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Early childhood development refers to a child’s development from conception till eight years of life, the first 1000 days being the most
important. The WHO guideline on nurturing early childhood development encourages attention to good health, nutrition, opportunities for
early childhood learning, responsive care, and security. The Indian Academy of Pediatrics (IAP) released its consensus statement on early
childhood development in 2020 which highlighted the role of pediatricians to lead the community in general and parents in particular to
understand how to nurture early childhood development. This article looks at the current undergraduate and postgraduate medical curricula
in India to analyze how they address early childhood development. Based on identified lacuna, we have proposed suggestions for
change in the current curriculum to ensure that the future doctors in general and pediatricians in particular are prepared for their intended

role to promote nurturing care for early childhood development.
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ly childhood development (ECD) is a generic
term that refers to a child's cognitive, socid,
emotional, language, and physical development
in the formative years of brain growth. The early
childhood period encompasses severa distinct phases of a
child'slife, starting from conceptiontill eight yearsof life. Of
this, thefirst 1000 days are considered asthecritical period
for brain growth. The World Health Organization (WHO)
guiddines on Nurturing Early Childhood Deve-lopment,
highlight the promotion of five essentia compo-nents.
These are: good health, adequate nutrition, oppor-tunities
for early childhood learning, responsive care, and security
and safety. The WHO recommendations on ECD focus on
provision of these components during early childhood and
support of maternal mentd health[1].

TheAnnua Conferenceof IndianAcademy of Pediatrics
(CIAP- PEDICON 2021) was held at Mumbai India, from
February 4-7, 2021 with thetheme* Nurturing Carefor Early
Child Development (NC-ECD)”. IAP adong with National
Neonatology Forum (NNF), Federation of Obstetric and
Gynecologica Societies of India (FOGSI), supported by
UNICEF and World Hedlth Organi zation hasshown astrong
commitment to the cause, as evident by releasing the
‘Mumbai Call to Action on Nurturing Care for Early
Childhood Development’ at theculmination of thisevent[2].
Of the five action plans that have been committed by 1AP
towards NC-ECD, action four pertains to “Change
perceptions and practices of medica students and allied
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professonals” The IAP Consensus Statement on
promotion of ECD a so highlightstheroleof thepediatrician
in promoting positive parenting and leading awareness
amongst parents about nurturing care, besides the role in
care of newborn and young childin health and diseases[3].
Thisencouraged usto take alook at the undergraduate and
postgraduate curriculain Indiato evaluate how well weare
preparing our studentsfor thisrole.

PRE-SERVICE TRAINING FOR ECD

Training of health professionals must be responsive to
changing societal needs. There have been many instances
where targeted trainings have been initiated to meet new
challenges. Most of thetraining of the health professionals
is, however, in-service and a mgjor chunk of budgetary
provisions are used for it. However, the results of such
training are often unpredictable dueto wide variation in the
background of manpower being trained, non-availability of
qualified trainers and logistics of reaching out to the vast
workforce [4]. In contrast, pre-service training provides a
fertileground, being low cost, spanning over alongitudinal
period and this strategy catches the participants when they
are dtill intheir formative phase. It, however, may not be as
effective due to outdated information, non-exposure of
students to situations where such training can be used and
confounding effect of assessments, which may not be in
syncwithsuchtraining. Inaway, training can becomparedto
vaccination—with pre-serviceinputsserving asthe primary
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dose, which build up theinitial knowledge and skills (albeit
ligbletoattrition over time), whileperiodicin-servicetraining
acts as a booster that maintains and sustains the effect [5].
Involving professional associations (like |AP) updates the
pre-service training with the contemporary recommen-
dations.

The erstwhile Medical Council of India updated the
undergraduate (UG) medica curriculumin2018withagod of
creating a workforce of doctors who would be skilled in
hel ping achievethenational goal of ‘hedthfor dl’. Tofulfill
this goal, the curriculum was revised to enable the Indian
medical graduate (IMG) to bearesponsivephysician of first
contact in the community for preventive, promotive, and
curative care[6]. Therole of the IMG with respect to early
childhood development starts with care of the adolescent
girls and women of childbearing age to ensure a safe
pregnancy, and hirth of a healthy newborn. The role aso
includes monitoring of the growth and devel opment of the
infant during the first 1000 days of life, while ensuring
appropriate nutrition and anurturing environment.

