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Early childhood development (ECD) provides building blocks for future educational achievement, emotional and moral development; the
early years of life provide a critical window of opportunity for intervention. Experts across the world are emphasizing on promotion of ECD
through the 5-pronged Nurturing Care Framework (NCF). The Sustainable Development Goals have focussed on optimum development for
all children by 2030. For India, with 164.5 million population of children between 0-6 years, the magnitude of the problem is huge. We have
been focusing on ECD since the launching of the Integrated Child Development Scheme (ICDS) in 1976. Many national policies and
programs have evolved since then to promote ECD. Inspite of all efforts, the overall picture of early childhood developmentin India is still not
optimal, due to multiple factors. All five components of nurturing care framework have not been included comprehensively in the services
offered. If India focuses on these areas and comes up with a convergent ECD delivery system through a single portal that can be provided
with equity at the grassroot level, coupled with proper documentation, we may proceed towards our goals at a better pace. Multiple
stakeholders (the government, public and private health care providers, non-government organizations, professional bodies) need to work

in synergy to enable us to reach the 2030 goals
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edthy development in the first few years of life
provides building blocks for educational
achievement aswell as emotional stability and
morality. This leads to better economic pro-
ductivity of the individuals as they grow up into
responsible citizens, together building strong communities.
Hence, promoation of early childhood development (ECD) is
considered a prime investment for future prosperity in all
dimensions. physical, socia, financia, emotiona and
ethical. 1t hasbeen shown that anincreased adultincomein
the new generation can break theintergenerational cycle of
poverty and raise the human capital [1]. These educated
youngsters will also be the successful parents of the next
generation.

Theimportanceof theearly yearsof life, particularly the
first 1000 days has been redlized as the critical window of
opportunity for intervention. Experts across the world are
emphasi zing on promation of ECD to ensureoptimumbrain
development of every single child. The Lancet series on
ECD in 2007, 2011 and 2017 have provided a plethora of
scientific evidence to support the importance of ECD and
the Nurturing Care Framework (NCF) [2] has evolved to
channelize this science to action. To reach their full
potential, children need thefiveinter-related and indivisible
components of nurturing care [3], such as good health,
adequate nutrition, safety and security, responsive
caregiving and opportunities for early learning. In the first
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years of life, parents, immediate family members and
caregivers are the closest to the young child and thus the
best providersof nurturing care.

Prior to conceptuaization of the nurturing care
framework, the focus of heathcare was primarily on
management of acute illnesses. The need of the hour isto
delve in deeper into the other three components (i.e.
security & safety, opportunities for early learning and
responsive care giving) and see how they impact child
development. Security and safety [3] refer to safe and
secure environments for children and their families, which
includes protection from physica dangers, emotiona
stress, protection from physical punishment, abuse and
neglect, environmental riskslikeair pollution and accessto
food and potable water, availability of safe play area etc.
Opportunitiesfor early learning [ 3] refer to any occasionfor
thebaby, toddler or child to interact with aperson, place, or
objectintheir environment. Every interaction contributesto
the child’s brain development and lays the foundation for
later learning. Responsive caregiving [ 3] refersto theability
of the parent/caregiver to notice, understand, and respond
to their child's signdsin atimely and appropriate manner,
thereby enhancing interaction with thechild.

In order to promote ECD, the NCF has given the
following recommendations[4]:

i) All infantsand children should receive responsive care
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during the first three years of life; parents and other
caregivers should be supported to provide responsive
cae.

ii) All infants and children should have early learning
activitieswith their parentsand other caregiversduring
the first 3 years of life; parents and other caregivers
should be supported to engage in early learning with
their infantsand children.

iii) Support for responsive care and early learning should
beintegrated withinterventionsfor optimal nutrition of
infantsand young children.

iv) Psychosocial interventions to support maternal mental
health should be integrated into early childhood health
and devel opment services.

