
S4b Table. Qualitative data collection of implementation strategies of Reach Up programs

Country Program Name ECD systems Sectoral leadership and partnership Funding Focal Nurturing Care Domains Intersectoral Approach to Program Collaboration
Intervention Setting (individual or 

group)
Dose Frequency 

Design Approach (universal, 
selective  indicated)

Materials 
Number of Implementation 

Agends
Implementation Agent Caseload

Implementation Agent 
Characteristics and Recruitment

Personal Contracts and 
Compensation

Training manuals and protocols Training Refresher Trainings Supervisor Characteristics and Recruitment Supervisor Training Number of Supervisors
Caseload of Supervisors (number of 

implementation agents per supervisor)
Workforce Mentorship: support of home visitors Program Data and Reporting 

Zimbabwe 
(low income)

Modified Reach 
Up

This program was initiated following international pressure to 
develop and scale up ECD programs to reach families in need. 
This resulting in the initial feasibility trial of the intervention in 
Kingston.  Centres for centre-based interventions were not 

readily available because they were over capacity, and were of 
higher cost, so home-visiting was an optimal approach.

Health services are often the only contact the 
governmental sector routinely makes with 
chilldren under the age of 3; this is why 

integrated stimulation interventions may have 
advantages. The intervention was attempted 

through the health service, but was not 
sustained.

Development of the Reach Up 
program was supported by Grand 

Challenges Canada.
responsive caregiving, nutrition

For responsive caregiving, quality of parental 
interaction and investment in children were 

observed in the home environment. The 
intervention included stimulation and nutrition 
arms. The nutritional supplementation, which 

was 1-kg milk-based formula delivered weekly 
to homes. The stimulation intervention was 
effective and the focus of follow-up studies.

Home (individual) 60 minutes weekly
indicated: growth-stunted children 

in Kingston, Jamaica

Toys: Homemade toys to promote child's cognitive, 
language, and psychosocial skills.

Books: Used, predominantly picture books to 
account for literacy issues in mothers

Other: Songs, dolls, games

24

The intervention was developed 
so that it could be delivered by 
paraprofessionals; the home 
visitor model allowed for an 

interactive approach.

Not reported Not reported 

Manuals were developed to 
facilitate training and 

implementaition: an adaptation 
and planning guide, a training 

manual with films, and a manual to 
train supervisors. 

Community health aids (CHAs) 
received 6-8 weeks of training in 

maternal and child health, 
attending two additional one-week 

workshops about child 
development and the intervention. 

Training is interactive; training 
films are culturally appropriate. A 
myriad of materials are shown for 
the different implementing sites. 

3 days 6 months into 
implementation

2 supervisors in-country trained to conduct, observe, and 
support home visiting activities

2

Supervisor manuals include guidelines for supervision, 
an evaluation checklist for observing home visits, a list of 

supervisor qualities and responsibilities, and how to 
provide supportive feedback and how to build a positive 
relationship with home visitors. Short scenarios are given 
as examples of challenges they might encounter; these 
scenarios are used as practice activity during supervisor 

training. 

Supervisors attend the full intervention trianing with home 
visitors, but receive additional training on suportive 
supervision and how to use supervision checklists.

Supervisors reported training was sufficient for home 
visits but not for their supervisory role.

2 supervisors per 24 ECD teaching 
assistants

Supervisors spent time helping motivate the home visitors. 
They held monthly group meetings with all visitors at their 
main research office to discuss challenges and to share 

experiences. They accompanied home visitors on one visit 
per month.

Home visit supervision checklists are used to 
monitor the quality of visits, including the 

relationship of home visitor with mother and 
child and overall atmosphere of visit. 

Supervisors would do these observations at 
least once a month.

Supervisors reported home visits were done 
adequately over 90% of the time.

Madagascar 
(low income)

Early Stimulation
Familias en Acción provides existing infrastructure, 

administrative capacities, and local networks to support the scale-
up of ECD programming

University-based researchers partnered with 
social assistance sector Familias en Acción to 

implement programs.

