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Goal of the Program

Promote positive early stimulation practices 

among mothers or caregivers of children ages 0–3 

years. 



Program Development Progression

2011

Mother Focused Early 
Childhood 

Stimulation Program 
Piloted in Meherpur
following community 

and institutional 
model

2012

Father Focused Early 
Childhood 

Stimulation Program 
Piloted in Meherpur
following community 

model by using 
technology

2013-2015

Scale up of Mother 
Focused  Early 

Childhood 
Stimulation Program 

Implemented in 
diverse geographical 
locations with larger 
population following 
institutional model
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Community 
Clinic

EPI Site Home Visit 

Growth 
Monitoring 
Promotion

(GMP) 

Courtyard 
Meeting

SCI staff TOT on Early
Stimulation

TOT on Early Stimulation 

for Govt. Health 

Supervisors (HI, AHI & 

FPI)

Basic Training on Early 

Stimulation for Govt. Health 

Service Providers (CHCP, HA 

& FWA)

Refreshers Training for 

Govt. Health Service 

Providers



Kulaura, Maulvibazar

Pop: 360000

Union: 13

Hillocks

Muladi, Barisal

Pop:175000

Union: 7

Prone to river-erosion

Satkania, Chittagong

Pop: 385000

Union: 17

Coastal Belt

Selection Criteria: 

1. Implementing 

NNS 

2. Low presence of 

other actors

3. Geographically 

distinct to 

maximize use of 

learning nationally
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ES=0.01

ES=0.02

ES=0.06

ES=0.09†

ES=0.1*

Treatment Control



ES=0.08**

ES=0.14**

Treatment Control



Treatment Control



ES=0.11**

ES=0.18**

ES=-0.02

Treatment Control



TreatmentControl
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• Possible to integrate nutrition programs and early childhood 

stimulation programs in cost-effective ways

• The add-on ECS program enhanced uptake of NNS rather 

than competing with the program

• Service delivery structure is already established nationwide

• Relatively limited costs would be required for roll out

• This evaluation shows how experimenting on nutrition 

programs like the NNS has the potential to improve child 

outcomes and effectiveness of ECD programs
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More research is needed to identify ways to increase take up by 

families and to create worker incentives to increase program reach 

and quality:
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Covariates Control Treatment

Children Characteristics

Age in months 11.81 11.34

Gender (Female) 0.49 0.47

Household Characteristics

Single parent household 0.17 0.17

Percent Muslim 0.85 0.87

Mother education (years) 6.60 6.62

Mother age (years) 25.70 25.74

Mother employed 0.06 0.05

Household size (persons) 5.94 6.04

Percent with mother-in-law in the household 0.43 0.42

Baseline Results



Outcome measures Control Treatment Diff p-value Diff ES

Child development outcomes

Cognitive (composite score) 97.96 99.14 0.430 0.08

Language (composite score) 94.51 96.07 0.290 0.10

Nutrition outcomes

Weight for age (z-score) -0.993 -0.956 0.537 0.03

Weight for height (z-score) -0.356 -0.328 0.660 0.022

Height for age (z-score) -1.377 -1.329 0.472 0.039

Percent underweight 0.199 0.186 0.449 -0.032

Percent wasted 0.067 0.069 0.844 0.008

Percent stunted 0.287 0.272 0.537 -0.033

Baseline Results







1. Program 2. Outcomes 3. Impact

outcomes

Implementation:

Training, Delivery, 

Exposure, Take up, 

Challenges

Program Cost data

Intermediate 

outcomes:

Parenting Knowledge 

Parenting behavior

Home environment scale 

(HOME)

NNS outcomes:

Take up of NNS

Feeding practices

Health practices

Hand washing practices

Secondary outcomes:

Responsive feeding

Mother’s depression

Child development: 

cognitive & language 

(Bayley test)

Wolke behavioral rating 

scale

Nutrition:

Anthropometric measures
(WAZ, WHZ, HAZ)

Other covariates:

Families: Socioeconomic characteristics, family composition, distance to 

community to clinic, etc.   