The Sustainable Devel opment Goal's have focussed on
young children’s development, seeing it as the key to the
transformation that the world seeksto achieve by 2030. Not
only isSDG 4 exclusively dedicated to ECD, but also seven
other goals (poverty reduction, health and nutrition, women
and girls’ equality, and ending violence) arelinked to ECD.
Global ingtitutions like UNICEF, the World Bank Group,
UNESCO and the World Hedlth Organization have also
prioritized early childhood develop-ment in their
programmes. All thisspesksof theglobal focuson ECD. All
the nations are working towards these goals; the 2030
countdown ison.

MAGNITUDE OF THE PROBLEM

Inthe developing world, eventoday, it isestimated that 250
million children (43% of child population) are at increased
risk of not achieving their cognitive developmental
potentid in thefirst five years of life[1,5]. India, with her
164.5million children between 0-6 yearsof age[6], accounts
for amajor portion of these children. Moreover, 74% of our
childrenresidein villages, often marginalized, unreachable
and unaccounted for. Reaching out to this huge, partialy
hidden populationisaherculean task.

National Policies and Interventions to Promote
Child Development

Indiahasbeen focusing on ECD from the 1970s. The ol dest
and largest national program on child develop-ment, the
Integrated Child Development Services (ICDS) was
launched in 1976. We presently have a wide network of
ICDS centres strewn across the country, deivering
comprehensive hedthcare, nutrition and pre-school
education to children 0-6 years. In 2013, the ICDS was
restructured to emphasize more on children below 3 years
and Anganwadi centres were converted into Early
Childhood Development Centres. Early Childhood Careand
Education (ECCE) wasincludedinthepolicy framework in
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1986. ECCE servicesincludeday care (créches), child hedth
care and preschool education through various projects.
Recently, the scope of ICDS has been widened to include
pregnant women and lactating mothers along with
children in the age group of 0-6 years, under the Umbrella
ICDS scheme, launched in 2020. It offersacomprehensive
package of six services. supplementary nutrition, pre-
school non-formal  education, nutrition and hedth
education, immunization, headth check-up and referral
services.

Many national policies have evolved with a multi-
sectoral and multi-dimensional perspective, whichinclude:
theNational Palicy for Children (1974); National Policy for
Education (1986); National Plan of Action for Children
(2005); Nationa Early Childhood Care and Education
(ECCE) Policy (2013); Nationa Hedth Palicy (2017);
National Nutrition Policy (1993); Nationa Population Policy
(2000); National Curriculum Framework (2005) and the
Maternity Benefit Amendment Act (2017) enforcing
maternity leave up to 26 weeks and provision of créche
facilities in al establishments. Presently the Centre has
about 38 programsthat can be linked to and categorized in
the NCF, but the mgjor impetus till lies on hedth and
nutrition.

Delivery of Services to Promote ECD

Services are delivered at the grassroot level by our field
level workers (FLW) from both health and education sectors
including Accredited Social Health Activist (ASHA),
Auxiliary Nurse Midwife (ANM) and Anganwadi Worker,
who by now have become wel versed in home-based
newborn care, integrated hedthcare of young children,
nutrition, immunization and hygiene, through programslike
Home based newborn care, Integrated Management of
Childhood and Neonata Ilinesses (IMNCI), POSHAN,
Water, Sanitation and Hygiene (WASH) etc. All these
activities focus on childhealth and well-being. Improved
antenatal and perinatal care through the home-based and
facility based new born care programs(HBNC and FBNC),
have improved neonatal mortality and morbidity. Imple-
mentations of early initiation of early and exclusive breast
feeding and Kangaroo mother care have aso been instru-
mental in promoting neonatal survival. Better vaccination
coverage has lowered the incidence of common childhood
infections. Follow-up clinics for high-risk newborns for
early detection and early intervention for incipient
developmental delay is being emphasized to minimize
disabilities. In 2013, the RashtriyaBa SurakhshaKaryakram
(RBSK) program was launched to identify and treat all
commonillnessesin childrenupto 18 yearsof age, covering
the 4 Ds (Defects at hirth, Deficiencies, Diseases and
Developmentd delaysincluding disabilities) (Box ). The
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concept of Digtrict Early Intervention Centre (DEIC)
would provide transdisciplinary assessment and early
intervention for all detected developmental delays at a
district level. The ICDS scheme has been providing early
learning opportunity through pre-school education,
targeting primarily, the 3-6 year age group. National
conditional cash transfer schemes like Janani Surakhsha
Yojana(JSY') and Janani Shishu SurakshaKaryakram (JSSK)
have been instrumental in increasing the uptake of various
services.

