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Foreword 
Urie Bronfenbrenner 

This is a remarkable book. It takes the reader to the great, unknown conti­
nents of childhood, where most of the world's chil~ren live, and die before 
their time - Africa, Asia, and Latin America. Yet the story is not one of 
despair, but rather of the resilience of children themselves, and of the 
healing and revitalizing power of what, surely, given their ever-so-modest 
resources, are among the most powerful and cost-effective human service 
programmes now in exis'.ence. 

Nor does the volume speak only to what we somewhat speciously refer 
to as the 'developing' world (thus conveniently dismissing it from both our 
consciousness and our conscience). For the same forces that diminish and 
distort the development of millions of children in the Third World are 
today undermining the future cW.1Detence and character of increasing 
thousands of children in the so-cal!hd 'developed' nations, especially in the 
United State-, where today o,.e-quarter of all children are living below the 
poverty line (a standard based primarily on nutritional requirements). 
Moreover, the most effectivt strategies for counteracting this develop­
mentally destructive downwara trend are based on the same principles and 
practices that have been incorporated in the programmes so vividly 
described in this volume. 

How does it happen that .he same strategies should be optimally 
applicable in such diverse domains of geography and culture? The answer 
is to be found in a communality of cause and cure. Today we acknowledge 
that the massive alteration of the natural environment produced by modern 
technology and industrialization can destroy the ecosystem essential to life 
itself. We are now only beginning to recognize that this same awesome 
process has iti analogue in the social realm as well, that the disruptive and 
immobilizing onslaughts of unemployment, urbanization, bureaucrat­
ization, and the frequent dislocations and growing chaos of everyday life 
are undermining the basic institutions that create and sustain the develop­
ment of human competence and character from childhood onward. Those 
institutions, of course, are the family, the school, and the community. 

It is precisely these three structures that form the pillars of the 
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'programmes that work' which come to-life in this book. The programmes 
in turn rest on a firm foundation wrought by an ingenious fusion of scien­
tific concepts and findings with practical experience from the field in 
dozens of countries across the developing world. At the foundation'.i centre 
are the results of contemporary research revealing the key processes and 
conditions underlying children's development. 

The first of these discoveries is that the proceses art interactive; 
development occurs primarily not as the result of stimulation from the 
outside but through the active engagement of a growing organism with its 
immediate environment in two domains: with other people, and - initially 
through them but then on its own - with objects ard symbols that invite 
exploration, manipulation, elatration, imagination. Characteristic of the 
author's masterful blend of theory with practice, the text provides a 'cogni­
tive kit' of a rich array of developmentally instigative activities that 
mothers, relatives, caregivers, older children, and other members of the 
community can, and as documented in this volume, actually do carry out 
with young children in a wide range of quite different cultures. 

And herein we encounter a second key principle that explains both how 
such activities are best discovered and which ones are most effective. 
Moreover, the principle goes far beyond these specific domains to 
permeate the programmes in their entirety; namely, the programme 
elements build on, or are adapted to, the values and customs of the culture 
in which the children and their families live or have their roots. 

In a third principle, the research findings challenge the prevailing 
fashion in science itself, for most of today's developmental researchers are 
organized into separate camps, each specializing in a different aspect of 
human functioning - physiological, cognitive, emotional, and social. Yet, as 
Myers emphasizes over and over, once the findings from these domains are 
related to each other, they reveal that development is quintessentially 
mtultidimensional- that processes in each of these spheres are interrelated 
and reinforce each other. And, as lie once again moves briskly from theory 
to practice, Myers points to the same paradox in the design and operation 
of many programmes that seek to serve what he refers to as a 'piecemeal
child. He then marshals that evidence, both from research and field 
experience, to demonstrate that the most effective programmes are those 
that are multifaceted in both structure and function. An example of 
special relevance and impact in the Third World now speaks also to 
our own. 

