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Abstract 

Background: Forty-three percent of children under five in low and middle-income countries 

(LMICs) experience compromised cognitive and psychosocial development. Early childhood 

development (ECD) interventions that promote parent-child psychosocial stimulation and 

nutrition activities can help remediate early disadvantages in child development and health 

outcomes, but are difficult to scale. Key questions are: 1) how to maximize the reach and cost-

effectiveness of ECD interventions; 2) what pathways connect interventions to parental 

behavioral changes and child outcomes; and 3) how to sustain impacts long-term. 

 Methods: Msingi Bora (“good foundation” in Swahili) is a multi-arm cluster randomized 

controlled trial across 60 villages and 1200 households in rural Western Kenya that tests 

different, potentially cost-effective and scalable models to deliver an ECD intervention in 

biweekly sessions lasting 7 months. The curriculum integrates child psychosocial stimulation 

with hygiene and nutrition education. The multi-arm study will test the cost-effectiveness of two 

models of delivery: a group-based model versus a mixed model combining group sessions with 

personalized home visits. Households in a third study arm will serve as a control group. Each 

arm will have 20 villages and 400 households with a child aged 6–24 months at baseline. 

Primary outcomes are child cognitive and socioemotional development and home stimulation 

practices. In a 2 × 2 design among the 40 treatment villages, we will also test the role of 

including fathers in the intervention. We will estimate intention-to-treat and local average 

treatment effects, and examine mediating pathways using Mediation Analysis. One treatment 

arm will receive quarterly booster visits for 6 months following the end of the sessions. A 

follow-up survey 2 years after the end of the main intervention period will examine sustainability 

of outcomes and any spillover impacts onto younger siblings. Study protocols have been 

approved by the Maseno Ethics Review Committee (MUERC) in Kenya (00539/18) and by 

RAND’s institutional review board. This study is funded by the National Institute for Child 

Health and Human Development (R01HD090045).  

Discussion: Results can provide policymakers with rigorous evidence of how best to design 

ECD interventions in low-resource rural settings.  

Trial registration: Clinical Trial NCT03548558 registered June 7, 2018 at clinicaltrials.gov; 

AEA-RCT registry AEARCTR-0002913.  
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