In addition to the public health services, many non-
government organizations and globa bodies (WHO,
UNICEF and UNESCO) ared so supporting ECD activities
inIndia
THE CHALLENGES BEFORE INDIA

Despite having all these policies and programsin place, it
must be acknowledged that the overall picture of early
childhood development in Indiais still not optimal. If we
look through the lens of the nurturing care framework, the
health and nutrition aspect of child development is taken
care of, and some of the outcomes have improved
significantly over the years. For example, infant mortality
hasfallenfrom 66 deathsper 1000 livebirthsintheyear 2000
t034in2016[7]. Full immunization rateshaveincreased from
43.5%in 2006t0 62%in 2016. Yet, Indiadtill accountsfor one
fifth of under-five mortality and aquarter of neonata deaths
globdly. National data revea that only 27% of newborns
had a first postnatal check within 2 days of birth. The

Box | The Four Ds of Rashtriya Bal Suraksha Karyakram
(RBSK)

Developmental delays and
disabilities

Defects at birth

Neural tube defect
Downs Syndrome
Cleft Lip and palate
Talipes deformity

Vision impairment
Hearing impairment
Neuromotor
Motor delay
Developmental dysplasia of hip Cognitive delay

Congenital cataract Language delay

Congenital deafness Behaviora disorder (Autism)
Congenital Heart Disease Learning Disability
Retinopathy of Prematurity Attention Deficit
Hyperactivity Disorder
Diseases of childhood

impairment

Deficiencies

Skin conditions Severe anaemia

Otitis media Vitamin A deficiency
(Bitotsspot)
Rheumatic Vitamin D deficiency (Rickets)

Severe Acute malnutrition
Goitre Convulsive disorders

Heart Disease
Dental conditions
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progress has been unevenly distributed across the states
and regions. The Governments face many challenges and
barriers in the implementation of the various programs to
ensure universal access to comprehensive healthcare,
especialy to the poor and marginalized families. To attain
hedlth, nutritionandimmunizationfor al, westill havealong
way togo.

Newborn care programs have focussed on reducing
mortality, whereby a greater number of wvulnerable
newborns are surviving, but with a greater risk of brain
damage. Thisincludeslow birthweight and preterm babies,
those with hypoxic-ischemic encephal opathy and sepsis.

Nutritional outcomein our childrenisgtill poor with 46%
underweight, 38% stunted and 19% with severe acute
malnutrition (SAM) among the under-5 population [7].
Micronutrient deficiencies with anemia are another
prevalent risk factor for poor devel opment.

Although pre-academic learning isaddressed by ECCE,
the provision of early learning opportunities for younger
children, safety and security and responsive parenting
are yet to be addressed in a comprehensive way. Un-
fortunately, unlike physica health parameters, nationaly
representative data pertaining to these aspectsislacking.

Stunting, a proxy indicator of suboptimal cognitive
development, recorded as 38% of under-five yearschildren
[7], indicates that more than athird of India’s children are
not growing and devel oping optimally, totheir full potential .
Accordingtoan INCLEN (International Clinical Epidemio-
logy Network) study conducted in 5 regions across India,
12% of children between 2-9years, have oneor moreneuro-
devel opmental disorders|[8]. Early child developmentindex
(ECDI), acompositeindicator to assessliteracy-numeracy,
learning/cognition, physical development and socio-
emotional development is currently used as a tool to
measure early development of 3-4 year-old children at the
population level. Using the MICS surveys and predictive
modeling it has been estimated that 32.2% of children in
Indiahavelow ECDI scores[9)].