World Bank Strategic Impact 
Evaluation Fund

responsive caregiving, nutrition 
Intervention delivered through the scaffolding of 

Familias en Accion. Trial included nutrition, 
stimulation, and combination trial arms.

Home (individual) Not reported weekly
selective: children of recipient 

families of Colombia's CCT, 
Familias en Accion.

Toys: low-cost and homemade toys designed for 
learning shapes, physical movement:

Books: coloring and picture books
Other: form boards

Materials lent out and exchanged weekly. 

144

HVs named madres lideres were 
required to have basic literacy, 

time availability, job interest, and 
be current recipients of Familias 
en Accion. Madres Lideres were 
on average 10 years older and 

had one year of education 
compared to recipient mothers.

50 households

HV's received a $25.000 COP 
(~$8 USD) monthly stipend for 

each family they visit (on average 
about 50 families). Hired as part 

time staff.

Home visiting curriculum and 
protocols

2 weeks 
1 week refresher training 1-2 

months into program 
implementation

Supervisors had undergraduate degrees in social work or 
comprable experience. Supervisors oversaw 24 HVs 

each and met with home visitors individually every 7-10 
weeks, mentored via phone calls, and distributed 

reminder and reinforcement messages regularly to HVs.

Support for implementation agents was provided by a 
team of ECD coaches. Their characteristics and 

recruitment was not reported. Monitoring supervision was 
id d b  NGO t ff

Not reported Not reported Not reported
ECD coaches led one week of on-site support for 

implementation agents at the beginning of implementation 
and six months into implementation.

NGO staff supervisors monitored fidelity of 
nutrition and responsive caregiving activities. 

These supervisors visited implementation sites 
at a low frequency due to logistic challenges 

and costs of travel.

Jamaica 
(low income)

Jamaican Home 
Visiting Program

This program was initiated following international pressure to 
develop and scale up ECD programs to reach families in need. 

Many health and nutrition services are overstretched, especially 
in the poorest countries. Overloading these services may reduce 
their effectiveness. Centres for centre-based interventions were 
not readily available because they were over capacity, and were 

of higher cost, so home-visiting was an optimal approach. 

Health services are often the only contact the 
governmental sector routinely makes with 
chilldren under the age of 3; this is why 

integrated stimulation interventions may have 
advantages. The intervention was attempted 

through the health service, but was not 
sustained.

Development of the Reach Up 
program was supported by Grand 

Challenges Canada.
responsive caregiving, nutrition

For responsive caregiving, quality of parental 
interaction and investment in children were 

observed in the home environment. The 
intervention included stimulation and nutrition 
arms. The nutritional supplementation, which 

was 1-kg milk-based formula delivered weekly 
to homes. The stimulation intervention was 
effective and the focus of follow-up studies.

Home (individual) 60 minutes weekly
indicated: growth-stunted children 

in Kingston, Jamaica

Toys: Homemade toys to promote child's cognitive, 
language, and psychosocial skills.

Books: Used, predominantly picture books to 
account for literacy issues in mothers

Other: Songs, dolls, games

Not reported

The intervention was developed 
so that it could be delivered by 
paraprofessionals; the home 
visitor model allowed for an 

interactive approach.

Not reported

Manuals were developed to 
facilitate training and 

implementaition: an adaptation 
and planning guide, a training 

manual with films, and a manual to 
train supervisors. 

Community health aids (CHAs) 
received 6-8 weeks of training in 

maternal and child health, 
attending two additional one-week 

workshops about child 
development and the intervention. 

Training is interactive; training 
films are culturally appropriate. A 
myriad of materials are shown for 
the different implementing sites. 

Not reported Supervisors were part of the research team. The supervisor training manual guides training. Not reported Not reported
Once monthly supervisors visited each implementation 

agent and offered feedback following observation.

During the monthly visits, supervisors reviewed 
the records of the implementation agents to 

assess performance.

Home-based 
Early Childhood 

Development 
Intervention

The goverment is committed to addressing poverty through the 
country's largest national welfare program, the conditional cash 

transfer program Familias en Acción (FeA). FeA benefits the 
poorest 20% of families provided that the children provide 

school and attend health check-ups. FeA was established nearly 
20 years ago. Colombia annually spends US $402 per child age 

0-5. 

