munity-hased organizations.

7. Form v iy and Ward Tobacco Control Committees. chaired by the Mavor and Councillors
respectively.

8. Provid Tning for health inspectors, market supervisors, and licensing officers on the Tobacco
Control andd PO LC punciples,

9. Allocuic il bodeet lines Lor wbaceo contrul cnforcement and awarciess.

10. Establishi « pubtic helpline or digital reporting system for tobacco law violations through the 333 or
16106 1

2. Healthy | I ntriuen Eovironment

1. Enfor nalb ctandards o salt, sugar, and trans-fat o all City Covporation food proerams (school
meals. ¢l ity Kitchens, hospitals).

2. Prohil sitle marketine of junk foods, sugary drinks, and energy drinks ncar schools and
playg!

3. Imple M v Aarket Certification™ lor markets meeting hygiene, nutrition, and food salcty
stand

4. Pronu mers markets, rooftop gardening, and local produce fairs 10 encourage availability of
fresh ! veortn! less ponltry, and fish.

5. Stren ool elion aad anarket survedtnece incollaboration with BESA, DNCRIP and BS T for
dete : el sal/sugartrans-1a .

6. Introd wd Cornet™ stalls o migjor searkets and taios oltermg reduced stall fees as
cent

7. Suppe lic s teoss cnpaigas on healthy cating and food salety through media, schools, and
digit

8. Alloc Conds under the Publiec Health or Market Development budgets for healthy food

i
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3. Pliysical Activity and Active Urban Living
A. Guyvernance and Budgeling
1. Create dedieated budeet Tines (o povaical actis v promotion {parks. cdes
2. lntegrate active living initiaty cs inte anouail cit: workplans and sonog o

B. Inclusive Urban Infrastructure

0.

Upgrade footpaths and sidewalks with universal design for accessibility (cld
disabilities).

Include bicyele lanes, pedestrian crossings, and shaded wallovays moail 1o
Implement temporary “Open Street” or Car-Free Days every month in
Develop park masterplans with open gyms, waiking loops, safe toiletan
Preserve and revitalize lakes, ponds, and green corrvidors as commun ity ¢

C. Connmunity Events and Iingagement

.

9

Organize eyele rallics, walkathons, traditional sports, and ywomen’s grou
with MoYS and local clibs,

Include school and community sports progr > promoting mdigenous gan
hopscoteh, gullt danda).

Worid Health
Joioation

Bangladesh B

b [es, events).

'Ly, clhildren, persons with

el ed roads.
e .
cicn e adly design.

iall AULic

cwereiso o collaboration

kabadal, dariabandha,

10. Launch Active IDhaka Camparen using focal miiuencers, mosques. and radio o promote walking and

cyeling,.

D. Safety and Sceurity

11. Ensure street lighting, CCTV, and safe erossings arcund parks and schoal

police.

12. Enforce speed limits and create Safe School Zones under road safety plins.

E. hMonitoring

13. Include physical activity KPIs i the City Dashboard, for example:

Yo of roads with sidewalks
of parks with active facilitics

of community physical activity events held annu Ty

4. Urban NCD, Mental Heallh, and Palliative Care 5 rvices

E s

Align all Urban Primary Health Care (UPHO) and City Corporation clinic,,

HEARTS, mhGAP, and ICOPE packages.

Conduct regular eommunity sereening camps [or hypertension, diabetes, as
cancer.

Provide brief counsciling for tobacco cessation. physical activity, and dic
stafT,

Establish referral linkages with seeondary and rertiary hospitals for advanc
Integrate palliative and home-based eare through partnerships with NGOs o

les it coordination from

with Wil PEN—
na, bred oral/eervical
el teooed urban health

cedare,

S community volunteers.

Ensurc availability of essential NCD medicines and insulin through pooled procurement with DGHS.
Allocate budget lines under Urban Health Wing for NCD and mental health aetivities.

2
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Include data reporting into DILIS2 for all Clity health [acilitics.
Conduct joint supervision and review meetings with DGHS. [EDCR. and MolIFW.