An in-depth situational analysis reveals the following
lacunae:

Lack of Awareness and Training

Thereis gill a dearth of awareness about early childhood
development at most levels. ECD is till deprived of the
priority it deserves. Asthemajor stakeholdersin child-care,
we physicians are aso not groomed about child
development and its nuances during our training. It is
essential to emphasize on ECD in the undergraduate
teaching curriculum for doctors and nurses. Ground level
healthcare providers, who are instrumental for ddlivery of
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ECD services at the grassroot level aso lack adequate
training and experience in prevention, early detection and
early intervention. Thekey personinimplementing ECD is
the mother/caregiver. So, no matter how well-thought and
intricately planned our policies and programs are, definite
results will not come unless we can reach the parents
through aband of trained and motivated fieldlevel workers,
whomwedtill lack.

Less Emphasis on Children Aged 0-3 Years

We have laid more emphasis on the 3-6-year age group
through our Early Child Care and Education (ECCE)
programswhile health and nutrition werethemajor focusfor
0-3-year alds. The fact that maximum brain develop-ment
occursinthefirst 1000 daysand basic circuitsarefirst built
inthedevel oping brain, on top of which complex circuitsare
built up for newer skill development (bottom-up sequence
of brain development) [10] tends to be ignored. Unless a
strong foundation for motor, cognitive, language and
emotional skillsisbuiltinearly years, thelater devel opment
will not reach its best. Home based Care for Young Child
(HBY C) programs are addressing the hedlth issuesin this
age group but much needs to be done to sensitize parents
and caregivers on ealy simulation and interactive
parenting skills.

There are scattered piece-meal programs on ECD and
early intervention running across the country, mostly by
NGOs, but they remain confined without a scaling-up
mechanism. National programs need to emulate themin a
focused manner.

ICDS: On Satisfactory Reach Out

We have the robust ICDS program in place for ‘early
learning opportunity’ for al children in the form of pre-
school educationand ECCE. But with 1.4 million anganwadi
centers (AWC) sanctioned across the country, 73% of
children between three to six years of age do not attend the
pre-school services provided by AWCsin urban areas and
57% inrural areas across India. Low- and middle-income
population in urban areas has no or low accessto AWCs as
only 10% of the AWCs arelocated in the urban areas. The
marginalized tribal population in the out-of-reach areasare
also largely deprived. Thereisadearth of human resources
andinfrastructurein many places. Ason March, 2017, 39%
of sanctioned positions for Child Development Project
Officer (CDPOs) and 35 per cent of sanctioned positionsfor
Supervisors were vacant across the country. Even where
functional AWCs are present, most mothers utilize only the
supplementary nutrition services of ICDS. The mothers
refrain from attending the AWCs due to hindering factors
like distance, lack of services and resource gap —7% of
motherswereunaware of theavailablefacilities[11]. Lack of
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adequate teaching learning material, growth charts, proper
infra-structure and personnel have been reported in various
studies[12]. These facts indicate that the implementation
and monitoring of thishuge project needsimprovement.

