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ABSTRACT

This theme issue deals with the topic of the
relationship between health and learning as it applies to the care of
the young child. It consists of three parts. The first part is a
lengthy article, '"Health Care: The Care Required To Survive and
Thrive" (J. Evans), explains health and caring environments of young
child in the given economic conditions worldwide and provides ways
that early childhood programmers can strengthen all dimensions of
child care, including health, nutrition, education and family
support. The second part provides four case studies of programs in
India, Bolivia, Thailand, and Malaysia that use various strategies
for caring for young children and their families. The article in the
third part, "Attention by International Organisations to Early
Childhood Care and Development: An Analysis of United Nations World
Reports, 1993" (R. Myers), examines the current activities of
international organizations working in early childhood care and
development and analyzes the latest World Reports issued by
specialized agencies of the United Nations. This article notes that
international organizations are beginning to recognize the importance
of the integrated nature of children's development during the
preschool years and its relationship to larger social and economic
development questions. Activities of the Secretariat for the
Consultative Group on Early Childhood Care and Development, news from
various family organizations in the network, and a list of
publications and videos on related research and activities are
included. (AP)
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< HEALTH AND LEARNNG -
HEALTH
A

The Care

Required to
Survive

and Thrive

JubrrH L. Evans

hat future would you like to see for your
child: The way parents answer this question
may determine whether or not the child
survives. When parents see a future for their
child, they will do their best to provide the child
with the care required tor survival ceven in circum-
stances where very litde tood is available However,
it parents are hesitant or cannot give a response to
the question, the child may not survive. The latest
research on the relationship between health, nutri-
tion and stimulation argues convincingly that an
adequate food supply is not enough to assure a
child’s survival, neither is access to micro-nutri-
ents, neither is education, nor absence of disease.
Children's growth and development is fostered
when all these variables are present, within a car-
ing environment
In the tollowing pages we will explore the dimen-
Jions of a caring environment, and look at ways that
carly childhood programmes can strengthen all
dimensions of Care including health, nutrition. edu-
cation, and family support.:

The Situation of
Young Children

One and a halt hillion children will be born in the
decade of the 1990« Given cconomic conditions
yorldwide, these children will increasingly be born
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into ;)overty and situations which threates their
chances for optimal human growth and develop-
ment. The quality of the environment in which mil-
lions of children are growing up is inadequate by
any number of criteria. Overcrowding, lack of
potable water and sewage faci ities, lack of adequate
food, and inadequate carctaking characterise the
environments of many young children. Frequent
infection (most commonly diarrhoca) and malnutri-
tion account for over 50% of all infant mortality in
developing countrics.

These statistics are likely to worsen as the num-
bers living in urban arcas increase, which they will.
It is estimated that by the year 2000, urban popula-
tions in the developing countries will increase from
1 billion in 1980 to 2.1 billion. This represents a 110
percent increase, compared with a projected
increase in the world's population during that same
time period of 38 percent. A further expansion of
urban slum and squatter settlements is inevitable.

This situation is of concern to many. In recent
years there has been an attempt to focus the world's
attention on the needs of children, as evidenced by
the Swmmut for Children convened in September 1990,
and the fact that the Convention of the Rights of the Chald
was brought to the General Assembly of the United
Nations in 1989, calling for universal standards for
children in relation to survival, protection and
development. But the Convention and other docu-
ments can only articulate desirable outcomes. They
do not guarantee what will happen in the life of an
individual child. Therefore 1t is necessary to develop
policics and programmes at the regional. national
and local levels to turn the wording of Conventions
into veality. The various United Nations organisa-
tions whose mandates include children have taken
on the challenge, as have a wide range of non-gov-
ernmental and donor agencices.

With the year 2000 in mind. specitic targets have
been set For example in terms of micro-nutrients’
the challenge is to climinate vitamin A and iodine
deficiencices and 1o reduce by a third iron-deficient
anemia in women. (World Bank, 1993) The World
Summit was not the only arena within which these
targets were discussed They were endorsed by the
Ending Hidden Hunger Conference in October 1991, and at
the liternational Conference o Nutrition in December 1992,

In terms of education one goal set forth was to
achieve universal primary education by the year
2000. This goal was endorsed at the Education For
All world conterence in Jomtien, and reintorced at
the follow-up EFA conference in New Delhi, where
several related aims were proposed and debated.
(These will be examined more tully in the next issue
of the Coordinators” Notcheok)

Are these goals realisticy Only it we take a good
look at the complex realities of people s Hves and
what we know about successfully meeting their
needs.

To begim with we know that survival and healthy
development cannot be achieved without significant
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A woman breastfeeds her child while another mother holds her malnourished daughter who is no

longer breastfed, Sinkor, Monrovia.

attention to young children, trom their conception
through age six. The basis for good physical health
and cognitive functioning in later years must be
cstablished during the carly years The dependence
and rapid growth typical of infancy and carly child-
hood make children vulnerable to a variety of
health, nutritional. psycho-social and other environ.
mental conditions. Those living in poverty are par-
ticularly at risk of poor physical and psycho-social
development

Second, we know that children cannot be viewed
in solation It 1s necessary to recognize that they are
part ot an cver-changing socicty. By understanding
more about changes in the family and commurity it
i« possible to identify the impact of those changes
on children’s growth and development. Such an
understanding can then provide the basis for inter-
vention pregrammes that meet the needs ot children
and therr families.

Third, we are able to identify programmes that
arc ctfective and those that are likely to fail
Successtul programmes gencerally require an interac-
tive, integrated. culturally-sensitive approach and a
breadth of understanding of people’s beliets, percep-
tions, nceds and concerns In contrast, mono-dimen-
sional programmes. which may meet short term
goals, are not likely to be sustainable. Tt is rarely
helptul to impose a single solution which igrores
the need tor individuals and communities to control
their own destinices.

Building on what we alrcady know  this article
examines the latest rescarch which provides us with
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a greater understanding of the relationships between
nutrition, health. care, education and developmental
outcomes for children. We begin with a look at the
key needs of young children in section 1. This is fol-
lowed in section 2 with data on the importance of
the environment of Care that surrounds the child in
terms of the immediate family and in terms of the
wider culture. In section 3 we look at the health care
requirements of young children, including reports
on current rescarch which identifies the powerful
relationship between micro-nutrients and cognitive
functioning and development Section 4 provides
guidelines that should be tollowed when creating
new programmes or introducing health, nutrition.,
Care and/or cducation components into existing
programmes that seck to support children’s growth
and development.

The Child: Key
Needs from
Conception through
the Early Years

In terms of physical, intellectual, emotional and
social well-being, the period from conception to age
6 is the key to subsequent growth, development and
ultimate productivity Pre-natally through the sixth
year there are several distinet stages. They include:
intra-uterine, intrapartum (the birth itself). postpar-
tum (birth to 1 month), carly infancy (the first wx
months) late infancy (6-12 months). toddler (1 to 3
years), and the pre-school child (3-6 years of age).

4
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“HEALTH AND LEARNING

. Children have ditterent needs. depending on
where they are within these stages. The younger the
child, the more ditficult it is to disentangle the
physiological and psychological factors within the
environment that govern health. The youngest chil-
dren are completely dependent on adults. As they
become toddlers environmental cleanliness, encour-
agement of cating and vigifance in terms of the
child’s satety are of utmost importance. The pre-
school child is more self-reliant As noted by Engle
11992) these children “are inttiated into the culwire
of children, and may c¢ven become tledgling care-
givers themselves... they may have developed skills
to obtain food for themselves. and the wisdom to
protect themselves a little from pathogens in the
environment.” (pg. 25)

While the general deseriptic n of differences
across thiz ages is important, in order to create a pro-
gramme tor young children it is critical to have
more specitic intormation on their needs. A delin-
cation of developmental difterences is provided by
Donohue-Colletta (1992) for three age groups. She
detines the needs as tollows:

INFANTS (BIRTH TGO D) NELD.
m protection from physical danger
wadequale nat ition
m adequate bealth care
madults with whons to form attachments
wadults wha canunderstand and iespond to thar signals
w thungs to look at, tonch, ear. sl and taste
mopportuitties to explore the world
mappropriaie Iunglmgf stumlation
TODDIFRS (1-3 YEARS OF AGH NI D
AL THE ABOVE AN ALSO REQUIRE -
| upport in a guirng new motor, kangriage and thinkmg <kills
& e o derelep some mdependence
& belp i Jearning bow to control theiv owen hebwrions
m opportintics to begm to learn to care for thenselpes
m daily opportunties to play with a variety of objects
CHITDREN AGES 3-6 (AND ABOVE),
IN ADDITION TO THE ABOVT . ALSO NETD:
m oppordunitics to devlop fine motor Jlls
m cncotragenent of kanguage thiongh talkmg reading.
gy
mactioities which il denlop a positine sense of mastery
m opportunties to learn cooperation. helping. sharing
m experimentation with pre-wnting and pre-readang <kills

thg 05)

A wide variety ot mputs is required to support
children’s growth and development. An important
thing to note is that all the inputs require someonce
to mteract with the child Very young children are
not capable ot obtaming what they need on their
own. The importance ot adult-child mteraction 1s
underscored by the latest rescarch which addresses
specifically the relationship between nutrition. care
and development.

Aruitoxt provided by Eic:
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Children’s

Requirements

for Care

The quality of Care the young child receives deter-
mines his/her development. Engle (1992), detines
care as the provicion i the bouschold and conmunity of tie,
atlention, and support to meet the phsical, mental and social
ieeds of the growmg child and ather houschold members. Care
includes much more than keeping the child sate and
tree from harm Carcgiving behaviours include
breastfeeding: providing emotional sccurity and
reducing the child's stress: providing shelter, cloth-
ing. feeding, bathing, supervision of the child’s toi-
let; preventing and attending to illness; nurturing
and showing affection, interaction and stimulation;
playing and socializing; protecting from exposure to
pathogens; and providing a relatively safe environ-
ment for exploration. (Zeitlin, 1991, Myers, 1992) A
second set of caregiving behaviours includes the use
of resources outside the family, including curative
and preventative health climes, prenatal care, the
use of traditional healers, and members of the
extended family network. (Engle, 1992) All of these
behaviours are a part of supporting the development
of young children

The type of caregiving behaviour which is
required depends to a large extent on the child’s
developmental age and the health and nutritional
risks the child is tacing. For example, during the first
year of lite the child is at the greatest risk of morntali-
ty During late infancy {or when complementary
toods are introduced) and during the toddler period,
the child is at greatest risk of growth faltering.

While growth faltering may be the result of inad-
cquate nutrition, there is clear evidence to suggest
that it is also linked to the way young children are
fcd. Feeding is more than giving children food; it
includes the interactive process which accompa-
nies the intake of food. The interactive caregiving
provided during the feeding process can have a pro-
tound effect on the child's later development.
Studies comparing children who are well- and poor-
ly-nourished suggest that there are positive Caring
practices associated with children with better nutri-
tional status, cven though the children come from
the same type of environment as their malnoutished
peers. (Zeitlin, 1993)

In the context of feeding, Caring practices
include trequent physical contact, being consistently
responsive to the child's needs and showing attee-
tion to the child. Care also includes active feeding
which means being aware of how much the child is
cating, ottering the child a second helping, assisting
the child in the use of a utensil instead of expecting
complete selt-teeding, and offering praise for eating.
(Engle, 1992)

The studies of teeding are but one example of
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current rescarch that indicates the powerful cffect of
the interaction between the child and the environ-
ment on growth and development. Another example
comes from longitudinal studies of children growing
up in poverty In Hawaii, Werner (1982) was able to
idenuty children who were able to thrive cven
though the conditions under which they were raised
suggested they would be malnourished and not
develop well. She termed those children that did
well sesilient. Those characterised as resilient evi-
denced greater autonomy and competence (pg. 158)
and clearly did better developmentally and over
time than their non-resilient peers. They did better
because they were able to “elicit predominantly pos-
itive responses from their environment.” These chil-
dren were also found to be “stress-resistant” com-
pared to children who clicited negative responses
from their environment.
In her rescarch, Werner
sought to identify what makes

on women’s ability to provide care. These have been
outlined by Engle. (1992) They include:

1. Physical bealth Many women in developing
countrics are chronically anemic and undernour-
ished. This necessarily atfects both the health of the
newborn and the woman's ability to provide Care.

2 Mental health. This includes a woman's level of
self-confidence and her status within the culture
When women are stressed and feel they have no
control over their lives, the sense of powerlessness
can debilitate them. The more they feel they can
control aspects of their lives, the more self-conti-
dent they are and the more likely they are to be able
to give to others.

3. Women's status In cultures where women are
subordinated o others, they are frequently unable
to take good care of themselves, and may well lack
the resources (physical and psychological) to care

for the child. When women

arc respected and have con-

some children more resilient.
She concluded. as have others,
that the differences between
children who thrive and those
who falter are determined by
the type of interaction that
occurs between the child and
the environment. The childs
ability to thrive is greatly
cenhanced by the amount of
aftective stimulation and the
kind of care the child receives.
This clearly supports the con-
tention that it is not enough to
merely provide tood. The child
needs food and Care.

Another important factor in a
child's ability to thrive is the
level ot support the caregiver
{most often the mother) receives
from others in the family and
from socicty. This support plays
an important role in the kind of
care the caregiver is able to pro-
vide. Recognizing thi.. fact,
UNICEF has included support

Women have always played
multiple roles that compete for
their time and physical and
emotional energy. Regardless of
the context within which child en
are raised, care of children,
particularly young children, is
still the woman’s responsibility.
In addition, the woman is
responsible for household
management and operations, and
economic/productive actioity,
some of which takes her outside
the home. Demands on time and
energy make it increasingly
difficult for women to provide the
kind of Care their children need.

trol over resources, they are
more sclf-assured. This gener-
ally yields positive benefits
for children.

4. Women's mcome. The liter-
ature suggests that women's
work outside the home pro-
duces direct benefits for chil-
dren, particularly if the salary
level is reasonable and it the
woman has control of the
monics that she earns. In
these instances. children are
likely to have improved
health and participate more
fully in education.

5. Education and Belicfs.
Numcrous studies have
demonstrated the strong posi-
tive relationship between a
woman’s education and child
health and nutrition out-
comes. While all the com-
plexities of this relationship
have not been explored fully.
it is clear that when women

for the caregiver in their
Nutrition Strategy. Adopted by
the UNICEF Board in 1990, the Strategy suggests
that in addition to food sccurity, access to health
carc and a healthy environment, programming must
address the care of children and women. Recent
rescarch supports the UNICEF position that all of
these are necessary; one alone is not sufficient.

From the onset of conception, the child and
mother are inextricably linked and this is maintained
after birth through breast-feeding and psychosocial
nurturing. Therefore the understanding of the
health needs and problems of the young child starts
naturally with adequate health inputs and supports
for the mother. A range of variables have an impact

arc better educated, their
children do better.

6. Social Supperts. Moving beyond the individual,
the sixth variable is the kinds of social supports
available to women. When women feel they are part
of a community, alternative forms of child care can
be developed, agricultural production can be facili-
tated through the formation of work groups and
informal sharing of tasks is possible, relieving the
stress on an individual woman. Community support
allows women to carry out a number of tasks effec-
tively. L -k of supports may mean that many of the
tasks are not done well.

7 Time. Somewhat related to the issue of social
supports is the time that women have available for

ERIC
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Care. The many hours of labour that women spend
to accomplish a range of vasks during the day has
been well-documented  One legitimate question is:
it women had more time would it be devoted to
childcare™ The answer to this question is unclear. As
Engle notes, the lack of an answer is largely due to
the fact that when women are asked the question
they find it hard to imagine having leisure time.

These variables are not static They are changing
all the time as the nature of women's work changes.
New economic pressures on and possbilities pre-
wented to women mean they increasingly work out-
side the home, otten tor long hours and following
schedules that limit their availability and thus the
time they can devote to child care.

In rural arcas women often work in the ficlds.
While in many cultures women have historically
constituted a majority of the agricultural work torce,
in other settings the out-migration of men who are
secking employment clsewhere has increased
women's agricultural role. In addition. 1n some agri-
cultural settings cash crop production and plantation
cconomics have meant that women are increasingly
being exposed to demands of rigid time and work
schedules similar to those common in urban envi-
ronments. In both urban and rural environments
there is an increase in the number ot women-headed
houscholds. All of these variables have an impact on
women's work loads

Zeitlin (1992) has studied the impacts the rapid
pace of change is having on children and families.
She conzludes that many ot the previous roles of the
extenaed family are being taken on by socicty.
Becawse of this, Zeitlin is concerned not only with
the tamilies” ability to provide care. but the ability of
local instiutions to take on this function as well. As
Zenlin notes. Care is movimg trom the non-monc-
tized dependency relationships within a family to
the monetized public realm, and money doces not
buy love.

Zcitlin provides sich insight into the relationship

Coordmators” Notebook, Winter 1003

University. In five countries (Bangladesh, Indonesia,
Nigeria, Nicaragua and Mexico), Zcitlin and a tcam
ot rescarchers undertook an “intervention rescarch”
approach which encompasses academic rescarch,
operational rescarch and the development of a pro-
ject. The particular focus of this study was on the
relationship between tamily variables and children’s
nutritional and developmental status

The study provides insights into the role and
impact of traditional care practices on autritional
status and children’s growth and development. It
also provides a view of what the future holds as tra-
ditional practices are lost and modern strategics are
introduced.

To represent the complexity of the data. Zeitlin
developed a conceptual model that is elaborated on
in her discussion of practices within the various cul-
tures. The basic model posits that overall child
growth and development, while rooted in family
resources (material and social), is mediated by fami-
ly management, beliefs and caring behaviours
These include: hygiene and santtary practices; feed-
ing practices; aftection and attention; and academic
stimulation provided to the child. all of which are
components of Care. Zeitlin suggests further that
tor infants and toddlers it is difticult to differentiate
nutritional and developmental ouicomes.

In traditional cultures care has been the purview
of the entire family kinship unit. Thus Zenlin argues
that nutritional programmes need to address the
needs of the “tamily kinship unit. the human entity
that survives across generations.” emphasising in this
broader definition the family unit over time, rather
than the individual child or the tamily within one
generation,

The ability of the mother (or the primary caregiv-
er) to provide care for the infant and young child
depends both on her nutritional status and the kinds
of supports that she receives. The father and other
family members have an important role to play in
the child's survival Zceitlin found that no matter

whether the father's traditional role called for

direct involvement with the child or just sup-

In conditions where there are poverty, food insecu- port of the mother, in all cases, "the father's

rity and a high risk environment, good child Care
and the social health of the family and community
are the most important variables in determining

children’s nutritional success. (Zeitlin)

presence. commitment and contribution was
associated with better child nutrition.” Others
within the kinship unit also play an important
role in caring for, socialising and teaching the
young child.

between family variables and children's developmen:
tal outcomes. The Positive Deviance Research
Project, conducted “rom 1987 to 1992 was spon-
cored by UNICEF New York and Nigeria the
WHO/UNICEF Joint Nutrition Support Program
(JNSP) of the talian Government and Tutss
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However, in many places the family kinship
network is no longer a stable source of Care.
This makes it more crucial that programmes which
wish to meet the needs of young chirdren address
the many dimemsions of Care dircctly, rather than
treating i as a background issue, or assuming that
good care is being provided just because the child is
in the company of adults. The example of the Asha
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Sadan remand home and orphanage (at right)
demonstrates this poignantly.

Zcitlin found that the kinds of Care provided by
traditional and more modern parents have difterent
outcomes. Looking at the relationship between Care
and children’s psychological development in
Indonesia and Nigeria, the rescarchers found that
parents with more modern (i.c. Western) childrear-
ing practices produce children who are more cogni-
tvely advanced and better nourished, and thus bet-
ter prepared to particpate in the modern world. In
particular Zeitlin's rescarchers observed in modern
tamilics:

A change w parental discipline away from mmediate physi-
catl punshment 1o tolerance of slower obedience There was
also an expeci 2 that the child would have an
understanding  .he reasons tor rufes.

Prolonged parental protection. Parents accepted the
child's physical dependency up to an older age, and
they provided more attentive feeding and care.

More affection and intimacy. A more personal rela-
tionship existed between the children and the
tather and there were more recreations shared by
parents and children

Incieased verbal responsimeness to the Juld. This included Asha Sadan -

the use of explanation in addition 1o physical

demonstration in teaching (Zeitlin, 1993, pg 10-11) A Hope

While these findings are heartening, moderniza-
tion has also had a negative impact on care provided Fulfilled
bv the family. Those aspects noted specifically by
Zenlin clude:

A dehwomamzation of the cure envoonment with increased
use of the boule rather than the breast and the
reliance on mass media rather than human interac.
tion tor entertainment

Asha Sadan is a home which aftords shelter
and protection for destitute and abandoned
children, as well asserving as a remand home
for delinquent girls. This foundling home
receives children of all ages in different states
of health and nutrition. The children remain
in carc until they are adopted. The neonates
and «ick children are assigned to nursing staff
who tend and care for them.

This is the story of the older children who
were relatively healthy, butlittle clse.