Family, Women and Infancy Program (FAMI) is a government 
sector that addresses the health and social needs of women, 

families, and children across Colombia. The program delivers a 
variety of services to economically deprived regions.  

University-based researchers partnered with 
social assistance sector Familias en Acción to 

implement programs.

Familias en Acción provides existing 
infrastructure, administrative capacities, and local 

networks to support the scale-up of ECD 
programming.

World Bank Strategic Impact 
Evaluation Fund

responsive caregiving, nutrition 
Intervention delivered through the scaffolding of 

Familias en Accion. Trial included nutrition, 
stimulation, and combination trial arms.

Home (individual) Not reported weekly
selective: children of recipient 

families of Colombia's CCT, 
Familias en Accion.

Toys: low-cost and homemade toys designed for 
learning shapes, physical movement:

Books: coloring and picture books
Other: form boards

Materials lent out and exchanged weekly. 

144

HVs named madres lideres were 
required to have basic literacy, 

time availability, job interest, and 
be current recipients of Familias 
en Accion. Madres Lideres were 
on average 10 years older and 

had one year of education 
compared to recipient mothers.

50 households

HV's received a $25.000 COP 
(~$8 USD) monthly stipend for 

each family they visit (on average 
about 50 families). Hired as part 

time staff.

Home visiting curriculum and 
protocols

2 weeks 
1 week refresher training 1-2 

months into program 
implementation

Supervisors had undergraduate degrees in social work or 
comprable experience. Supervisors oversaw 24 HVs 

each and met with home visitors individually every 7-10 
weeks, mentored via phone calls, and distributed 

reminder and reinforcement messages regularly to HVs.

Mentors had an undergraduate degree in psychology or 
social work, or fieldwork experience with children and 
families, and were chosen from among the applicants 

based on their CV and an interview. 

Suggested that hiring local supervisors would increase 
support by increasing supervision visits and cutting down 

on burdensome travel times. 

Mentors were trained in child devlopment, home 
visiting, and the curriculum for 6 weeks. They 
practiced home visits and were trained on the 

vurriculum and protocols, training and supervision 
skills, toy making, conducting home visits including 

supervised practice. 

Supervisors had four 1-4-day long refresher 
training and feedback sessions during the course 
of the intervention. These also provided them with 
the opportunity to discuss experiences,challenges, 

and solutions. Mentors were in regular 
communication with the field coordinator and the 

research team, as needed.

6 1 mentor to 24 home visitors (8 towns)

Mentors were responsible for training the home visitors in 
the field and supervising them througout the intervention. 

They visited communities every 7-10 weeks to monitor 
fideltiy and implementation, provide support, and sutain 

home visitor motivation. Mentors also distributed bulletins 
with reminders of best practices, sent texts to their home 

visitors every month to reinforce key advice, and were 
available to be called by home visitors for advice when 

necessary.

Data collection began  once the first round of 
training was complete and the home visitors 

were ready to start their visits.

Home visitors were responsible for filling out 
forms at the end of each visit to monitor the 
psychosocial stimulation and micronutrient 

components.

Enhanced FAMI

Intervention designed to build upon the government Family, 
Women and Infancy Program (FAMI).  Stakeholders desired a 
cost-effectiveness evaluation of ECD interventions to inform 

policy and programming.

Government social services leadership in 
partnership with academics at the Universidad de 

Los Andes helped improve the pre-existing 
integrated ECD intervention.

Bernard van Leer Foundation, 
Savings Brain and Grand 

Challenges Canada

early learning, responsive 
caregiving, nutrition

Intervention delivered at home and local health 
clinics. Trial included nutrition, stimulation, and 

combination trial arms.

Home (individual) & Health Center 
(group ranging from 2-14 mother-

baby dyads)

Home visit: 60 minutes; Group: 60 
minutes + 30 minutes of snack

Home visit: monthly, Group: weekly
selective: socieconomically 

vulnerable chidlren

 home-made and manufactured toys, nutrition 
couseling cards, package of supplies 171

recruited from lay community 
members who were majority 

female, had at least secondary 
education.