Sub-optimal Stress on Safety and Security Issues

ThoughIndiaiscommitted to upholdrightsof children, al are
not assured optimum safety and security. The Nationa
CrimesRecord Bureau (NCRB) datareved sthat rateof crime
against children (below 18 yearsof age) isontherise (24 per
100,000 children in 2016 from 21.1 in 2015). Many of our
children are exposed to neglect and or abuse. The
prevalence of dl forms of child abuse is extremely high
(physical abuse 66%, sexua abuse50% and emotiond abuse
50%) inIndia, asreveal ed by aGovernment of Indiasurvey.
The vulnerable population include urban under-privileged,
migrating population, and rural commu- nities. Inlargecities,
street children and child labourers are at greatest risk of
abuse. Children affected by disasters, those in conflict
zones, refugees, HIV/AIDS, childrenwith disabilitiesareat
gresat risk too. The vulnerability of agirl child to abuse and
neglect is of mgjor concern. The ‘girl child’ is neglected
throughout, starting from before birth through foeticideand
right through their life cycle, with significant differencesin
access to food, healthcare, immunizations and education
between maleand femalechildren.

Increasing urbanization, air pollution (environmenta
and within homes) and extreme events precipitated by
climate change, unhygienic environment and practiceslike
open air defecation and consumption of non-potable water
arecommonrisk factors.

The safety and security measures at al these levelsare
inadequate.

Responsive Caregiving Not Emphasized

Responsive caregiving is an aspect which none of our ECD
programs have fully incorporated. Responsive care giving
aims at concern and responsiveness to the child as he/she
grows, so that every cue given by the child is returned, to
stimulate optimum brain devel opment. By now weall know
theimportance of this‘serve and return’ principle of brain
development, as coined by Prof Shonkoff [10] and how it
augments the neuro-plasticity of the brain. Awareness
building among parents and caregivers as well as health-
care providers and teachers is essential to promote
responsive caregiving, which has hitherto not been
addressed adequately. The recently launched mother-child
protection card with wonderful visuals, emphasizeson this
aspect. With proper training, field level workers will
eventualy be able to propagate the message to parents.
The monthly ECCE days observed by the AWCsisanother
good opportunity to promote responsive care giving.
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Provision of créchesand maternity benefit schemesareaso
targeted to improve childcare, but without a basic
awareness of early stimulation and parenting skills, these
opportunitieswould beof noavail.

Inadequate Attention to Maternal Mental Health

Mental disorders such as depression and anxiety are
common conditionsin pregnancy and post-partum period.
Prevalence of antenatal and postnatal depression was
estimated to bearound 25% and 19%, respectively inlower-
and middle-income countries (LMICs) in a metaranalysis
by Gelaye, et a. [13]. Materna depression can reduce the
mother’s ability to provide adequate care to her infant.
There is evidence that maternal depression is arisk factor
for infant undernutrition and impairment in child emotional
and cognitive development. Considering the lack of access
to quaity mental health services, the impact of maternal
depressionislikely tobemorein LMICs. A study fromrural
India observed significant association between maternal
depressive symptoms with infant under-nutrition and
developmenta delay [14].

Inadequate Facility for Early Detection and
Management of Developmental Delay

Though perinatal care has improved substantialy with
implementation of theHBNC and FBNC, high-risk newborn
identification and follow-up is till not adequate acrossthe
country. Onemillion newborns are discharged from specia
newborn care units annually, who continue to remain at
high risk of mortdlity, stunting and developmental delay. As
per available estimates, 6% children are born with birth
defects, 10% children are affected with devel opment delays
leading to disabilities, trandating into more than 150,000
babies being born with birth defects [15]. Access to
appropriate medical care is lacking in most cases of
developmentd delays and disabilities. Early diagnosis,
intervention facilitiesand referral servicesfor childrenwith
specid needsislargely lacking. Basic neonatal screening of
at-risk babies, like hearing screening or thyroid screeningis
not availablein most set ups.

Lack of Convergence

ECD programsdemand collaboration from multiple sectors
including health, education, mother and child welfare and
socia justice, inadequacy of which hinders program
implementation in many situations. Many non-government
organizations are working effectively on ECD, but in a
piecemeal manner. A robust public-private partnership to
bring together these scattered efforts and promote scaling
upisrequired.