The honorary managing committce mem-
bers had noticed that the children were apa-
thetic and sometimes unruly. They showed no
signs of normal growth and development. In
the month of August ‘86 there were thirty-two
babics who needed help, but the managing
committee could not fathom the reason.
centered and unruly. Those children reared in more The children had been provided with a
traditional socictics are more altruistic. As modern- beautiful nursery with fancy cots and beds and
plenty of toys, but were not really allowed to
play with the toys except under supervision.
There was a luxurious kitchen and a full-time
cook who dished out nutritious meals at fixed
times. But she was strictly following instruc-
tions, and being anxious by nature, would pre-
pare the food well ahead of time, then leave it
on the counter until the specified time. The

The dnntegration of family and commumly wmts and of
commitment to cach other. Smaller units ot owner-
ship and residence lead o less sharing and more
individualism.

A reduction o the abidity of famthes and commumties to
promde care given the changing demands ot work out-
side the home The nature of this work does not
nurture stable family tormation.

The femmzation of poverty When tamilies dissolve,
the woman and her children gencerally tall into
poverty and lack adequate resotrees tor child care.

A reduction i daldren’c altruism Preparing children o
be autonomous tends to make them precocious, scelt-

ization occurs they become more cgotistical. (pgs.
11-12)

Onc interesting outcome of this rescarch was the
discovery that the same characteristics of fanulics
who exhibited positive nutrition in circumstances of
poverty. sweere those that led to positive cognitive
and social development as well In other words,
good Care yiclds benefits across the board in the
physical, mental and emotional realms.

Zeitlin concludes that child care practices are

1 “evolving codes of behavior that embody a society's
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children spent most of their time looking
longingly at the food, partly because they
were hungry, but more importantly because
they had nothing better to do.

Mobile Creches was requested to help in run-
ning the childcare centre during the day.
Conscquently tour trained staff members
arrived at Asha Sadan to assess and assist in
tending the children. For the staff of Mobile
Creches who were accustomed to the dust and
rubble of construction sites and creches with
low roofs and little ventilation, this seemed
like heaven! There were toilets with running
water and a large kitchen. What luxury.

But the atmosphere was strangely discon-
certing. The place smelled of stale urine and
most of the children were either crying or just
sitting. Some of the smarter ones were point-
ing to the food on the counter and begging.
The staff were flabbergasted. There was no
time to be wasted in observing. They had to
get down to work immediately.

Two of them attended to the physical cleanli-

ness of the nursery as well as the care of the
children. The plastic pantics were replaced with
comfortable cotton ones, and toilet training was
started. Almost all the children had head lice
and scabice These were immediately treated.

But the most important aspect of child care
was affectionate interaction, coupled with
stimulating activitics. These brought about
perceptible changes in the behaviour of the
children in the short time of a week. The chil-
dren responded to the fove shown to them
and began to communicate with the adults
who cared for them. But when it was time for
the caregiving staff to leave in the evening,
there were heartrending scenes. The children
would cling to them and cry bitterly.

By the end of a fortnight all this had
changed. The children felt more secure and
were willing to wave goodbye to the care-
givers, secure in the knowledge that they
would come again the next morning. Slowly
they were accepting discipline without fear.
The routine of feeding children and keeping
them in bed most of the time was slowly mod-
ified to include interactive, stimulating activi-
ties for cognitive development.

Working with established practices that
were unimaginative and outmoded was not

. casy. There was tremendous resistance from
the senior nursing staff who believed that

“children should be seen and not heard.” They
had established the rules and nobody dared
question them. For example, at feeding time,
the children were seated on the floor, Bowlfuls
of mashed cereal mixed with egg were shoved
into their mouths mechanically by some
helpers, with not a word being spoken. At the
end of the meal, they were given water from
the same bowls. Then the children were lifted
up and put to bed.

After many laborious discussions the
emphasis was shitted from feeding and dump-
ing, to nurturing with love and care, as well as
to activitics for cognitive development. More
attention to the children’s health problems
and habit formation began to pay dividends.
They were encouraged to play and to use the
toys. The children looked forward to the time
allotted for outdoor play. Soon they were
dancing and singing, and the creche was
resounding with their laughter. The first fal-
tering words had been uttered, showing that
the children were normal after all.

A fortnight after the entry of Shalini,
Vasanti, Shakuntala and Saraswati of Mobhile
Creches, there was a perceptible change in the
children. They were happicer and healthier and
looked forward to each day with enthusiasm.
The creche was now vibrant with cager chil-
dren wanting to talk, play, lcarn and sing all
the time. Their social-emotional development
was beginning to take placc.

The children’s recorded weights showed an
increase of 500 grams exactly one month after
intervention. They were now feeding them-
selves from little gleaming plates and enjoyed
the independence.

For Mobhile Creches the experience provided
mixed feelings. There was the frustration of
not being able to change the system drastical-
ly, combined with the satisfactior: of mecting
the challenge and achieving success. The ini-
tial trials turned into triumphs. They had
brought joy and stability into the lives of
many forgotten children.

At the end of six months the children had
graduated into balwadis (pre-school). But the
work is not finished yet. The staff of the
remand home need to be trained for quality
childcare, so that every child who enters the
home has a better chance of normal develop-
ment and a bright future.

— Indu Balagopal
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pereeptions of what children need to survive. . and
what society needs trom the next generation.” These
“codes of behavior” are not casily changed. Parents
are not very responsive to what she alls “shorter-
term vertical ohjectives” such as improved weight
gain Programmes that tocus solely on weight gain
without addressing the families” codes of behavior
are not likely to be very ctfective. She adds her
voice to the growing chorus of rescarchers who
argue that support of "nutrition”, (oten conceived of
by the health tield as consisting solely ot
Knowledge. Attitudes, and Practices (KAP), must
also incorporate Care, tor the child, the family and
the society.
She argues that programmes should be directed
toward:
m “strengthening tamilies, for whom child care s
intrinsic to self-expression;
® using screening criterta to sclect dedicated, gen-
uincly caring alternative child care providers;
& monitormg the emotional climate of alternative
child care...; and
® cmpowering the formation of community-bised
advocacy and sclf-help groups..as these groups
affiliate and serve out ot a sense of shared purpose.”
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Children’s

Health

Requirements

Understanding the health needs and problems
the voung child warts naturally with adequate heal
inputs for the mother After birth the health ¢a
requirements vary depending on the age of
child. For example. nutrition 1 often a focus of pi
grammes for children under three since malnut
tion in its various forms contributes 1o about or
third of all deaths of young children in developi
countries. (Engle, 1992) With children between t
ages of 3 and 6, more emphasis is given to the p1
motion ot school-related skills and the developme
of good health habits.

Over the last five decades much has been writt
about the cffects ot protein deficiency on childre
physical development Children who receive inac
quate protein intake farl to grow normally, and m
develop kwashiorkor, marasmus and other mild
moderate symptom+ of malnutrition. Howew:
recent research on the long-term effects of Prot:
Energy Malnutrition (PEM) suggest there is alsc
linkage between adequate nutrition during t

10




early years and later cognition.

A series of studies were carnred out in tour vitlages
in Guatemala A hirst set were conducted between
1969 and 1977 Two types of nutritional supplemen.
tation were provided 1o children up to seven years
ol age Follow-up studies were then conducted
between 1988 and 1989 (when the dhildren were
hetween 11 and 24 years of age) to assess the long.
term elfects of the nutritional supplementadion pro-
gramme  Two types ot supplemental Lonas were
given, One F oo, was a locally-av-Lable drink that
contains 59 kcal per cup, but no protein. The other,
Atole, was created as a substitute for the tradituonal
corn-based drink commonly given 1o young chil-
dren [ncaparma, developed at INCADP, was used as
the base of the Atole drimk Tt contained 11.5 g of
protem, 163 kcal of energy per cup Both drinks
were tortified with vitamins and ron.

Children were tested at 615 and 24 months
Even at this point there were ditterences in chil-
drens mental development scores based on the
amount of their protein miake  (Pollite eval 1993
During the preschool vears 13-71 10 tests were
administered annually  An additional 12 1ests were
administered to hildren 5-7 vears of
age The results of these studies con-

Coordnsators Nowehook Wonter 1oy

ly during the period of rapid growth in the brain
and body " (Pg 70)

Protein intake is not the only determining factor

affecting a child's nutritional status In recent years
considerable rescarch has been conducied on the
role of micro-nutrients in the short- and long-term
development of the child. The findings are impres-
sive. They indicate clearly that the Jack of speditic
nutrients when children are young can have lasting
cttects on children's cognitive abilities later in life.

Three micronutrients, iodine, iron and vitamin A,
have received considerable auention and are the
topic of a recent World Bank report on Best Praciices
in Addressing Micromntrent Maliutrition (1993). The
report focusses on iodine. iron and vitamin A specit-
icafly for three reasons, Fiest, an estimated 2 billion
people worldwide suffer deticiendies of these impor-
tant nutrients. Sccond, a great deal i« known about
the functions of these nutrients in human growth
and development. And third, 2l of these nutrients
can be provided to populations through the applica-
tion of low-cost technologies. which have been
demonstrated 1o be effecuve i alleviating the deli-
ciencies (World Bank. 1993)

ducted by various people, using differ
ent methods and different sampling
procedures showed small but consistent
and signiticant differences between the
groups. based on protein mtake- those
who took Atole did better (Pollitt et al

The findings are impressive. They indicate clearly that
the lack of specific nutrients when children are

young can have lasting effects on children’s
cognitive abilities later in life.

1993 pg. 19)

Over ume the differences between
the two groups imcreased The Tongitudimal results
when cdhuldren reached adolescence. indicated that
those dhildren who receved Awole scored signifi-
cantly better on knowledge. numeracy reading and
vocabulary tests than those who receved Fresco
Within the Atole group. there were wgnificant dif-
ferences: children from the lowest cconomic strata
benetitted the most from Atole. Thase who had
Awsle supplementation were also maore likely o
enter school carlier and to complete move grades
within primary school Atole acted as a “social
equalizer”.

Politt also looked at the difterences between chil-
dren who received nutritional supplementation
betore and after the age ol two. While nutritional
supplementation was of benetit to children who
‘began receiving it after age two, the benetits were
greater 1t the children received the supplement
betore the age of 2. From this Pollitt concludes.
“This difterence inthe range of ceffects observed
among the two groups suggests that the behavioral
development of children s more sensitive to nutri-
tional tactors during the first years of life. parucular-

In terms of what is known about the funcuons ot
these natrients there is clear evidence that deficien-
cies of anv anc of these micro-nutrients is associated
with infant mortality  For children who survive who
have been detiaent in these elements, there are life-
long consequences. Further, the effects of deticien-
civs suftered during the carly years cannot be
reversed even when children are provided with the
nutrients later i lite As noted in the World Bank
report. "When moderate or severe deficiencies
coincide with critical developmental stages, they
can cause prolonged or permanent dysfunction.”
(pg 20}

For example, fetal 1odine deficiency can result in
severe, irreversible mental retardation and neurolog-
ical disorders. In Jess severe circumstances 1t can be
the cause of deafness. muteness and mild to moder-
ate mental retardation Vitamin A deticiency, when
not lethal, can cause blindness a handicap which is
seldom catered to in developing countries Tron defi-
ciencies are associated with prematurity and low
birth weights (pg.21) Children suffering from low
iron can have lasting immune system problems and
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growth failure, increasing the Chances of morbidity
and mortality throughout childhood In terme of
learning, “iron defidiency is assodiated with poor

attention span, inadequate fine motor skills and
reduced memory retention ™ (pg. 20) Thus deticien-
aies ot ron, vitamim A and iodie can have profound
long-term consequences on children’s development

The costs associated with these deficiencies have
been calculated The Warld Bank

report provides an example

The process for introducing these micronutrients
nto peaple's diet varies, depending on the source of
the micronutnient (whether it is carrently produced
and/or available and what it would take o introduce
it whei it is not). 1t is generally not successful o
introduce programmes that are “single-focussed”,
addressing orly one set of needs. For example if cas-

sava is introduced to increase caloric intake, it can

‘It a country of 50 million people
had the prevalence of iron deticiency
ancna iodine dehiciency disorders
DY and vitamin A deficiency seen in
South Asia. the jmmediate costs of
micronutrient malnutriton to that soci-
ety per vear would be as follows

359,430 student-years (3% of total)

wasted.

1 2 mullion person-years ol work

lost;

20 000 preventabie deaths

11 000 additional severely handi-

capped children.

The cost of these deticienaes would
depend on the wage rates and the value
ol lite It conservative [estimates] are
made of these values $750 per vear in
wages and $1000 for hte, the social
costs Gt micronutrient {dehiciendies)
would add up 1o almost $1 bithon per
vear for the cuirent vear only or more
than 20 tumes the Othical Develop-
ment Assistance per capita received by
low-imcome countrics. The value ot
future productivity lost due 1o educa-
tional tarlure and disabulives adds a sig-
mittcant additional sodial burden In
addivon. there s the non-qualitied per-
sonal and social tragedy of unnccessary
death cretinism and blindness

Compared 1o the costs of dehaenaes the inter-
ventions to address them are mexpensive The costs
ot supplementing all pregnant women with iron.
giving everyone under 45 years of age odine sup-
plements, and supplementing all children ander 6
with vitamin A would cost $19 million per year.
Alternatively. the costs of forufying tood and/or
water with vitanin A, 1odine and iron would cost
about $25 million per vear Even it coverage and
cthiciency were 50%, the benefits ot atleviating
micronutrient dehcienaes far outweigh costs.” {(pg.
28)

Thus the costs of not providing these nutrients
greatly outweigh the costs of providing them While
there are simple solutions in terms of what people
need in order to cerease these nutrients in their
diet, actually making them avarlable and convincing
people to mclude them in their dicts is not simple
The question is, how can they be provided in a cost-
cttective and socially-cffective way?

RIC
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replace toods currently being grown that are richer
in iron and iodine An increase in caloric intake can

mean a decrease in micronutrients. Nutritional sup-

plementation eftorts must take people’s entire dict

into account
Cubaral and pohtical variables are also important

I getting micronutrients into people’s diet To

develop an cttective and sustainabic programme it

involves people at many levels:

m creating new products that are profitable o pro-
duce, linking health professionals with the busi-
NCSs COMMUNity;

m changing pcople’s behaviour, which calls upon
the expertise of anthropologists, sociologists and
cducators;

a creatng demand, which could be accomplished
more cffectively with help from marketing spe-
cialists;

m developing supportive policy, which includes
educating and informing lobbyists and politicians;
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# making adequate resources available to reach
those most in need. which may require calling
upon support from international donor agencics.
The sources of iron, 1odine and vitamin A arc sig-

nificantly different. lron deficiency is a result of the

body's ability to absorb only a small amount of iron
trom food. The best source of iron is red meat, but
thi< is a scarce commodity tor many Thus they have
to rely on legumes, grains and vegetables for iron

The population needs to be cducated about the

right combmation ot these, and the advantages of

cating them along with foods that help increase the
capacity of the body to absorb iron (i e. foods rich

in vitamin C).
lodine deficiency is more of an environmental

problem. Where iodine is not present in the soil and

water, it is not available through plants grown in the
arca. Thus it has to be introduced from outside
through food fortification {primarily iodized salt).
Vitamin A 1s found in a varicty of green leafy veg-
ctables, yellow and red fruits and vegetables and

HEALTH AND LEARNlNG Coordinators' Notebook, Wirtter 1993

some oils. A decrease in vitamin A intake is associat-
ed with scasonality of foods and/or improper pro-
cessing. Again, education plays an important role in
assuring adequate intake of vitamin A

In most situations where there are deficiencies in
one of these micronutrients, there are deticiencies
the others as well. When there is food insecurity, for
example, people are likely to be deficient in all three
micronutrients. There is also a significant interaction
between these deficiencies and infectious discases
For example, vitamin A deficiency cembined with
measles can produce blindness and death; iron defi-
ciency and anemia increase onc’s susceptibility to
AIDS.

While deficiencies are clearly associated with
poverty and the lack of food, food security does not
assure adequate intake of these micronutrients.
There are instances where people have a choice
about foods to buy and they do not choose those
that would give them the needed nutrients. Thus
cducation is an important variable in addition to

availability.

Residents in the village of Nakasi, near Suva, Fiji,
are encouraged by the government and UNICEF to
cultivate their own garden plots and participate in
courses to improve nutrition. A mother and child
sample a dessert made with pumpkin from the 3 ar-

-“en, cassava and coconut milk.

ERIC
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There is a complex relationship
between the availability in the market
place of various micronutrients and
whether or not families actually buy
and use them. Cultural values of the
family and community and character-
istics of geo-political systems can
make a difference in whether or not
these nutrients get to children. For
example. in some cultures, it is consid-
cred inappropriate for pregnant
women to cat and gain weight. This
attitude could greatly attect the suc-
cess of a drive to improve the nutrition
of expectant mothers. Thus the World
Bank document presents a case tor

examining the context within which
programmes arc introduced to deter-
mine their viability and sustainabiiity.
Levinger (1992) makes much the
same point. While in her monograph
Prometing Child Quality Issues, Trends and
Strategies, she looked at the impact of
the three micronutrients discussed by
the World Bank, she also included
rescarch on protein-energy malnutri-
tion, helminthic infections (worms),
sensory impairment and temporary
hunger. In reviewing the rescarch
studies Levinger noted that most of
them look at the relationship between
these nutritional and health variables
and children’s school achievement. Levinger argues

UNiCEF/CaroIvn Watson

that school achievement is a very narrow concept,
and suggests that we should instead be looking at
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what she calls Adive Learmmg Capacity, a more com-
prehensive coneeption of child achievement.

Acuve Learning Capacity (ALC) is a child's propen-
sity and ability to mieract with and take optmal advantage of
the full complement of resources offered by any formal or mifor-
ital learning environment. ALC is the child's ability to
Jearn in any context. and is the result of all the fac-
tors that have contributed to the child's current sta-
tus. This includes the child's history (nutritional
health and stimulation) and personal characteristics,
the childs tamily. and the child's environment.

Levinger suggests that ALC is the result of an
interactive process which begins at conception.
Aleng with Engle and Zentlin, Levinger clearly sees
the c¢hild as active rather than as a passive recipient.
From birth onward, she points out. there is an inter-
action between primary variables (health/nutrition
state’ hunger level and cultural support) and scc-
ondary variables (child/caretaker interaction, apti-
tude. schooling history and learning receptivencess).

Her model drawn from a combination of
Anthropology. Epidemiology and Psychology. links
tamily. community and national institutions to pro-
grammes and polices The model encourages a sen-
sitvity to cultural differences and provides a tool for
looking at a child's life in terms of what she calls

“child quality”. Levinger makes a strong argument
for tocussing on the development of children’s
Active Learning Capacity as a way to improve child
quality.

In their studies of Protein Energy Malnutrition
Pollitt ct.al. (1993) present tindings that would sup-
port Levinger's interactional model of child develop-
ment. They suggest that the effects of malnutrivion
on body size. motor maturation, and physical activi-
tv are interrelated with delays in behavioural devel-
opment over time.

“In particular we conjecture that small body size,
delays in motor maturation, and reduced physical
activity contribute to the gradual formation of styles
or modalities of social-emotional and behavioral
interactions between the malnourished child and the
environment that slow cognitive development and
cducational progress.” (pg.80)

They posit that children who are small in size are

treated by caregivers as if they are younger and are
not provided with the kinds of stimulation that
would promote the development of new skills,
Further. delays in children's motor development are
associated with defays in the development of cogni-
tive abilitics and <ocial skills. And, malnutrition
results in lower levels of activity, limiting children’s

Mothers learning together about nutrition, feeding and care,

Q
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ability to explore their environment. Thus the
impact ot carly malnutrition begins an interactive
cycle that has long-term consequences.

In sum. what children bring 1o the learning itua-
tion is a result of the complex interaction of factors
in their lives. 1t indludes their nutritional history.
general health status, and ‘the kinds of Care and
stimulation that they have received in the carly

Coordimators” Notchook, Winter 100y

the child (age, degree of risk of malnourishment),
the caregiving environment (Who takes care of the
children? Where are children cared for> Who sup-
ports the tamily? What institutions and programmes
exist to provide support and empowerment? Are
there untapped resources within the community that
could be used in providing better support for chil-
dren’s developn.ent?) and local childrearing prac-

tices and beliets that can be built upon in the

At this point in time, when there are significant dol-

introduction of new clements. An assessment
of the existing situation also includes assess-

lars being devoted to health programmes, when there ing who the child is. There is a need to iden-

are millions of dollars going toward nutrition pro-
grammes, and when early childhood education pro-
grammes are . eing created for a variety of purposes,
it would be advantageous to build on current efforts

and to make them more comprehensive.

tify some ot the child variables that are likely
to affect nutrition and to assess the extent to
which these need to be taken into account in
developing a programme. For example, what
are the characteristics of the children to be
served? Is gender an issue in the culture™ If so.

how should that be addressed? What is the

years 1t 1s all these factors together that contribute
to a childs development

It it takes a combimation ot all these variables 1o
support a childs development, then programmes for
voung children and their families should conscrously
imclude them.

The tinal section of this article offers suggestions
on how to do that

Strategies for Enhancing
the Success of Providing
Health, Nutrition,

Care and/or Education
Components within Early
Childhood Programmes
The guidelines tar programming outlined in this sec-
tion come from Evans and Shah's WHO paper. and
are based in part on Levingers approach to assessing
child quality. Engle’s "Caring Analysis

developmental level of the children to be
served? What type ot supports are required?

