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Why this review? Why now?

• Integrated ECD interventions are recommended by WHO 
(2018), but implementation evidence is limited.

• Gaps remain in understanding which delivery and 
implementation features are associated with success.

• Recent evidence is needed so we built on Yousafzai & Aboud
(2014) and Dulal et al. (2021) by further examining 
implementation processes and effectiveness of integrated 
ECD interventions.

• Goal: Translate evidence into practical guidance for 
integrated ECD interventions in LMICs



Post-COVID, rising poverty, 

malnutrition, and learning losses –

potentially worsened by recent 

funding cuts - make effective ECD 

interventions more urgent than ever.



Methodology

Scoping review conducted 
from 2014–2024 using 10+ 
databases (PubMed, Gale, 
Wiley, Springer, etc.), grey 

literature and expert 
contributions

Inclusion: Studies in LMICs 
with integrated nutrition + 
stimulation components, 
targeting children <6 yrs; 

comparison or pre-post design 
with outcome analysis

Exclusion: High-income 
countries, standalone or 

hospital-based interventions, 
and SAM-focused 

interventions

Total 18 studies selected

Data captured using a detailed 
extraction table covering 

delivery, content, and 
implementation features

Analysis: Frequency 
comparisons of intervention 

features associated with 
effectiveness; no statistical 

tests due to sample size



Effects of measured outcomes



What was extracted?

Nutrition Content

• Education:      
dietary diversity, 
breastfeeding, 
complementary 
feeding, hygiene

• Supply: fortified 
foods, agricultural 
inputs, 
micronutrient 
supplementation

• Practice: food 
demonstrations, 
hygiene training, 
agricultural 
practices

Psychosocial 
Stimulation 

Content

• Education: 
communication, 
play, responsive 
care

• Supply: toys, 
books, home-based 
play materials

• Practice: Parent-
child interactive 
activities, 
caregiver training 
sessions

Behaviour Change 
Techniques

• Media: brochures, 
leave behinds, 
radio, social media

• Social support

• Job aids: 
counselling cards

• Problem-solving 
exercises and 
practice

• Resources/ 
materials supplied

Implementation 
Details

• Workforce 
training: duration, 
frequency, 
supervision

• Modes of delivery:
home visits, group 
sessions, mixed 
delivery models

• Intervention 
providers: 
volunteers, 
professionals, 
para-professionals



Nutrition outcomes

Outcomes improved:
Dietary diversity (4/4) 
Child growth 6/12 studies

Common features: 
Food/agriculture inputs, 
food demonstrations, small 
media, job aids

Delivery and support 
strategies: Behavior
change techniques, mixed-
delivery

Dietary diversity poster used in Msingi Bora intervention in Kenya (Luoto et al., 2021)



Psychosocial stimulation outcomes
Outcomes improved: 
Cognitive and language 
development improved in 
~67% of studies

Common features: Use of 
toys/books, interactive 
activities, small media, 
problem-solving

Delivery and support 
strategies: home + group 
sessions, volunteers/para-
professionals, supportive 
supervision, refresher 
training

Extracted from Msingi Bora intervention caregiver poster in Kenya (Luoto et 
al., 2021)



Parenting outcomes
Outcomes improved:  
85% of studies improved 
knowledge or practices

Common features: Job 
aids, social support, 
problem-solving tools, 
performance-based 
learning

Delivery and support 
strategies: home + group 
sessions, volunteers with 
supervision, refresher 
sessions

Overview of USAID Responsive Care and Early Learning (RCEL) job aids



Features associated with impact

Nutritional supply 
components Play materials and 

books
Practice-based 

learning

Mixed delivery mode 
(group + home)

Refresher training 
and supportive  

supervision



Less effective strategies

• Home visits (alone): Widely used, but less effective than 
mixed mode (group + home).

• Training duration: Longer training wasn’t clearly linked to 
better outcomes.



Limitations

Limitations of this study

• Statistical analyses were not conducted on the association of 
features with effective outcomes due to the small number of 
studies. 

Limitations of ongoing research

• Inconsistent reporting across studies made direct comparisons 
difficult.

• Lack of long-term follow-up data made it difficult to assess the 
sustainability of outcomes, especially HAZ

• Few studies assessed cost-effectiveness, which is essential for 
scaling interventions.



• Include food provision strategies.

• Include psychosocial stimulation materials and activities.

• Provide multi-modality (group + home) delivery.

• Encourage locally available or low-cost play materials. 

• Incorporate behavior change strategies such as practice and 
coaching, job aids, leave-behind materials.

• Training models should include ongoing refresher sessions and 
supervision. 

Key recommendations



Policy & programmatic implementation

• Integrate nutrition with stimulation in all ECD programs.

• Scale only evidence-based programs to avoid ineffective 
interventions.

• Adopt standardized reporting frameworks (e.g., CARE*) to 
permit systematic reviews.

• Invest in para-professionals and volunteers to support human 
resources.

*Consolidated Advice for Reporting ECD Implementation Research, (Yousafzai et al., 2018)



Conclusion

• Stimulation alone improves minds. Food alone feeds bodies. 
But together, they can transform futures.

• Integrated ECD interventions need effective design.

Image credit: DG Murray Trust



Resources to access

• Report: Expanded findings and analysis.

• Data extraction guide: Can be used across various 
interventions for consistency and clarity of extraction.

• Excel extraction table: Additional detail on 18 interventions 
reviewed

• Opportunity for additional analysis, key informant interviews, 
and more rigorous evaluation.



Early Childhood Development Action Network

455 Massachusetts Ave., Suite 1000

Washington, DC, USA 20001

info@ecdan.org  •  ecdan.org  •  connect.ecdan.org 
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