WHAT WE HAVE IN THE CURRENT UNDER-
GRADUATE CURRICULUM

Thecurrent competency based medica curriculum, includes
severd competenciesthat trainthelM G regarding ECD inthe
subjectsof community medicine, obstetricsand gynecology,
and pediatrics. These are listed in Supp Table I. The
curriculum aso suggests integration between various
subjectsto help the students develop abetter perspective of
hedlthissues. For example: fertilization, genetics, anatomy of
the reproductive tract and physiology of pregnancy are
topics that teachers of obstetrics and gynecology may
integrate with anatomy and physiology. The competency
table also recommends integration between the subjects of
biochemistry, pediatrics, clinical medicine, and community
medicine on topics related to micronutrients, vitamins,
nutrition, diet planning, breastfeeding, lactation, immu-
nization, and various nutrition related national health
programs.

WHAT WE DON'THAVE IN THE CURRENT MEDICAL
CURRICULUM

A familiarity and introduction to the concept of
Early Childhood Development

Eventhough thereare nearly 200 competenciesthat directly
relate to elements of ECD and many more that indirectly
influencethevarious aspectsand factorsaffecting ECD, the
IMG is never redly introduced to the concept or the term
ECD, directly or halistically. Similarly, the objectivesof the
postgraduate (PG) pediatric curriculum, though encom-
passing various aspects of norma growth, nutrition and
devel opment, aswell asthe problemsin these areas, do not

INDIAN PEDIATRICS

S86

INCORPORATING NURTURING CARE FOR EARLY CHILDHOOD

acquaint the budding pediatrician with theterm ECD or the
broad areasof hedlth carethat itincludes.

Focus on nurturing ECD

UG and PG medical training has aptly focused on antenatal
care, newborn care, immuni zation, devel opment, growth and
nutrition, butit hasgenerally overlooked theroleof theother
components of ECD, like early childhood learning,
responsive parenting, and safety and security. A pediatrician
is expected to be able to answer all questions related to the
development of a child. The existing curriculum while
focusing on normal and abnormal devel opment of children,
doesnot lay stress on the social, emotional, and behavioral
aspectsof development. Thepostgraduate pediatrictraining
does not enable pediatricians in the making, to guide new
parents, or to respond to questions pertaining to
‘responsive parenting’ or to demonstrate how to provide
‘learning opportunities’ tochildren.

Integration of concepts of ECD across subjects

The subjects of obstetrics, pediatrics, and community
medicine include the competencies relevant to ECD.
However, these do not figure amongst the topics listed for
alignment and integration. It is likely that the integration
strategiesutilized by each of the subjectsmay till leavealot
to bedesired with respect to devel opment of the concepts of
ECD in the minds of the Indian medica graduate.
Nevertheless, it should be considered.

The postgraduate training in pediatrics lacks an
integrated clinical exposure. Antenatal care is discussed
only in relevance to neonatal morbidities and mortality
without highlighting the importance of maternal mental
health. Pediatric training also doesnot focuson therole of a
pediatrician in the community with respect to promotion of
ECD. Most of the skill training is generally hospital based
and focuses on evauation and management of deviations
rather than promotion and maintenance of normal childhood
devel opment inthe community setting.

In addition to the content, a mgjor issue seems to be
distribution of competencies across subjects and lack of
‘whole task’ competencies. With content expertise in this
area, AP needstowork onthefollowing strategies:

e Use its association with WHO, United Nationals
International Children’s Education Fund (UNICEF),
National Medica Commission (NMC) and other
professional bodieslikethe Federation of Obstetric and
Gynecologica Societies of India (FOGSI) and Indian
Association of Preventive and Socid Medicine
(IAPSM), to advocatein devel oping andincludinginthe
curriculum, the competencies which mirror the actual
work expected from UG and PG students. Enlisting these
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competencies and helping the students, with
appropriate assessments and progress towards the
larger competencies related to ECD, also need to be
included in such advocacy. Suitable modifications
should also be made to the * competency to objectives
document developed by IAP taskforce for
implementation of Competency Based Medicd
Educationin UG Pediatric Education.

» Develop integrated teaching modules to include
competencies spread across subjects. Advocacy to
NMCtoincludeECD inthelist of topicsrecommendedto
betaught in an integrated manner will go alongway in
preparing the studentsfor their futurerole.

e Promote establishment of ‘Child health promotion
corners’ within pediatric outpatient departments, that
function to promote the concepts of NC-ECD, in al
teaching hospitals (these could be named as ‘ECD
Clinics to givethem adistinct identity). To begin with,
this could be a part of well-baby clinics with gradual
expansionto cover al activitiesas outlined above. This
concept can be promoted through the Medical
Education Chapter of IARP. Oneor two medica collegesin
each state should be encouraged to develop expertise,
infrastructure and protocols to function as ‘regiona
centers, which can then provide training and
consultations about the development of similar corners
in other teaching and non-teaching hospitals.