There is a two-way interactive relationship between psychological well­
being and health and nutritional status. That synergistic relationship is 
evident in the results of research cutting across a broad spectrum of 
scientific disciplines. Accordingly, health, nutrition, and psychological
well-being should be approached together, whetlber the principal goal of 
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tl~e programme is survival or social or intellectual, or emotional develop­
ment. 

(p. 198) 

Yet another principle that, in our contemporary world, has crossed earlier 
borders of culture and class, stresses the necessity ofstabili!y and predic­
ability in the lives of children and those committed to their care. The inter­
active processes that produce and sustain development take time to 
become 'revved up' and they remain effective only if they are conducted on 
a regular basis, in similar circumstances, over an extended period in the 
child's lite. 

Having made these points, Myers then thoughtfully provides, for those 
who may have need of a 'users' handbook', descriptions of an astounding 
variety of settings across the world that meet these specifications and could 
be selected and adapted for other locations. 

But such expansion of the child's world must not wait upon the emer­
gence of new capacities. In the domain of policy and programmes, perhaps 
the most distinctive principle that Myers exposes and applies is the essen­
tiality of linkages, the creation and strengthening of ties not only between 
the settings in which the child lives - such as home, child care, neighbour­
hood, and school - but also in the world of his parents. Particularly 
important in this regard is the parents' workplace as defined by space, time, 
and the activities in which they engage. All of these must be, and are, 
integrated into the programmes that are most effective. 

The ultimate link in this dynamic system, and the one from which the 
programmes derive their greatest stability and thrust, is the community as a 
whole. Operationally this means that, to be effective, programmes require 
and achieve participation from all segments of the community across the 
often divided - and even divisive - domains of age, gender, class, and 
caste. A worthy goal, you will say, but seldom attainable. Yet the many 
examples in this book -urn 'seldom' into 'often' and illustrate dozens of 
strategies through which the tiansformation is accomplished. The reality, 
and drama, of this phenomenon give the volume an appeal and importance 
to a wide circle of readers well beyond those most directly concerned in the 
helping professions. 

There is yet a final principle that pervades all the rest, a primary focus 
on strengths, as opposed to deficiencies and defects, the strengths that are 
still to be found, even under the most horrible conditions, within the 
children themselves, but also within their families, neighbourhoods, and ­
perhaps above all - within their cultures. These are the vantage points from 
which it becomes possible to counteract, and even to reverse, the processes 
of developmental disruption and disarray. 

To be sure, one question remains that is not fully confronted. Where is 
one to find the resources and resolve to set all these constructive processes 
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in motion, and to sustain them after the initial period of enthusiasm and 
typically more generous funding has passed? Up until now, such efforts in 
the Third World have been supported primarily by contributions, both in 
money and personnel, from public and private sources in the developed
countries, with the principal appeal and motivation grounded in human­
itarian concerns. It is with such an appea! that Myers ends the volume in his
'call to action'. 

But today there are new actors, driven by different motives, who are 
coming on the scene. The new element in the picture is the increasing
recognition and concern on the part of national leaders worldwide - both 
in the public and, especially, in the private sector - with respect to two 
rapidly escalating economic problems. The first is the enormous cost of 
providing for or, alternatively and more frequently, neglecting the growing 
segments in national populations of so-called 'uneducables' and
'unemployables'. The second relates to the quality and dependability of the 
available work force in an age of increasing economic competition not only 
among developed but also developing nations. 

The new mounting concern and watchword among those who occupy
the seats of power is the preservation and rebuilding of what is now being
called human capital. But can such 'extrinsic' motivations produce policies
and programmes that still have a human face? Between the lines of this 
multifaceted work there lies an unspoken yet eloquent answer to this 
crucial question. In a key section, Myers outlines three models for bringing
about community development. The first is 'imposed development', in 
which the initiative, expertise, and leadership are brought in from the 
outside. The result? 

In this, a specific problem may be solved, but without participation, 
except in the most superficial sense. And nothing will have been done to 
build a sense of 'community' in the process. 

(p. 319) 
In a second model, which Myers calls 'self-actualized development', the 
community takes initiative on its own, using its own resources. On the basis 
of the available evidence, Myers offers the following evaluation. 