Lack of Documentation

We lack adequate national data on the key threats to ECD
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we encounter and the impact of the various on-going
programs. Without a database, monitoring is not feasible.
Indiawith her huge and diverse population and numerous
hindrancesin servicedelivery isfaced with aherculeantask
to ensure optimum early childhood development to her
164.5million children, that toowithin thedeadline of 2030!

THE WAY FORWARD

India's commitment to ECD isnot arecent one. However,
having policy on paper is not sufficient. There is need for
increased politica will and commitment to achievethisgoal .
To reach our targets for SDG we must act now. The
interventions for ECD can be ddlivered using the current
health system but the services need to be strengthened and
reoriented. Identified gaps in areas such as integrated
support to parents for responsive caregiving and
psychosocia stimulation, and interventions to support
maternal mental health need to belooked into. At thesame
time, there is a need to measure the quality of services
provided. The major challenge of ECD servicesiis that it
requires multisectoral, well integrated services. It aso
requires trained manpower to deliver these services in
equitable manner to the target population. To proceed
towards our goals we need to address all these challenges
sofaridentified, focusing onthefollowing areas:

Generate Awareness and Advocacy for ECD

A nation-wide movement on ECD needs to be evoked.
Prioritization of promoting ECD at the policy-making level
is mandatory to accelerate the momentum. The science
and implication of ECD must be made clear to all
stakeholders involved in implementation through
adequate sensitization.

Awarenessand skillsare gtill lacking among field level
workers. Extensive training and motivation are essential.
General awareness about child development, early stimu-
lation or responsive parenting is very poor among parents
and caregivers, aimost non-existent among the under-
privileged. Only with adequate parental awareness will a
need be generated in the community, without which the
existing programswill not be utilized. Capacity building of
parentsandfieldlevel workersneed to beemphasized.

Implementation and Monitoring

The gap between policy provisons and effective
implementation has to be bridged. Indiais a vast country
with large differences in health, nutritional and socid
indicators between various states. A robust monitoring
system must be instituted to assure implementation by
identifying the local challenges and devising methods for
overcoming them. Utilization of modern-day technology
canhelpinimproving our monitoring system.
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Documentation and Research

No project is effective without supporting data. Unfor-
tunately, India's database on ECD related factors are very
gparse (Table I). We need to focus on measuring relevant
indicators for responsive caregiving and opportunities of
early learning which are currently not available to assess
wherewe stand today and chart the progress.

Family- and Child-Centric With Life-Cycle
Approach

The nurturing care framework encompasses simultaneous
ddivery of multiple services which should be child and
family centric. A single delivery point at the grassroot will
perhapsbe most efficient and cost effective. Thiswill call for
integration of various programs from different depart-
ments. It is imperative that a strong convergence among
multiple stakeholders exists for a seamless delivery of
services, Promotion of ECD cdlsfor alife-cycleapproachto
the problem, as proper girl child rearing, hedthcare,
nutrition and education for the adolescent girl, prevention
of early marriage and childbirth, proper antenatal, perinatal
and neonatal careareall essential componentsthereof.

An umbrella program that provides comprehensive
services focusing on infant stimulation, parent education,
early education in homes and centers, health and nutrition
education and care, sanitation, judicia protection against
abuse, exploitation, violenceand gender discrimination, and
inclusive services for children with disabilities, street
children and children with special needsis the need of the
hour. To this effect, various stakeholders have to join
hands, whichincludeinterdepartmental and inter-ministerial
cooperation, convergence of the Government and non-
government organi zations, theimplementing organi zations
and academic bodies, and the national and global bodies.

Community Engagement

Community engagement holds the key to sensitization of
familiesand caregivers. A popular proverb“it takesavillage
to raise a child” is full of wisdom. The parents, family
members and the community as a whole has an important
part to play in laying the foundation of good hedlth, and
creating the appropriate environment for providing all
components of nurturing care. Although traditionally
mothers are perceived as primary caregivers, fathers also
play a significant role in fostering social-emotiona and
cognitive development of their children. Thereisaneed to
involve fathers in responsive caregiving and to sensitize
them about the negative impact of violence and physical
punishment on the child’semational devel opment.

