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Effectiveness of a community health worker-based social and behavior
change communication intervention on diabetes self-management
practices in rural Bangladesh: A mixed-methods study
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Objectives: This study evaluated the effectiveness of a Social and Behavioral Change Communication (SBCC)
intervention that combined self-management education and counseling by community health workers (CHWSs) for
diabetes patients in rural Bangladesh. Methods: A mixed-methods design was employed. Quantitative analysis
applied propensity score matching with difference-in-differences models to compare changes in diabetes knowledge,
self-efficacy, and self-management practices between the intervention and control groups. Qualitative data were
collected through semi-structured interviews and analyzed thematically to identify contextual factors influencing
intervention uptake and sustainability. Results: The quantitative findings revealed significant improvements (p<{.001)
in knowledge, self-efficacy, and self-management practices in the intervention group. Behavioral changes were
particularly noted in blood glucose monitoring, dietary management, and healthcare utilization. The qualitative
results emphasized that CHWs provided emotional support, practical guidance, and motivational reinforcement,
which facilitated sustained self-management. Conclusion: CHW-based SBCC interventions effectively improve
diabetes self-management in low- and middle-income settings. This study provides empirical evidence supporting
the integration of multi-level SBCC strategies into community health systems and offers policy implications for
strengthening preventive healthcare and institutionalizing CHW-led interventions.
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HAE 2 TA| 339a7|80] HS5E o, vzt
P 57| e R wE FHZ Fol AkE W
QltHKhan et al., 2022). W5H], =24 AFZRYE FA
o2 T 27| AFA=E Aofsl FESH AAYES
0] Ut} A=A oz 12~33 AmAA7E EA5H B
AFgde B2 7152 vEst, Ad 71E =, 9l
ofFF BQMY, W2 A Q4] 50| Aol aRlo= XAH
CHNational Institute of Population Research and
Training & ICF, 2022; World Health Organization,
2024).

& AQ FHoA 7HE ke BaQw AFS Aw
U¥l S84 (Community Clinic, CO)PJARE, 9ofE F=,
ZgH] wH|, AER1E BA= 7]50] Algtao|t}. Ik
Hossain¥} Zaman (2018)2] @l CC 715t 7] A
T2 =2 81E oiH] HelZ Hol vl §l%o], AHA}
3] 7|¥F 12+ B9 g AH9 75 e §5%he Y
A 2711 w0 Fagt tijte] & 4 qlth

A9 E AN (Community Health Worker, CHW)2 #]
JASlet ARA|AE Adshy s, A", A A
215 $9¥ol= 4 QlFo|tiBabagoli et al., 2021). B
2He| A2 CHW== CCollA] &5t A5 AH|AE A
3okl Qlou, A A AlfeE = A HA
BA HZTo] ItiWorld Health Organization, 2018).
o8] A5 CHWZF 49, EAEAE ofe} w4
2 Hole aRdE ARAoY, AL B SUAE
=7HLow and Middle Income Countries, LMIC)ollA] <]
AS A FESith

2 A= 13 B YRAIAEo A E55k= CHWE 89
St SAolA] wS A Algskal, 1 g3t A%
Y5 Aol n|A|= HIE HSSIAL 2t CHW 7Y

s = Hol 5 HekE 1T 4 k= 4
13} o] E2 7’19 X]4]-H & W35t
o 2= P AYT 5 glom, AlRlA Jaakgol F
3 kg 3tk EriAsch, 1952; Bandura, 1986:
Sherif, 1936). °]2I3t A AL EEEH 2 F(Social
Ecological Model, SEM)} 7HQI, thQl¥HA|, 22|, XA
3], A 29 39S FAH R aesfof o FxSt
THMcLeroy et al., 1988).
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Change Communication, SBCC)} ©]&{gt o]Z0] 7|55}
of 7iQ P& otz ARlE Hoki7]e dfer
HPAs] SCHUNICEF, 2023; USAID, 2012). fUAlZ
(UNICEF= 3 ¥ % oFs e T304 SBCC
AHe AAEHH, JAEA(stunting) T EAAEIA
A A= AGAR] ojet Al HekE S5 24
Staxl Sigin: w=m=AIZIEA(USAID) HAl SPRING
(Strengthening Partnerships, Results, and Innovations
in Nutrition Globally) Z2AEE B3} H48 KA
Alo] tHd gl 5 A Y Be= AGAE] FHeR
2EA7122A; ST

