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Home-Based Growth Charts
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* Inexpensive and easy-to-use growth
charts installed in homes

* Locally developed and pilot tested
different versions

» Separate poster for boys and for girls
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Study Design

ki e e Cluster-randomized trial
—— *  Two treatment arms:
I 1. Growth charts
Koyt v e i T 2. Community meetings with growth monitoring
o i « Children 6-18 months at enrollment
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‘ A ‘ o Height-for-age z-score
176 children 160 children 161 children .
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Key Results

After one year, significant reduction in stunting among
children stunted at baseline

Low cost

Highly cost-effective
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Prevalence of stunting at endline (among
children stunted at baseline)
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Comparison Group  Community Monitoring Growth Charts

*statistically significant at the p < 0.05 level
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Return on Investment: Returning One
Stunted Child to Normal Growth Using
Growth Charts

$157.72
.

$2,546.14

Cost per case of stunting
averted (among children
previously stunted)

Impact (increased earnings
over one child’s lifetime)
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*Fink et al. (2017). Also see: Poster Child for Healthy Growth. IPA Policy Brief. Available at: https://www.poverty-action.org/publication/poster-child-healthy-growth.
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*  Fortnightly group meetings

e Train-the-trainer model with
group selected ‘head mother’

e Each meeting focused on
different aspect of parenting:

. Coghnitive stimulation and play practices
. Child nutrition and cooking practices
. Self-care for good mental health
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Study Design

I 30cluster randomly allocated within matched pairs |

1 ' 1 * Cluster-randomized trial
i e s «  Children 6-12 months at enroliment

258 eligible caregiver-child dyads enrolled l

268 eligible caregiver-child dyads l

sneokd s s  Initially funded for one year; extended to
43 caregiver-child dyads 48 caregiver-child dyads
second year with additional funding
Interviewed at Year-1 follow-up Interviewed at Year-1 follow-up .
;i;lgrteegrisver»child dyads ;;gmcasrteegrisver-child dyads ® P rl m a ry 0 u tco m es:
I14 caregiver-child dyads 11 caregiver-child dyads o) H eight_fo r- age Z_Sco re
ost to follow-up lost to follow-up
Re-consented after 5 month interruption Re-consented after 5 month interruption O Stu ntl n g
15 clu;t_ers . ) 15 cIu;tgrs ) )
201 eligible caregiver-child dyads 209 eligible caregiver-child dyads O Bayl ey Sca I e fo r I nfa nt a n d Tod d Ier
19 iver-child dyad 14 iver-child dyad . agn
ok nibi ettty Development, Third Edition
Interviewed at Year-2 follow-up Interviewed at Year-2 follow-up
15 clusters 15 clusters
182 caregiver-child dyads 195 caregiver-child dyads
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Key Results

 Improved linear growth and reduced stunting  Improved language skills
" Adjusted B (95% Cl) p value
BSID-1ll z-scores
04 Cognition 0.11(-0.06, 0.29) 0.196
Language 0.14 (0.01, 0.27) 0.039
= Motor -0.01 (-0.25, 0.24) 0.964
§ * Adaptive behavior 0.21 (-0.03, 0.44) 0.088
£ — Control Social-emotional 0.20 (-0.04, 0.44) 0.098
E oz — — Intervention BSID-III: Bayley Scale for Infant and Toddler Development, Third Edition
&~ Notes: B estimates for all BSID-IIl z-scores are equivalentto Cohen’s dvalues. All standard errors
are adjusted to account for clustering.
’ ) Height-forjage zZ-score ’ ’
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Ongoing Project with CHWSs in South Africa

* Developed a job aid to guide CHW monthly
home visits with age-specific information on:
o  Child health/infection
o  Child nutrition
o Developmental milestones
o Psychosocial stimulation activities
* Ongoing cluster-randomized controlled trial
with 1,092 caregiver-child pairs and 490
CHWs in Mopani District, Limpopo Province
o Enrolment at birth; endline at 24 months
o CHWs attend training every 6 months
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Measurement of Neurocognitive Development

* Subsample of 300 children
invited to attend centrally
located projectlab at 7, 15,
and 24 months old

* Assessed using =
o Electroencephalogram (EEG) Fig 1. EEG
o Eye-tracking

Fig 2. Eye-tracking
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