The assessment should include understanding the
caregiving environment. One place to begin is to
look specifically at the situation of the caregiver,
primarily mothers, in the community. What is the
status of their nutrition and health> What supports
do they have and what do they need? What
resources do they have available to them?® What are
the demands on their time?

In designing the assessment. Zeitlin 11993) would
suggest identitying successtul or positive practices of
individuals within the community. 1o be used as the
trame ot reference i developing supports for fami-
lies. Calling this approach "Positive Deviance” she
says that rather than focussing on what tamilies lack.
“identitying, honoring and building on local
strength should be an underlying principle of all
types of assessment, analysis and action to improve

Tool” designed to assess current efforts 1o
improve nutrition programmes in terms of
their “enhancement of care”, and the World
Bank's guidelines to assure cradication of
micronutrient deficiencies The following

In assessing the existing situation emphasis should
be put on what is happening that is supportive of
child growth and development. That should also be

the basis for developing new programmes,

recommendations apply to any interven-
tion designed to have a positive impact on
children's growth and development.

To successfully introduce and provide the neces-
sary on-going support for the implementation of
health, nutrition care and education components.
the following strategies are suggested:

W Assess the Existing Situation.

Betore deciding what type of intervention to cre-
ate itis critical to have a dear understanding of what
exists This includes an assessment of the situation ot

Q
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care.” When you find individuals who are doing
something positive {positive deviations), then you
can look at what factors allowed them to be success-
tul. For example, it only two familices in a village
send their girl children to school, you can try 1o
identify what makes those tamilies ditterent What
supports, beliefs. and practices have led to this posi-
tive outcome?
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B Determine what programme elements
should be introduced.

Here the focus is on specifying the kinds of
behaviours that are to be encouraged within the
programme. These clearly include child and parental
behaviours. However, they also include community
and national {policy-level) behaviours. The psycho-
logical and social aspects of health. nutrition and
cducation need to be considered in creating and
implementing the programme.

Also mmportant in determining the programme
clements is an assessment of the technology avail-
able to help address the need. In terms of micro-
nutrients, what technology can be applied to bring
needed micro-nutrients into the lives of those who
need them? What are the technologies available in
terms of cducational programmes? How can these
be made available to more children and families?

B Create demand for and establish the legit-
imacy of the activities in relation to what s
currently being provided.

It is important for the community to understand
the need for the programme clement, whether it be
vitamin A or child stimulation. in order for it to be
introduced effectively. Those to be involved in the
programme (sponsors, community members and
parents) must come to believe in the importance of
the components that are to be introduced. Even

M Begin 'with parent/community participa-
tion in developing the programme.

Within current development planning, one of the
strategics most frequently advocated is to have
strong community participation in programme
development, from the definition of the need, to
development of a plan of action, to project imple-
mentation, to cvaluation of outcomes. While this
strategy is used in the development of many basic
services programmes, it is seen as particularly impor-
tant in relation to carly childhood programmes.

It is argued that since parents are the policy mak-
ers in most arcas of their children’s lives, their
involvement in the design and operation of an carly
childhood care and development centre increasces
the likelikFood of continuity of experience between
the home and school for the child. This same argu-
ment is being made for parental and community
involvement in the implementation and manage-
ment of child care programmes in developing coun-
trics. The general consensus is that the greater the
level of community involvement, the more likely it
is that the programme will meet community needs
and become an integral part of community life.

It should be noted. however, that the extent to
which parents can and will beccome involved in carly
childhood care and development programmes is
determined by a number of variables. For example,

there is cuftural variance in the degree to

Integrating programme components within existing
institutional and service structures is a complex and
difficult process. The time and energy required to
introduce new components is generally underestimated
by those involved. It is not just a technical process but
involves important interpersonal, political, bureaucrat-

ic, socio-cultural and resource factors.

which 1t is deemed appropriate for par-
ents to be involved i the education of
their children. In some socicties women
are responsible tor care of the child, but
do not play a role in educating the c¢hild
Thus., they would not feel they should be
a part of the child's on-going education.
Yet another variable is the time that
parents have available to become
involved Where carly childhood care

though there may be a child care programme in
place that is fully utilised by the community, it
something is "tacked on” to the programme, it will
not necessarily be accepted. People need to value
the addition and sce ways that it can enhance their
lives. Before offering materials and training to intro-
duce new components, it will be necessary to con-
duct a needs assessment to ascertain what is already
known and practiced in a particular setting. and to
determine immediate needs and desires. Then new
clements can be introduced in response to these
needs.

Once the public is demanding the service or
product, then those responsible must be in a posi-
tion to supply it. whether that be appropriate care
for young children outside the home. supports for
women's involvement in income-generating activi-
tice, immunisation dosages, sources of vitamin A, or
other services

and development programmes have been
developed in response to needs for day care, women
are likely to .ave little, if any. time o be involved in
the day-to-day activities of the programme.

Another variable that attects the extent of parent
and community involvement in child care pro-
grammes is related to the political structure of the
programme, and the extent to which control tor the
programme is centralised or decentralised. Where
the programme is designed and introduced from
outside the community, there may be little room for
parent and community involvement.

When communities have limited resources, the
on-the-ground commitment of communities is what
sustains programmes over time. And, in fact, while
other sponsors may provide comparatively unlimited
resources to the initial development of an carly
childhood initiative, without community belief in
and commitment to the effort, the child care pro-
gramme will not be successful
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M Define clearly and openly the goals and
limits of the programme component to be
introduced.

Related to the need to help people see the intro-
duction of new components as uscful to them, it is
cqually important to be clear about what that com-
ponent will and will not contribute to the communi-
ty. Thus those operating the programme nced to
understand clearly what the components are and
what their role will be in implementation. Input
should be sought from the managing organisation
on how the current programme can be changed to
reach desired goals.

Sonietimes people are eager to take something
new on-board but have no understanding of what
will be required of them to make the new venture
successful. Those introducing the new component
need to show sensitivity to +he cultural, social and
interpersonal bonds that hold programmes together.
Any programmec that has been in place for some

Coordumators” Notchook, Wnter 1043

There are changes that are likely to occur within
the agency as a result of intervention. This may
include a re-definition of staff roles and the support
required, change in the focus of the organisation in
terms of the services and/or intended beneficiarices.
While the specifics cannot be anticipated, the
potential for changes needs to be recognised and
accommodated. Thus child care managers and care-
givers need to be involved in the planning phase.

Similarly, staff nced to understand that they will
be required to undertake additional training. and
they need to know if the introduction of the compo-
nents is going to demand more of their time. (For
example, recording periodic information on chil-
dren's growth and development is time-consuming
and may be an entirely new task for staff.) If staff are
not willing to accept the new demands on them, the
programme will not be implemented effectively.
Thus the clearer the goals and expectations are from

the beginning, the

time will have a history that has created a programme
ailture. That culture will indlude both tormal and
informal ways of operating and communicating that
are an integral part of what the programme has to
ofter Anyone attempting to enter the programme
must try to understand the culture of the organisa-
tion and must not violate the norms and values that
hold the programme together. It is best to listen and
observe hetore stepping in with recommendations
tor new action
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more likely it is that
the new components
will be implemented
fully.

 Develop a climate
of support for the
effort within the
larger socio-politi-
cal arena.

The World Bank
document (1993) pro-
vides important guid-
ance in terms of being
awarc of and Icarning
how to use the politi-
cal framework within a

country in support of
the introduction of
micro-nutrients. The
same principles apply
when considering the
introduction of any
programme component
that has an impact on
children’s development.
In establishing a pro-
gramme it is important to be able to answer ques-
tions such as:
m What political factors might have an impact on
children’s growth and development?
m What is required in terms of national policy and
support in order for the programme to be effective?
m {5 there rnough political will to address the prob-
lem in a signiticant and sustainable way> If not,
what will it take to get policy makers “on-board™
m What legislation and laws are in place (in a vari-
cty of sectors) to support the implementation of
appropriate programming?
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M What ether mechanisms need to be put into
place> What is the process for doing <o?

M Allow adequate time and resources for
planning, start-up, testing and implement-
ing the programme,

These sponsoring the introduction of the compo-
nents are likely to want to get things moving quick-
ly. They are aware of the urgency of getting needed
services to populations not currently being served
They also have a good understanding of what the
components involve and they
can see an obvious fit with cur-
rent programming However,

scale cefforts where an infrastructure already exists
that includes taailities, basic services. statfing, train-
ing and on-going support

projects, serving those most at risk, which have the
potential tor gemg-lo-scale Going-to-scale refers to
the process of taking successful small-scale projects
and developing them into programmes that attempt
to reach as many potential beneficiaries as possible,
regionally, nationally or even worldwide. (Myers,
1992)

The ingredients for suc-
cesstully  going-to-scale

those who will be imnlement-
ing the component may need

Given the range of variables which

incvitably vary since commu-
nitics possess different social

more time to sce the fitand to have an impact on afamily's life, and cultural patterns, organi-
incorporate the activity ino i o wonder that it is difficult to  sional and fiscal resources,

their daily lite

problems, norms and history.

Beyond the needs abilines  establish programmes to support Nonctheless, there are cer-

and compcetencies of the local
staff are the burcaucratic and

young children’s development with-

tain pre-existing community
conditions that ¢enhance or

political dimensions that need i1t the context of the family and hinder the likelihood of suc-

to be taken into account when
allocating time and resources to

community. Nevertheless it is desir-

cess of any expansion cffort
The tollowing conditions

the project. All of these factors able to create programmes that «cem to be critical:

will mcan that the pregramme
is likelv to be implemiented

enbance the parent’s ability to

m Political commitment at all
levels should include an

much more slowly than 1« Junction socially and economical- appropriate supportive

desirable
Adcquate management sys-

ly as well as addressing children’s

policy. adequate budget
allocations and a willing-

tems need 1o be part ot any  needs. When both the parents and ness to make structural
new approach or technology the child are [))’Ol"ﬂ(’d with a sup- rctorms where necessary.

What are current management

m Adequate tiscal and human

capabilities 1in terms of plan- portive milieu it bt’lPS assure the resources must be avail-

ning. delivery of services and
goods. training mouvation

child's bealthy growth, early stim-

able. The on-going costs
must be within the com-

| Y : .
and monitoring) within the l(lﬂthH a”d [)fepl?fatlon fOf SUC- |11t||1il)’s present and fUlUI‘C

groups expected to implement
the project? What addiuonal ]
training and support arc tional system.

cessful entry into the formal educa-

mcans The costs of a pro-
gramme may vary in kind
and amount from one

required to make these systems
tunction etfectively®

H Plan from the beginning
for programme growth and institutionalisa-
tion of the programmae.

One nmustake commonly made in the development
of programmes is to wait until the programme is
tully tunctioning and coming to the end of its tund-
mg betore thought is given to how to sustain the
ctiort over time Experience would suggest that as
the programme is being planned it is important to
address the issue of how it will be maintained over
ume tinancially and m terms of programme quality
From the beginning. plans must be made in relaton
to the pace of growth and the long-term viability of
the ctfort

In geverd when secking expanded coverage. it

\)\wmld ne most ettiaent to link new input with large-
ERIC
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community to another
& The model must be ade-
quatcly developed. Tt
should be structurally strong vet tlexible and
adaptable An cvaluation system should be estab-
lished

& An organisational mandate should be prepared
and the organisational and management skills
required to operate the programme should be
available within the host agency. The staff <hould
be selected on the basis of their values and moti-
vation.

While an understandimg of programme character-
istics 18 critical in supporting the expansion of a
cluld care svstem, another important varable to be
taken mto consideration is the sponsor
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M Take into consideration the role of
sponsors in the development and support of
early childhood programmes.

There are three levels of sponsorship programmie
funding. programme montoring/supervision and
programme implementation or operation It is not
uncommon, for imstance, for those who provide mi-
tial tunding and/or technical support for the pro-
gramme to have a time-limited involvement The
expectation is that atter the programme is estab-
lished 1t will be maintained, at some level, by the
population being served In other instances. funders,
supervisors and operators are one and the same
Those responsible for tundimg the programme actu-
ally operate, monitor and maintain the programme
over ume. Thus, in secking ways to introduce prima-
ry health care into child care settings it s important
to be able to ditferentiate between those who pro-
vide initial support and those who maintain the pro-
gramme over time.

It s necessary to acknowledge and plan for the
tact that funders. momtors and implementers, in the
short- and long-term play difterent roles in child
care programming and thev would have ditterent
roles in the introduction andror upgrading of public
health care services More importantly, however to
develop a successtul intervention strategy 1t 1s nee-
essary to understand the organisational and burcau-
cratic structure within which the sponsor operates
Sponsors ot carly childhood programmes can be
divided into four groups:

1 Nowu-geocrnmental (NGO Private Voluntary
Ohrgamzations (PVOY Non-governmental organisa-
tions exist outside any governmental structure They
can be tound within the international community  at
the national level or their scope may be regional. Ay
the mtermational Tevel there are a variety of groups
(¢ g Save the Children Chrrstian Children's Fund,
Oxtam. CARITAS. Redd Barma. ctel) who are cur-
rentlv involved in development programming.
These organisations use some of their monies to cre-
ate schools and community development centres
which address the multiple needs of the child and
community rather than only providing scrvices to
children

At the satronal and local levels there are church-
related and weltare organisations that have devel-
oped a range ot carly childhood programmes. In
addition, there are voluntary organisations which
have seen the need for carly childhood programmes
and have taken the imtiauve to develop them within
their counsry. For example  the Botswana Council of
Women., a private voluntary membership organisa-
tion, has raised the tunds necessary to establish dav
care centres ‘o support women's increased involve-
ment in the wage cconomy

The amount a given NGO/PVO s able to spend
on carly childhood activities 15 determined by the

organisation’s mandate and related budget. The
potential tor these groups to expand their service to
young children varies greatly among the
NGO/PVO..

2 Government. There are governmental agenaes
and organisations whose involvement i carly child-
hood activities is based on natronally-defined needs,
goals and resources. Government agencices and
organisations {requently play the role ot tunder,
supervisor/monitor and miplementer. These agen-
cies are mandated to carry out national policy. Hf
carly childhood programmes are seen as a national
priority, then a governmental ministry will be
charged with the responsibility tor developing,
implementing and operating related programmes.
Sometimes only public sector tunds are used in the
development of national programmes. In other
instances, the government encourages private sector
involvement as well. One of the challenges of work-
ing with carly childhood programmes is that they
have been developed by and operated under the
mandate of a variety of national ministries, including
cducation, welfare. health, labour, social atfairs,
women's affairs. youth, agriculture, or some combi-
nation of these,

Within cach ot these ministries the rationale tor
the development ot carly childhood programmes,
the identitication ot the population to be served,
specitic programme goals, the curricalum, statting.
and resowrees available to the programme are quite
ditterent. In order to work with government oticials
withimn the various ministries. it is important to know
their bias and concerns it they are to be approached
to expand the range ot senvices they currently pro-
vide. For example, it will take a ditterent strategy to
work with the Ministry ot Education than 1t will to
work with the Ministry ot Labour; the rationale for
their involvement in carly childhood programming
is difterent, they serve different constituents, and
implement ditferent types ot programmes.

It is also important to recognise that governmen-
tal involvement in carly childhood programmes
oceurs at the regional or county level. and at the
city or local level. as well as at the national level.
While being responsive to national policy, the
regronal and local government groups frequently
have a great deal of autonomy in establishing priori-
tics and creating programmes designed to meet the
specitic needs ot their constituency.

3. Maltinational donor agencies. Multi-national
donors (¢ g. WHO, UNICEF, UNESCO. USAID
and other bi-lateral donor agencies) plan from an
international perspective. They usually provide
short-term support. In general, these groups estab-
lish target populations to serve, develop an agency
policy about how that group is to be reached. and
then work with appropriate national ministries to
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develop programmes for the target population,
based on national goals and resources. These agen-
cies tend to provide funding and technical assistance
which supports programme development; they do
not provide funding for cn-going programme sup-
port, although they might be involved in monitor-
ing the effort

4. The Commumty There are instances where the
community has nitiated the creation of child care
and/or pre-school activities for young children.
Somcumes financial and technical support for the
eftort is then sought from outside sources. In other
cases the community provides the service itself.
While this kind of community initiative will assure
the continuity of the programme, there may not be
appropriate expertise within the community to max-
imise the benefits that such programmes could pro-

vide to young children. ,

H Create monitoring and feedback mecha-
nisms in the early stages and insure that
users are committed to them.

An important aspect of any programme is know-
ing how well the programme is doing in mecting its
goals and objectives. In order to make this assess-
ment, an evaluation or monitoring system nceeds to
be put into place. While quite obviously the system
should assess the impact of the programme on those
being served, monitoring systems also need to be
developed to assess the cffectivencess and efticiency
of the organisation '

These systems cannot be set up and operated by
people outside the programmie. They should be an
integral part ot the day-to-day activitics of statt It
statf are involved in developing the monitoring ys-
tem. and it they see how it can help them i their
work, then they are likely to follow through and
keep the system going However, it the evaluation
and monitoring activitics become busywork they will
be done without much thought and they will ulti-
mately have little value. When statf are able to use
the intormation they are gathering for planning and
making their work more cffective, the tools will be
used.

In sum, because the introduction of a new pro-
gramme component implies disruption of the equi-
librium of the social system it <hould be based on
mutual negotiation, clarification of intent, adapta-
tion of expectations and plans. and establishment of
consensus on roles and obligations. The likelihood
of short- and long-term programme success is
enhanced by building links between the old envi-
ronment and the new programme component. The
statt and management of the on-going programme
need to feel that the new component has something
to offer them and that the links are beneficial to
them as well as to the population being served.

Fifty billion dallars is spent each year on 'Health'
programmes In view of the profound link between
physical and mental health and <ocial integration,
any definition of health must necessarily include alt

aspects of the child's development. Interventions
must go beyond simply providing a onc-dimensional
programme, whether that be nutritional supplemen-
tation, immunisation, or an cducation programme
tor children. We need to maximise resources by col-
laborating across scctors If we are going to meet
our goals tor children in the year 2000, we need o
take on the challenge of building new programmes
that reflect our knowledge of the multi-dimensional,
intcgrated nature of young children’s development.
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" Thi article draws heavily from Child Care Programmcs7
as an Entry Point for Maternal and Child Health
Components of Primary Health Care bv Judith L Evans and
P M Shah to be published by WHO

2 Mico-nutrient s a term that refers 1o the vitamins and
muncrals that are required by humans cach dav i only very
small amounts -micrograms or milligrams -hence the term
“mucro - nutrient
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The following case studies illustrate various
strategies for bringing bealth, nutrition, care and/or education components
to young children and their families. Some of these programmes bad a sin-
gular focus, some were designed from the beginning to be more compreben-
sive, and olhers have become comprebensive over time. They are not all
success stories, but they do provide some insights into the complexities of
developing appropriate and effective programmes.

A Food
Supplementation
Programme in
India

Focus. Providing food supplementation to increase
childven’s imtake of vitamins and iron, and providing
bealth services for preguant and lactating women, to
improve the nutrition of children ages 6-36 montbhs.

The Tamil Nadu Integrated Nutrition Project
(TINP) was begun in 1980 with funding from the
World Bank It was designed to reduce the inci-
dence and prevalence of malnutrition and
improve the health of children in the 0-3 age
group. There was also a tocus on pregnant and
lactating women. One of the key featires of the
project was Nutrition Surveillance. Children
were monitored and werghed once a month.
Those who were found to be malnourished were
given a food supplement called Laddu, made from
cereals and pulses fortified with vitamins and
iron. When the child appeared to be rehabilitat-
ed, the supplementation was stopped. Pregnant
and nursing women also received nutritional sup-
plements.

In addition to the provision of nutritional
foods, the project had a health component which
focussed on helping to decrease the infant mor-
tality rate by providing better health care to
mothers pre- and post-natally. There was also a
communication component that was designed to
maotivate the population to pay more attention to
the nutritional needs of infants and young chil-
dren from birth to age 3. Mass media and one-to-
one contacts were the chief methods of spread-
ing the word

What was the project able to achieve? Over a
period of 6 ycars there was a dramatic reduction
{55.5%) in severe malnutrition and also a clear
upward shift in the percentage of normal chil-
dren and very moderately malnourished children.

L ]

(Swaminathan, 1993) Thus the programme was
effective in reaching the children. It was much
less effective in reaching women. “The participa-
tion of pregnant women and nursing mothers in
the supplementary feeding as well as the referral
and health care system was poor, with low ante-
natal registration and delivery services, and less
than 50% uptake of nutritional supplements by
women.” (Swaminathan. 1993, p. 10) Onc of the
hypothesised reasons for the lack of uptake by
the women is that the project was not sensitive
to women's work roles and timings.

Why was it able to accomplish what it did?
The project was designed in such a way that it
rcached the poorest of the poor. It was well
structured organisationally and administratively.
And, the provision of food, rather than a cash
payment for familics to buy it, helped assure that
families actually had food.

What were some of the problems? There was
little effort to get the community involved in any
aspect of the programme other than being the
receivers of the service. They were not involved
in preparing or distributing the food. Further the
rehabilitation was often temporary. Short-term
goals were met, but there was no attempt to
address the issues that led to the malnutrition in
the first place, whether that be poverty or a lack
of understanding of the role of care in the feed-
ing process. And finally, the programme did not
address issues of sclf-reliance in food er stimulate
local production of the food which would have
greatly enhanced sustainability. In addition, no
attention was paid to the psycho-social aspects
of carly development.