H o3 CHWO Add) 82 Z3lst SBCC Aol
T eAto] A7 qE AHET ofy g} XA} 27| as
2ol WA= e EASII ol A4o] P w3l
g 7|Ho|RE SR 2 FEoHA| ¥, 344l
ARl gl ofsf wiZiE”]  wiZo|tHSchnoll &
Zimmerman, 2001; Wardle et al., 2000). E3t X7 &
S B AREEY W4 Y24 acQlor, W&t
FEE Sl FE 4 320l of] AFolA AU
tHBandura, 1977; Griffiths et al., 2005; Gu et al., 1994;
Jung et al., 2017; Lee & Kim, 2003; Messina et al.,
2018).

o[zt o]2A - AFH AL EHE, 2
HA] A G4 CHW Ada A7t
SBCC 7idel avtE #Asta4t girh. #A40=
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9] oAl 7HA] 5H9
ST AR FE 249 5H2 AAHA g2 B
SRRlIsto] g5 A7 AHIA e Eeh AYsH
AL & AUe YA AR AASHEE AU
ATe o 22 7HEE AASkith

H1. A7 53 CHW Ag 233 792 gz
ool vlsl G A4 A7) asel fojult avE
H Zol.
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(mixed-methods design)& #-&5}%tt. 242 X}7}J—]-E]
WS CHW B4 Adol gei A4, A7 |as4d, 14
Y& AR vX= FFE A olk= Aol A A=
F2ul 4 (Randomized Controlled Trial, RCT)°] ©]&]
FAZ efete] FH A2 (quasi-experimental) AAE
7|8to & sielom, Ae Wk Al Qi & o
el AFE41 A (Propensity Score Matching, PSM)Z}
Z}o]-2=-x}o](Difference-in-Differences, DID) &A1& ¥
Foroick MY AS HEEAL HolHE &85 Mdwt
tixto] WskE Blwskyit
A A= MU 88t
A7gste] Ad a2 A, 99, ﬂ%"?—ég} o|d/d< vt
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92 5& ALAES DY A9Oo=, 2019~2024% KOICA
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Y5 HI} 2 A oA E A dgol .
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N S5 Y 2aE
St S5HPE A7 *e]’;‘ﬂ 7|25, G
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A7HE] AR 22 Schmitt 5 (2013)°] 7HEs G
¥ 27ge] A8A] 7§A T Diabetes Self-Management
Questionnaire-Revised, DSMQ-R)& ARE5I3 o H &
JL o] 9% okEEQ Fgzd 2 AH7|Ad S
2 3L & 128807 FAE] QloH, 44 Likert &
(4= gty HA=UM. DSMQ-RE HRt
oA ARt BTt By HSE T, 2 A
FOME Cronbach’'s ¢=.862% =& AFTE HYTH

27| 85732 Noroozi®} Tahmasebi (2014)7F 7itst &
=¥ 8583 E(Diabetes Management Self-Efficacy
Scale, DMSES)Z &-835190H, & 10207 24 Ad
o= A ya oledl AR At oy v Auko] 2
7| &5 7hE BV, 44 Likert AX(1-43)2 SHIIEE
o] Ut} & AFoA ] A A Al
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Y it = Bo + BiTreatmenti + B2-Time + B3 (Treatmenti
X Time) + B+PreMeani+ e it

7] A,

Yic 7190 i€ A0 tolAle] A A, A7| R, e
97 4% 3 shh

Treatmenti: /1] dEE e HL0=t1R L, 1=

M)

Time: A& HW0=AFH, 1=A%)

Treatmen: X Time:: DID 1= YEH= A}52-85}H

PreMeani: 7]R19] AP A4 BHBHFORE IF)

€ QA1)

A2 Z4Z AT s BYsta Y 84 A%

Wtz 291 olsfshy] s AAIEU
Al JEZEHE Z9E]|Qlon 2o
FJste] F2 FAE =SS
(Saldafia, 2016). A7 w5 Fgo] thiet Ae2 dA
A 5F, PEuste] gol, TR that 7127 914y,
sk dg'e wrssigon, ot o A 23t
of EA'Y ‘us mipdolgke Y AR FAE T
F 9t ESE CHW AlY AL At 7]9o] 9ok 7]
Lof tigt 014, ‘AAH QrE ATt T oukg Wzg A

ZlElon, ol B ‘CHWOl Hiet 914 & 7|3} 4

o] Gl Y FAR B £ e
Asole] WL, sl g2g B9 AR 47 45
& Syt
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4. tEx £

B a7 ¥ 18939 Tty At ofatel o,
22 10078, AT 8922 =Tt it
A F A 25 CCY AF 713l UHC (Upazila
Health Complex, 13} A9 7]13) = XY oA
s kS 8k Ao] BRIt RS UHCOA] &
e o, 2 A A7kt wS-CHW AR 7Hdol=
ZrofsiA] okokeh ¥, /WYt CHW7F #eElote A
LH Tty A 5 AAFENCH, CHWE & A7Hte