» AdvocateNMCtoincludeECD inthelist of electivesfor
the UG students. The medical colleges (or envisioned
regional centers) that havewel | established ‘ child health
promation corners could attract students for their
eectivepogtings. Todeveloptheinterest of UG students
in this concept, they should be exposed to these areas
during the compulsory posting in the subjects of
pediatrics, community medicine and obstetrics and
gynecology. Integrated teaching can provide a useful
opportunity.

* Rotation through ECD clinics should become a part of
postgraduate training, as should integrated teaching
sessions with postgraduates from other departments.
Greater attention to pre-service clinical practice and
postgraduate mentoring have been shown to be more
effectivethan curriculum change[5].

» Externa motivators can add to the ‘ appeal’ of ECD for
both UG and PG students. Short term research projectsof
Indian Council for Medica Research (ICMR), PG theses,
visihility in UG and PG quiz programs etc. can be
included, inadditionto other local incentives.

» Evauation of training must be an integral part of these
efforts. The focus must shift to outcomes rather than
output. Themodel of training eval uation devel oped for
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Integrated Management of Neonatal and Childhood
[lInesses(IMNCI) can be suitably adopted rather thanre-
inventingthewhed [7].

IN-SERVICE TRAINING FOR ECD

Contrasted to pre-service training where emphasis is on
‘theory- to -practice’, in-service training generally focuses
on' practice-to- theory-to-practice’ routeasitinvolvessome
degree of unlearning and then relearning [8]. Rather than
being a stand alone entity, in-service training should try to
build on the pre-service knowledge and skills by providing
additional knowledgeand skills, and effectivesupervision. A
recent review on the quality of in-service training for
immunization found tutor competenceasalimitingblock [9].
Tutor training (or training the trainers) is as important as
practitioner training for successof the program.

Contrasted to pre-servicetraining, in-servicetrainingis
generally voluntary, abeit attendance may be forced
through by employers[10]. Needs assessment, appropriate
learning activitiesand follow-up of learning are essential for
successful in-service training. Such training is also shorter
compared to the pre-service model and therefore provides
lesstimeand opportunity for self-assessment and reflection.
A research using theory of planned behavior suggested that
changingtheattitudesismorelikely to result in application of
new knowledge than regulatory requirements [11]. The
training should therefore focus more on attitudinal change
rather than on transmission of knowledge; thisagain brings
theimportanceof tutor trainingtothefore.

Program evaluation is crucia for in-service training
model sto alow optimum utilization of resources. Kirkpatrick
or Logic models provide useful theoretica basis for
evaluation. Again, the focus should be on outcomes rather
than only output; process evaluation must also get due
emphasisrather than only product eval uation.

A concerted approach to training involving both pre-
andin-servicemodelsiscrucial for the successof preparing
hedthworkforcefor ECD.A centraized curriculumunder one
regulator can be used to our advantage.

THE WAY FORWARD

Indian Academy of Pediatrics is committed to achieve the
Sustainable Development Goa (SDG) Target 4.2 i.e.,, ‘By
2030, ensure that all girls and boys have access to quality
early childhood development, care and pre-primary
education so that they are ready for primary education’.
Oneof thecorrespondingindicators(4.21) isthe proportion
of children under 5 yearsof agewho aredevelopmentally on
track in health, learning and psychosocia well-being, by sex
[12]. Thecurrent estimates of 45% of young childreninIndia
being at risk of poor devel opment isnot acceptable[13]. The
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Academy with its strength of 32,000 plus members hasthe
potential to make a definite impact, not only by capacity
building of its workforce i.e. pediatricians; but also by
preparing and implementing the systems needed to ingrain
in the minds of upcoming pediatricians and the medical
fraternity. This can only be achieved by evolution of the
current curriculum of graduate and postgraduate medical
education by includingthe ECD component inabig way, as
suggested in thisbrief.

Note: Supplementary material related to this manuscript is
availableat www. indianpediatrics.net

Contributors: All authors were involved in conceptualization,
literature search, and writing the manuscript. Thefinal versionis
approved by all authors.

Funding: None; Competing interests: None stated.

REFERENCES

1. Improving Early Childhood Development: WHO guideline.
Geneva: World Hedlth Organization; 2020. Accessed February
25, 2021. Available from: https://mww.who.int/socialdetermi
nants/themes/earlychilddevel opment/en/

2. Gupta P, Basavargja GV, Pgaver R, et a. Mumbai 2021 Call for
Action. Addressing the need to incorporate ‘Nurturing care for
Early Childhood Development’ in Pediatric Office Practice.
Indian Pediatr. 2021;58:215-16.

3. Bharadva K, Shastri D, Gaonkar N et al. Consensus statement of
Indian Academy of Pediatrics on Early Childhood Development.
Indian Pediatr. 2020;57:834-41.