Not reported
Unspecified compensation by the 

government

Home visit curriculum manual: 
with full details on the play and 
language activities and nutrition 

cards to be used

Group curriculum manual: with 
structured guidelines on all the 

activities to be introduced during 
each group meeting 

85 hours over 3.5 weeks. Training 
skills included early stimulation 

and nutrtition.
Not reported Supervision every 6 weeks

Supervision protocols were included in the 
program

Not reported Not reported Supervision every 6 weeks Not reported

Brazil 
(middle 
income)

Responsive 
Caregiving and 
Early Learning 

Program

Despite increasing government support for ECD, major gaps 
exist in programs and services for young children. The policy 

environment favorable towards a potential shift towards 
mandatory early learning. Government family primary health 
services reach 55% of low SES urban homes. This program 

sought to build off Brazil's strong, wide-reaching primary health 
system and integrate responsive caregiving. 

Health sector in partnership with academics at 
Universidade de Sao Paulo and private 

foundations.

Maria Cecilia Vidigal Foundation, 
Grand Challenges Canada, 

Bernard van Leer Foundation

responsive caregiving, good 
health

CHWs who delivered the intervention were part 
of existing staff of Brazil's Family Health Strategy 
based at primary health centers. Used primary 

health center staff, but did not integrate 
additional components in delivery.

home (individual) 20-60 minutes fortnightly
selective: low SES and below 
school age children in urban 

settlements West of Sao Paulo

Toys: various made from recycled material including 
blocks and puzzles:

Books: produced by local manufacturers
Other: local songs

15

used pre-existing CHWs and 
trained a novel cadre of child 

development agents (CDAs) with 
no necessary qualifications and 

who were all female.

Not reported

CHWs received a 30% salary 
increase and CDAs received 

matching compensation. CDAs 
worked full time and CHAs 
worked part-time positions.

planning and adaptation manual, a 
curriculum for children 6–48 
months old, a toy manual, a 

training manual with 
demonstration videos, and 
guidelines for supervisors

40 hours over 10 days
32 hours over 3 day training 6 
months into implementation

Supervisor characteristics and recruitment were not 
reported. 

Supervisors were trained using a supervisor 
manual and guidelines. These materials included 

qualities of successful supervisors, 
responsibiliities, and how ot build supportive 

relationships and provide constructive feedback. 

3 5 (calculated)

Supervisors support implementation agents by 
troubleshooting challenges. Supervisors visit individual 

implementation agents once monthly and provide feedback 
based on the evaluation checklist. Supervisors also 

facilitiate group meetings with their supervisees at the main 
research office to hold group conversations about 

challenges and experiences.

An evaluation checklist is used by supervisors 
to measure fidelity while observing home visits.

Peru 
(middle 
income)

Cuna Más

This program was supported by the Ministries of Education, 
Health, Women and Vulnerable Populations, and Development. 
Cuna Mas attempted to deliver services to rural, poor areas that 
have been historically underserved by government services.

Programs to support young chilldren and maternal-child health 
through the Ministries of Education, Health, Women and 

Vulnerable Populations, and Development. While there have 
been high rates of economic growth and declining rates of child 

malnutrition and stunting, these gains have not been equally 
distributed.

Cuna Más was established in 2012 by the 
Ministry of Development and Social Inclusion, 
which now implements the program nationally.
Intersectoral ECD guidelines were released by 

the government in 2016. 

Bernard van Leer Foundation, 
Open Society Foundations, ELMA 
Foundation, Jacobs Foundation

responsive caregiving, good 
health, nutrition, safety and 

security, opportunities for early 
learning

Parenting program delivers intervention to same 
population as CCT, but does not coordinate 

delivery. The program provided comprehensive 
care covering children's basic health, nutrition, 

safety, protection, play, and learning needs.

home visits (individual and group)
60 minute individual visits, group 

visits unspecified length
weekly individual visits, fortnightly group 

sessions

Universal: universally delivered to 
children living in selected rural 
areas with 30% malnutrition rate 

and >50% families living in 
poverty where the national CCT 

program is active. 