WS A AHIAE ALt

T+ A 2% 53U AYoA g & A &
Hlon, UHC7t Algshs 85 ] AR A(Fergat
BE 27147, 712 A A= 588 L= o]& 7hssl
AUt wEpA] 2 AoA 9] ApEA 2912 CHW 715t
A7 BS-AE 1Y o R

MY B E40f oA T Hd 7t JAFASIEH EAS

H|wsk7] J3f 712 A4 &4 ’5;1/\] o}c}zio:q ARZE A

(Table D)o AAISIH. 8

%), B§ SEASE 1), i% e F e,

A HIAORE-SHEh o2 AqFst =itk
(Table 1) Baseline characteristics of the intervention and control group
Unit: n (%)
L TN (metion 0 100 (memenion 2 g P
Gender Female 58 (58.0) 49 (55.1) 794
Male 42 (42.0) 40 (44.9)
Age Young 11 (11.0) 16 (18.0) 392
Middle 68 (68.0) 56 (62.9)
Old 21 (21.0) 17 (19.1)
Education level Low 83 (83.0) 87 (97.8) .002
High 17 (17.0) 2 (22
Income level Low 67 (67.0) 73 (82.0) .023
Middle 25 (25.0) 15 (16.9)
High 8 (8.0 1(1D
Distance to health facility Near 37 (37.0) 3 (3.4) <.001
Moderate 52 (52.0) 53 (59.6)
Far 11 (11.0) 33 (37.1)
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A7 Althetn FAAEA AEeegolelus]
(RB)S] 5218 WO BI(RB $<1¥5: KHGIRB-23-346)
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S IS O St AT BT AR B
8, Folxje] Aol s Wolz NG 5 LA Aw
508 wlth
Holzpe] ApAREISHY ARt Arhe] B AEER
A, A\ asd, AR ) s 4 95t 14e A

A A pEgon, g ARE UHCE B9l HlA
319 e Spasglet A Folt puHolglon]

A= A3t Fs Ak AR 50 AT A
oAl B3| 24

=34t

A7 AT izt 74 HhL

4 pvalues 7Tzi ”ﬂ7}°}%1‘3}
(Table 2> ZAF}AH PSM o]Hol=
7% FA (SMD:I 042)°l4 SMD7} 0.25&

0.517)3 BHAAA

A 3lstH = A

(Table 2) Baseline characteristics between intervention and control groups before and after PSM

i) ri M

o HE(SMD(0.25)
S gEs]
Hepo] B 19 of

IS $=(SMD=

ot Ewge] BEEHUH. 1

Unit: n (%)
Control group Intervention SMD (Before Control group Intervention SMD
Variable (Before group (Before ) (After group (After (After p-value
matching) matching) matching) matching) matching) matching)
Sample size (N) 100 89 41 41
Gender 0.059 0.050 1.000
Male 42 (42.0) 40 (44.9) 17 (41.5) 16 (39.0)
Age 0.199 0.168 .832
Young 11 (11.0) 16 (18.0) 3(7.3) 5(12.2)
Middle 68 (68.0) 56 (62.9) 29 (70.7) 27 (65.9)
Oold 21 (21.0) 17 (19.1) 9 (22.0) 9 (22.0)
Education level 0.517 <0.001 1.000
High 17 (17.0) 2(22) 1(24 1(24
Income level 0.416 0.229 1.000
Low 67 (67.0) 73 (82.0) 32 (78.0) 32 (78.0)
Middle 25 (25.0) 15 (16.9 8 (19.5) 9 (22.0)
High 8 (8.0 1(1L1 1(24 0 (0.0
5;?1??;55@ 1.042 0.120 860
Near 37 (37.0) 3(34 4 09.98) 3 (7.3)
Moderate 52 (52.0) 53 (59.6) 31 (75.6) 33 (80.5)
Far 11 (11.0) 33 37.D 6 (14.6) 5 (12.2)

Note. SMD=standardized mean difference
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(Table 3) Distribution of characteristics of samples omitted in the matching process

Variable Category n (%)
Gender Female 57 (53.3)
Male 50 (46.7)
Age Young 17 (15.9)
Middle 70 (65.4)
Old 20 (18.7)
Education level Low 103 (96.3)
High 4 (3.7)
Income level Low 81 (75.7)
Middle 24 (22.4)
High 2(19
Distance to health facility Near 7 (6.5)
Moderate 67 (62.6)
Far 33 (30.8)
Note. n=107
(Table 4) DID estimates with and without PSM adjustment
Outcome DID estimate p-value DID estimate p-value
(PSM-adjusted) (PSM-adjusted) (Unadjusted) (Unadjusted)
Diabetes knowledge 0.489 <.001 0.472 <.001
Self-efficacy 0.895 <.001 0.874 .001
Self-management practice 1.037 <.001 1.024 <.001

Note. DID=difference-in-differences; PSM=propensity score matching. Estimates are reported for diabetes knowledge, self-efficacy, and
self-management practice (total score), with both adjusted and unadjusted values presented.

