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Name of intervention:  Infant Health & Development Program  
Agency conducting:   Frank Porter Graham Child Development Center, University of North Carolina 
at Chapel Hill & the Department of Pediatrics and the Center for the Study of Families, Children, and 
Youth, Stanford University 
Geographic areas:  8 program sites: Little Rock, Arkansas; New Haven, Connecticut; Miami, Florida; 
Cambridge, Massachusetts; Bronx, New York; Philadelphia, Pennsylvania; Dallas, Texas; and Seattle, 
Washington  
Date of source material: Intervention occurred from 1985-1988; first publication of results in 1990. 
Subsequent longitudinal outcomes published (12, 24, & 36 months; 5 years, 8 years & 18 years). This 
report is based primarily on the following two articles: 

Ramey, Craig T. et al. Infant Health and Development Program for Low Birth Weight, Premature 
Infants: Program Elements, Family Participation, and Child Intelligence. Pediatrics 1992;89,454-
465 

McCormick, Marie C. et al. Early Intervention in Low Birth Weight Premature Infants: Results at 18 
Years of Age for the Infant Health and Development Program. Pediatrics 2006;117:771-780 

 
1. What outcome(s) did the intervention aim to change?  
Cognitive, behavioral, and health status of low birth weight (<2500gm), premature infants (<37 
weeks) 
 
2. What factor(s) did the intervention target in order to change the outcome? 
Amount of time infants spend in developmentally supportive activities and positive social interactions  
with adults 

- Access to early education (in a Child Development Center) 
- Parenting 
- Family and environmental stresses & supports 
- Pediatric follow-up 

 
3. How was the program implemented: 
         a. Who was the target population?  

Low birth weight (<2500gm), premature (< 37 wk) infants residing in one of 8 catchment 
areas (see above)  

 Heterogeneous for socioeconomic status, race, and health staus 
 
         b. What were the program’s main activities and who conducted them?  

This was a randomized controlled trial with two birth weight strata: Lighter birth weight (LLBW 
<2000 g) and Heavier birth weight (HLWB 2001-2500 g). Participants were assigned to 
intervention and control groups. 
 
All groups received pediatric monitoring (from a Pediatrician study coordinator) comprised of 
medical, developmental, and social assessments with referral for pediatric care and other 
services as indicated. 
 
In addition the Intervention Group received the following: 

Intervention 
Component 

Frequency Conducted by Content 

Home Visits Weekly for first year 
and bi-weekly for 
years 2 and 3 

College graduates 
with previous home 
visiting experience 
and supervised by 
education director 
with master’s degree 

Partners for Learning Curriculum 
emphasizing cognitive, linguistic, and 
social development through games and 
activities for the parent to use with the 
child 
Parent Problem Solving a systematic 
approach to help parents manage self-
identified problems 



Family support: social, instrumental, 
and emotional 
 

Child Development 
Centers 

4hr/day, 5 
days/week from 12-
36 mos of age 

Early Childhood 
educator + assistant 
teacher, supervised 
by education 
director with 
master’s degree 

Partners for Learning Curriculum (see 
above) tailored to each child’s needs 
and developmental levels. 
 
Transportation Provided 

Parent Groups Bimonthly from 12-
36 mos of age 

Coordinated by 
education director 

Information on child rearing, health and 
safety, parenting concerns and some 
degree of social support 

 
 

 
4. Which sphere of influence in the socio‐ecological model did the 
intervention target?  
Individual – home visiting, early childhood education 
Interpersonal – home visiting (support component), Parent 
Groups 
 
5. How was success defined and measured? Was the program 
successful? 
Key Outcomes were reported at 12, 24 & 36 months and 5, 8, & 18 years: 
 - Cognitive development (IQ, vocabulary, and visual-motor/spatial skills) 

- Behavioral competence (mother’s report, observation of child’s behavior, and observations of 
mother/child interaction) 
- Health (mother’s perception of child health, morbidity, and limitations in ADLs due to health 
problems) 

 
“Success” was mixed and some of the positive effects of the intervention seen early on seemed to 
fade with time.  

Cognitive Development: Positive effects on IQ, vocabulary, receptive language, and visual-
motor skills were seen in the group that received the intervention at 24m, 36m, but not at 5, 
8, or 18 years. However some subsets of the intervention group did show some degree of 
sustained benefit (HLBW, African American, Hispanic, Low Income) 
 
Behavioral Competence: Lower behavioral problem scores were seen at 36 mos, but not at 5, 
8, or 18 years 
 
Health: No significant difference between intervention and control group at any interval 
 

 
6. What were the lessons learned? 
Some studies suggest that the intervention may be more effective for some groups than others: 
(African-American, Hispanic, infants with poorer quality home environment) 
 
Intervention may not be as successful for very-low birth weight infants (perhaps due to greater 
biological risk) 
 
Degree of benefit may be related to families’ level of participation (more participation = greater 
benefit) 