Toys: used
Books: storybooks

Other: activity cards, puzzles, crayons, dolls, 
8,838

Local communities nominate 
volunteer home visitors who are 
majority women, parents, have 
completed high school, and are 

on average 31 years old.

10 families per home visitor

Home visitors receive a monthly 
stipend of 380 soles (~$115) for 
approximately 10 hours of work 

each week. Hired with one-month 
contracts which can be extended 

up to six months based on 
performance.

home visiting guide for technical 
companions, home visiting guide 
for HVs, home visiting guide for 
trainers, protocol for identifying 
intervention areas, community 
surveilance of ECD protocol, 
Accompaniment Protocol for 

family of children at nutritional risk 
and pregnant users, protocol for 

enrollment, exit protocol of 
families, technical guidelines, 

operation manual

9 days in-service training

Technical field assistance provided one to two times per 
year, supervisors attend home visits of each home visitor 
twice a month, and provide ongoing support and quality 

assurance

Supervisors all had at least some tertiary education and 
received 9 days pre

‐

service training as well as in

‐

service 
training. 

20 trained Regional Specialists across the country 
supervised Supervisors.

Supervisors were required to have some tertiary 
education and received 9 days of pre-service training as 

well as in-service training.

The program structure includes regional office staff 
(trainers, specialists, leadership, and admin support), 

regional field staff (technical companions), and 
community actors including facilitators, managemnet 

committees, and supervisory councils. 

All community actors receive standalone training 
sessions, group planning or refresher sessions 

every month, and individual technical assistance in 
the field. (see specific breakdown on pg 54-55)

Regional offices oversee training and supervising 
technical teams and community actors.

20 trained regional specialists supervised Supervisors 
throughout the country.

Trainers were responsible for ~40 
community actors across daycare and home 

visiting.

Specialists covered 3,000 families.

Tehnical supervisors were responsible for 1
2 management committees and ~10 

facilitators and their 100 families.  

Facilitators were responsible for ~10 
families. 

Management committees covered 5-12 
facilitators (50-120 families) and could 
compromise 1 or more communities 

depending on population size.

Each member of the home visiting workforce receives 
technical assistance and ongoing support from their 

supervisor. 

For regional staff trainers and specialists, this could be 
virtual (by video conference) or in-person throughout the 

year. 

Technical assistants were accompanied by trainers at least 
once a year.

Facilitators were accompanied by community actors twice a 
month and a reflection session would follow each of these 
visits where the community actor would provide feedback 

and suggestions.

Management committees would receive support from 
technical assistants and specialists as needed.

Regional offices oversee  monitoring and 
program operations.

Participating communities could nominate the 
individuals to serve on the local management 

committee to support operations, including 
administrering resources.

Communities had the option to form 
supervisory councils in place of local authorities 

to monitor the management committee 
operations. 

Syria, 
Lebanon, 

Jordan 
(low income)

Modified Reach 
Up and Learn

The Syrian crisis has lead to over 29 million babies being born 
into conflict and in high need of ECD services, due to displaced 

caregivers, and creatings populations of refugees. Transportation 
between and among tent settlements in Jordan and through 
areas of political instability in Lebanon creates challenges for 

consistent program delivery.

Child Protection and Health sector (Jordan), 
Child Protection sector (Syria), Education sector 

(Lebanon)

The MacArthur 100&Change 
Grant 

Responsive caregiving

RU was integrated into established service 
sectors in each country of implementation: 

Lebanon: Education sector 
Syria: Child protection sector 

Jordan: Health sector

home (individual)
Lebanon: 60 minutes

Syria: 60 minutes
Jordan: 30-40 minutes

Lebanon: fortnightly
Syria: weekly

Jordan: fortnightly and weekly, 
depending on area

selective: vulnerable families in 
vulnerable neighborhoods

Toys: Used local/available materials that met toy 
safety criteria, and offered alternatives if usual 

materials were not available
Books: illustrated books with little to no text to 

describe the weekly HV visits for low-literacy adults.
Other: Images of tent-style living to relfect some 
refugees' homes, IRC created a set of additional 

materials to support HVs and families with children 
with disabilities. 