This second approach to identifying and acting upon problems is easier 
to talk about than to realize. It tends towards the romantic. If a sense of 
community does not already exist ... it may be necessary toto look 
outsiders as participants in at least the initial stages of discovery and 
community building. Moreover, very few communities are able to find 
within themselves all the human ;'nd material resources they need. 

(p. 319) 
Myers' third model, and strategy of choice, which he calls 'partnership', 

is described as 
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one in which communities work together 'with' institutions from the 
larger society to solve common problems.... Partnership implies mutual 
resnect and equality and a sharing of responsibility for both successes 
and failures. 

(p. 319) 

It is in this partnership model that the answer to the critical question lies. 
The model appears again and again in the programme biographies 
documented in the pages Lhat follow, and what one learns is that partner­
ship is not something that is there at tile beginning. The process starts with 
hope, but also with many doubts and divisions, and it is through partici­
pation that partnership is gradually achieved. And with each step comes 
new hope, new commitment, new accomplishment, and no small measure 
of human joy. Especially noteworthy is the fact that, in a number of the 
programmes, the sponsoring agencies get caught up in the momentum and 
begin to act as committed partners in the enterprise. As this happens, their 
own original priorities become reordered and redefined. 

To be sure, such phenomena are still to be systematically documented 
and assessed, but there can be little doubt that they occur. To paraphrase 
Lord Acton, it would appear that not only power, but also virtue can 
corrupt to its own ends, albeit perhaps not 'absolutely'. It would be a fitting 
paradox if the pragmatic effort to protect and increase ['iman capital were 
to pay its dividends not only in economic growth but also in the achieve­
ment of a more humane community for children and families both abroad 
and at home. 

This fine volume takes us on that path, but we still have many miles 
to go. 



" k.•! , , . " 

- 411 
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Author's note
 

Child care and the social, intellectual, and physical development of infants 
and young children, especially in the so-called 'Third World', are the main 
concerns of this book. At issue is the well-being and development of 
children in Nepal and Nigeria and Nicaragua and elsewhere who are 
managing to survive in spite of being born into poverty, and living in life­
threateni,ig conditions. These yioung survivors are increasing in number. 
They are found in all parts of the globe. In their survival they are at the 
same time a delight, a hope for the future, and a daily problem for poor
families struggling at the margin to survive. 

At least 12 of every 13 children born (92 per cent) in 1991 will live to 
see their first birthday. When that survival statistic is compared with the 
1960 figure of 5 for every 6 children born (83 per cent), it is clear that an 
impoitant advance has been made in child survival over the three decades. 
Projections for the year 2000 show that 19 of 20 children born (95 per
cent) are expected to survive to age one. Still, many international organ­
izations and some governments continue to place almost exclusive 
emphasis in their programming for children on further reducing mortality,
with little attention to the healthy development and general welfare of the 
survivors. 

What will happen to 'the twelve who survive'? Many of the same condi­
tions of poverty and stress that previously put children at risk to die now 
put them at risk of impaired physical, mental, social and emotional devel­
opment in their earliest months and years. Delayed or debilitated develop­
ment in the early years can affect all of later life. It can also be prevented.
And, because children are amazingly resilient, it can be overcome. But 
overcoming early difficulties is not only inefficient, it requires greater
commitment than most people in privileged positions have been willing to 
give, up to now. As a result, millions of children will be deprived of their 
right to healthy and normal development. They will fail to live up to their 
potential and will be further thwarted in their attempt to escape from the 
persistent cycle of poverty. Many of the survivors will lead lethargic,
unproductive, unrewarding, and dependent lives. 



Author's note xix 

As more infants survive, and as social change accelerates, a moral and 
social imperative grows. We must respond to the question, 'survival for 
what?' The obligation mounts to anticipate which children are likely to be 
debilitated and delayed in their social and intellectual development, and to 
do all in our power to prevent that from happening. In so doing, we will 
also be increasing the chance of survival to age five and beyond, for these 
disadvantaged survivors to age one are also the children who will be more 
likely to die before age five. Who is caring for these children? How is that 
care given? What is their early life like'? What can be done to enhance their 
growth and development and to help them not only to survive, but also to 
realize their individual and social potential? 