Involving Professional and Academic Bodies

ECD isan evolving science. To establish itssignificancein
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today’s world, a collaborative learning network of apex
academic organizations need to be established, through
whom well-documented research will propagate. Thisisan
essential support for formulation of futurepolicies.

It is evident that multiple stakeholders need to jointly
getinvolvedinastrategic work plan to proceed towardsour
god. Wepresent astrategy framework (Tablel) that may be
considered for thesame.

If all the stakeholders work efficiently and in synergy,
we can surely mend our deficits and take the ECD move-
ment forward with acommendable momentum. Thegodl is
fixed, thetracksare set and the race hasbegun, it isfor usto
pick up asynchronized accel eration to reach the goal post of
2030andwin!

Contributors: NC, SA: contributed towards conception and
draftingthework aswell ascritical revisionand final approval.
Funding: None; Competinginterests: Nonestated.

REFERENCES

1. Black MM, Walker SP, Ferndd LC, et a. Early childhood
develop- ment coming of age: science through the life course.
Lancet. 2017; 389:77-90.

2. Britto PR, Stephen J, Lye SJ, et a. Nurturing care: promoting
early childhood development. Lancet. 2017;389:91-102

3. Five components of nurturing care: Nurturing care for early
childhood development. Accessed March 29, 2021. Available
from: https://apps.who.int/irigbitstreanm/handle/10665/272603/
9789241514064-eng.pdf

4. Improving Early Childhood Development: WHO guidelines.
Accessed March 29, 2021. Available from: https:/mww.who.int/
publications/i/item/97892400020986

5. Lu C, Black MM, Richter LM. Risk of poor development in
young children in low-income and middle-income countries: An
estimation and analysis at the global, regional and country level.
Lancet Glob Hedlth. 2016;4:€916-22.

6. The Economic Survey 2018-19. Accessed March 29, 2021
Available from: https://mww.indiabudget.gov.in/budget2019-
20/economicsurvey/index.php

7. Sample Registration System Bulletin, 2017. Accessed March 29,
2021. Available from: https://censusindia.gov.in/vital_statistics/
SRS Bulleting/Bulletins.html

8. AroraNK, Nair MKC, Guldi S, et d. Neurodevelopmentd disorders
in children aged 2-9 years. Populaion-based burden estimates across
five regions in India PLoS Med. 2018; 15:€1002615.

9. McCoy DC, Peet ED, Ezzati M, et ad. Early childhood
developmental status in low- and middle-income countries:
National, regiond, and globa prevadence estimates using
predictive modeling. PLoS Med. 2016;13:€1002034.

10. Shonkoff JP, Richter L, van der Gaag J, et a. An integrated
scientific framework for child survival and early childhood
development. Pediatrics. 2012;129:e460-72.

11. Rapid Survey on Children (RSOC) National Report 2013-14 Final.
Ministry of Women and Child Development, Government of
India. Accessed March 29, 2021. Available from: https://wcd.
nic.in/sites/default/filessyRSOC%20National %20Repor %2020
1314%20Final.pdf

12. Gupta A, Gupta SK, Baridalyne N. Integrated Child Devel opment
Scheme: A journey of 37 years. Indian J Community Health.
2013; 25:77-81.

