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Early childhood development

In India, 27 million births occur each year and
an estimated 1 million deaths. Besides 1
million deaths a lot more are undernourished
and stunted

20% loss of adult productivity because of lack
of care for child development in early years of
life (0-3 years age)

CCD include child care, child nutrition, child
health, loving care, stimulation and
encouragement
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Do you know

Baby is formed in the uterus the size of a pin
point weight so small you cannot imagine and
grows up to weight of more than 2.5 kg and
length of about 45 cms This is unprecedented
growth that never occurs in life

The development of brain occurs maximally
durng pregnancy and in the first 3 years of life.
Wiring of the brain is completed during this
time. It is very difficult to fix the wiring once it
is defective or incomplete.
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Are you aware that

At birth there are 1 billion brain cells

Brain of a six month old is half and that at 8
years is 90% that of an adult in weight

Most of the wiring takes place during the early
years of life. Rewiring cannot take place later
in life

Maturity of brain is characterized by pruning .
Excess of neurons and synapses are
eliminated. This pruning is guided by the
environment during the early years of life



Rethinking of the brain

Old thinking

Brain development depends
on the genes

Experiences before 3 years age
have a limited impact on later
development and personality

Secure relationship with a
caregiver helps early
development and learning

Brain development is linear

Early brain development is
slow as compared to an adult

New thinking

Brain development depends on
the interaction between genes
and the experiences

Early experiences influence
architecture of the brain and
extent of adult capacity

Secure relationship with a care
giver affects early development
and wiring of brain

Brain development is maximal
in early years (including
pregnancy)

Brain is twice as active at three
as compared to college student
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Brain development is most rapid during pregnancy
and early years (maximal below 3 years age)

Seven hundred new neural synapses are formed every
second during this time

First simple circuits are formed in the brain and then
more complex circuits form and pruning takes place

Young child reaches for interactions through simple
actions like smiling babling body movements facial
actions and at this time if caregivers interact through
play. stimulation and communication it helps feeding
and child development remarkably



sk factors for early c
development

Poverty

Food insecurity,

Poor sanitation and hygiene

Babies born low birth weight, stunting
Deficiency of iodine, iron,

Maternal stress and depression

Family discord, violence

Exposure to lead or other toxic substances



Care for Child development

Child care

Child feeding
Child Health

Child development

Through continuum of care starting in pregnancy
through to 3 years of age and beyond

Across all available delivery channels with a focus
on the family as the centerpiece, involving all
available formal and non formal networks



CARE bring\é it all together

Good quality

care giving

environment Nutrition
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Maximize Human Potential




hy invest in early ¢
development ?

At the most basic level it improves child survival

ECD helps development, goes beyond survival, builds
social capital with return of seven times

Helps to break the intergeneration cycle of poverty
and malnutrition

Contributes to reduction of gender inequities
ECD builds social capital
Helps build community networks to improve self care

First line of defense in dealing with developmental
delays and disability



hat can be achieved through

CCD

Reduction in deaths
Children will be healthier
Improved nutritional status

School readiness, improved performance in
school

Greater adult productivity and income

The gains are maximal if CCD can be focused on
underprivileged groups in the society



irly childhood develo
whose responsibility?

Care givers in the home environment .

Home is the real school of the child where it gets food,
learning, care , prevention of injury and disease

This school is open 24 hours in a day, and 365 days per
year

Mother, father, grandparents, elders and sometimes
adolescents are the teachers

There may be seniors in some families

In this school there are more teachers and less
students, one principal is important (mother)

Learning is through experience, practice, play,
guidance and support
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Effects of supplementation and stimulation on the mean development quotient
— of stunted groups compared with non-stunted groups
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Development quotient includes practical reasoning, eye and hand coordination, hearing and
speech, and performance. Jamaica Project, Grantham-McGregor, SM, et al. (1991)
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pact of undernutrition — a new
strategy needed to counter it

When under nutrition occurs the body response is

e To save life
e To protect physical growth
e To save cognitive and brain development

e Itis too late if efforts are initiated when the child is
already malnourished

e Efforts are needed to prevent undernutrition and to
intervene as soon as growth faltering occurs
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~—Programming for early childhood

development
Care givers and families are the focus

Informal and formal networks in the

community to support the families and
caregivers SMS, VHSC, SHG

Service delivery AWCs, creches, health
care for pregnant women and children

Enabling environment -
decentralization of services and policy
support for continuum of care



__What is Early Child Development

Early Childhood DeveloIpment (ECD) emphasizes a
holistic approach dealing with the child’s
physical, emotional, social as well as
cognitive/language development from birth to entry
into primary school in formal and non-formal
settings.