4. Berdzuli, N, Rossi, E, Zlidar, V. Improving family planning pre-
service education: Experience from the Eastern Europe and

INCORPORATING NURTURING CARE FOR EARLY CHILDHOOD

10.

11.

12.

13.

. Ingtitute of Education. Pre-service and

Eurasia Region. Europe and Eurasia Regional Family Planning
Activity for the U.S. Agency for Internationa Development.
Accessed February 25, 2021. Available from: https://publica
tions.jsi.com/JSl Inter net/Inc/Common/download_pub.cfm?
id=10486&lid=3

. Feldackerl C, Chicumbe S, Dgedge M, et al. The effect of pre-

service training on post-graduation skill and knowledge retention
among mid-level healthcare providers in Mozambique. Human
Resources for Health. 2015;13:20

. Medica Council of India Competency-based undergraduate

curriculum for the Indian Medical Graduate. 2018 Val. I, I and 111
Accessed 20 March 2021. Available from https:/mwww.nme. org.
in/wp-content/uploads/2020/01/UG-Curriculum-Vol-1.pdf

. IMCI: Preservice education. A guide to evauation. Regional

Office for Eastern Mediterranean. Document WHO-EM/CAH/
192/E. 2010.

in-service teacher
training. Accessed February 24, 2021. Available from https://
inee.org/systenvfiles/resour ces/| OE2012I TTStrategyDocument.
pdf

. Nicol E, Turawa E, Bonsu G. Pre-and in-service training of

hedth care workers on immunization data management in
LMICs: A scoping review. Human Resources for Hedth 2019;
17:92 https://doi.org/10.1186/s12960-019-0437-6.

Anshu, Singh T. Continuing professiona development of
doctors. Nationa Med J India. 2017;30:89-92.

Singh T, Grave WD, Ganjiwae J, et a. Paying attention to
intention to transfer in faculty development using the theory of
planned behavior. Am J Edu Res. 2014;2:361-65.

Sustainable Development Goa 4 (SDG 4). Accessed February 22,
2021. Available from: https://sdgdeducation2030.org/the-goal
Countdown to 2030-Women, Children and Adolescent’s hedlth.
India Country Profile. Accessed February 14, 2021. Available
from: www.nurturing-care.org

INDIAN PEDIATRICS

S88

VOLUME 58, SuppLEMENT 1— OcTOBER 15, 2021



SINGH, ET AL.

INCORPORATING NURTURING CARE FOR EARLY CHILDHOOD

Web Tablel Early Childhood Development Competencies for Obstetrics and Gynecol ogy, Pediatrics and Community Medicinein
Undergraduate Curriculum of National Medical Council

No. Topic Number of competencies Core(Y/N)
Obstetricsand Gynecol ogy
0G1 Demographic and vital statistics 3 Y
0G4 Development of fetusand placenta 1 Y
0G5 Pre-conceptional counselling 2 Y
OG8  Antenatal care 8 Y
0G9 Complicationsof early pregnancy 5 Y
0OG12 Medicd disordersinPregnancy 8 Y
OG 17 Lactation 3 Y
OG 18 Careof thenewborn 4 Y
OG35 Obstetricsand gynecology skills 2 Y
OG 36 Obstetricsand gynecology skills 2 Y
Pediatrics
PE1 Normal growth and development 7 6Y(1N)
PE2 Common problemsrelated to growth 6 Y
PE3 Common problemsrelated to development-1, Devel opmental delay, cerebral palsy 8 7Y (IN)
PE4 Common problemsrel ated to devel opment-2, Schol astic backwardness, ADHD, 6 N
Autism, learning disabilities
PE5S Common problemsrel ated to behavior 11 N
PE7 Breastfeeding 11 Y
PES8 Complementary feeding 5 Y
PE9 Normal nutrition, assessment and monitoring 7 6Y (1IN)
PE10 Provide nutritional support, assessment and monitoring for common nutritional 6 5Y(1N)
problems
PE12  Micronutrientsin healthand diseases-1 (vitamins) 21 13Y(8N)
PE13  Micronutrientsin health and diseases-2 (Iron, iodine, cal cium, magnesium) 14 11Y(3N)
PE16  Integrated management of childhood and neonatdl illnessesguidelines 3 Y
PE17  National health programs, NHM 2 Y
PE18  Nationa health programs, RCH 8 Y
PE19  Nationa programs, RCH-Universal immunization programs 16 15Y (IN)
PE20  Careof thenormal and high-risk newborn 20 Y
PE35 Roleof physicianinthecommunity 1 Y
Community Medicine
CM 5  Nutrition 8 Y
CM 10 Reproductive maternal and child health 9 Y
CM 17 Health careof thecommunity 5 Y

Prepared from information available in ref no 6.
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