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Bangladesh ranks among the five countries with the highest burden of acute malnutrition in the 

world. Barisal Division is one of the poorest areas of southern Bangladesh, with low access to 

health care and high prevalence of malnutrition. 

  

This prospective cohort study examined the effectiveness and feasibility of adding the diagnosis 

and treatment of severe acute malnutrition (SAM) to the community case management (CCM) 

package delivered by community health workers (CHWs) outside health facilities in Bhola District, 

Barisal Division. CHWs were paid a monthly stipend of 800 Taka (US$11.80). A mid-upper arm 

circumference measurement and an oedema check for all children under three years old were 

introduced into routine CHW activities, including monthly growth monitoring and promotion 

sessions and household visits. CHWs provided ongoing sensitization to households and 

community members on the causes and consequences of SAM, encouraging early treatment 

seeking.  

 

Integration into the CCM package of services supported high quality of care for cases of SAM, and 

promoted program effectiveness. The recovery rate (92%), length of stay (37.4 days) and rate of 

weight gain (6.7 g/kg/day) were all significantly better than international Sphere standards. Further, 

the coverage achieved by CHWs in this program was 89% (CI 78%–96%), one of the highest levels 

achieved by SAM treatment services. CHWs achieved high quality of care, with 89% of workers 

attaining 90% error-free case management or higher in managing cases of SAM. In receiving SAM 

treatment within a package of integrated services, children treated by CHWs in this study had low 

levels of complications and co-morbidities. Doorstep delivery promoted early treatment in this 

remote area. Therefore cases were easier to treat and average caseloads appeared to be 

manageable for CHWs. While SAM treatment increased CHW workloads, this did not negatively 

affect the quality of other preventive and curative services delivered. Finally, services provided by 

CHWs within their communities were highly cost-effective, at US$ 26 per disability-adjusted life 

year (DALY) averted, and resulted in a low cost burden to beneficiary households.  

 

In this setting, high levels of CHW education (average 8 years) and high population density in CHW 

catchment areas were contextual factors supporting the positive outcomes achieved. Further, 

workers in this NGO-implemented project received support including regular supervision and 

monthly stipends. Results should be tested in a setting of routine implementation within national 

integrated health programs. Small-scale field trials should test the feasibility of adding treatment of 

moderate acute malnutrition to a CHW workload, avoiding large numbers at start-up which would 

delay treatment of SAM cases.  

 

Policy change should be promoted to include management of SAM with pneumonia and other 

recommended community-level treatments. CHWs hold promise to extend access to life-saving 

services, however these critical tasks require time and effort by frontline workers who have 

opportunity costs for their time. Sustained resources should be devoted to support CHWs in 

delivering effective treatment for children suffering from SAM in underserved areas. 

 
 
 