101
local community members from 

various backgrounds
High; more than 3-4 families per 

home visitor
Approx USD $250-400 monthly

HV training manual was adpated to 
include information on: families 
with mutliple children present; 

caregiving well-being and 
psychosocial support; child 
protection and safeguarding.

10 days Not reported 
The HVs and supervisors in Lebanon met monthly to 

discuss challenges. 

Training-of-Trainers lasted for 10 days in Syria and 
Lebanon; in Jordan, the training was shortened to 7 

days to allow 3 days for the health team to be 
trained on health topics. The trainings included 

technical guidance on curriculum implementation, 
information on how to adapt it to local contexts and 

needs, and capcacity building for supervisors to 
conduct home visit observations, quality 
assessments, and ongoing professional 
development to support home visitors.

Jordan Child Protection: 3 Home visitor supervisor 
volunteers

Jordan Health team: 4 Home visitor supervisor volunteers
Lebanon: 8 ECD Parenting Assistants

Syria: 2 Child Protection officers
Not reported

Supervisors were required to periodically observe home 
visitors in action and provide guidance and feedback. 

Timing of regular supervision and one-on-one coaching 
was hindered in each country by factors such as long 

distances, lack of affordable transportation, political 
instability and road blocks, and volatile communities. 

Supervisors used a coaching checklist t guide 
reflective conversation about areas for 

improvement with home visitors. 

In Jordan, the health team used a mobile data 
collection platform to collect key program 
monitoring data points to track quality and 

fidelity. 

Integrated 
psychosocial 

stimulation and 
unconditional 
cash transfer 

(UTC)

The government of Bangladesh has set national priorities for 
early childhood development. Specifically, the Ministry of 

Women and Children Affairs,
Government of Bangladesh (GOB) provides an unconditional 

cash transfer (maternity allowance) with a limited health 
education awareness program for rural poor mothers to help 

improving mothers and children’s health and wellbeing. 
Therefore, the intervention should be delivered to children aged 

less than three years along with unconditional cash transfer or 
any other cash transfer or relevant safety net program for the 

poor.

Research team was supported by personnel of 
Ministry of Women and Children Affairs,

Government of Bangladesh (GOB)  as well as 
local leader and representatives of local 

government. 

Saving Brains (Grand Challenges 
Canada) and support from 

Goverments of Bangladesh, 
Canada, Sweden, and the UK.

responsive caregiving,  security 
and safety, health

Adapted Reach Up curriculum for psychological 
stimulation along with unconditional cash 
transfer (maternity allowance) with health 

awareness program.

Home visits (individual) 40-60 minutes fortnightly for one year

indicated: mothers with a child 
aged 6-16 months and elegible 

and receiving unconditional cash 
transfer from the government 

Toys: play materials as per curriculum made from 
recycle materials, home made toys 6

Each community health worker 
conducted three to four sessions 

every day for six day a week.

Female community health workers 
with at least completed secondary 
school education and permanent 

residence in the villages.

Not reported 

Reach Up curriculum including 
nutritional and personal hygiene 

messages for mothers and 
children translated to Blanga 

language.

10-days using training curriculum 
by a female supervisor with 

master's in psychology 
Not reported

A female supervisor to ensure quality of the intervention 

A male field supervisor to ensure the logistics related to 
the field. 

Female supervisor had a master's in psychology.

Male supervisor training was not reported.

Not reported training in the methodolgy for both 
supervisors

2 Not reported

A female supervisor with master's in psychology 
supervised to ensure quality of the intervention. The 
mentorship process and frequency was not reported. 

A male field supervisor to monitor the field every day to 
ensure the coverage of pre planned sessions and check 
sessions conduction form. In addtion, availability of age 

specific play materials was checked. 

 Check sessions conduction form and coverage 
of sessions.

