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Our Approach to Early Childhood Development (ECD)

Childhood Development in Low Resource Settings

Young children in low-resource settings are particularly vulnerable to fall behind
on important milestones in their physical, cognitive, social, and emotional
development, with potential long term impacts. Factors such as under-nutrition,
exposure to multiple traumatic experiences; the stressors of camp life and
maternal depression make children increasingly vulnerable to deficiencies in
physical and cognitive development.

Mothers who are displaced often have to face loss, separation from extended
families and the burden of childcare combined with poverty and harsh living
situations. A recent review suggests high prevalence rates of depression of 11.3%
during pregnancy and 18.3% after birth among various African countries'.
Mothers with mental health problems are at higher risk of poor health during
pregnancy and may not seek pre-natal care. They are also less likely to care adequately for their children and
develop healthy attachments. Research has found that lack of infant stimulation, poor mother-child interaction and
maternal depression can inhibit feeding and growth even when food supplements are provided.” Micro-nutritional
deficiencies of iron, iodine and essential fatty acids are known to stunt physical, as well as cognitive development.
Indeed, studies have shown that maternal depression is associated with poor child development and growth,
including malnutrition and under-nutrition, stunted growth, poor social development, developmental delays and
lower educational achievements>.

Disadvantaged children are likely to do poorly in school and subsequently have low incomes, high fertility, and
provide poor care for their children, thus contributing to the intergenerational transmission of poverty. Publications
by the Lancet “The Child Development Series” identified inadequate cognitive stimulation and two potential risk
factors of poor child development which are maternal depression,
violence exposure.
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CARD 2: PLAY A:WHY IS PLAY IMPORTANT?
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Why Early Childhood Development? ¢

QUESTION: How can play help a
baby develop?
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quality, cost-effective early child development programmes. Studies Love: During the very first games | le:

suggest that ECD combined with nutritional interventions has more of a
positive effect on child cognitive and physical development than either
intervention alone. Research has also shown that ECD can reduce
maternal depression®.

the mother provides attention, smil-
ing, and warm touch for the child. Ir
is a chance to show love.
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Communication: Play is an oppor-

Children learn skills such as eye-
hand coordination in ball games,
and fine motor skills when drawing
or writing. This will later also help
with school.
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For these reasons, WHO now advocates combined psychosocial and nutritional programming in food shortage
situations in order to address the physical, emotional and intellectual developmental needs of the child and to
enhance maternal wellbeing.” The IASC Guidelines on mental health and psychosocial support in emergencies also
recommend the integration of psychosocial issues into nutritional support.® However, psychosocial support, infant
stimulation and early childhood education are rarely integrated into nutritional programmes.

What does ECD training cover?

Training covers infant stimulation and child development including cognitive, linguistic, and social development, as
well as the importance of play. Health education materials adapted to the local context are used as a learning aid in
training. Trainees also receive ongoing support and monitoring. Groups receive monthly supervisory visits by an IMC
Psychosocial Coordinator.

How are groups formed?

IMCs Psychosocial trainer and counterparts establish weekly mother-to-mother groups to give practical training to
staff and ECD volunteers to ensure they are able to establish and operate their own
mother-to-mother groups. After an initial round of group meetings, mothers from the
groups start their own groups with initial support from staff and ECD volunteers.

Is there a positive long-term impact?

Through the mother-to-mother groups, ECD volunteers empower and train mothers on
how to start their own groups, replicating the methodology with mothers throughout
their local communities or camps. The new mother to mother groups are supervised
by the ECD volunteers and by IMC’s national psychosocial Coordinator. The replication
of mother-to-mother groups is expected to have a multiplier effect throughout the
targeted local communities or camps.
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IMC integrates ECD into existing services and structures such as nutrition programmes, which makes ECD more
accessible and also ensures that the most vulnerable are reached. IMC also ensures that key community members
are trained in ECD who can pass on this approach to others. Quality of ECD training is ensured by continued
supervision and follow-up over several months.

IMC has past and ongoing successful ECD programmes in Ethiopia, Uganda, Sierra Leone, Somalia, Haiti, Jordan,
Lebanon, and Syria. IMC has evaluated the outcome of the Uganda programme and found improved maternal
emotional well-being and better mother-child interaction. ECD training in Syria includes children with special needs
(e.g. intellectual disabilities, autism) and has shown to improve mothers knowledge and well-being (daily
functioning, feelings, family dynamics and social connectedness). An external evaluation of IMC ECD in Jordan
similarly found improved knowledge and parenting behaviors. A more controlled study of ECD is currently underway
with IMC in Sierra Leone.
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