RruriNCE- M § Swaminathan “The Continuum ol
Maternity and Child Care Support A Critique of
Relevant Laws. Policies and Programmes from the
Perspective of Women's Triple Roles ™ A paper presented
at the Sixth Conference of the Indian Association tor
Women's Studies, Mysore, May 31- June 2, 1993
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The TINP prograsime was begn i an era when
straight supplementation was seen as sufficient. As a
result of programmes like this one and others since,
lessons hare been learned. For one thing, supplementa-
tion inand of itself is no longer seen as sufficient At
the pery least the focus has to be on changing diets so
that the needed nntrients are present in everyday foods
and cating babite I the World Bauk document, Best
Practices im Addressing Micronutrient Malnutrition
(World Bank, 1903), the anthors sugdest that in
deocloping a supplementation programme that leads to
a changed diet the following questions have to he
raised.

1 Whose dict needs to be modificd> If it is only youny
children that are in danger of mahuutrition. then moth-
o> weed to nnderstand the importance of changing the
young child's diet. Or. it may be that it is most
important to change the dict of pregnant and lactating
wonicir. [n this instance other strategies would be wsed.

> Who has the power to <hange the diet> Docs the
mother have control over this or is it the grandmother
that dictates what the child will be fed> What role
docs the father play it the process

s What s most casily changed that will have the
most impact?> The more spec tfic the modifimtion the
vasicr it will be to make it

v What will motivate people to changey Chandges ase
not likely to come about when people are presented
with “sciontific ™ information. They need to sec that
there will be some immediate benefit for them if they arc
doing to change their behavionr,

5. What are the obstacles to changing behapron >
Thercis the obvious one of unavailabdity or cost of
the apmopriate foods There arc alse the beliefs and
attitudes that people have about what it is appropriate
aud iappropriate for people to cat, particularly preg-
sant and lactatng women and infants { World Bank,
1094, hy. 59)

The second case study illustrates the
ways in which a multi-pronged
approach was taken, involving goo-
ernment, local producers, and the
community, to assure both access to
the micronutrient and sustainability

of the effort.

lodine Deficiency

(IDD) Controi in

Bolivia

Focus. To fortify the salt <upply with iodine so that

the wiole popudation of Bolivia would hape access to

and nsc fortified salt

In Bangladesh laborious handwashing of sea
salt to remove mud also eliminates the salt's
natural iodine, To prevent iDD, iodine must

be nut back into the salt before it is consumed.

aggle Murrav-Lee

UNICEF, 93-B0U0026:




This project was begun atter a study conduct-
cd in 1983 documented that 635 2% of the
«hool-age children had goiter problems. and
that there wasa 6% creanism rate in some
arcas. Some of the ditficulties encountered in
bringmg iodine to the total population were a
widely dispersed population with pockets of 1so-
lation- ditficult terram making distribution a
problem large deposits of non-iodized sale that
people had casy access 1o, and a longstanding
acceptance by the people ot 1odine dehiciency

From the begmning the project had strong
government support In 1983 the halian g -
ment through the Jome Nutriton Support
Programme t INSPY of PAHO W10 and
UNICEE. tunded PRONOALCOBO - a national
programme to fight against goter PRONOAL-
COBO was incorporated as a branch ot the
National Ottice of Food and Nutrition. and oper-
ated through the Ministry of Health,

The programme included three approaches
The first was to increase the production and dis-
tribution ot atordable 1odized salt This was
achiceved Today 80% of the necessary 1odized
salt s produced domesucally thath publicly and
privatelyt, Salt producers” cooperatives were ¢re-
ated through working with the pre-existing
National Cooperative Institute, and the govern.
ment produced salt As the industiv developed a
percentage ot the profits trom the sale of 1odized
<alt were pumped back mto the programme
through PRONOALCTOBO. subsidising the edu-
cation activiues and the delivery ot rodine to the
remote arcas. PRONOALCOBO hopes o
achieve timancial independence in 1994

The second strategy consisted of public cam-
paigns to merease awareness of D and meth-
ads of 1D control. The Mimistry ot Health
tramed community volunteers to distribute 11D
materials and promote community acceptance.
There was extensive collaboration with preexist-
g institutions. This mcluded primary health
care workers and tacilities local NGOx. agricul-
wral committees, mothers ¢lubs and churches.
The trained community health workers tramed
teachers and community leaders. providing them
with matenals thev could use in educating oth-
ers. In addition radio and television spots provid-
ed mtormation and traditional torms ot education
(puppet shows, theatre) were used to reach peo-
ple at fairs and festivals

Third, there was direct administration ot
todine supplements to those at highest risk
These consisted of supplying iodized oil to com-
munities without access to iodized salt

As a result of the programme. goiter among

school-aged children dropped 1o 20 6%, con-
sumption of jodized salt imcreased from 1% 1o
982% m urban arcas and trom 0% to 22% in rural
arcas.

There appear to be several reasons for the sue-
Cess of the programme First, from the heginning
there was strong political support tor the cffort.
This was demonstrated in the creation of
PRONOALCOBO and the fact that laws and
regulations governing the product.on and distrib-
utton of salt went hand-in-hand with the elfort
Scecond. apprapriate technologics were intro-
duced in atimelv way by the International
Counail for Control of 1D ACCH)
Machinery tor the production of iodized salt was
made avarlable. along with expertise in how to
produce itina cost-cticient way Third pro-
gramme planning and mplementation was the
responsibility of the Bolivians, not outsiders.
Rittresct World Bank, Bet Practices i Addrossimg
Mecronutrent Malhition: 1993 py 90
Why has this programme been as effective as it has
orer the past decade> The lessons learued from this and
siular projects wonld suggest that in addition to the
pariables listed above, the following were contributing
ﬂutors

t Over time, iodized salt was available, affordable

and accepted by the people

2. An educated public began to learn the palue of
iodized salt and changed their buying habits to
imchide iodized salt

+ AMultiple arenties were used to bring the message to
the commuanity. The wse of popular media (hoth mod-
ern and traditional) helped focus people’s attention on
the nsues They also learned about it through commu-
nity people they trusted and children received informa-
tion in school and brought it bome. Groups people
belonged to were part of the process of getting the word
ont The messages were cverywhere

The two cases presented above illustrate the ways in
which a very targeted programme can be introduced
successfully. I the first instance there were consider-
ahle problents because some of the wider contextual
issues were not addressed and the approach did nat
include a psycho-social component. In the second
case, working within and using the context were criti-
cal variables i the success of the programme. In both
instances there was a specific product that was being
introduced.
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The third case study is of a project in
Thailand where, like in Tamil Nadu,
there was a concern about children's
nutritional status. However, quite a
different approach was taken. Rather
than focussing on applying supple-
mental foods to the child, the project
began by looking at the practices
surrounding feeding and nutrition in
order to change maternal bebaviour.

Integrated Nutrition
and Community
Development Project
in Thailand

Focus: A reduction of malnutrition through under-
standing and building on local childrearing practices
and belicfs.

This project was begun by the Minstry of
Health in Thailand, who conducted studies to
understand why there was such a high incidence
of protein energy malnutrition (PEM) within the
country. They identificd what they perceived to
be three major constraints to significant reduc-
tion in the level of PEM in infants and preschool
children: 1) a health system that did not reach
those most at risk; 2) a lack of community aware-
ness about malnutrition and its impact on chil-
dren’s growth and development; and 3) the fact
that nutrition was being viewed as a health prob-
lem only: there was a lack of multi-sectorial input
into the programme.

Taking these constraints into consideration,
the government, in 1979, launched an integrated
community-based primary health care project
that included supplemental feeding, growth
monitoring and parental nutrition education, all
within a national plan for poverty alleviation.
Within this broad framework, the Institute of
Nutrition at Mahidol University carried out a
nutrition education project that was directed
toward families with the most vulnerable infants
and pre-schoolers. What is unique about the pro-
ject ts that the nutrition education included a
psycho-social component focussing on caregiver-
child interactions and on improvements in the
physical and social environment surrounding the

child.

As a basis for the project, childrearing atti-
tudes and practices were studied to know what
mothers were currently doing and to determine
how that might affect children’s nutritional sta-
tus. Through the studies a number of nutritional
and social taboos were discovered that were not
beneficial to the child. For instance, there was a
bet:of that colostrum was bad for the infant and
that newborns were incapable of sucking. This
meant that breastfeeding was not begun immedi-
ately following birth. It was delayed, with the
consequence that many mothers found it difficult
to breastfeed and quickly turned to bottle feed-
ing. Children were not receiving the nutrition
which breastfeeding Lrovides.

It was also discovered that mothers belicved
that the normal tongue-thrusting activity of
infants signalled that the infant was no longer
hungry. Becausc of this belief, many infants were
chronically underfed.

Another important belief that needed to be
addressed was that few mothers knew that at
birth infants were capable of secing and hearing.
As a result, mothers did not interact with their
infants and they were left for hours in hammocks
that essentially blocked them from seeing any-
thing in their environment. Related to this was
the mother's lack of awareness of her own capac-
ity to make a difference in the child's develop-
ment. Mothers had little understanding of how
they could make use of existing resources to cre-
ate a more nurturing environment for the child
and how important it was for them to interact
with the child.

With thesc practices in mind, a series of inter-
active videos was created. One was specifically
oriented \oward child development, aimed at
creating maternal awareness of her child as an
individual with early perceptual ability, and the
importance of play and of mother-child interac-
tion in that play and in supplementary feeding. A
second video compared two 15-month old boys,
one malnourished, the other normal. The video
identified differences in the mother’s behaviour
(her feeding and caring practices) in each sce-
nario, as well as differences in the food provided
to the child. Health communicators in each vil-
lage, wiio served as distributors of supplementary
food, were trained in the use of the videos which
were presented as often as needed in each vil-
lage.

An cvaluation of the project was conducted to
assess the impact of the project on children’s
nutrition. As a result of the project fewer chil-
dren suffered PEM. On the basis of interviews
with mothers of under-two children, and of




ohservations in the home, evaluators of the pro-
ject concluded that changes in the mothery
beliefs and behaviours were critical variables in
improving children’s nutritional status.

Those involved concluded that videos are a
powerful technique when working with illiterate
adults. The visual images provided through the

videos stimulated discussion and presented moth-

ers with models of behaviour which they could
imitate When observers went to the villages
they noted more adult-child interaction, more
open cradies, and more colostrum was being
given The results suggest that a focus on the
psycho-social components o feeding (i.c. care)
can make a significant difference in children’s
nutritional status.

RinriNct Kotchabhakdi, N "A Case Studv The
Integration of Paychosoaial Components of Farly
Childhood Derelapment imto a Nutriton Educauon
Programme of Northeast Thailand.” a paper prepared for
the Third nter-Agency Mecting of the Consultative
Group on Earlv Childhood Care and Development

Washmgton D C lanuary 12-14 1988 New York, The
Consultative Group

This project itlustiates how both mutrition and psy-
cho-social education components can be incorporated
ito a national programme of growth monitoring and
targeted supplementary feeding with good results,
using a method that does not depend on literacy and
which takes into account local practices

While the Thailand experience repre-
sents an attempt to create a nutrition
education programme that takes into
account the many variables that con-
tribute to a childs nutritional status,
there is a national programme in
India that is designed to not only
address nutritional needs, but chil-
dren’s cognitive needs as well. It
includes not only children from birth
to age 3 but also pregnant and lac-
tating women and children through
dge 6.

Integrated Child
Development
Services (ICDS)
in India

Focus: Providing children from bueth to six years of
age with comprebensive, integrated services, including
nutritional supplementation, bealth, care and educa-
tion.

In 1974 India adopted a National Policy for
Children to ensure the delivery of comprehen-
sive child development services to all children. .
One of the first targets for the eftort were the
poorest children found in urban slums and rural
arcas, particularly children in scheduled castes
and tribes. Beginning in 1975 with 33 projects,
Integrated Child Development Services (ICDS)
has grown to 2696 projects (more than 265,000
centres) in 1992, vaching about 16 million chil-
dren under 6 years of age. The specific objectives
of ICDS are to:

m lay the foundations for the psychological,
physical, and social development of the child;
m improve the nutritional and health status of

children, 0 to 6.
® reduce the incidence of mortality, morbidity,

malnutritton and school dropout;

# cnhance the capability of mothers to look atter

the needs of the child.

The integrated package of FCDS services
works through a netwark of Anganwadi (literally.
cowrtyard) Centres, cach run by an Anganwadi
Worker (AWW) and helper, usually selected
trom the locar village. The AWW undergoces a
three-month training m one of the more than
200 training centres run by voluntary and gov-
ernmental agencics Responsibilities of the AWW
include: non-formal pre-school education, sup-
plementary feeding, health and nutrition educa-
tion, parenting cducation through home visiting,
commuinity support and participation, and prima-
ry maternal and child health referrals. Support is
provided 1o the AWW by a supervisor (1 per 20
AWW) and a Child Development Programme
Officer working with 3-5 supervisors) who is
dircctly responsible for implementation and man-
agement of each [CDS project.

All families in the area to be served are sur-
veyed to identify the poorest. Those families
with children under 6 and/or where the woman is ;
pregnant or lactating, arc served in the |
Anganwadis. Regular examinations are provided
by Lady Health Visitors and Auxiliary Nurse
Midwives. Children and pregnant women are
immunised on a scheduled basis, Three hundred
days a year food is distributed, the menu pre-
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pared maccordance with local toods anel tradi-
tons Families are encouraged to bring the chil-
dren te he centres for regalar feeding Chaldren's
werght and height are moniored. Those with
severe malnutrition are given additonal food
supplements, and acute cases are referred 1o med-
ical services

A pre-school programme has been developed
for 3-6 vear-olds who attend the coentre thiee
hours a day The AWW 15 encouraged 1o devel-
op acuvites that stmulate the child An addi-
tonal service is non-formal trainimg m nutrivion
and health organised tor mothers and pregnant
women. These sesstons are open to all women,
aged 15-45 with prionty given to pregnant and
nursing women and women whose children sut-
fer from repeated malnutrition.

Funding for the programme has come from
both governmental and non-governmental
sources The initial costs of establishing a pro-
gramme are provided by the Ministry of Saocial
WeHare The costs ot the supplementary teedimg
programme are borne by the state and the on-
gomg operational costs are the responsibiliny of
the Central government International donor
agencies have also been mvolved in funding
aspects of the programme UNICER assisted in
planning and implementaton begmning in 1975
Since 1982 other mternational agenaies, for
example the World Food Programme the Aga
Khan Foundaunon CARE NORAD USAID and
the World Bank. have been contributing in a
variety of wavs

The ICDS programme uses existing seivices of
diverse governmental deparunents and of volun-
tary agencies tor the trainmg of HCDS workers
Overall administration lies with the Department
of Wamen and Child Development within the
Ministry of Human Resource Development.
1CDS is momtored by the Minisuy as well as the
All India Institute of Medical Science and the
National Institute for Public Cooperation and
Child Development The anrual unit cost pet
child per vear was estimated at approximately
LIS§ 1000

Although the programme often operates at a
mmimum level of quality it has nevertheless had
impartant cffects on the under-sis populaton
Forinstance a review of 30 studies of the nuatri-
tonal impact reveals nearlv unanimous results
documenting a positive outcome A 1984-86
comparative studv done in a number of locations
showed TCDSon-1ICDS imtant mortality rates of
07 vs 86 inrural arcas and 80 ve. 87 in urban
arcas. hira comparative studv of elfects on
schooling, one rescarcher tound that those with

ICDHS background had a higher primary school
enrollment rate (89% vs 78%3, were moie regu-
lar attenders had better academic pertormance
and scored significantly higher on a psychologr-
cal test tRaven Colour Matrices). than non-fCDS
children TFurthermore, the difterence in enroll-
ment rates was accounted for by diberences
among girls (more of the 1CDS guls staved in
schooly Inanother studv, 1t was found that pri-
mary school dropout rates were signiticantly
lower for ICDS than for non-1CHS children trom
lower and nuddle caste groups £19 ve 35 percent
for lower castes and 5 vs 25 pereent tor middle
castes)

The 1CDS the largest programme of its kind
lustrates the power of pohtical commitment o
achieve signibicant rates of coverage inan inte-
grated programme of attenuon to children ages 0
te 6. with important etfects on health and educa-
tion and at a reasonable cost
RETTRENCES

Hoong S Tmegrated Child Development Services Ly
Childhood Develepment India Case Study Paper pre
pared for the Clobal Semmar on Early: Childhood
Devclopment Ttals Innocenu 12 30 1089

Navonal Instture of Public Coopention and Clald
Development Navonal Evaluavuon of Integrated Child
Developmem Service New Dellh NIPCCD 1002
What is impressive about TCDS is that when it was
conceioed i 1971 there was a ear wnderstanding of
the portance of delvermdg comprehensip services to
meet the wltiple needs of young children Structurally
ihe programme ha< always indluded a focus on beaith,
nutntion and education of the young child and the
mothe While the programme has certamly demon-
strated positioe benefits for both wonen and children,
they are not of the magnitude that one would hope for
This is duc primanly to the difficulty of assuring
quality becanse of the scale o which the programme
has been implemented. Itmay also be duc to having

st a comprehensive mandule.

While ICDS certainly provides a
vision of what should be included in
a full range of supports for young
children, it also illustrates the diffi-
culties of attempting to provide
health, nutrition and education ser-
pices to a given population. Another
approach that has been taken is to
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develop one service first, then to add
on additional services as the need for
them is identified by the community.

Sang Kancil,
Community-based
Sevrvices in
Malaysia.

Focus: The devclopment of community-based services
in responise to community -defined needs.

The Sang Kandil Project was developed within
the squatter settlements of Kuala Lumpur,
Malaysia. [t was begun in 1978 by the health sec-
tor 1n an attempt to meet the health needs of
those iving in urban squatter settlements. The
rationale for working in squatter communitics
was based on the fact that they are a growing
phenomenon in the developing world. constitat-
ing nearly 50% of the total urban population. It
1s widely recognised that the env onment withmn
squatter settlements is threatening to people’s
health, physically. mentally and in terms of psy-
cho-social development

In Malaysia there was difficulty in providing
services tor squatters because they occupy the
land illegally and thus are not entitled to city ser-
vices (water, sewage, medical care, education,
cte ). Nevertheless many squatter settlements are
stable communities, including people from a vari-
cty of income levels The stability comes from
aftordable housing that may not be available out-
side the settlement and well-developed support
systems andror leadership positions within the
settlement. The developers of the Sang Kaned
project developed a strategy that recognised, val-
ued, and built upon the complex social systems
which exist in the settlements.

WWhile the health sector personnel who began
the project were interested in establishing prima-
ry health care centres within kampings (districts)
in the scttlements, they began their efforts by
conducting meetings with community members
to determine their needs and prioritics. The com-
munity wanted a child care programme for
young children and to create income-generating
activitics for women. Health care was not seen as
a priority. Those involved listened to the com-
munity. Rather than building a health centre,
they ectabliched a pre-school and an income-
generating project. When these were well-estab-
lished. then it was possible to introduce primary
health care. which is now widely accepted.

“CASE STUDIES

RertriNcE Yusob K Sang Kanail—"Care of Urban
Squatter Sctttements - Warld Fhalth Forom 202) 278-281
11982)

The approach of beguming with a limited focus and
incrementally providing other services to youug chil-
dren and their families appears to be successful.
However, it works hest when the target population 1s
relatively small 1t is much more difficult to use this
approach when considering issues of scale.

It is apparent from the above cases,
that a progranume needs to be
designed in response to the particular
population(s) being served, taking
into account their history, beliefs,
practices, perceived needs, expecta-
tions and ability to participate.
Programmes also need to be designed
with the active input and particiba-
tion of the programme providers.
While the research on Care as it
relates to bealth and normal develop-
ment shows that a multi-dimensional
integrated approach is optimal, prac-
tical experience shows that this
approach requires great sensitivity
and careful planning.
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Attention by International Organisations to

Early Childhood Care and Development:
AN ANALYSIS OF UNITED NATIONS WORLD REPORTS, 1993

Robert Myers

nternatronal organisations are paying more atten-

tion to young children in the 19904 than they

were carlier The Convention on the Rights of the

Child (approved November 19891, the Summit
tor Children (September 1990} and the World
Conterence on Education tor All (March 19901, all
with their follow-up mechanisms. have helped o
place the young child on the international agenda
and to provide additional mpetus to national initia-
tives.