2 PSM 58 o|% HE ®H<=9] SMD7} 0.25 H]§te R
o on AH(SMD=0.05), AHTH(SMD=0.168), WS
FE(SMDA0.001), &5 $=F(SMD=0.229), EZHAIE A
(SMD=0.12) & A =0l ek 2+ F-2fgt Afo)7} A A=
WS FRIskck E3t miA & 7 59 Jo 7 EX
of tigt p-valueZt BF 055 233t wet BAHOR
Foulgt 2o|7F EXjotA] oh= ACE YERT o3t
A= Austin (2009)9] 712(SMDA0.25)] w2} S HEFS]
w340l AAs] FHEGSZ AAleH, o]F SR
DID #49] Y4 egdg 7I3tol= 7|5to] Hr

PSM 23}, 7§t tixtoll A 2+ 41950] w3 =o]
2F Ao ==Y, o] A F 107HCHUT 48
g, HE 597)0] A=At o= AA HofRpe] oF
56.6%°1 sfgat, Wiy HAE FHTFY] B LH}]
At E7Hojgt B2 &A= S|AET) (Table 3)9] €32t
4 A3}, B804 AE FoARE2 $E5, ATEA,

HaE50] tha B Aol gon ol HA B
29 8 SAT ARIEE, B4 ZFE HF EE o
A B S 94 47 A5k U A0 B
g}

]

2) 7 2o 47N AS: PSMHDID vs. DID Zxt

(Table 9] ¥4 A3}, PSM 243 DID A=
S ZJ2JoA 0.489(X.001), A1E5ZolA 0.895
(p<.001), A71EE] AdoA 1.037(p(.001)E YERGTE
ol= ©<= DID SRR 0472, 0.874, 1.024; 2%
pCO0DS} B S o HFdat §-942 sYstalon,
B 3 A7 AZ W6t ol2fdt Ak 24 v
Hat FAgle] 7iY) B3p7F dEEA foghs Hojsr,
E£75] PSM BAS ol /AU fARE B4 7R g
-2 H|WR AS 83 2717 oS AetE S ouljt
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(Table 5) DID estimates for self-management practice items (comparison between intervention and control groups,

adjusted with PSM)

Item no Self-management practice item ]?ID i t-value p-value
estimate error

Practice 01 Blood glucose monitoring 2.000 0.162 12.30 .001
Practice 02 Diet selection 0.902 0.198 4.55 <.001
Practice 03 Physician visit 0.659 0.205 3.21 .002
Practice 04 Ophthalmology visit 1.290 0.201 6.42 <.001
Practice 05 Medication adherence 1.830 0.275 6.64 <.001
Practice 06 Sugar restriction 0.098 0.132 0.74 462
Practice 07 Record keeping 1.980 0.199 9.94 .001
Practice 08 Exercise 0.976 0.221 4.42 <.001
Practice 09 Dietary control 1.200 0.199 6.01 .001
Practice 10 Physician consultation 0.341 0.204 1.68 .096
Practice 11 Pre-meal glucose check -0.317 0.081 -3.90 <.001
Practice 12 Self-management planning 1.490 0.268 5.55 .001

Note. DID=difference-in-differences. Estimates for 12 individual self-management practice items are presented with standard errors,
t-values, and p-values. The total score results (adjusted and unadjusted) are reported in (Table 4).

ot PSM& #-83F DID 44 = Md2H FARE 712 &
A= 7 2T B G CE ALY el AAl
2 fYE ¥ HYAolAY BIHAverage Treatment
effect on the Treated, AA X HH#EIHE vgdsk= A
o= 4 4= Qlk. wEbA PSM E7 o]F DID 374
7b AE AST AL, Y 53t §5] 3 EAHE 7

A Aol A B sl UEeE AR
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3 AR AH NRY= 2t
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Rl | B o B 2 o o A S Ll S KR 4 U
& o] FoSHA FEULL, E3] B AHIA 1A
SOl FS3E Aol ERIEIE. Ty 2E =
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