


This briefing series reviews how Saving Brains innovators 
currently in the “Transition to Scale” phase are confronting 
this challenge. The present brief highlights three examples of 
innovations delivering one important kind of early childhod 
development (ECD) intervention: psychosocial stimulation.
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Reach Up and Learn, initially known as the Jamaica Home Visiting 
(JHV) program, was first developed at the University of the West Indies 
in the 1970s. The program works with parents to promote their children’s 
development using psychosocial stimulation – playing and              
interacting with children in ways that benefit learning behaviours. 
Program staff visit parents once a week and teach them new activities 
and skills to practice with their children. Following a carefully structured 
lelearning curriculum, they bring easy-to-produce materials such as     
puzzles, books and toys and emphasize responsive and supportive     
interactions. This way, rather than learning from an educator once a 
week, the kids would learn from their parents all the time. 

Case Study | Psychosocial Stimulation: Reach Up and Learn - Jamaica
www.reachupandlearn.com

* Paul Gertler, James Heckman, Rodrigo Pinto, Arianna Zanolini, Christel Vermeersch, Susan Walker, Susan M. 
Chang, Sally Grantham-McGregor.  “Labor market returns to an early childhood stimulation intervention in Ja-
maica.” Science 30 May 2014: Vol. 344, Issue 6187, pp. 998-1001.

An extensive research base has established the program’s         
effectiveness. In a long-term study*, for example, program          
participants completed more schooling, had greater earnings, and 
showed better cognitive and social skills. Nearer term, Reach Up 
also improved parent-child interactions.

NNot only is the program successful, it is also adaptable since it can 
be replicated at a low cost. Reach Up has since been                 
implemented in other countries, including Bangladesh, Brazil, 
Peru, and Zimbabwe.



Survive and Thrive: Boa Vista, Brazil 
Innovator: Funda9ao Faculdade de Medicina (FFM), 
Universidade de Sao Paulo 

Brazil has made ECO a national priority, but efforts to 
make service broadly available are still in the early stages. 
Inspired by Reach Up, Survive and Thrive aims to build on 
the favourable national policy environment by making 
effective psychosocial stimulation widely available to 
families in need. The project includes an adaptation of 
Reach Up for Brazilian families, plus a ne wly designed 
curriculum to extend the program through the prenatal 
period. After successfully piloting the Reach Up adaptation 
in Sao Paulo, Survive and Thrive is currently implementing 
an expanded program in the city of Boa Vista, as a step to 
national uptake. The team expects 4,800 children under 3 
to be enrolled in Boa Vista each year. 

Parents and children receive home or 
group-based visits from C hild Development 
Agents (CDAS) . CDAs are exclusively 
focused on early childhood development. 
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CASITA: Carabayllo, Peru 
Innovator: Socios En Salud 

Carabayllo is one of the oldest and most impoverished 
districts of Lima, Peru. While neurodevelopmental delays 
(NDDs) are prevalent in the region, children with such 
delays are often excluded from educational activities or 
not diagnosed at all. Socios en Salud is addressing this 
urgent need through a psychosocial stimulation program 
called CASITA. The project team trains community health 
workers to provide skill-building sessions with parents and 
their children in group centres. The aim of CASITA is 
two-fold: to achieve improved outcomes in children with 
NDDs aged 6-24 months, and to increase the confidence 
of their parents. CASITA is working to significantly reduce 
NDDs in Carabayllo, with plans to scale further across the 
wider area of metropolitan Lima (population 12 million).
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Saving Bangladesh's Babies' Brains 

(SB3): Dhaka, Bangladesh
Innovator: International Centre for Diarrhoeal Disease 
Research, Bangladesh (icddr,b) 

Millions of Bangladeshi children are at risk for 

underdevelopment due to undernutrition and poverty. Through 

an adaptation of Reach Up, icddr,b has shown that 

psychosocial stimulation can protect the cognitive 

development of malnourished children. At earlier stages, 

icddr,b worked out successful delivery - with impressive 

results - through existing community health workers in 

selected locations. Now, with approval and funding from the 

national government, icddr,b is building a "training cascade" 

model to expand their program to 550 community centres, 

reaching approximately 22,000 children in the current scaling 

phase. The program will ultimately expand to cover health 

workers in all 13,000 of the country's community clinics. 

lcddr,b estimates that 40 malnourished children will be treated 

in each community clinic, resulting in approximately 520,000 

children reached annually when the program reaches full 

scale. 

-�- Community clinics are attended twice a month by 4-5
;;; mothers at a time along with their children. 

Community Health Care Providers (CHCPs), Family  
Welfare Assistants (FWAs), and Health Assistants (HAs) 
in clinics are trained to provide sessions of psychosocial 
stimulation using picture books, puzzles, and other play 
materials for mothers and their children in a 
developmentally appropriate way. 

A "training cascade" will underpin the scaled-up program. 
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