But even though there are promising new depar-
tures 1 hoth rhetoric and action international
organisations are just beginning to recogmze the
importance of the integrated development of chil-
dren during their preschool years and its relation-
ship to larger social and cconomic development
questions ' The weakest picce in programming
imtended to benefit voung children continues to be
attention to therr mental, social and emotional
development which has not vet found its righttul
place alongside physical development and survival

In this brict essayv. 1 will examine critically the
place of integrated child development on the cur-
rent mternational agenda and analyse the latest
World Reports issued by specialised agencices of the
United Nations tamily

A Promising Start
in the 1990s

New atiention-in the 19905 to the plight of voung
children is evident in hiring patterns and program-
ming within some international organisations In
addition new organisations nctworks and publica-
tions have appeared, which tocus particularly on
children under the age ot six. The tollowing exam-
ples of ¢hanges made during the last three years sug-
gest mereased attention to carly childhood care and
development issues They reflect some awarencess of
the multidimenstonal needs ot children and therr
tamilics
m In August 1991 UNICEF hired a programme otti-
cer. focated within 1ts "Education Cluster ™ ho
devotes tull ume to carly childhood developmert
During the tast year UNICEFs Nutrinon Cluster
has given attention to Care as an important
dimension in conceptualizing its programmes

RIC
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m Since 1990, The World Bank has approved loans
to (at least) Colombia, Venezucla Chile
Fcuador. Mexico. Brazil. Bolivia and India that
cither focus on carly childhood development or
contain a pre-school or integrated carly child-
hood component within a broader loan.
Discussions are now being held in South Africa
Victnam and the Philippines that could lead 1o
additional loans in this arca. In 1993, the World
Bank assigned a person to work specifically on
carly childhood development

®In 1990 the international non-governmental
organisation (NGO), Save-the-Children’USA
hired a person to create an carly childhood devel-
opment programme  [his has resulted in a June
1992 programme statement titled. "Strong
Beginnings An International Initiative in Early
Childhood Development.”

m A programmc officer in carly childhood develop-
ment was added to the staff of The Christian
Children’s Fund in 1992

m The organisation Childwatch, was formed in
1992,

m During the past two years, an international net-
work ot non-governmental organtsations has
tormed under the auspices of Redd Barna. o bal-
ance and-or work with governments on the task
of monitoring progress toward fultilling condi-
tions of the Convention on the Rights of the
Child

m The tirst issue of Childhood, A Global Journal of
Child Research appeared in February 1993

® The International Forum  held in New Detlhi in
September 1993 as part of the follow-up to the
World Conterence on Education tor All, devoted
a sesston explicitly to “Early Childhood Care and
Development” {The next issue of the Coordmators”
Notchook will be devoted to the EFA initiative and
to carly childhood development seen within the
context of the WCEFA)

Certainly. there are additional examples of new ini-

tiatives by organisations or networks with an inter-

national outreach, all of which adds up to consider-
able promise tor the improved condition of children
as we approach the twenty-tirst century
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Fulfilling the
Promise

These examples of new cfforts by international
organisations do offer promise particularly when
put together with national initiatives. There are,
however, other signals that suggest the need tor
broader vision, for greater collaboration, tor more
sohd tunding and tor continuing vigilance if the
promise is to be fulfilled. It is still more the excep-
tion than the rule to view voung children and their
familics in a holisuc integrated way The strong
rescarch which supports this view has yet to influ-
ence the majority of health, education. or care
attorts aimed at improving young children's lives,
tsee | Evansarticdleonp 1

The need for greater integration and continued
cttort 1o promote carlv childhood development
tECID s evident as we revisit several of the exam-
ples given above. In the case of UNICEF, for
instance. while noting the new appointment one
must also note that the budget provided tor mobihs-
ing actions fand tor improving institutional capaci-
ticst in ECD is not only relativeiv emall but was cut
drasticallv during 1993 as cver greater prionty was
given to bolstering primary school education. In
terms of budget and action it is not evident that the
admirable attention 1o Care within the nutrition
programme rhetoric in UNICEF will resultin greater
integration ot the educational and psvcho-sodial
dimensions ot Care into food-related actions,

The budget provided tor the carlv childhood pro-
gramme ofticer within the World Bank for backstop-
ping carly child development initiatives is extremely
small despite the increasing attenton given m loans
10 this arca This requires her to spend much of her
ume and energy looking beyond the Bank tor tund-
ng

Getting carly childhood care and development on
the agenda ot the New Delhi meeting required a
strong lobbving cftort. The topic was not iniually
regarded as part ot the normal discussion of basic
Jearning and educaton, despite its prominent inclu-
ston m the Declaration and Framework tor Acuon
that resulted trom the WCEFA A small contribution
pledged by the United Nations Development Fund
(LINDP) 1o support the preparation of case studies
and other background documents tor the New Delbn
meetig had to be withdrawn, a victim ot budget
cuts within the Fund

We do not wish to mmimise advances made by
the orgamisations cited. However, in order tor “small
beginnings i the international community o
into “strong beginnings ™ much more needs 1o be
done This is evident also it one examines recent
documents of the United Nations These retlect to
come degree how nternational instittuons are
thinking and acung

O
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An Analysis of
United Nations
World Reports

In different parts of the United Nations, periodic
reports are published that review how well we are
taring in the world at large. Each report takes a dit-
ferent perspective consistent with the particular
charge of the specialized UN agency publishing the
review These documents provide a weathervane,
pointing 10 the extent and manner in which ditfer-
ent UN institutions incorporate an carlv childhood
development perspective into therr thinking and
their analysis The summary that tollows is based on
a review of four reports. These are:

1. UNICEF The State of the World's Cluldren 1003,
New York: Oxford University Press, 1993,
Published yearly tor UNICEF.

2 The World Bank. World Dendepment Report, 1003,
Investing in Health. New York. Oxtord University
Press. Published yearly tor the World Bank.

3 United Nations Development Programme
(UNDP) Human Deoclopment Report 1uo3. New York:
Oxford University Press 1993 Published yearly tor
LINDP.

4 The Unmited Nauons Department of Economic
and Social Development Report on the Warld Socl
Sitwation oo New York The United Nauons
1993, Document ST-ESA 235 E 199350 Rev. 1
Published ¢very tour years

A titth report trom UNESCO utled the Waoild
Education Reportis published everv two years and is
due out betore the end of the year but has not vet
appeared as ot the time of this writing. Here com-
ment will be based on the 1991 report and on a first
draft ot the 1993 version

Obviously  these reports are much broader than
our specitic focus on child development However
the broad trends attect child development actions n
important wavs, Accordmgly. T will comment first
on what seem to represent trends framing our partic-
ular interest m the carly childhood topic. I will then
comment specitically on the place of carly child-
hood care and development within the reviews

Trends in

Institutional

Thinking

The following trends appear i the several reports
We must note however that although we have tried
to give a tlavor of the reports we can not do justice
withimn this limited context to the rich, thoughttul
and well-documented presentations made in cach
report

B Toward a broader view of national
development.

Although there is «till a great deal of attention in
the set ot reviews to the development of nations in
terms of cconomic productivity this tocus has been
moditicd considerably UINDD. tor instance, tocuss:
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¢s on “human development” defined in terms ot
longevity, knowledge and well-being derived trom
mcome. UNICEF classifies countries in terms ot
child mortality and juxtaposes this indicator with
the annual rate of growth in per capita GNP o
Jhow that there is httle relationship The annual rate
of reduction of fertility is also taken as an indicator
ot development.

The World Bank report focusses its attention in
ite 1993 report on health indicators and on “the bur-
den of discase” borne by countries. While using
GNP per capita as its main criterion tor dassifying
countrics. and emphasizing cconomic data in 1ts ota-
tistical section, indicators are also provided of social
and natural resource development.

The extraordinary reporc ot the UN's Department
ot Economic and Social Development includes a
wide variety of “objective” indi-

“We have to weave development around people, not
people around development.” People's participation
is discussed first in relation to the houschold and
then to cconomic. social, cultural and political par-
ticipation. The review stresses that greater democra-
¢y and decentralization are essential 1o promoting
participation A speaial chapter is devoted 1o the
role ot people's organisations and of non-govern-
mental organisations in the development process

The UNICEF report calls tor "tommon cause” in
mobilising action to torm a “prople’s movement”
tocussing on basic needs for children—similar to the
movements directed toward improving the status ot
women and the environment The report notes the
important roles bemg played by volumary and non-
governmental organisations, the media. health pro-
tessionals and educators,

cators ot sodial conditions and
responses that contribute to the
gquality of lite " These include
per capita GNP, life expectaney.
average schooling completed
per worker adult literacy. dailv
caloric mtake micro-nutrient
deticienaies and nutritionallv-
related discases child mortality
water avadabilitvy and quality
the number of persons per
dwelling homicides and sui-
ades per 100,000 people hours
worked vearly per worker. the
madence of Tongterm unem-
plovment. the social security
share of GNP and many others
The Report also indludes a sub-

jecuve andicator tfor 12 coun-

triies onlvy The level of person- A father watches his wife breastfeed their newborn baby. UNICEF sup-

al happiness among I(,)“'Cl. and fheir young children.
higher mcome groups

One result ot a broader detin-
tion of what constitutes national development—ot
detinmg development in terms of human develop-
ment and quality of lite—is that the carlier divisions
oot botween developmg ™ and “developed” countries
tend to blur much more For instance, it the number
of homicides or mlact tamihies are taken as indicators
the dassitication of countries hears hittle refationship
to cconomic development indicators

The broader detimtions ot national development
help to frame child development m terms ot human
development rather than treating it as a subcatego-
rv under education This broader detinition seems
hoth logical and appropriate

M Toward greater participation and
partnership.

The UNDP report states i ats introduc tion that
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ports programmes that encourage fathers to participate in the care of

B Toward a greater concern with
gender issues.

i all reviews, attention is given to genaer issues
This 1s evident in the statistics presented and the
examples used as well as in the issues treated directly
in the main text. In all reports. for mstance, educa-
tional data include separate tabulations by gender.
UNDPs treatment in its text of the houschold
focusses on gender disparities and its statistics tables
melude data on the status of women and on female-
male gaps UNICEF uses the women's movement as
an example of the kind ol people’s movement that
might be applicd to meceting basic needs tor children
and suggests that much more could be done to liber-
ate women trom daily chotes, indludimg greater
attention to tamilv plannmg “At stake here s not
only the quanury ol women's deaths but the quality
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of women's lives ” Maternal mortality
is discussed in the text One of the
10 basic statistical tables is titled
“Women "

Inserts in the World Bank report
arc devoted to violence against
women as a health isque and to
women's nutrition. A staustical table
1 called "Women m Development.”
Unfortunately in both the UNICEF
and World Bank cases, the statistics
presented about women relate only
to women in their maternal role (or
to their education). Information
about the employment «tatus of
women is not mcluded in their publi-
The Department  of
Economic and Social Development's

cations

report presents figures on female
uncmployment and female-to-male
unemployment ratios in selected
countrics [t pays speaal attention
also 1o women's access to science
cducation

In general, the discussions of
women's issues are not linked to a
need to provide quality child care.
B Toward restructuring

international
cooperation.

The UNDP report suggests that
development assistance should be allocated to peo-
ple. not countries, should tavor countries in which
military spending i< low or being veduced. should be
readjusted more in line with population and with
levels of poverty should be used increasingly to
buitld national capacitics, and should increase
beyond the 7% now carmarked for human prionty
concerns UNICEF and UNDP urge a restructuring
so that 20% of all technical assistance would go 1o
directly help people to meet their most basic needs
for tood, water. health care. tamily planning and pri-
mary cducation Aid should target the poorest quar-
ter of recipient countries” populations The UNICEF
report echoes the UNDP suggestion that reduced
arms spending should become an important criteria
for ard.

The World Bank ndicates that the percentage of
all aid going toward health <hould be increased 1o
its pre-1980 level of 7% at once and should increase
over the next few years More asastance should go
to such arcas as immunization AlDS and priiary
health care and less to hospitals. Donor coordina-
ton should be improved The Department ot
Economic and Sodial Development calls tor a
Summit which among other things. would consider
the relative strengths of internationat voluntary
organisations and mtergovernmental organisations
and seck means of pooling their strengths

The above gives a tlavor ot the approaches rec-
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ommended in the 1993 Werld Reports. Let us turn
now to the place of carly childhood development
withm them.

Early Childhood
Care and
Development

B UNDP

Although the UNDP document is titled a
"Human Development” Report and although it
deals in a sensitive way with issues of people-cen-
tered development, it does not include an explicit
treatment of carly childhood development  Child
survival is dealt with explicrtly, as are issues of mor-
bidity and malnutritton—taken as indicators of
human development. Education enters through the
traditional indicators ot literacy or years ot school-
mng. At a very rough level, these indicators may be
adequate tor the purpose of classitying countries
However, they minimise once again, the impor-
tance ot physical, mental. social and emotional
development during the carly years, from birth until
entry into «chool.

Among the 52 staustical tables presenting ditfer-
ent developmentally-related indicators (27 tfor
developing countries: 25 tor industrial countries?,
are tables dealing with “child survival and develop-
ment ” “health profile” “education Hows,” and “edu-
cation imbalances.” All ot the “child survival and
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development” indicators are health and nutrition
indicators, as are the indicators for the "health pro-
tile.” There are no mental, social or emotional devel-
opmental indicators. The wable on "education flows”
includes a pereentage figure representing the “intake
rate” into the first grade of primary school.
Although there are enrollment ratios for primary.
secondary and tertiary levels, there 15 no enrollment
ratio for pre-school programs. Nor s carly educa-
tion included 1 the table on educational imbal-
ances.

In brict human development during the carly
years is treated narrowly as a matter of gooed health
and nutrition. Morcover, although gender 1ssucs are
prominent in the report and attention is given to
womsen's employment these are not linked to child
care issucs.

B The Worid Bank

In the World Bank Report. health conunues to be
treated as absence of discase and measured in terms
of mortality reduction Health is not defined as pro-
gression along the road to good health detined
broadly to include psychological and social health.
With its emphasis on survival, defined negatively, it
is not surprising to tind that a broader discussion of
healthy child development is missing from the
report The simultancous nature of child survival
and child development and the two-way relation-
ship between these two is missed.

When a link is made in the report between health
and education, that link is limited to the influence ot
years of tormal education on the incidence of dis-
case.

Again, human development during the carly years
(child development) is treated in a very narrow way,
defined by health and nutrition variables. Countrics
are classified in the discussion in terms of the “bur-
den of discase” that they bear as a result ot sickness
and nremature death.

Also worth mentioning is the fact that the World
Bank’s Report emphasises houschold capacity for
health prevention and care, setting it apart trom
reports that continue to emphasise institutional care.
1t does not, however, discuss community organisa-
tion or the capacity of communitics (or organiscd
groups of individuals) to make just demands on the
health delivery systera. Nor does it consider the
positive and negative effects on child health of the
increasingly prevalent substitute systems of child
care — whether at home or in institutional settings

B UNICEF

In The State of the World's Children, UNICEF
continues to place almost exclusive emphasis on
child health and nutrition issucs. The report speaks
in passing of "mental growth” A onc-way link 14
made in the discussion in which malnutriton and
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disease are seen to lead to poor mental and physical
growth, leading to poor performance at school and
at work, and <o on. The reverse cftects of poor men-
tal and pbysical (and social and emotional) growth
on malnutrition and discase in the carly months and
years are not considered.

The UNICEF report also speaks ot “protection”
which, from the point of view of the parents, is said
to include the special protection of "love and com-
mon sense”. This affirmation is left at the general
level, however, and no mention is made in the
report of how “love” is manifested, or of the impor-
tance of interaction, communication and stimulation
for instance. This is like mentioning health without
mentioning immunization or other concrete actions
taken to fortify health. When protection is put into
a broader social framework and when “outreach” by
a community worker is discussed as a main way to
help build protection, all references are to health or
nutritional actions.

No direct discussion of education programmes
oceurs in the UNICEF Report. One figure is provid-
ed showing primary school enrollments, but there is
no discussion of learning during the pre-school
years or of pre-school education When speaking of
educators as an important occupational group. a plea
is made for imparting basic knowledge children will
need as parents. However, the basic knowledge is
defined to include nutrition health. fertility, envi-
ronmental issues and gender. Early learning and
mental development are not included.

Again we see that it is ditficult 1o take an integrat-
ed view of child development and that almost exclu-
sive emphasis is given to health and nutrition during
the carly years. A vision of child development that
includes mental, social and emotional dimensions is
just beginning to penetrate the institutional thinking
as expressed in the 1993 report.
® The Economic and Sccial Development
Department

The chapter of this report devoted to education
and literacy does not include any mention of pre-
«chool education or of learning in the pre-school
years. The WCEFA extension of the definition of
basic education to include the carly years has not
heen absorbed. Adult education and literacy are
linked in the discussion to community development,
productivity and employment but not to childrear-
g or even to health.

# The World Education Report

In its firet edition, which appeared in 1991,
UNESCO's World Education Report included a dis-
cussion of “pre-primary education.” The dramatic
growth of pre-school education in developing coun-
tries was noted (from once in fifteen children in 1975
to one in five in 1988). Probable reasons for this
increase are discussed. In a major section of the
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Children share their breakfast of wheat and soya mix with milk, at the UNICEF-supported Good Samari-
tan Orphanage set up for abandoned or orphaned children during the war in Mount Barclay, Monrovia.

report on “continuing challenges” no mention is
madc of the pre-primary period

The UNESCO report treats carly learning as
cquivalent to formal pre-schooling, in large part
because the available statistics are for tormai pre-
schools. No analysis is made of the financing of
early pre-primary learning or schooling.

In brief, the report treats carly learning in a nar-
row and formal way and in passing, without giving
serious attention to the topic. It is to be hoped that
the 1993 report will incorporate carly childhood
learning and development more dircctly into the
mainstream of its thinking.’

Early childhood mental, social and emotional
development and carly learning have not found their
way into the thinking and reporting of specialized
agencies of the United Natiors system. This is <o
even though there are a number of indications with-
in the same institutions that new attention will be
given to the carly years.

An nicgral treatment of carly childhood develop-
ment and a holistic view of lcarning and develop-
ment during the carly years remains difficult to
achieve This is duc in part to sectoral and discipli-
nary boundaries both within and between organisa-
tions. The health community continues to exert an

Q

RIC

Aruitoxt provided by Eic:

L"Mccllng Early 1 =arning Needs”

cnormous influence over the way in which the wel-
tare of children is viewed and addressed during the
carliest years. The two-way interaction of mental,
social and emotional development with physical
development and survival is only beginning to be
recognised and incorporated into programme thinking.

U This essay s not intended to provide vet another yustifi-
catton for investing i carly childhood care and development
For those who would like to review these arguments, see
produced by the
Consultative Group on Early Childhood Care and
Development Sev alve, by Robert Myvers The Tuelre Whe
Surrire iLondon Routledge, 1993 Chapter 1) or Toward A
For Start for Chuldren (Paris- UNESCO. 1993, 4th edition)

2 Apparently. the phrase "mental growth” 15 used rather
than development o as to avord the confusion between
natonal development and child development The term.
“development” s restricted to the broad process of socnal and
ccononie development

3 An carly draft of the report provides linle attention 1o
carly learning and development Suggestions have been made
to merease and improve the treatment in the 1993 report. but
whether or not the report will aftord pre-primary education a
reasonable place n the document remams to be seen

34

UNICEF;5669jJeremy Hartley




Coordomators” Notehook, Winter 1ous

Related Resources

Proposed Actions }7:"/»

Partnership for Child Developmeit. L /}»'\

This is a ten-year, six-country study to look at
educational outcomes for children in programmes
that include health education. de-worming and
micronutrients in the intervention. The core satt (3
m the UK and 1t in the USAY work in partnership
with Ministries of Health and Education The coun-
tries selected include Indonesia, Vietnam
Colombia Ghana and Tanzama The sixth country
has not yet been selected. Funding tor the etfon
comes trom UNDP WHO Rockefeller and the
Edna McConnell Clarke Foundauon. It vou also
work in these countries you might want to learn
more about this project For more information con-
tact Beryl Levinger. 17 Woods Grove Rd . Westport
CT 006880
Micronutrient Initiatives

IVACG - Iutonational Vitanin A Consultative Group,
IVACG was established in 1973 1o guide interna-

TN

tonal actvities aimed at reducing vitamin A debs-
caency i the world IVACG strongly supports the
goal of virtvally climinating vitamin A deficiency by
the wn of the century: The XV IVACG Meeung
held 8-12 March 1993 in Arusha. Tanzania, provid-
ed a torum for exchanging new «deas and important
rescarch tindings encouraging innovation and pro-
moting action programs to help reach the goal

The tocus of the mecting was on the integration
of vitamin A interventions mto
existing primary health care
and tood-based strategies.
Representatives from 51 coun-
tries were among the 294 poli-
v makers. implementers and
saientists i health nutrition
agriculture and development
participating in the meeting
Throughout the tive-day pro-
gram numerous speakers pre-
sented rescarch concerning
progress in changimg dictary
behaviors related to vitamin A
newer methodologies tor
assesseng subclimical vitamin A
deticiency consequences tor
human health and discase and
phyaological functions of vita-
min A

With support from a cooper-
ative agreement between the
Nution Foundauon Inc and
the Oftice of Nutriion Bureau

for Research and Development
Q
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U'S Agency tor International Development, the
IVACG Steering Commitiee and Secretariat orga-
nized the mecting with a local committee in
Tanzania. Other organisations. including bilateral
agencies United Nations agencies and the food
industry, provided additional support

A complete report of the meeting is available
trom the IVACG Sccretariat, 1126 Sixteenth Street
N W  Washington, D.C. 20036 USA. Phone: 202-
059-9024, Fax: 202-059-3917

The Micrommtriont [intatioe was established in April
1992 by the International Development Research
Centre, the Canadian International Development
Agency, UNDP, and the World Bank Llio
to catalyse and facilitate action to reduce micronu-
wient malnutrition by assisting developing countries
in the design of appropriate programmes. The pro-
gramme focusses on the eradication of Vitamin A,
iron. and iodine deticiencies

Interventions to address micronutrient malnutri-
tion that are being promoted include efforts
designed 1o change consumer demand and behavior:
torufication ot basic toods and water- and pharma-
ceutical supplementation The goal is 1o help devel-
oping countrics to identity therr problems. devise
solutions. and tind the requisite resources to imple-
ment programs (trom Levinger B Promoting Clild
Oudlity Tsues Tronds and Statgies Washington 1 C.
Academy for Educational Development. 1992 )

The Vitamin A Freld Support Projet VITALY is asso-
crated with the tnternational Science and
Technology Institute and operates under a contract

UNICEF Carotvn Watson




with USAID's Office of Nutrition, Bureau for
Science and Technology. In addition to vitamin A,
the program alsn promotes the reduction of iodine
and iron dcficiency disorders. Principal activitics
include technical support to ficld-based projects and
the dissemination of information on micronutricnt
malnutrition. The project also secks to build or
strengthen international coalitions of implementing
and policy-setting agencics. (from Levinger, B.
Promoting Child Quality: Issues, Trends and Strategies.
Washington D.C.: Academy for Educational
Development, 1992.)