ECD programmes encompass very diverse
arrangements:

e parenting programmes

e community-based child care

e centre-based provision

e formal pre-primary education
Programmes typically aim at two age groups:

e children under 3

e children from a%) 3 to prlmary school entry (usually
by age 6, always by age 8
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~_We already have

* Strong policy environment for
child health and development
(not necessarily ECD) and
upholding child rights

* ECD Strategic Framework
(WHO-UNICEF)

* Tools: Care for Child
development package (WHO-

UNICEF)

o Mother and Child Protection
Card

* Interest and initial
experience

e Goodwill and commitment
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~— Care for Development Package

e Simple recommendations health workers can make
to families to improve the growth, health and
development of children.

e Training programmes and materials for
advocates, health workers and community
providers.

e Support for families to solve common problems in
providing good care for young children.

e Guidance for the integration of Care for Child
Development into ongoing programmes and
activities at health and nutrition facilities and in
the community

e Advocacy materials
* Monitoring and Evaluation framework
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Newbomn,
birth up to
1 week

Your baby learns from
birth.

* Play: Provide ways for
your baby to see, hear,
maove arms and legs
freely, and touch you.
Gently soothe, stroke,
and hold your child.
Skin to skin is good.

* Communicate: Look
into baby's eyes, and
talk to your baby.
‘When you are
breastfeeding is a good
time. Even a newborn
baby sees your face
and hears your voice.

* Play: Provide ways for
your child to see, hear,
feel, move freely, and
touch you. Slowly
move colourful things
for your child to see
and reach for. Sample
toys: shaker ratfle, ring
on a siring.

-

* Communicate: Smile

and laugh with your
child. Talk to your
child. Get a
conversation going by
copying your child's
sounds or gestures.

* Play: Give your child
clean, safe household
things to handle, bang,
and drop. Sample foys:
containers with lids, metal
pot and spoon.

* Communicate: Respond
to your child's sounds
and interests. Call the
child's name, and see
your child respond.

* Play: Hide a child's
favourite toy under a
cloth or box. See if the
child can find it. Play
peek-a-boo.
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* Communicate: Tell
your child the names
of things and people.
Show your child how
to say things with
hands, like “bye bye".
Sample toy: doll with
face.

Give your child affection and show your love.

Be aware of your child's interests and respond to them.
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rth to 3 years
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Weight-for-age - B

(As per WHO Child Growth Standards)
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Have your child waighed atthe AWC every month

Ensure equal care for the girl child
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ECD and Health Care System

Opportunities for ECD
> ICDS - reach limited
> Health care delivery system

The health care system - the only existing
infrastructure to reach children below 3 years
of age and their families

Offers unique opportunity to provide
care, guidance and support to caregivers and
families

Offers several entry points for promoting ECD



__Entry points in Health Care System

Sick child visit (e.g. IMNCI)

Well-baby clinics

Prenatal and newborn services (e.g. breastfeeding support)
Nutrition clinics or feeding programmes

Child care centers

Mothers, groups

Home visits: Community health workers

Special services for children at risk

Care and nutrition intervention, both are
needed and can be delivered together

9 Jan 2010 23
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ECD and long term effects

In an unstimulating, emotionally and
physically unsupportive environment their
brain development is affected in adverse
ways. Many problems in adult life have their
origins in pathways that begin in childhood.

In the short term, ECD influences ‘readiness
for school’. Over the first and the second
decade of life it influences school

success, social success or

rejection, stunting, early criminality and the
prospects for a successful transition to
citizenship.
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ECD and long term effects

By the third and fourth decade of life it
influences mental health (depression
and anxiet?/ disorders), physical health
(obesity, blood pressure, heart
disease, non-insulin dependent
diabetes), and socioeconomic mobility.

From the fifth decade onward, it
influences a wide range of chronic
diseases as well as the prospect of
healthy aging
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At least one consistent per.
who cares for me

Adequate attention and

stimulation

’ﬂ?rotec ion from
w“H IV /AIDS

Facilities to play

Exposure to an early

learning center - g Proper schooling .
when | am 4 i

o
*

Thanks for recognizing my RIGHTS and giving me a good
start in life!
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