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A strong body of evidence demonstrates that the negative impacts of early adversity on child 
development in low- and middle-income countries (LMICs) can be mitigated through appropriate early-
life intervention. However, important questions remain around how to effectively integrate home-based 
interventions for children into existing public service platforms in order to deliver them at scale.  
 
We conducted a cluster-randomized controlled trial to test the impact of a community health worker 
(CHW) delivered home visit intervention on child development in Limpopo Province, South Africa. CHWs 
were randomized to either the intervention or control group. The intervention group were trained on a 
job aid for use during regular monthly home visits with children under two years of age. A randomly 
selected sample of caregiver-child dyads residing in the catchment areas of study CHWs were enrolled 
just after birth and assessed after a two-year intervention period. Primary outcomes for this study were: 
height-for-age z-scores (HAZ); skills measured in four domains—gross motor, fine motor, language, and 
social-emotional; and two measures of neural function: resting electroencephalography (EEG) gamma 
power and saccadic reaction time (SRT), an eye-tracking measure of visual processing speed.  
 
51 clusters were randomly assigned to intervention (26 clusters, 607 caregiver–child dyads) or control 
(25 clusters, 488 caregiver–child dyads). At the end of the study, 432 dyads (71%) remained in the 
intervention group and 332 dyads (68%) in the control group.  Controlling for a set of baseline 
characteristics, the intervention had no impact on HAZ, stunting, gross motor skills, fine motor skills, 
language skills, or social- emotional skills (P>0.05). In the lab subsample, the intervention had a 
significant impact on SRT (aβ-6.90[-12.86,-0.93]; p=0.023), absolute EEG gamma power (aβ-0.40[-0.69,-
0.12]; p=0.005), and total EEG power (aβ-0.46[-0.72,-0.20]; 0.001).   
 
While the intervention did not affect children’s linear growth or skills, we found evidence of an effect on 
neural function.  Due to their causal proximity, measures of neural function may be more sensitive to 
intervention effects than behavioral skills. This study demonstrates the feasibility of collecting markers 
of neural function in low-resource settings. 
 