Resources
Administrative Committee on Coordination/
Subcommittee on Nutrition (SCN).

The overall role of the SCN is to promote the
harmonizing of policies and activitices in the field of
nutrition within the UN system. The SCN has com-
piled information on nutritional trends and prob-
lems in the world and on the resources available to
deal with them. A range of specific issues has been
cxamined, and conclusions have been published in
SCN's "State-of-the-Art” serics. SCN News, a peri-
odic review of developments in international nutri-
tion. trequently contains articles and reviews that
pertain to the linkage between malnutrition, infec-
tion and school achicvement.

Recent work by the SCN has dealt with control-
ling micronutrient deficiencies. particularly iodine.
iron and vitamin A During its 1990 mecting, the
group embraced ettorts to link nutrition and health
programs to school enrollment and learning.

The importance of the SCN lies in its ability to
reach an important network of policy makers within
the multilateral donor community. The SCN is also
the sponsor of the Internaticnal School Nutrition
and Hecalth Network, a description of which fol-
lows. (frem Levinger. B. Promoting Child Quality: Issues,
Trends und Strategies. Washington 1D C.: Academy tor
Educational Development, 1992, pg. 34)

International School Health and Nutrition
Network.

This network. established by the United Nations
Committee on Coordination/Subcommittce on
Nutrition (SCN), is designed to facilitate informa-
tion exchange and consensus. lts founding reflects
the growing conviction that the relationship
between student nutrition, health, and learning out-
comes is an important, albeit litile understood issue
for both public health and education policy makers.
The Education Development Center of Newton,
Massachusetts serves as the Network's secretariat.

The Network will provide a vehicle for national,
regional and international experts and policy makers
to cxchange knowledge and identify actions that
can be undertaken to climinate health- and nutri-
tion-related impediments to school achievement
Information dissemination on current rescarch
efforts, policies and programs will be an important
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Nectwork activity. The development of technical
guidelines in such areas as assessment (where little is
known and there are no clear-cut standards) and the
promotion of applicd research are two other impor-
tant Network activitics.

The Network’s activities will all be concerned
with two issues:

1) determining *“ie impact of nutrition and health
factors on such student performance variables as
enrollment, attendance, retention, repetition and
related classroom behaviors; and, 2) identifying the
best and most cost-cffective intervention strategies
to respond to the nutrition and health problems of
school-age children in different ccological settings.

Participation in the Network is open to all SCN
agencies as well as regional and national institutions
with relevant expertise. The establishment of an
international advisory pancl is planned, to oversee
Network activities. It will be comprised of represen-
tatives from developing countries and the interna-
tional community of experts in the fields of educa-
tion, nutrition, and public health.

The Network will be under the overall supervi-
sion of Dr. Abraham Horwitz, Chair of the SCN
and former Dircector General of the PAHO. For fur-
ther information contact: Ron Isracl, EDC, 55
Chapel Strect, Newton. MA 02160. (from Levinger,
B. Promoting Child Quality. Issues, Trends and Strategies
Washington D.C.. Academy for Educational_i_'
Development. 1992) v

Free essays on Food, Hunger and Nutrition,
Primary Health Care and Development.

These are available upon request from Dr.
Claudio Shuftan, Nairobi, Kenya.

Topics related to this issue of the Coordinator<
Notchook include: "The Causes of Hunger and Malnu-
trition: Macro and Micro Determinants”; "Technical.
Ethical and ldcological Responsibilities in Nutri-
tion”; "De-Westernizing Health Planning and
Hcalth Care Delivery: a Political Perspective”;
“Preparing Food and Nutrition/Primary Health Care
Programs: Experiences from Cameroon and Liberia”
"The Role of Health and Nutrition in Development”;
“Survey on Attitudes to Nutrition Planning”: "Low
School Performance: Malnutrition or Cultural Depri-
vation™”; "Hunger and Malnutrition: Qatlook for
Changes in the Third World"; "Nutrition Planning -
What Relevance to Hunger?”; “Positive Deviance in
Child Nutrition- A Critique”.

/A full list and details on ordering can be requested
“~from Dr. Shuftan, Box 40874, Nairobi, Kenya. Fax
2542 712190.
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Secretariat

Changes in the Secretariat-
Cassie Landers has moved on 1o a new position as a UNICEF
Consultant She s presently working on an exditing project to
develop tive parent-education videos with accompanying docu-
mentation tor parents in Jordan West Bank Morocco. Tunisia,
Turkey lraq and Lebanon The project is adminstered by Nigel
Fisher out of the UNICEF Middle East and North Africa Regronal
Otfice

Gloria Fernandez has taken on the posiion of Informauon Oth-
cer for UNICEFR in Mozambigue THer new job started October |
We wish her well m her new endeavor

O beantfdt thauks to both Casse and Glorna for than contnbutions to the
Comultative Growp and e particular for then finc work m prodrang premsons
aitions of the Coordinators” Notehook

Judith L. Evans joined the Secretanat i lanuary as Director
She was previously the Programme Ofticer for Young Children
and the Fanulv at the Aga Khan Foundation Judith will be working
3 4 time for the Secretariat, and will be using the other quarnter of
her ume o provide technical assistance in ECCD on an individual
contract basis

Bob Myers has shitted his role to that of Associate Director,
handing over many ol the administratve tasks to Judith. Bob - -ill
also be warking 324 time for the Sceretanat, and using the toarth
quarter to provide technical assistance to orgamzations on an indi-
vidual contract basis

Ellen M. Hfeld has joined us as editor ot the Notebook and
Occastonal Papers. She was co-author, with ladith Evans ot Good
Beginnings: Parenting in the Early Years tHigh/Scope Pressy, and
is the tounderpublisher of Horse Mountain Press, a small publish-
ing company 1n western Massachuasetts

ludith and Ellen can both be reached at the Massachusetts office:

6 The Lope

Havdenvilic. MA 01039 LISA

Phone. (413)268-7272 Fax (413)208-7279

Bob can be reached in Mexico City at:

Insurgentes Sur 4411

kd 25-202

Tlalcoligia

DF 14430, MEXICO

Phone/tax: (52-5) 573-3969

Along with the <hanges in personnel, we have re-designed our
logo, given the Coordinators” Netchook a new look. and produced a
hrochure which deseribes the Consultauve Group activites and
mission. Copies of the brochure are available upon request
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Participation in the EFA Activities
Forum -

A tollow-up to the Education for AL (EFA) Forum in lomtien Of the
Thailand, was held in New Delhi, September 8-10, 1993 One ol the secretari at
major time blocks within the three days was devoted to Early
Childhood Education. To prepare for the session an ad hoc commit-
tee was formed with the Bernard van Leer Foundation assuming the
role of orgamzer, assisted by the Secretarat of the Consultatve
Group on Early Childhood Care and Development (CG)

The presentation began with a video, First Steps. produced by the
Aga Khan Foundation {a complete description of the video will be in
the next issue of the Coordmators” Notehook), providing a pictorial pre-
sentatton of the importance of ECCD The session continued with
the presentation of three case studies. The tirst was based on the
Venezuela Family Day Care Project The second was a description of
the large-scale pre-school project in Kenya which is an example of
government/community collaboration in support of carly ¢hildhood
education The third case study provided a description of an active
tamily centre created in the Philippines to mect the multiple needs of
families in the community The tinal hour ot the session was devoted
to a discussion ot the issues

All those present were concerned that the enthusiasm for carly
childhood ssues not dissipate atter the conterence Thus, during the
tinal day. those interested in carly childhood ssues met together to
decide how to proceed 1t was decided to call a meeting of an
expanded group in carly November. in order to develop concrete
plans ot action in these prionity arcas The meeting was convened m
New York, in November, 1993 by the Secretariat of the CG.

The general purpose of the mecting was to promote waorking
together i common cause 1 order to activate and strengthen work
in the tield of carly childhood developiment In line with the purpos-
¢s ostablished, the meeting resulted in the tollowing outcomes: 1)
identification ol priority 1ssues and areas tor work: 2) a plan ot
action. 3) assignment of responsibilives: and 4) plans for involving
other orgamzations

Responsibility tor the various activities was assigned. based on the
organizatons present at the meeting. The lead role with respect to
particular activities was assigned to difterent organizations, cach tak-
ing responsibility for one or more of the priority arcas set out At the
meceting other possible collaborators were identified. A list of organi-
zations that might be mterested in collaboration was drawn up,
many of whom are located in Europe. Tt was recommended. there
fore. that a similar meeting be held i Europe in carly 1994 Such a
meeting would have as its main purpose to extend collaboration in
activities intended to strengthen work in the ficld of carly childhood
development Tt would take as its starting point the outcomes of the
November meeting in New York, We were asked to organize this
European meeting.

General responsibility for keeping organizations intormed of
progress, for secking extended cooperation, tor monitoring and for
synthesizing results from the various activities within the Plan of
Action was assigned 1o the Secretariat of the Consultative Group on
Early Childhood Care and Development. These activities will serve
as a primary focus {or the Secretariat during 1994 and 1995,

The 8th Meeting of the
Consultative Group -

This was held in Washington D.C. March 31 - April 2, 1943 In
preparation for the meeting we drafted the document Prinaples and
Grudelines to Strengthen Programmes of Early Childhood Devclopment and
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Activities Learning. This was discussed at the meeting and revised for distribu-

tion. A document on the activities of the Secretariat during the pre-

Of the ceding year was also presented.
Secretariat The Santa Marta Meeting
of Networks -

The “First Mecting of Latin American Nctwarks dealing with
Childhood” was held in Santa Marta Colombia from August 23-26,
1993 The meeting was organised by the International Center for
Human Development and Education (CINDE) and the Sccretariat of
the CG with funding from UNICEF< office for Latin America and
the Caribbean and from the Interamerican Institute of the Child.
The objectives of the mecting were 1o

m identify overlapping and complementary activities as well as gaps
in the work being carried out by institutional groups concerned
with the child in Latin America.

m «timulate an exchange of ideas. materials and information about
activitics among existing networks (or institutional groupings?
that share the common goal of improving the condition of chil-
dren in Latin America

m explore mechanisms to faciintate continuing exchange and collab-
oration.

The mecting brought together a wide range of NGOs and donors.
These included UNICEF, UNESCO. Yorld Bank, PAHO. The
Inter-American Insuitute ot the Child the Latin American Centre tor
Perinatology  the Child and Family Newtwork, REDUC 1a Liga
l.eche OMEP Redd Barna, SC CCF The Bernard van Leer
Foundation. the International Society tor the Study ot Behavioral
Development CINDE the Colombian Child and Family Institute
ICBFY and the Ratael Pombo Foundation

To tacilitate discussion 2 background paper was prepared present-
g the concept of networking and an analvsis ot networks and insti-
tutional groups m terms of therr purposes forms of organisation
arcas ot emphasis. geographic extension and types of acuvities
During the mecung the concept of "networking” was taken bevond
the common idea ot a mechaniem for communication and exchange.
It was detined as a new form ot social organisation appropriate to
the support of social movements”

As a result of the meeung several concrete arcas ot collaboration
emerged, mvolving two or more of the institutions present. A com-
mittee was established to look into the possibility of developing a
communication network within Latin America that cuts across disci-
phinary and sectormal lines A summary report of the mecting in
Spanish, s being prepared by CINDE and should be ready for distri-
bution by the end ot 1993 The nest meeting was wentatively set for
Mav or Tune 1994 1o be hosted by the Pan American Health
Organsation.

Workshop on Childrearing
Practices and Beliefs -
From October 26-29. 1993 a workshop on Childrearing Practices
and Beliets was held in Windhoek, Namibia Organized by the
Seeretariat of the CG. with support trom UNICEF, and hosted by
the University ot Namibia and the UNICEF Namibia otfice, the
Yorkshop provided an opportunity for government. NGOs
University professors and donars to sit together and ook at research
on childrearing practices from Mal Namibia. Zambia, Malawi and
Nigeria The puiposes ot the workshop were 11 to bring together
irtormaton trom existing stuches and 1o draw imphcations for policy
and programmimg 21 tg stiengthen the network of individuals and
&) 4
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istitations in the region who are working to improve the knowledge Activities
base trom which to build sound programmes of carly childhood care

and development. and 3) 1o create awareness among programme ofti- Of the

cers 1n vartous organisations ot the importance of drawing upon Secretariat
knowledge of childrearing practices and belicts when establishing
and conducung ECCD programmes.

There were 25 partiapants at the meeting from 1 African coun-
trics. As a result ot the Workshop an analyucal tramework was devel-
oped on ways in which we can more cftectively use traditional prac-
tices and belicts o provide support to familics. The framework was
based on the presentations and descripuions of current projects
grounded m traditional practices. The report on the Workshop will
be available in carly 1994

Child Status Profile Project-
During the year we were able o get the Child Status Profile Project
underway  The project which is supported by the Internatonal
Development Research Centre (IDRCH and UNICEF will detine and
apply measures i order o determine the developmental status of
chuldren just prior o entering school 1t will also delineate a profile
of the schools readimess tor the chitdren it should receve

The International Center tor Education and Human Development
(CINDFE i Colombia was the Hrst rescarch organisaton to develop
a proposal 1o develop a Child Status Profile: Thev began thar work
mid-year In October a second project was negotiated This is with
Atrican Medical & Rescarch Foundation tAMREF) in Kenva, There
are two other groups that are mterested in developing national pro-
jccts These are the Noor Al-Hussein Foundation i Tordan and the
Child Care Development Centre i lamarca Thev will come on-
board n 1994

The Absent Father? -

Bob Mvers was asked 1o cantribute 1o and critique a book on the
tamilv bemg produced under UNESCO auspices by the GAIA Press
The book 1s being prepared for publication in 1994 1 celebration of
the International Year ot the Family Bobs chapter was utled, The
Absent Father®

UNICEF Chad-Magyme Murra: Lee

The non-absent father
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Convenio Andres Bello-

Bob Myers prepared a paper for the Convenio Andres Bello that
describes the situation of young children in the 7 Latin American
countries served by the Convenio (Venezucela, Colombia, Panama,
Ecuadar Peru Bolivia, Chile). The paper documents international
assistance for carly childhood projects in these countries. The paper
was commissioned because the Convenio is considering some sup-
port tor work in this arca and would like 1o complement rather than
duplicate cfforts of others!

Child Care Programmes as an
Entry Point for Maternal and
Chiid Health Components of
Primary Health Care -

A< a follow-up to a paper wittten carlier for the World Hcealth
Organisation. ladith Fvans was asked to revise the document and
apdate it. The resulting monograph, Child Care Programmes as an Entry
Pout for Maternal amd Child Health Compe rents of Primary Health Care was
authored by Judith L Evans and P.A. Shah of the World Health
Organisation and will be published by WHO in 1994,

Other Publications -

A Spanish edition ot The Twelre Who Surrwne 15 being published by the
Pan American Health Organisation in December 1993,

{hidraanmg Practces m Latm Amenea Phase Il This report by Robert
Mvers s being published by CELAM and UNICEF.

Toward a Faun Start Jor Clnldion This very usetul monograph written
bv Bob Myers published by UNESCO 15 now m its fourth edition
in English and it 1< availabic in Spanish French Portuguese Russian
Arabic Chincese Bhassa and Thair

In 1993 a monograph written by Tudith L. Evans when <he
worked tor the Aga Khan Foundation Partiapatory Evalisatons of Child-
to { hild Progects m India was published by the Aga Khan Foundauon.

Improvug the Sitation of Childien Worldinde A Call to Acon written by
Tudith L Fvans and Robert Myers wae published in High Scope
ReSource in Fall, 1993

Meeting Basic Lannmmg Neds through Programme of Early Childbood Can
aid Deedopmont written by Robert Myers and Tudith 1L Evans, was a
booklet prepared as a handout tor the Education For All (EFAY Forum
m New Delhi A revised version will be distributed in comunction
with the nest ssue of the Coardinators Notehook which focusses on the
International EFA Imitiauve

A new Consultauve Group brochure detailing the group s active-
ties was written and produced by the Secretariat.

A new quarterly newsletter called the Fundos Fohe was added to
our regular publicauons schedule The Folio is sent to all sponsoring
and attiliate members ot the Consaltative Group, as well as 1o the
Advisory Commuttee Tt provides short news updates on what the
Secretartat 1s doing and amis to create an mformation exchange
among tunders nspiring greater collaboration and communication

Women and Children in

Eastern Europe -

In fall ot 93 discusstons were held with the WD oftice i USALD.
with mdraduals within the World Bank Fhigh Scope Foundation
UNESCO and SCE o develop a project tocussig on assessig the
needs ot women and culdren i Fastern Burope With the changes
m government there have been changes in the work pattern for
women and i the provision of care tor young cdhildren While many
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have begun to examine the impact on women of moving to a market ActiVities
cconomy it is as yet unknown what the impact of these changes are

on young children. By working with counterparts in selected coun- Of the

trics (Albania, Hungary, Romania and Poland) an assessment will be secretariat
made of current child care provision in the countries, with recom-

mendations for activitics that could be undertaken by donor agencies

to support young children’s development. Funds for the project were

received in late 1993 from USAID and the World Bank. The project

will begin in 1994,

The Roles of the Members of

the Secretariat -

Through the changes that have taken place in the Sccretariat over
the past months, we have taken some time to darify the role of the
Secretarat of the Consultative Group. We have found, in fact, that
we offer a variety of services and play different roles in our interac-
rions with different people and organisations. We have come up with
the following short description of what we see ourselves doing.

We have defined tive key roles we are playing in refation wo
ECCD mternavonally. These represent the ways various participat-
ing organisations relate to us. I} there are ways we can support or
interact with your organisation that are not described below, please
let us know.

1. Netiworking At the most basic level. we are siternational netiarkers
We try to keep track of who is doing what where and to let other
people know about it Some of vou play a similar role within your
particular pheres We try to foster communication among all the
groups we come into contact with, drawing on your news informa-
tion and knowledge as well as on our own. to put people in touch
with cach other

Some of this "news” 15 shared with a broad network of individuals
and institutions receiving the Coordinators” Notchook Some is shared
more frequently through the Funders” Folio. Even more commonly,
networking occurs on a personal basis in direct conversations. Not
infrequently  we get calls from arganmisations asking about available
materials on a parucular topic. about instruments and incasures or
about people who would be appropriate to carry out an evaluation or
an assessment of a project in a particular country People turn to us
pecause we do know who is doing what where. or. we know where
to tind out —and we put people in touch with that source some-
times one ot you

Taking the networking role up one notch we also create networks
among people with common mterests and concerns encouraging the
exchange of experiences across organisations and sectors One exam-
ple of this kind of networking is the yearly meeting of the
Consultative Group Another 1s the recent mecting held in Sana
Marta that brought together various Latin American Networks, cach
of which approaches programming tocussed on the child trom a dit-
terent perspective. Yet another examiple resulted from work Bob has
done in Bolivia that allowed him te help make connections between
SCF and the government as it develops a new program of home day
care.

2. Acting as a Sounding Board For some organisations the Secretariat
and 1ts Advisory Committee serve as a Sounding Board This is espe-
aally mportant for organisations that are developing a programme
or lookimg tor people outside therr organisation to provide and‘or
critique ideas For example, USAID and the World Bank have wimed
to the Scecretatiat and the Advisory Committee tor programme 1deas
as has the Laun American Regronal Office of LUNICEF When we
were v Indra, Tudith spent part of a day with the navonal and
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regional CCF siaff, acting as a sounding board regarding new devel-
opments within their programming.

On occasion, the entire network of pcople who reccive the
Coordinators” Nolebook has been used as a sounding board. for instance,
when UNICEF was in the process of creating child development
messages for a new edition of “Facts for Life”. In cffect, we can sound
out ideas on a personal basis, through the Advisory Committce or
through the entire network.

3 Synthesizing Knowledge The Secretariat has often responded to
specific needs of participating organisations by bringing together
existing information on particular topics. This is generally used in
order to inform their programming or to facilitate the process of
advocacy within an organisation. As a rule. these syntheses are of
interest to a broader audience as well and are not restricted to use
within a specific organisation. For example, the World Bank request-
cd a review of research on the relatonship between carly interven-
tion programs and performance in primary school which Bob pulled
together. Judith has recently completed a paper for the World
Health Organisation synthesizing ideas about child care programmes
as an entry point for maternal and child health components of prima-
v health care.

