
RESEARCH POSTER PRESENTATION DESIGN © 2015

www.PosterPresentations.com

BACKGROUND	&	SIGNIFICANCE AIM

• Neural pathways supporting communication, 
understanding, social development and 
emotional well-being grow rapidly in the first 
three years of life.1

• Early cognitive stimulation positively affects 
child development, and is the principal factor 
determining teenage brain development.2

• Children living in poverty-stricken areas 
experience less cognitive stimulation.1

• Programs combining information about 
health, nutrition, and stimulation have been 
shown to improve both short and long term 
growth and developmental outcomes.3

• Nurse home coaches reduce infant deaths, 
child abuse, and injury while improving 
language development and cognitive and 
educational outcomes.3

• In-home programs may mitigate early child 
development disparities observed between 
rich and poor families.3

Protocol
• The team (FOM, NR, and a local physician), 

recruited participants based on need and 
proximity.
• To enhance sustainability, the team also 

recruited “influencers”, or respected 
community leaders, to serve as trusted 
sources of information.
• The initial session consisted of a home 

assessment, completion of the intake sheet, 
and an educational session on breastfeeding, 
nutrition, and personal hygiene. 
• The second through fourth visits included 

education on developmental milestones and 
parental activities designed to stimulate and 
strengthen physical, social-emotional, 
linguistic, and cognitive development. 
• The fifth visit included review and questions.

METHODS

DISCUSSION
• Children, especially those living in poverty,  

benefit from appropriate developmental 
stimulation, support, and care.

• Preliminary results demonstrate caregivers 
learned information that will improve the 
care they give their children. 
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• The aim of this project was to create, 
implement, and evaluate a program of five 
home visits designed to educate caregivers 
about early childhood development and 
priority health topics. 

Preliminary qualitative feedback included:
• One caregiver expressed she learned many 

things she had not previously incorporated 
into her daughter’s care.

• Another related the information she obtained 
through the home visits helped her 
understand what she did not know about her 
children’s development, and how to expand 
her knowledge about the type of care best for 
them. 

• One reported her friends enjoyed going 
through the materials in her folder, spurring 
discussion on how they could use the 
activities, especially the songs, in their own 
homes.
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• Restauración is located in Dajabón, the 
second poorest province in the Dominican 
Republic, and is only 12 kilometers from the 
border of Haiti, the poorest country in the 
Western Hemisphere.4

SETTING

Program Development
• The nurse researcher (NR) compiled a 

comprehensive manual of instructions and 
activities for personalized home visits based 
on age, gender, and family concerns and 
strengths.  

• The NR created materials to assess caregivers 
and children, and to track physical, linguistic, 
social, and emotional development. 
• The FIMRC field operations manager (FOM) 

edited and translated all materials from 
English to Spanish. 

Participants included 10 primary caregivers and 
17 children five years of age and younger from 
nine homes. All were Dominican or Haitian 
with proficient Spanish. 

Program Evaluation
The NR created a post-intervention survey to 
measure knowledge retention, as well as  
qualitative questions to explore participants’ 
experiences with the program. 

METHODS	CONTINUED

CONCLUSIONS/FUTURE	RESEARCH
• Future evaluation processes will include 

collection of general feedback on the 
program from the primary caregivers to be 
used for program modification, and 
assessment of long-term knowledge retention 
and understanding. 

• FIMRC staff will return to the houses post-
intervention for this phase of program 
evaluation. 