This tbook is a call to re-examine policies and approaches to enhancing 
early childhood care and development. It is a call for increased support to 
programmes that will improve the care and development of young children 
living in poverty. In making that call, my purpose is not to argue against 
trying to save lives. That would be foolish as well as inhumane. To the 
contrary,I will argue that increasedattentionto a child's creativeandcoping 
potential and to social and emotional well-being can help to increase the 
survival rate, even as it enhances the quality of life. That is so because a 
child's development, growth, and the struggle to survive are simultaneous, 
inseparable, and mutually reinforcing processes. We must, therefore, 
support combined programmes of child survival and child development. 

Why is it that child survival seems to attract so much more attention 
than child development? One reason is certainly that starvation and death 
attract attention, provoking an immediate, almost visceral humanitarian 
response. Skeletal children whose hollow unfocused eyes peer from the 
cover of Time magazine prick the conscience of the privileged who not 
only live, but live reasonably well. Death and third-degree malnutrition are 
good fundraisers, at least in the short run, as famine in Ethiopia and else­
where has shown. And well they should be. But how cani the problems of 
delayed development, and their widespread social consequences, be made 
equally vivid? 

Less dramatic, but still capable of attracting attention, are poster images 
of a dirty and unkempt but pretty girl, aged four, who pleads silently with 
mournful penetrating gaze for fostering support through one or another 
international organization. Those eyes symbolize the daily struggle for a 
better life by children wb, have managed to survive. 

In writing this 1I.ook about child development programmes there is a 
temptation to seck attention by using as a central image the picture of a 
young girl with mournful eyes. But this is not, first and foremost, a photo 
essay, and my approach must be different. My task is to convince with 
words, with facts, and examples, incorporated into a reasoned, and reason­
able, argument. My audience is not 'the public' but is, rather, the group of 
individuals who can have a more immediate influence on policy and 
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programming for early childhood care and development. That audience 
includes people in national governments as well as in non-governmental
and international organizations concerned with the growth and develop­
ment of young children. It includes researchers, academicians and 
practitioners. It includes medical doctors, nutritionists, and preschool 
teachers. It includes staff of women's ministries and organizations which, 
while focusing on the productive role of women, must also be concerned 
with child care and development. 

Moreover, my approach is not mournful. Indeed, I would like readers to 
keep before them another image. Next to the picture of a child who is sad 
and depressed and inactive, imagine another picture - of the same child, 
now with a smile. This is a child who can dream, who comes from a rich 
cultural heritage, ind who is capable of helping herself, if only given a 
chance, despite the ravages of poverty and accompanying health and nutri­
tional problems. Unfortunately, this image of a smiling child comes and 
goes and is not as sharp as it should be. It needs to be brought into focus. 

The image of a smiling child helps avoid writing or thinking about 
programmes only, or primarily, as social welfare efforts directed towards 
'the unfortunate poor'. Instead, we are reminded that there are strengths 
that can serve as positive starting points in almost all environments ­
strengths which can be reinforced, even as new elements are added. The 
image symbolizes also the view that children can be active partners in a 
constructive and enduring endeavour, not just passive recipients of bene­
ficent gestures. This approach - of collaboration in constructing a meaning­
ful future, based on valid and valued current practices - contrasts with a 
compensatory view of programming beginning with the identification of 
deficits (often defined in terms of a standard brought from outside) and 
then focusing on ways to overcome those deficits. My emphasis on thinking
'constructively' should not, however, be confused with a romanticized view 
eulogizing 'the happy poor'. 