In other cases the Secretariat brings together information on top-
ics that are identified as necessary to strengthen the field as a whole
or to provide a general basis for advocacy. Specific topics may origi-
nate with participating organisations, or be suggested by the
Advisory Committee, or emerge from consultations and the insights
of the Secretariat as it fooks broadly across the hield. The review of
instruments and measures carried out by Cassiec Landers is onc exam-
ple. Other examples include reviews of childrearing practices, of
child-to-child programmes and of carly language learning
The preparation of the background paper that was pro-

Quality
Education
for Afl:

" EARLY CHILDHOOD

MEETING BASIC
LEARNING NEEDS

duced for the EFA Forum in New Delhi and Bob's book The
Trwelre Who Surpioe are examples of more general synthesiz-
ing tasks

4. Generatng knowledge On occasion the Secrciariar has
been called upon to identify areas in which action research
should be undertaken to till an important gap in knowledge.
This call may come trom organisations participating in the
CG who have a shared interest or from discussions at the
annual meetings ot the Group. The Sceretariat takes on the
responsthility of putting together a project within which
interested organmsations can participate. It also takes respon-
sibility for coordinating the rescarch and synthesizing
results,

An example of this action rescarch is a project just devel-
oped to assess the situation of young children in Eastern
Europe. described on p 41 Other examples include the

Secretariats work on the Child Status Protile (with support
from UNICEF, IDRC and USAIDY and work on
Childrearing Practices and Behiefs, with support trom varnous sec-
tion. of UNICEF

5 Proendig Techmaal Assitance Members ot the Secretariat are
employed 374 time with the CG They have 174 time available to
provide fechmaal assitamee to organisations, which may or may not be
participants 1in the CG This generally involves agency- and country-
specific projects which are contracted with individual members of
the Sceretariat This work enhances the experience base of the
Secretariat and the results become part ot the knowledge that we
bring to the CG Examples include the evaluauion of the Day Care
Project in India sponsored by AKF an invitation from the UNICEF
national office in Nepal to assess and recommend action by UNICEF

45




1o enhance ECCD in that country; working with the World Bank 1o ActiVities

setup the family day care project in Bolivia; working with the World

Bank to assess the feasibility of adding a “head stant” year to the tor- Of the

mal school system in South Atrica once the new government is in -

olace Secretariat
Thus. we play several roles. The balance among these roles

changes as we develop relationships across the entire network  As

the field of Early Childhood progresses. the balance of these activi-

ties will necessarily change.

Affiliate Status -

We have added a new category of partnership within the CG
Organizations such as NGOs, which are not in a position to become
sponsoring members. can now become part of the CG Network as
aftiliates. The aftiliate status represents a contribution ot LISD $500.
Attiliates will have access to the Funders Folio and Occacional
Papers produced by the Secretariat. in addition to receiving the
Coordinators” Notehook. The idea came about as a result of inquiries
trom NGOs about how they could be more involved in the network-
ing process It vou know of groups that might be interested in this
type of atfiliavon with the CG. please let us know.

News from the
Advisory

Committee
News from Members of the

Advisory Committee -

Indu Balagopal is involved in a new advocacy gronp in India called
FORCES “Forum for Early Childhood Care Serewces™ Using many ot the
materals produced by the Consuliative Group on Earlv Childhood
Care and Development FORCES is presenting the case tor young
children to policy makers withi the Labour Minisuy The intent s
to have childcare concerns and programmes included in the 8th Five-
Year Plan 1t is good to know when materials are being used. and
how

Janet Brown of the Caribbean Child Development Centre
(CCC has provided a lengthy report on the acuvites ot CCDC.
These are included m the Nework Naes section. Her manusceript on
the role of fathers m duldrearing in lamaica has now been published

Cigdem Fagitcibasi is on a sabbatical lcave tor the 1993-94 acad-
emic vear She s a visiting professor at the Netherlands Institute tor
Advanced Study where she will be doing research and wiiting. She
can be reached through the tollowmg address. Cigdem Kagitcibas
Netherlands Institute tor Advanced Study. Mengboomlaan t 2242 PR
Wassenaar The Netherlands (Phone 31-1751-19302 (Othcer 31-
1751-10835 tFlome) 3-1751-17162 tFax)

Barnabas Otaala has been at the University of Nanubia tor three
vears He is Dean ot the Faculty of Education Barnabas was very
active in the development of the Workshop on Childrearing
Pracuces and Belicts which was organised by the Scecretariat of the
G tunded by UNICEF and hosted by UNICEF Namibia and the
Lniversity of Namibia, Within the Faculty of Education thev are in
the process of developimg a diploma course i Early Clildhood Care
and Development

Our Apologies -
In the December 1992 edivon of the Coordinitors Notchook, there were
a number of errors as a result of editing of the atucle on Trany for
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Child Care Workers in luedia, by Mina Swaminathan. The article indicated
there were 2,000 balwadis in the early 1970s, when in fact there were
20,000, Anganwadi (a place) and Anganwadi worker were used inter-
<hangeably, causing confusion: sangha was misspelt as shanga; and other
words were mcorrectly interpreted when the article was edited. Our

apologics for these errors.

Network
News

Save the Children
Foundation (SC)
Strong Beginnings:

Save the Children's ‘Strong Begimnings'
mitiative s well into its second vear work-
ing to convince a varictv of audiences that
the education of the voung child and relat-
cd work with parents and caregivers is rel-
cevant to ther countries needs. Garnering
support trom a varicty of funding sources.
the mitiatve is gainimg some momentum

In Asia UNICEF has agreed to tund a
projcct m Thailand supporung carlv c¢du-
cauon and womens education in the con-
text of women's cconomic production
activities in rural arcas A tactory day care
1« ott the ground in the
Philippines and tunds are being sought 1o
bring this 1o a reasonable scale. USAID in
Nepal has dearded to provide a large

program

hasic education” grant to the Nepal Field
Otfice This will tocus among other things
on non-tormal carly childhood education
and give a needed sumulus to the exciting
Nepati carlv duldhood program which
buitds tupon womens literacy groups at vil-
lage level

SC. along with UNICEF and the
Regional Traiming and Resource Centre
(RTRC) tor Earlv Childhood Devel-

opment sponsored a workshop from 31

Tanuary to 7 February in Singapore. "Child

Survival and Development Parents as
Catalvsts ™ The emphasis of the workshop
was on the importance of parent mvolve-
ment :n carly childhood mitatives. Policy
makers donor agency personnel and those
implementing ECD programs were
brought together o explore the issues and

4

share their experiences in relauon to work-
As a result ot the
Workshop a regional inventory of exper-

ing with parents

ences 1n sustainable. low-cost, cttective
ECD programmes 1s being undertaken,
and a regional network has been created
that will be used to continue the sharing of
experiences with the possibility ot <pecitic
collaboration on ECD projects in the
tuture. The RTRC in Sing,apore will func-
tion as a central source of continuing sup-
port for the network

In the Middle East the European
Common Market throkered by SCUK)
tunded a community-based carly educa-
tion program m Palestinian communitics
im the West Bank and Gaza Surnip.
Opcravonal details of this exating new
venture are now being worked out.
Designs have been completed on a similar
proposal for Jordan in Palesunian retugee
urban and
Bedouin villages in the Bani Hamida area

communitics in Amman
where SC already supports women's pro-
duction activities Education was a major
teature ot the 1993 Middle East regronal
conterence tor field ottice statt held n
Cyprus in late lune. provoking consider-
able interest ¢a the part of the Egypt,
lebanon and Pakistan: Afghanistan
ottices.

In Latin Amerca. the focal point has
been the emergence of low-cost models of
home-based day care which allows {or
supplementary education ot women. Save
the Children otfered a senunar in Santa
Marta Colombia 1o discuiss how 1t might
become more mvolved in this programme
arca Costa Rica. Ft Salvador and Bolivia




ERI!

have developed proposals to begin such
cttorts.

In February 1993, SC held a tive-day
LLatin America Regional Programming
Workshop on Education and Gender in
Colombia The workshop brought togeth-
er agencies working in the region to
explore 1ssues related to basic education
and gender. Representatives trom SC
oftices and donor agencies were present
from Bolivia, Colombia. Cost Rica,
Dominican Republic, El Salvador, Haiu,
Honduras., Mexico and Nicaragua. The
workshop provided an opportunity to
share experiences across agencies and to
rdentity common programme interests as a
basis for collaborative education activities
in the future.

In Africa. nall-scale experiment in
Mali “Ecole du Village.” a project within
which village people build therr own
school and support their teacher by setting
aside and cultivating land on the teacher’s
behalt has gamned international recogni-
tion by UNESCO and UNDP and will be
receiving USAID funds for expansion. The
schedule s tailored to the agricultural year
and the curriculum is geared to the needs
ot a peasant farming community and
taught in the local language.

The ceasetire m Mozambique's divil war
has opened up new possibilities tor work-
g with displaced populations SC's
Children and War programme is working
to reunite children with fanuly members
The Portuguese government  and
UNESCO have joined i partnership with
SC 1n a project addressing the soual reha-
bilitation of children and tamilies return-
g to their nauve arcas through the devel-
opment ot carly childhood centres at the
village level which draw on the motherd
support and ofter them educational oppor-
tunities

In the USA with the amalgamation of
SC's international and domestic pro-
grammes. “Strong Beginnings” with its
accent on community self-help and cross-
generational activities is an approach
bemg explored Discussions are underway
between SC International and Save the
Children Care Support Centre in Atlanta

For more information on Save the
Children's Programmes, contact. Dr. Fred
Wood Director. Education and Early
Childhood Development, Save the
Children, 54 Wilton Road. P O. Box 950
Westport CT 06881 (USA) Phone 203-
221-4125 Fax 203-222-9176

Aruitoxt provided by Eic:

UNESCO
YCF Project

Aim and Coordinating Role:

Established by the General Conference
in November 1989, the purpose of the
UNESCO Young Child and Family
Environment (YCF) Project is to be a
coordinating body within UNESCO for
interagency and intersectoral activities on
hehalt of tamilies and young children.
Special attention will be given in the
future to support carly childhood policy-
making within the framework of the
Jomtien World Conference on Education
tor All which named the extension of carly
childhood services as one of the pillars of
basic education.

Results March - September 1993

Within the last six months. the Unit has
contributed to several interagency co-ordi-
nation meetings and has received at
UNESCO key representatives from
UNICEF the Consultative Group on
ECCD. WHO. Save the Children, the
Bernard van Leer Foundauon, Barnardos.
and the International Children's Forum
Operational Project Preparation
This has been a central concern for YCF
work since March. The following is a sum-
mary of our activities in that ticld.

1 The project has re-launched UN-
ESCO activity within Cambodia and is
scarching for substanual external funding-

2. Negotiations have begun to extend a
Saudi pre-school project to other Gult
States (Oman. Bahrain, UAE)Y, the Middle
East (centred on Jordan) and Moroceo-

3. YCF 15 also supporting a project on
Mothers Literacy in Nepal. berng run by
Save the Children.

4. A $100,000 Mozambique carly child-
hood ‘community development programme
tinanced by Portugal has been agreed
upon. A mission to Mozambique has al-
ready taken place and agreement in pringi-
ple has been reached with Save the
Children to operationalise the project 1n
WO Provinges-

5 Several meetings with the Centre In-
ternational pour 'Enfance have been held
to establish a pracucal diploma and Mas-
ters programme in Child and Family Prac-
tice 1n a major umversity with outreach to
urban services:

6 YCF has been invited by BUPL (Early
learning Teachers Union) o provide an
evaluation input on programmes which
BUPL and DANIDA are planning to
launch in Ghana and South Atrica,

7 UNICEF and Save the Children like-
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wise requested our co-operation in region-
al training programmecs in ECD to be at-
tended by selected country personnel,
gavernment representatives and service-
delivery (NGO) people;

8. International Year of the Family (1IYF)
1994 tor the IYF, YCF i« planning, to-
gether with GAIA books. a publication ti-
tled Families, to be published for the
Genceral Conference in 1993, Likewise, we
are organizing with the International Chil-
dren’s Musceum in Oslo NORAD and the
Royal Norwegian Mimistry of Foreign Af-
fairs an art exhibition The Family Scen
Through Children's Eycs. We arc phhaning o
bring this exhibition to several cities out-
side France particularly to urban centres
in the developing world. Several meetings
have also been held within UNESCO and
with the consortium of family NGO«
attiliated to LINESCO in order o co-ordi-
nate UNESCO < input 1nto the Interna-
tonal Year
Research/information/Publications
A major role ot the YCF Uit is to con-
tribute to research and advocacy on tamily
and carlv childhood topics The Unit has
been able

I To prepare and disseminate widelv a
new publication The Dncctory of Sub-Saha-
v ECCE Iistitutions (some copies are avail-
able on request

2 To promote the Convention on the
Rights of the Child We have published
with the French Mimistere des Attairs So-
aales delaSanté et de la Ville, an illustrat-
cd Convention for children 6-10 yvears old
Free copres mav be had upon request

3 To contribute to the “carly child-
hood” section ot the International Encycape-
dur of Edweation

4. To carry torward the production and
distribution ot Bob Mvers Toward a Fan
Skt for Chuldror: Qur most recent reprinting
in English brings our total in that language
to almost 11 000 copics The French eds-
tion is now prepared and is going to press.
Spanish. Portuguese Russian. Indonesian
and Thar veraons are avatlable. and recent-
lv we have received tirst copics ot the Chi-
nese and Arabic versions

5 To evaluate the iternational Directory of
the Yowng Child and the Family Environment
which lists and describes 670 carly child-
hood organizauons worldwide Hundreds
ot evaluation questionnaires were scist out
to readers and organizations The resulting
replics show that the publicaton was very
well recerved and was highly prased as a
source of informaton on carly childhood
actvities Respondents recommend that
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UNESCO continue this effort, and alsa
publish region- or country-specific infor-
mation.

6. To publish tor the International Year
of the Family, 1994, two books in French,
Le Devenir de la Famille (author Djamchid
Beynham) and Famnlles en mutation dans une
Soureté en Mutation, with the Internatonal
Counal of Women.

7. YCF has begun work on:

- the update of the huternational Directory

- a UNESCO manual on how nations care
for young children. This manual will es-
sentially be a compilation of 2000-word
bricfs or profiles on the situation of carly
child development in Member States;

- a series of action rescarch papers on the
child and the family The first title is
Workiig with Rural Commamtics ur Nepal

- some principles of non-formal education
mtervention by Amy Jo Reinhold Edu-
cation Research Specialist with the Save
the Children Education Unit, Westport
CT The title should be available in De-
cember 1993

-contributions to the rescarch journal
Childbood published by the Norwegian
Council ot Child Rescarch UNESCO
will contribute 1n cach issuc a 2000-
word summary  of a  successtul
tamily. carlv childhood intervention.
Our first contribution which will appear
in the Winter 1993 or Spring 1994 1ssue
is Projecto Padres ¢ Hijos” by foanna
Filp and Ximena Valdes YCF welcomes
proposals tor this teature and in paiticu-
lar information concerning good inter-
vention projects 1 the developing
world
Qur address 1« John Bennett YCF Pro-

jeet EDYBAS UNESCO. 7 Place de

Fontenoy 75700 Paris. France Phone (33-

1145-68-38-15 Fax (33-1) 40-65-94.05

Christian Children’s
Fund (CCF)

Key Messages for Parents Initiative:

In carly 1992 a parent training program
on carly child development was initiated
by the international otfice of the Christian
Children's Fund The following is a brief
summary of the progress and lessons
learned since this program was disseminat-
¢d through 23 national offices
Background

The “Key Messages’ inmtiative was




launched atter an internal program assess-
ment indicated that child development
concepts introduced by the international
oftice were most often translated into cen-
ter-based preschool programs for 3- o 6-
year-old children at the project level One
of the goals of the initiative was theretore
to broaden the age range of children being
rcached by targeting the carliest age
group. while introducing a greater variety
of programming strategics by identufying
caregivers as an additional group to reach.
Program Design

The content of the training program
was designed around basic “messages” for
all parents. and was planned to be compat-
ible with UNICEFs Facts For Life booklet
The currculum was organized around
phyvsical soaal emotional and inteltectual
development, and tocused on the 0 to 2-
vear-old age group talthough 1t covered
development up to the age of 63 To
cnsure that the content was sensitive to
cultual factors. program officers trom rep-
resentative national offices woic i ited 1o
work together in iden-tving key concepts
that would torm a ¢« curniculum tor par-
ents. Each national otice could then adapt
this core of mtormaton in developing
ther own trammg program.

Program Implementation

Most national ottices have responded to
this tmuative by first focusing on the
development ot tramig matenals appro-
priate tor ilhiterate parents. Some offices
but not all have worked with parents as a
tirst step in understanding local caretakimg
practices and the kinds ot mtormation that
parents need. Other ottices have devel-
oped materials and dentitied criucal intor-
mation bv consulting experts Although
we encourage the first method  we are not
vet able to show that one strategy 1s better
than the other In most cases though
print and visual materials are but one
mcthod of communicaton Video  pup-
petry drama cte often serve as alternative
and mutually reinforamg modes ot com-
munication.

The second. and most problematical
major arca of focus 15 the traming strategy
iselt Most otfices have used a two-step
approach Trainers train project-level staft
and members of parent committees who
I turn tram parents In some cases this
last step s further broken down <o that
certan parent volunteers are tramed  and
these volunteers work with a select num-
ber of tamihies i their communny
Evaluation

In cvaluatimg these namimg strategies
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national offices have found that one-chot
tramning cvents with annual follow-ups
were not sufficient to maintain the pro-
gram. For example, CCF-Indonesia tound
that the initial interest and enthusiasm of
parents died out when trained project staff
were unable to provide «atistactory
answers to their (the parents’) questions.
Project staft training was not sufficient
preparation for the kinds of questions par-
ents began to ask Furthermore, there was
no mechanism for enabling the trainers o
fearn about and respond to the changing
informational nceds of the project statf.
Lessons Learned

To overcome these problems, some
oftices have regionahized the use of
resources. For example a few otfices have
located expert statf in a region so that they
have more trequent contact with a cluster
ol projects In domng <o, the origmal con-
cept ot establishing a training program has
been modified In its place is the goal of
establishing an ongoing and two-wav dia-
logue between henceticiaries and resource
people Bob Myers has suggested that the
concept of key messages imphies a top-
down delivery ot a pre-tabricated truth
and that the programs mav benetit from
developing themes for discussion” instead
While a number of ottices developed kev
messages based on information and care-
giving practices coming trom the "bot-
tom’  we have tound that establishing an
ongomg discussion 15 a critical and clusive
goal.

Bernard Van

Leer Foundation

Founded 1n 1949 the Bernard van Leer

Foundation s central obyective is to

improve opportunities for voung children

who hive in disadvantaged circumstances

The Foundation uses two main strategics

to accomplish this objective:

-1t supports the development of mnova-
tive tield-based approaches in the arca
ot carlv chitdhood development and
it shares relevant experience with as wide
an audience as possible in order to intlu-
ence policy and practice
This means that the Foundation sup-

ports projects m the tield and also advo-

cates tor pohicies and practices that will
create mproved conditions far children

The Foundauon beheves that in order o

improve opportunitics for young huldren
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it is necessary to work with people who
surround them and who can have an influ-
ence on their lives. This includes parents,
sihlirgs, other tamily members, communi-
ties. organisations that provide services,
local and national governments and inter-
national instiwtions.

The projects tocus on children from
birth to cight vears of age who are least
able to benetit trom educational and
developmental opportunities because of
soctal and other torms of disadvantage A
key objective in initiating and implement-
g projects 1s that their work will have
lasting ettects This could mean that the
project itselt becomes self-sustaiming or
that the lessons learned stimulate and
inform other work Currently 127 projects
are being supported by the Foundation in
45 countries around the world

Meetings involving project staft have
proved highly ctiective in sharing skills,
ideas and expertences about such topics as
tcam building traiming methods. publica-
uon and documendation evaluation and
mstitutionalisation Particularly imteresting
m this respect were sub-regional work-
shops in Belgiom USA and Ausuralia,
among other countries

Elsewhere Brazilian projects have col-
laborated to bring a natonal carlv ¢hild-
hood database on line: in Australia a week-
tong “Mobile Muster™ involving project
workers and the Federal Department of

Health

Development sought beter wavs to coor-

Housing and Community

dinate mobile services for remote families,
in France, an international conterence for
practitioners 1 dav care tor voung chil-
dren was convened; in South Atrica the
South African N :work Trust began to
focus its activities around project statt
development. in Morocco, Atfale held a
three-dav conterence which brought
together practitioners, academics and gov-
ernment otticials to explore ECD and tur-
ther the spread of programmes across the
country and in Latin America, REDUC
(Latin American Network for Information
and Documentation in Education) under-
ook a tive-country survey of the state of
FCD practice and is now publishing the
resulis

The Foundation produces a newsletter
tour times a year. cach with its own theme
For 1993 these were, "Where have all the
tathers gone:” “Building on people’s
strengths” “Children in contlict”™. and
“Resources and resource centres ™ In 1991
thev launched a series ot Studies and

al

Evaluation Papers. These are short back-
ground papers which represent ECD field
experiences and tindings, and include
analysis and reflection. In 1992 six titles
were added to the list. Two came from
Africa and covered "Contextual Child
Development” and  “Survival and
Development.” One cach came from
Pakistan, “The Role ot Afghan Retugee
Women”: France. “Parent-run Day Care
Centres” Scoetland, “Parents in a Nursery
School” and the Middle East, "Altering
Pracuce in a Children's Home.”