Integrated 
responsive 
stimulation, 

maternal mental 
health, nutrition, 
WASH and lead 

exposure 
prevention 

interventions 
(RINEW)

Supporting caregivers’ mental wellbeing and ability to provide 
psychosocial stimulationmay

promote early childhood development. Extending the scope of 
early child development intervention by including pregnancy 

and the
post-childbirth periods, as well as maternal mental health is 

feasible in a low-resource setting.

Pilot study and randomized trail were led by the 
research team. Participatory research 

methodology to receive feedback from 
community members, target population (pregant 

and lactating mothers), and community health 
workers.

Bill and Melinda Gates Foundation 
responsive caregiving, nutrition, 

health, security and safety

Pilot: two additional components were integrated 
to the adapted Reach Up curriculum was to 

address mental health and nutrition. Intervention 
was delivery by community health workers hired 

for the piloting.

group sessions or combined 
individual sessions at home + 
follow up group sessions  both 

led by community health works. In 
home visit sessions, facilitators 

discussed the age-specific 
recommendations presented in 

the group sessions that were 
applicable to the household.

In the pilot phase, group sessions 
(40-50 minutes) and individual 

sessions (20-30 minutes) 
combined with follow-up group 

sessions (15 minutes)

In the trial phase, group sessions 
(45-60 minutes) and home visits 

(20-25 minutes). 

In the pilot phase, 4 group sessions 
delivered fortnightly, and 2 individual 

sessions with 2 follow up group sessions 
also delivered fortnightly. 

In the trial phase, those in the group arm 
received 18 group sessions delivered 
fortnightly. Those in the combined arm 
received 9 group sessions alternating 
with 9 individual home visit sessions 

delivery  fortnightly.

indicated: pregant women in their 
second and third trimester and 

mothers of children <15 months of 
age

Toys: age-appropriated toys
Books: culturally appropriated picture books
Other:  For maternal mental health, culturally 

relevant pictures and stories (based on the Thinking 
Healthy intervention). For health and nutrition 

nutritional advice and behavioral recommendations 
cards (based on the national curriculum). For WASH, 

adapted from the WASH-Benefits intervention 
included activities to coach participants; soapy water 

bottles were provided to all households. For 
lead,teach participants about the harms of lead.

2 (pilot phase)

In the trial phase, group session 
arm: Four group sessions, each 

group session had 5-6 
participants. Combined arm: Two 
group session and two home visit 

sessions.
In the trial phase, groups  3-6 

pregnant women and caregiver-
child

dyads. 

Local women with secondary 
school living in the target villages.  

Written knowledge test and 
training performance were used to 

recruit and select community 
health workers.

Not reported integrated intervention curriculum
6 days (pilot)
8 days (trial)

Not reported for the pilot phase. 
Trial refresher training included 4 

days of refresher and tablet
training immediately prior to the 

start of the intervention
and 9 additional 2–3 day trainings 

during the 9-month
intervention.

Senior psychologist in the research team. Recruitment 
was not reported (pilot and trial). Trained psychologist. Not reported training in the 

methodolgy.
One supervisor in the pilot phase. Not reported the 
number of supervisors working on the trial phase. 

In the pilot phase, 1 supervisor to 2 
community health workers. Not reported for 

the trial phase.

In the pilot phase, a senior psychologist directly
observed 25% of the total sessions in both the arm  to 

increase the quality of sessions. 
In the trial phase, at least one group session (or three 

individual home visits) per community health worker was 
supervised during each 2-week period.

Supervisors filled out session monitoring 
sheets and provided feedback to community 

health workers.

Modified Reach 
Up

The government has an ECD national plan of action. ECD 
services can scaffold on the wide reach of over 13,000 primary 

care community clinics throughout the country. This existing 
infrastructure and local-health sector partnerships can be 

leveraged to implement scalable ECD interventions.

Government health services lead the 
intervention, with support from the Ministry of 

Health and Family Welfare.
Saving Brains responsive caregiving, nutrition

Used existing infrastructure of primary health 
clinics. Intervention integrated stimulation 

package into nutrition counseling.

clinic (group sessions of usually 
two mother-child pairs and up to 4

5 mother-child pairs)
50 minutes fortnightly

indicated: undernourished 
children (WAZ < 2 SDs) and who 
lives within 30 minutes walking 

distance from the community 
clinic

Toys: developmentally appropriate toys made from 
recycled material

Books: culturally relevant picture books 
Other: local songs

Materials lent out and exchanged weekly 

168

Intervention used pre-existing 
cadre of clinic staff including 

masters educated providers and 
secondary school educated 

assistants. All assistants were 
female.