A call to support programmes of early childhood care and development
that features a smile instead of beginning with a profound lament, and that 
is built on facts and real examples, runs the risk of being ignored. Smiles 
rarely suggest emergency or a need for action. And, after all, few of us are 
really driven by logic. Facts are a secondary concern because few, if any,
political decisions are made on strictly reasoned grounds. Recognizing 
these risks, I will be content if this book is used to justify and advance 
humanitarian actions based on general decisions already made by enlight­
ened individuals or governments or other organizations concerned with the 
future of children. To that end, the following pages will provide a rationale 
and guidelines for investing in early childhood. If, along the way, some key 
individuals are convinced of a need they did not previously recognize, and 
if they act upon that recognition, the book will have more than served its 
purpose. 
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As decreasing mortality figures suggest, the need to look beyond mere 
survival to programmes of early childhood care and development has 
become increasingly apparent. Not only are more children living, but the 
rapid pace of social change creates conditions which require new ways of 
thinking about child care and development. More women are entering the 
labour force. Family structures are changing. Urbanization requires some 
different skills from those that were imparted in the past. These trends are 
likely to continue and to demand action. And there is increasing evidence 
that early investments in development of 'the whole child' can bring 
improvements in the life of the child and benefits to the larger society. 

Once the need to look beyond survival is accepted, the question 
becomes, *whatcan we do?' This book makes some suggestions about what 
can be done to promote the physical, social, intellectual, and emotional 
development and well-being of those who survive. In responding to the 
question, I will draw heavily on reviews of programme experience as 
well as on the growing scientific literature providing insight into child 
development. 

Throughout this book, several emphases and points of view will be 
evident: 

A n emphasis on policy andprogramming 

Those readers expecting a detailed academic treatment of child survival, 
growth and development in this book will be disappointed. A systematic 
attempt will be made, however, to review literature and to weave together 
threads from several different disciplinary approaches to the subject and to 
draw guidelines for policy and programming from that exercise. In so 
doing, my intent is to bolster the rationale for action, placing emphasis on 
the many actions that can be taken now, given the present substantial, if 
somewhat dispersed, knowledge base. 

In addition, emphasis will be placed on the broader lines of policy and 
programme implementation strategy, with much less consideration given to 
the programme details. This book is not a practitioners' training guide or a 
child development curriculum manual. Setting the details of programmes is 
obviously an important task which requires crucial decisions about content 
and organization. That is better carried out once general lines are clear. 
And, because the specifics of implementation will vary widely from 
programme to programme according to the circumstances, such details 
must fall outside the scope of this book. 

Attending to childrenandfamilies living in 'at risk'conditions 

An emphasis on children who live in conditions placing them at risk of 
delayed or debilitated development and its attendant consequences carries 
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with it two implications. First, the emphasis in this book is on children who 
are living in poverty. I am not concerned with problems of the middle or 
upper classes, whether they be found in India or Sweden, thougheven 
some of these children may be at risk of a distorted and unhealthy develop­
ment resulting from over-indulgence or from other conditions increasingly 
present among 'favoured' social groups. Second, the emphasis is on pre­
vention and on anticipating problems. rather than on waiting until they 
occur and trying to cure them. 

Interrelatedness 

Throughout the book, I will be concerned with interrelated needs, and with 
mutually reinforcing prograimming responses and outcomes. The inter­
relationship of programming for child survival and for child develcpment 
will be stressed. Unity and interaction among the physical, mental, social, 
and emotional dimensions of development lie at the core of the discussion. 
Implications of the synergistic (interactive) relationship that exists among 
actions directed towards these various dimensions have not yet been fully 
recognized nor appreciated by programmers despite the frequent call for 
'integrated' programming. Within this unitary, integral view, I will empha­
size the social and intellectual and emotional dimensions of development
because these seem to be the least well attended to in programmes, parti­
cularly in the very early years of childhood. 

The importanceofhone andcommunity 

The first responsibility for care and development remains in the home, with 
reinforcement from the local community. For that empoweringreason, 
caregivers and communities with the knowledge, self-confidence, and 
organization to provide for survival and development needs of their 
children roceives priority among a group of complementary approaches. 