For more information write to:
Communications Section Bernard van
Leer Foundation, PO Box 82334 EH. The
Hague. The Netherlands. Phone: 131-70)
351-20-40. Fax- 131-70) 350-23-73.

Caribbean Child
Development
Centre (CCDC)

Major Activities

1 In Januarv 1993 the report on The
Contushution of Canbbean Ao to the Family A
Jamacan Prilot was issued. This resulted in a
variety of spin-otf acuvities throughout
the vear One was the production of a
manual to replicate the group discussion
series used to obtam part of the studv data
The manual contains background data on
the study, guidelines for tacilitators in
establishing groups and cight session out-
lines tor discussion The manual is being
ticld tested in Barbados. Jamaica and
Trinidad The second set of activities
inc luded presentations on the study in a
variety of national and international meet-
ings Third a turther rescarch project has
been developed between CCDC and the
University of the West Indies, looking at
Gender Socialization in the Caribbean
The study will be conducted in Dominica,
Cuyana and Jamaica, funded by UNICEF,

2. In late 1992, CCDC was contracted
by the Child Support Unit of the Ministry
of Local Government to conduct an evalu-
ation ot Jamaica's day care services, The
evaluation was completed in August 1993
The report suggests that limited resources
could best be spent on child development
promoters within a communitv. A call was
also made for a policy group to articulate
the Government's commitment to pre-
school age children, to be coordinated
with all Ministrics otfering fanmily support
programmes to young children
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3. The Urban Basic Services Project of
the Minmistries ot Health and Local
Covernment completes its third year at
the end of 1993, CCDC administers the
Day Care Outreach Component. During
1993 a rescarch component was added to
test the impact of project activities on
children and their parents.

4. In January, Dr. Jaipaul Roopnarine. a
professor trom Syracuse University, spent
a month at CCDC Several collaborative
projects resulted from his visit. Professor
Roopnarine and Jancet Brown. CCDC
Coordimator, will co-edit a textbook of
articles by colleagues on aspects of parent-
child socialization in the Caribbean, to be
published by Ablex Publishing Company
as part of its serics on Advances in Applied
Developmental Psychology Also. a joint
University of SyracuseUniversity of the
West Indies rescarch proposal has been
developed to ook turther at families of
firsthorns, and to test an intervention to
strengthen parental investment in infant
care. tocussed on fathers as well as moth-
ers

5 Parenting Partners a task group ot
professionals from 8 agenaces developed
the Parenting Partners manual, published
in October
designed for use by people tacilitating par-
ent groups Jamaicas Coalition for Beuer
Parenting will distribute the manual
through traming workshops A television

This two-volume set 1s

seriee 1s also being planned by Parenting
Partners

For more information contact. Janet
Brown, Caribbean Child Development
Centre, University of the West Indies
P.O Box 141, Mora, Kingston 7 Jamarwa
Phone- 809-927-1618. Fax: 809-927-1920

Childwatch
Internationali(Cl)

The Convention on the Rights ot the
Child and the Plan of Action adopted at
the World Summit for Children provide
the terms of reference as well as a common
agenda for the improvement of the situa-
tion of children. They also define a new
international standard for policies to pro-
vide children with optimal conditions for
survival, protection and development, as
well as a new commitment of cooperation
between nations,

CHILDWATCH INTERNATIONAL s

a response of the research community to

O
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the Convention and the summit Plan of
Action. Cl is a network of institutions and
protessionals involved in rescarch for chil-
dren with the aim of initiating and coordi-
nating research and information projects
on children’s living conditions and the
implementation of children’s rights
Researchers studying issues relaed to the
lives of children and young people can
provide important knowledge to facilitate
and support the Convention. Researchers
can define the baseline situation of various
groups of children, develop indicators to
measure accomplishment of the goals, and
propose and develop strategies to improve
the situation

CHILDWATCH focusses on: the
development ot an international research
agenda, capacity-building within regional
and national child research centres. groups
and nctworks: networking among
rescarchers and dissemination of research
results: and creating a dialogue between
rescarchers and policy makers for the pur-
pose of developing strategies for imple-
mentation ot the principles of the
Convention.

Initial funding for CHILDWATCH has
been provided hy the Norwegian Mimnistry
tor Children and Family Affawrs. Funding
ot specitic activities is sought from a vari-
ety of sources. For example, the Spanish
Ministry of Social Aftairs covered the
costs of a meeting in June 1994, and the
Norwegian Centre tor Child Rescarch
(NOSEB) has co-sponsored several work-
shops. UNICEF is involved with Clin the
development of a project on children’s
rights indicators.

For further information contact
CHILDWATCH INTERNATIONAL,
Network tor Child Research, P.O. Box
1096, Blindern. N-0317 Oslo. NORWAY
Phone (47) 22-85-48-41 Fax: (47) 22-85.
52-53
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Publications and Videos

Sig-ificant Benefits: The
High/Scope Perry
Preschool Study
Through Age 27

ey LE Scnwtiningr HV
BAaNis WD D P WikaRl
W WS BaRnitr asn
AS ErstiN

Hicri Scorr Priss
Yisiant Ml 1993

Human Development and
Fanuly Studies in India: an
Agenda for Research and
Policy

Fortoks TS Saraswarin
WD Bt Kaur Sl

Puetic viioss

Niw Drrrn 1993
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The High/Scope Foundation has recently published the latest find-
mgs from the High/Scope Perry PreschoolProject Conducted by the
High/Scope Foundation of Ypsilanti, Michigan, the study has been
underway since the mid-1960'<. Through the years this longitudinal
study has examined the lives of 123 Atrican Americans born in
poverty and at high risk of fatling in school. At ages 3 and 4. these
mdividuals were randomly divided into two groups a programme
group that received a high-quality. active learning preschool pro-
gramme and a non-programme group that received no preschool
programme. Follow-up interviews were conducted, examining both
academic and life-style dimensions of the participants” lives Results
ot the study have been published perodically. Now, the results are
available as the study has followed these individuals through age 27.
This most recent study, within which 95% of the original study par-
ticipants were interviewed. also included data gathered from «chool.
social services and arrest records.

A« i carlier phases of the study. there are significant ditferences
hetween those children who attended preschool and those who did
not For example the chuldren who attended the high quality active-
learning preschool programme at ages 3 and 4 have fewer criminal
arrests. higher carmings and propertv wealth and greater commit
ment to marrage at age 27 than those children who did not attend
preschool Over participants” lifetimes the public is recciving an esti-
mated $7.16 saving tin terms of fewer sodial services needed and
greater contributions madet for every dollar imvested in preschool.

The High:Scope Perry Preschool study and similar studies suggest
that carlv childhood programmes have signiticant, lasting benetits
because they.
< empower childien by enabling them to instiate and carry out their

own learning activities and make independent decisions,

- empower parents by imvolving them in ongaoing relationships as
full partners with teachers in supporting their children’s develop-
ment,

- empower teachers, by providing them with systematic inservice
curriculum training supportive curriculum supervision. and obser-
vauanal tools to assess children’s development
For more information  contact. High/Scope Press. 600 N River

St Ypsilant, NI 48198-2898. Phone 313-485-2000 Ext 274, Fax:

313-485-0704 Price. USD $25 00

Childcare, carly childhood education and the family are all widely
recognised as being of tundamental importance This 15 especially so
i India where with increasing rates of infant survival, more and
more children are being brought up m circumstances which expose
them to delayed or debilitated development in the crucial carly
years.

This timely volume underscores the need to develop appropriate
programs and pohicics for child and human development which are
culturally specitic To this end the contributors advocate the
groundimng of research in rigorous theory while incorporating alterna-
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tive formulations which go beyond deserniption and focus on process-
¢s Besides identifying issues and problems, the contributors suggest
a range of possible solutions They stress the need for and oudine
ways of achicving an mterface between research, program and poli-
¢y, and the desirability of etfective and coordinated cHorts 1o dis-
semmate knowledge for the benetit ot both practitioners and policy
makers

An mmportant teature of this book 1s that it contains a truly inter-
disaphnary approach which considerably enriches the discussion.
With its emphasis on the linkage between policy and rescarch and
on developing pragmatic srograms based on theory and sound
methodology. this book will interest scholars, activists or pohicy
makers engaged in child development, sodial work. sociology and
psychology. (trom the bookjacket)

This book is aimed at front-line planacers, managers and pracutioners Turning the Tide: A S{lﬁ’
working at the district health Tevel in developing countries who aim
to prevent and reduce maternal mortality in line with the Sate
Motherhood global initiative.
It should also be usetul to those who plan or teach in schools, or 1 MARIETHIRIS Fruks T
those i intormal adult education. Tracruse As At Low Cos
The book, which can be used as a tield manual as well as a text- CTALC UK 1993
book. explains what Sate Motherhood means and how to mobilize
and plan for it as well as giving practical guidelines There s a chap-
ter on why the district Tevel is <o important tor Safe Motherhood

Motberbood District Action
Manual

while another places the mother herselt at the center tor thinking
and action

The knowledge <kills and acuons most needed at the community
level are considered and the need tor partnership between varous
district development cctors is tooked at

The importance ot carctully designing a monitoring and evalua-
tion system for assessing progress is also considered  while the timal
chapter focuses on the importance of research for Safe Motherhoaod
The book ako contams appendices a short glossary of words most
commonly used a list of references tor further reading, plus a list of
technical text books tor health practitioners at the district level

The author. who s a Senier Freelance Consultant in International
Health, says the aim of the book is to help a broad range of people
get the message of Sate Motherhood

Tunang the Tide 15 avarlable from TALC P O. Box 49. St Albans,
Herte, ALT 4AX United Kingdom. Price £5.50 plus £2 PP

This book is tor people concerned with overcoming child and adult

Hearing and
Communication Disorders,
BY SHEN Y WIRZ AND SANIN

communications problems It is aimed mainly at community-based
rehabilitation workers and others who help with disabled children,
but 1t should also be usetul to doctors and nurses concerned with pri-
mary health care and teachers who need to understand the diftical- Wisyawn TALC UK 1993
ties taced by pupils with communications problems.
Hearmg and Connmoncation: Disorders helps readers understand what
communication involves and how it develops. then goes on to dis-
cuss wavs in which we can observe commumication and some of the
wavs in which it may fail to develop. Other sections deal with the
communications problems ot deat people and the problems of men-
tally handicapped and cerebral palsied children On the practical
side. information 15 given on how to help a slow child develop lan-
guage and how 1o help a very mentally handicapped <hild to com-
mumcate Details are also given on hearing aids and how to observe
hearing and hearing loss
Q =
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School Tmprovement i the
Devcloping World - An
eoahuation of the Aga Khai
Foundation Programme
Harry Braok R Gonisny
Froreacr Kkt

Wb NRION Devisg
Tt Scotisit Cousen foR
Ristarcris FEotic snos

EiNBURGE 1993

HIV Iufection In
Children - Slide Set

The book is written 1n plain English and cach section has questions
10 help readers gauge how much they have learned and understood.

The authors are Sherla Wirz, a senior lecturer at the National
Hospital's College ot Speech Sciences in London and Sandy
Winyard, a lecturer in rehabilitation studies at the University of
Southampton. Both have extensive experience as speech therapists
and in specialist training for rehabilitation workers in the UK and
abroad

Available trom TALC, P.O. Box 49, St. Albans Herts ALl 4AX,
United Kingdom Price £3.80 plus £2.00 pgp

Since 1967 the Aga Khan Foundation has promoted high-quality
education in the low-income countries of Asia and Africa. This eval-
uation took a closer look at the principles underlving the Aga Khan
Foundation's School Improvement programme lt explored in partic-
uiar two projects one in Bombay. India and the other in Kisumu.
Kenya. The report analy s both existing rescarch and original data
trom schools and classrooms. It will be of interest to anyone involved
in improving ~chools through innovative development programmes.

Contents include- a review of literature on school improvement i
the developing world: a case study of the project in Kisumu which
includes an mteresting accouni of clinical methods ot staff develop-
ment. a case study ot the project in Bombay which emphasised
child-centred learning. a summary at the evaluation principles under-
pinning the Aga Khan foundation madel of school improvement—
this includes messages about student-centred learning. methods of
tatt traiming project management and cost issucs; an appendix illus-
trating the extensise range of instruments used in the study

Available From The Scotush Council for Research in Education
(SCRE) tor £10 including postage in the UK (elsewhere add £2.50
ISBN 0 947833 79X. SCRE 15 St. lohn Street, Edinburgh EH8 8JR
Unrited Kingdom. Tel(031) 557-2944. Fax:(031) 556-9454

Teaching Aids At Lower Cost (TALC). A new slide set (48 slides
with scripty dealing with HIY intection in children is now available
trom TALC in St. Albans. It is aimed at doctors and other health
workers who care for children with HIV infection especially those
who are responsible for teaching others. and medical students.

Although knowledge of the natural history of HIV infection in
children remains incomplete. this set aims to provide health care
workers with the information that is already available.

The sct 15 divided 1nto sections covering transmission  diagnosis,
inical manitestations, neurological problems. prognosis, and man-
agement tssues

The commentary watns that HIV-intecied pregnant and newly-
delivered women need careful counselling to help them cope with
the uncertaintics that they face, and says they need up-to-date intfor
mation about the risk of mfection tor the baby, and factorse which
may influcnce the risk Tt says that the role of breastfeeding in trans-
mission of HIV i« “extremely difficult” to study. and that the benefite
and possible risks of beeastfeeding are different in different parts of
the world

The text concludes that the rational policy tor countries in sub-
Saharan Africa is to continue to proma.c breastteeding for all
women whatever therr HIV status, because  although HIV carries
come risk of infection, not breastteeding carries a greater risk for the
child who may dic of malnutation, diarrhoca, or resprratory intec-
uon The commentary savs that the disease is sull oo new for us to
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know how long a child born with HIV infection may remain well
atter birth but signs and symptoms otten show within four to tive
months,

It goes on 1o list symptoms and abnormalitics related 1o HIV such
as enlargement of lymph nodes, and diseases, such as wbercufosis
likely to be encountered by children with HIV-damaged immunity
Other sections deal with counselling and communiwy care and the
commentary concludes with a list of information and resource mate-
rials

Available from TALC. P O Box 49, St. Albans. Herts, AL1 4AX,
Untted Kingdom Price £9 60 for tilmstrip and text with slide frames
for sclf-mounting- £13 00 for a rcady-mounted set with text Prices
include PP tor surtace mail, tor airmail please add £1 80 1f vou are
i a developing country deduct £2 00 from the quoted prices.

UNICEF« Women's Development Programme has taken an impor- ADVANCE - a new
tant step 1 ns strategy 1o mainstream gender with the introduction
otits quarterly newstetter ADVANCE The newsletter 1s a response
to the need 1or newworking. as well as the sharing and exchange of i
mftormation as the drive o integrate gender issues mio UNICEF UNICEF
programme process accelerates.

In the introductory newsletter published July-Sept 1993 there 15
a letter from the Editornal Board T mcluded here as it provides a
good overview of ADVANCE

e, in the Womens Development Programme Sccuon are

newosletter from the Women's
Developuient Programme at

pleased to present the tirst issue of aur quarterly newsletter Women
and Girls ADVANCE ADVANCE emerges trom our convicuon that
an ¢ssenual component of the move towards womens empower-
ment. s the sharnng of ideas successes and lessons learned in our
work to promote the well-being of women and girls

The newsletier 1s also a response 1o the need for us to share with
collcagues and counterparts — our critical partners in our work 1o
mamstream gender throughout UNICEF s programme process — the
activities and new intiatives of the Section

Future publicavons ot ADVANCE will rely greatly on the mput of
our collcagues and counterparts in the held We encourage vour
feedback. Tetters to the editor. sharing of case studies arucles and
other matenals relating to Gender and Development (GADY Your
mvaluable input will help provide additional mformation on activi-
ties in vour regron and enrich the quality and contents of
ADVANCE"

For moire information about subscribing or contribuuing to
ADVANCE contact UNICEF YWomens Development Programme
(DH-40D1 3 Umited Nauons Plaza New York, New Yark 10017
Phone 212-702.7262:7268 Fax- 212-702-7148

This Newsletter aims 1o provide information on hte skills education  Skills _fm Llfl Newsletter - a
worldwide network coordinated by the

“We want to spread awareness of the value of teaching skidls tor WHO Division of Mental
lite to children and adolescents in school settings and o encourage il
new imtiative by sharng up-to-date news about what 15 going on in Health.
the arca of hite skills education i various parts ot the world In this
wav we aim o open up a channel tor communicating deas within a
global nctwork of workers i this ficld The Newsletter will come out
at six-monthly mtervals tor a limited period i order to help torm
and consohidate the network ”

Fachissue presents imformaton on hte skills tor chiddren of varous
ages ofters news on WHO programme acuvities reports on pro-
\ 0b
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Childhood - A Global
Journal of Child Research

grammes and rescarch related o the topic, and presents reports from
particular countries,

To be included on the mailing list for the Skills tor Life
Newsletier, write to: Dr John Orley. Senior Medical Otticer
Divicion ot Mental Health, World Health Organization, 1211
Geneva 27, Switzerland.

Childbood is a new quarterly journal. which first appeared in February
1993, It is published m assodiation with the Norwegian Centre tor
Child Rescarch by Munksgaard International Publishers Ltd. of
Copenhagen. Denmark

The tirst issue contains the followmg articles. J. Gabarino,
"Childhood what do we need 1o know?”; BE Andersson. UL
Kihlblom. and K. Sandqvist. "Ristng Birth Rate in Sweden: a conse-
quence of the weltare state and family policy™”: N Kobayashi, “Child
Feology a theoretical basts for solving children’s problems in the
world Al Odcbiyi. "Sex-role Patterns implication for AIDS in
children>” B Bakken. "Prejudice and Danger. the only-child in
China.

USA «ubscription price tor tour issues is USD $122.00 including
airspeed delivery DKK price is 700 00 including postage. For more
intformation and subscription torms contact MUNKSGAARD
International Publishers Lid 35 Norre Sogade, P.O Box 2148 DK-
1016 Copenhagen Ko Denmark Tel. +45 33 12 70 30 Fax - 45 33
12 93 87 Or regronal ottice. Munksgaard International Publishers
ltd.. 238 Mamn Street. Cambridge MA 02142-9740 USA. Tel +1
t6171547-7665 fax +11617)547-7489
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T Consut TATVE GROUP ON EARLY CHILDHOOD CARE AND DEVELOPMENT (CG) 18 an nter
a aational reragency group dedicated to improving the condinon of voung children at ik The
CG pronmds s work 1o a cross-disaplirany view of child care and development
Launched m 1984 the CG has taken as its mam purpose the tostermg of commumicauon among mternational
donor agencies and therr natuonal counterparts among deaston-makers funders rescarchers programme
provders parents and communities with the goal of strengthenmg programmes benetitting voung chuldren and
then famihies
The Consultatine Group o aamuestered and represented by as Scarctanar The Graap imcludes an lntemauomnal
Advisory Comnmuttee and a broad-based network of participating organisations and individuals who share a com:
miument (o tosterme the well-being and healthy development of voung children
The CG s hotsed i UNTCEE Admimistratinve backstopping s provided by the High Scope Foundation Finanaial

suppatt bor the Searetanat comes from participating oreanisations

i cosis |

To InCrEast THE KNOWELFDGE Base The CG gathers svnthestzes and disseninates intormaton on

hiidrens development drawing hiom field experiences tradinonal wisdom and saienuifie research
To SERVE As A CatatystT  The CG works to mcrease awareness ot issues attecting children devel-
aping maternals and stiategies to help mose communities organisauons and zovernments from
thetord to practic e ftom policy o prograniming

To Bunp BrivGis  The CG losters networkimae among those with commaon concerns and interests
working acioss sectorai divisioas putting people 1 touch with the work o others by organisimg
mectings by disseminatung mtormation through publicatons and by serving as a commumications
pennt

To SERVE As & SouspING BoarDd The CG enzages in dialogue with tunders and deaision-makers
about developments i the field providing the hase tor policy tormulauon planning programminy
and implementation

Mo e Secn e ccavamilly peede tochc vastance taadscodial argamsatons i
programme design implementation and evaluation and m the woting o1 techmical papers and re-
ports

The Coondiniiors Notchook 18 produced twice annually Tois one of our networking wols Each issue to-
cusses on a partiealar sste or wopie as well as offering network news We try to provide information
an the most apprapnate rescarch field experience and practices to henehit indisduals working with
voune Jhildren and therr tamilies We eneourage yvou to share this imtormation with the other net
wotks vou take partin Feel tree to copy portions at this Nothook and disseminate the immtormation to
those who could benetit trom 1t Please let us know about any programmes or cttorts bericfitting

vorng ildren and ther tamibies m which vou mav be involved

for further information and to subscribe contact:
Dr fudith L Evans
6 The Lope
Havdenville MA 01039 LISA
Tel (413, 208-7272
Fax «413:1268-7279

The Consultative Group can also be reached through:

Dr Robert Myers .G Secretanat
lnsurgentes Sur 4411 UINTCEF House
fd 23202 Three United Natons Plaza
Tlalcolyia New York New York 10017
DF 14430 MEXICO Tel 212702 7232
Tel Fax 52 3.5373.3464 Fav 2127027149
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