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evaluations (Fig. 1). Clusters are defined as administra-
tive geographical areas, with a population of approxi-
mately 10,000. Each of the six unions in Alfadanga will
be divided into two, forming 12 clusters. The SW-CRCT



We plan for nine men’s and nine women’s groups in
each cluster (n = 216 groups), for a coverage of 1 group
per 200 adults aged 30 years and above. The groups will
be led by trained and salaried facilitators, with one male
and one female facilitator in each cluster; they will facili-
tate approximately nine meetings per month. All facilita-
tors will have a minimum of secondary school education
and will be recruited from the intervention areas. A 1-
week training will cover group facilitation and basic health
messages related to T2DM prevention and control. The
facilitators will be provided with a community action
manual, picture cards and flip charts developed through
formative research during the DMagic trial. These mate-
rials are aligned with standard recommendations for the
prevention of T2DM provided by the Diabetic Association
of Bangladesh. The male groups will be led by a male fa-
cilitator, and the female groups will be led by a female fa-
cilitator. Facilitators will be mentored and supported by
two participatory group coordinators and a district man-
ager, based in Alfadanga, and a senior group intervention
manager based in Dhaka. At the end of 18 months, a
group volunteer will be trained in facilitation, and the
groups will be encouraged to continue meeting.

Control
During control periods, communities will receive stand-
ard diabetes prevention and care in accordance with
usual practice in the region.

Outcome
The primary outcome is the combined prevalence of
intermediate hyperglycaemia (i.e. impaired fasting glu-
cose and/or impaired glucose tolerance) and T2DM
amongst adults aged 30 years or older, based on WHO
definitions (Table 1) [20]. This is the same definition
used in the DMagic trial.

Secondary outcomes include the following: self-
awareness of diabetes status, smoking prevalence, phys-
ical activity, mean population diastolic and systolic blood
pressure, prevalence of hypertension (systolic blood
pressure ≥ 140 mmHg or a diastolic blood pressure
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