10. Ensure continuity of care in emergencics by mapping paticnts. maintaining bulfer stocks, and

coordinatine with DM and MoDMR,

5. Injury, Rouad Safety, and Drowning Prevention

1. Establish City Road Safety Committees chaired by the Mayor.
2. Designate Safe School Zones with signage. speed limits. and crossing guards.
3. Integrate road safoiy and pedestrian design into all road projects
4. Conduct awarencss campaiens on traffic rules. hilmet use, anc sale driving.
5. Cella with podice to enforce seatbelt, helmet, and drink-driving laws.
6. Maint:o o registiy of drowning incidents and install guardrails and warning signs near ponds, lakes, and
canals.
7. Organize swimmine and water safety training for children and youth in collaboration with MoYS and
schools.
8. Train i Tpal <t 0 nd volunteers in fiest ald and water rescuc.
9. Include i , rowning indicators i thie ity monitoring systen.
6. Healthy an Fri ity Tuitiative
1. Establish a [Tealthv and Age-Friendly City Steering Committee chaired by the Mayor. with sectoral
FEpresentation
2. Inteoi alihy Hons (tobacco-frec. healthy food, active mobility. sale parks) into the City
Devel f DICh reporting.,
3. Prom v b design - benches. ranips. tactile paths, safe crossings, and shaded rest areas.
4, Retro! 1M s [or indoor activitics and social gatherings for older adults.
5. Estal t. Headthy Sehaol, wud Healthy Workpliaee programs under the City Health
Pron [
6. Oro i ity Fair to showease achicvements and mobilize communits porticipation.
7. Inclu I wators in the City™s dizital monitoring dashboard.
8. Collal Wi Coond WO Tor training sud hnowledge-shiaring wmong city olTicials.
7. Financino =
1. All for NCD, mental health. and healthy city activities within the avnnal City
Corps
7 i Sarvinerships (PPP) CSR tunds, and donor support [or par development,
hea ' ainwdiy infrastructure
3. Incoad 4 Toncentives Tor wurds or markets implementing health-promoting activities.
8. Monitori o | Cil g
1. Inte o the City Digital Dashboard and DHIS2, linked to LGS vionftoring
{ran
2. Pul fobseken Report Curd stmarizing progress on health promotion, physical
act’ g,
3. Taaili hakges between DNCC. DSCC, and other municipalities via NILG.
4. Condu | suryveys and mobile app reporting for parks. roads. and food ilety conditions.
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Workyp'ooo Health and Environment Guideline for 2Ty nd

Subordinate Organizations

1. Tohace aroland FCTC Compliance
o In victionalize FCTO Article 3.3 safeguards: icquire disclosure ol iy 1ol -re b interaction, ban
8 ¢ hips, and mandate annnal reporting to the National NCD Coording Platy
o L oo tobacco-free premises (smoked and smokeless) inall offices, warciouses, aina oilicial properties.
2. Tlealth o Nutrition
s Laoure no sponsarship, gifts, or conflicts of interest [rom unhealthy | every ‘ustries.
o Provide healthy foad aptions (Tow calt sogan, and trans fats and Tess venned staples) nocanteens and food
wvenid
o Lo prohibit unhealthy foods and sugars deaiks during official events, Loninars, tainings, and
W s,
« I rosh fraits, nuts, and healthy snacks are served in ofTicinl vt
o A Fimplement a Healthy Meeting Guideline across all oftices cad o s,
3. Physical sctivity and Movement
o Introduce deskebased stretehing exereises exer  hour for employees,
o Jncoroorde physical encrgizers into events and workshops.
« O s alterswork exercise sessions (gym. Zumba, voga, indoor games).
s C ot annual cultural programs, inter-ministry sports events, funnly d. activit s, and walking
mia il hons,
o Lcouracing stair use, oflfice walkig paths.
e Lnsure ergonomic furniture and adjustable workstations to reduce 00,
4. Accessibility and Safely
- -J ya . " o apee -
s Lioe disability-friendly infrastructure across all ofTices and preniisces.
= Do safe staireases, ramps, and ergonomic workstations (o supportim Ly an ~vent falls.
= Luiorce complianee with traffic safety measures for all employces:
Mandatory use of scatbelts in vehicles and helmets for two-vhiocler s,
v lncourage the use of zebra crossings and foot over-bridges woacncon ot 2o ool
- Ensure adherence to speed limits and sale driving practices.
5. Health Scicening and NCD Prevention
Annual Health Screening
«  Conduct annual check-ups for hypertension. biennially checkup for diall I3 essinent and

3N
o  Establish referral mechanisms «with the public Lealth facilities for carly sercening and wunual check-ups

Health Information & Education

-
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