13. Gelaye B, Rondon MB, ArayaR, et a. Epidemiology of maternal

VOLUME 58, SupPLEMENT 1— OcTOBER 15, 2021



CHATTOPADHYAY & ANEJA

ECD SrtaTUSIN INDIA

Tablel Srategic Framework for Multi-sectoral Approach toAugment Early Childhood Devel opment

Challengefaced Suggested intervention Proposed activities Implementing agency
Lack of awarenessabout Awarenessgenerationamong Advocacy programs Professiona bodies, NGOs
ECD stakeholders, serviceproviders,  Massmediaprograms Publicmedia

caregivers Socid media
Inadequatetraining of Trainpediatricians TOT anddistrictlevel trainings Indian Academy of Pediatrics
serviceproviders Incorporate ECD inmedical Include ECD asacompetency

curriculum inteachingmodules NMC, Medical colleges

Trainschool teachers Incorporateinteacherstraining Dept of education

courses
Trainfieldlevel workers: Widespread implementation Dept of hedlth,

Non-equitabledistribution
of services

Sub-optimal attentionon
0-3-year olds

Sub-optimal attentionto
ELOandRCG

Child safety measuresare
sub-optimal

Lack of convergence

Funding

NGO activitiesnot fully
utilized

Insufficient documentation

Inadequateresearch

ASHA,ANM, AWW

Increasefocuson reach out
and equity

Acknowledgeand address
their specia needsat grassroot.

Senditizeparents, caregivers,
ECD workerson ELO, RCG

Strengthen socid security for
children; Positive parenting
Healthy environment

Multi-sectoral approach

Separatefund alocationfor
ECD

Create NGO hub

Databasefor all NGOsworking
onECD.

Robust datacollection
Standardized approach

Encourage scientific
indulgenceinto ECD

of HBY Ctraining utilizingthe
MCP card

Singlepoint delivery at grass-
root

Decentrdize schemes

UmbrdlalCDS
Widespreadimplementation
of HBYC

Emphasizeon ELOand RCG
intheHBY Cprogram

Parent education

Includechild safety inHBY C
andMCPcard

Advocacy for childrights
Strengthenlegidature

Convergenceof al concerned
departments; Government and
private bodies; stateand central
government projects,
Singleportal delivery

Appoint designated FLW for
ECD serviceddivery
Incentivefor ECD service
delivery may beconsidered
Encouragehandholding
Promote scale-up
Avoidreplication
Extensivesurveys

Proper preservation of data
Meet globa criteria

Scientificresearchon ECD
Newer recommendations

Dept of WCW, NGOs

All stakeholders

AWW,ASHA, créches,
day-care centres, preschools

Departmentsof heath and
WCW

NGOs

Judiciary

Government

NGOs

All stakeholders

Employers: government and
private
Funding agencies

NGOs
Centra and state government

Respectivegovernment
departments
Indian Stetistical Institute

Academicand professiond
bodies, universities

ECD-Early childhood development, TOT -Training of trainers, FLW-Field level workers, ASHA-Accredited social health activists, AWW-
Anganwadi workers, NGO-Non-government organization, |ICDSIntegrated child development scheme, NMC-National medical council,
WCW-Women and child welfare, HBYC-Home based care for the young child, MCP-Mother child protection, ELO-Early learning
opportunity, RCG-Responsive caregiving.
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Web Table | Early Childhood Development Indicators:
Current Satusin Indiafor Componentsof Nurturing Care

Parameters Indices
Good health?

Under-5 mortality rate 34/1000
Maternal mortality ratio 145/100000
Preterm birth 13%
4 or more antenatal visits 51%
Postnatal visits 65%
Care seeking for pneumonia 78%
Adequatenutrition

Early breastfeeding 57%
Exclusivebreastfeeding 58%
Minimal acceptablediet 10%
Prevaenceof stunting 38%
Wasting prevalence 21%
Earlylearning®

Attendancein early childhood education 38%
Responsive caregiving®

Birth registration 80%
Security and safety®

Basicdrinkingwater 93%
Basic sanitation 60%

Adapted from “Country Profiles for Early Childhood
Development”, developed by UNICEF in collaboration
with Countdown to 2030 Wobmen's, Children’s and Adolescent’s
Health. No data available for 2low birthweight; °Children’s books at
home, plaything at home, early stimulation at home, inadequate
supervision; “Parental mental health, public awareness about ECD,
quality child day care; and %Violent discipline, positive discipline.
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