Not reported

Staff received occasional small 
gifts as incentives for the added 

work of the stimulation 
intervention.

curriculum manual 15 days (2 weeks)
half day refresher training every 3 

months
Supervisors were hired by the research team and had 

masters degrees.
20 day training Not reported

4 clinics each with 1-3 implementation 
agents

Supervisors typically visited sites twice monthly (minimum 
once monthly) and provided feedback based on their 

observations. Implementation agents offering parenting 
sessions were visited more frequently (twice per week).

Supervisors observed implementers twice 
monthly and used a activity checklist to monitor 

fidelity, enablers and barriers to program 
implementation and provide structured 

guidance. 

Psychosocial 
Stimulation

Previous child health efforts have focused solely on comabtting 
child malnutrition. Due to the low hospital follow up of 
malnourished children, programs conducting home or 

community-based management of child malnourishment are 
seen as more feasible and cost-effective. 

Partnership between the Department of Women's 
and Children's Health at Uppsala University in 

Sweden, the International Centre for Diarrhoeal 
Diseases Research in Bangladesh (ICCDR), the 
Univeristy of Dhaka, and other governmental and 

international funders.

Primary Funding: Sida/SAREC, 
Sweden, ICDDR Bangladesh* 

responsive caregiving, nutrition

Used existing infrastructure of community 
nutrition follow-up clinics. Trial included nutrition 
supplementation, stimulation, and combination 

arms.

clinics (individual visits at 
community nutrition follow-up 

units)
60 minutes fortnightly 

indicated: hospitalized, severely 
malnourished children (WAZ < 3 
SDs) in slums with high presence 

of child malnutrition

Toys: low cost and culturally appropriate:
Books: simple picture books

Materials lent out and exchanged weekly 
Not reported 

New cadre of female health 
workers with 8-10 years of formal 

education were trained 
Not reported Not reported  Not reported Not reported Not reported 

Supervisor characteristics and recruitment were not 
reported. 

Not reported Not reported Not reported
Supervisors met with implementation agents weekly and 

reviewed home visiting activities and progress of children's 
development.

Supervisors observed implementation agent 
home visits monthly to ensure that activities 
were being completed, but quality was not 

assessed.

Modified 
Jamaican Home 
Visiting Program

The Bangladesh Integrated Nutrition Program (BINP) was 
established in 1995, using community nutrition centers to 

implement national surveillance and supplementation programs. 
The nutrition centers' infrastructure provides opportunity and 

capacity for implementing ECD activities. 

The International Center for Diarrheal Disease 
Research coordinated the project with 

cooperation and support from the government 
nutrition program.

World Bank and Department for 
International Development

responsive caregiving, nutrition
Trial included nutrition supplementation, 

stimulation, and combination trial arms. Nutrition 
component implemented at nutrition centers.

Home (individual) & Center ( 
group)

Not reported

Individual home visits:
first 10 months: twice weekly 

last 2 months: weekly 

Group center-based visits:
first 8 months: weekly 

last 4 months: fortnightly

indicated: malnourished children 
(WAZ < 2 SDs) using community 
nutrition centers at a sub-district 

near dhaka

Toys: toys made of recucled material
Books: low-cost picture books

Other: traditional games and songs;
Materials lent out and exchanged weekly 

Not reported
"Play leaders" were recruited from 
literate women in each village to 

deliver stimulation
Not reported Not reported Not reported 2 weeks Not reported 

one of the two trained supervisors attended visits 
regularly to provide feedback and mentorship

Not reported 2 Not reported
Supervisors attended visits regularly to provide feedback 

and mentorship.
Collected by study team

Bangladesh
(low income)

Colombia 
(middle 
income)

Eastern Mediterranean

African Region

Americas Region

South-East Asia Region
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