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Since 2011, World Vision has worked with the Palestinian Authority Ministry of Health
in the West Bank, Occupied Palestinian Territories, to train female volunteer
Community Health Workers (CHWs) to deliver Timed and Targeted Counselling (ttC).
ttC is a home visitor model to promote adoption of recommended health and nutrition
behaviours during the first 1,000 days. The ttC model builds the capacity of families,
creates an enabling environment to support mothers, and has been proven to be a
highly effective approach to improve maternal, newborn, child health and nutrition
outcomes.'

The Proof-of-Concept seed grant awarded in 2017 from the Saving Brains program of
Grand Challenges Canada (GCC) provided the opportunity to assess the effectiveness
of Enhanced Timed and Targeted Counselling (EttC), an innovative package of services
that integrates ttC with coaching caregivers to provide early childhood stimulation to
their infants, and psychosocial support for pregnant women and mothers. EttC was
developed in an evidence-informed manner in response to expressed needs from
communities in the West Bank.

IAl-Rabadi, H.S. and Sharif, N.E. (2017) Effectiveness of timed and targeted counselling about feeding and caring practices for
infants and young children to mothers in West Bank: a randomised controlled trial. Lancet volume 390, S23.

Multiple assessments were conducted through the 18-month period and CHWs collected most of the study data
at various timepoints, using smartphones.
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ttC for first 1000 days (recommended
MNCH practices): CHWs make at least
two home visits a month to pregnant
women and mothers of children under
one year to provide counselling and
timely, targeted key messages covering
topics like care and nutrition for pregnant
women, danger signs, birth preparedness,
appropriate newborn/child care, optimal
infant and young child feeding, and timely
care seeking.

Maternal mental health and psycho-social
support: CHWs are equipped to identify
symptoms, answer questions, listen to
problems, and provide referrals to health
facilities. CHWVs use psychological first aid
for supportive counselling of women
experiencing perinatal depression or
psychosocial difficulties. Mothers and
families learn positive coping strategies
and are supported to practice them.

(3) Early childhood stimulation/development (ECD): World Vision’s Go Baby Go (GBG) approach empowers
caregivers by enhancing their caregiving knowledge and practices. GBG facilitates parents’ and caregivers’ holistic
understanding of the interrelation between health, nutrition, protection, and development. It engages them in
discussions on how negligence, abuse and violence in the home affect the growing child. This approach also seeks to
engage fathers and promote their participation in mother-child care at home. The Nipissing District Developmental
Screen (NDDS)’s LookSee checklists? are used to give parents and CHWs specific age-appropriate activities to
practice with their children to prepare them for the next developmental stage.

2 Looksee Checklist by NDDS:
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Empowered Women Impacting their Communities

Although the project did not include an explicit gender equality strategy from the outset, recurrent anecdotal
feedback from the female CHWs, participant mothers, and community members pointed to a shift in perceived
gender roles and dynamics in the project areas. World Vision’s Project Lead was invited to present these observations
to other grantees at a Gender-themed GCC Saving Brains Learning Platform webinar in September 2018.
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