Complementarvratherthan 'alternative' approaches 

While stressing the importance of programmes focused on home and 
community, these two approaches will be scen as part of an overall strategy
that involves also direct attention to children in centres of child care, work 
to strengthen institutions responsible for promoting care and development, 
and advocacy efforts with policymakers, programmers, professionals and 
others who need to be convinced of the value of integrated attention to the 
young child. These five approaches are seen not as alternatives, but rather 
as complementary options. 
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Consideringwhere people are 

A basic principle of this book is 'building on strengths'. Rather than 
advocate a 'compensatory' approach, the transfer of ready-made foreign 
ideas about care and development, or a single 'blueprint', for success, i will 
stress the importance of discovering what practices are valued and in use in 
particular seuings, giving special attention to those local, time-tested 
practices that are known to bring good results. With this information, one 
can reinforce the positive, and avoid undermining basic values, while 
adding other elements, rather than simply compensate for presumed 
deficits - the difference between taking one's cue from a vision of a smiling 
face rather than a mournful one. 

Participation 

My emphasis on participation goes beyond that of 'community parti­
cipation'. I am concerned also about the participation of the child in its 
own development, and about learning by doing at all levels. Behind this 
bias are two principles. First, active involvement with others in the process 
of change is good in and of itself. Second, learning through experience is a 
sound practice. 

The chapters that follow are grouped into seven parts. The first two 
chapters set the stage by providing a rationale, looking at the evolution of 
child-care and development programmes, and describing the current 
configuration of care and development programmes. Special attention is 
given to changes occurring since 1979 when the International Year of the 
Child (IYC) was celebrated. A second part, consisting of three chapters, 
seeks to clarify key concepts, and to draw implications for programming 
from the literature on early childhood development. A comprehensive 
programming strategy is suggested combining stages of development with 
five complementary approaches (direct attention, education of caregivers, 
community development, strengthening institutions, and strengthening 
awareness and demand) and with several programme guidelines 
(emphasize children at risk, be comprehensive and participatory, adjust to 
varying cultural contexts, reinforce and complement local ways, and seek 
cost-effective solutions with the potential for reaching the largest possible 
number of children in need). 

Part III presents a 'state of the practice', providing a range of programme 
options available for carrying out each of the five complementary program­
nuing approaches. Some advantages and disadvantages of each approach are 
given and specific examples of programmes are described briefly. 

Part IV focuses on the need for, and the problems associated with, trying 
to combine programme elements. After a look at what it means to 
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'integrate' programming and programmes in the first chapter of this part,
individual chapters deal with: combining programming for physical,
psychological and social well-being; combining programmes of early child­
hood development with educational programming at the primary school 
level; and combining programmes of child care with actions to improve 
women's work and welfare. 

The fifth and sixth parts treat community involvement, the importance
of identifying and respecting traditional wisdcm in childrearing, and issues 
of scale and costs. A final part sets out conclusions and recommendations. 

Since I began writing this book, more than two years ago, important
changes have occurred, creating a much more supportive climate for 
increased investment in programmes favouring early childhood care and 
development. Dramatic political changes at a global level, an apparent end 
to the cold war, talk of a reduction in military expenditures, and new pro­
posals for relieving heavy debt burdens seem to be releasing people to 
think and hope about social problems and solutions in new ways. We have 
entered a new decade, the last of the century. Both the decade marker and 
the nearness of the twenty-first century have stimulated reflection and 
creative thought about the shape of things to come, including visions of 
childhood in the twenty-first century.

Three specific international events have given new visibility to the child. 
In November 1989, a Convention of the Rights of the Child was approved
by the General Assembly of the United Nations. This Convention urges
signatories to, '... insure to the maximum extent possible child survival and 
development' (Article 6). It also indicates that, while placing primary
responsibility for a child's upbringing with parents and fam-lies, states must 
help parents and must 'insure the development of institutions, facilities and 
services for the care of children' (Article 18.2). The Convention has 
provided the oc...ion for discussions at the highest government levels 
around the world and the number of signatories is increasing steadily.

In March of 1990, a World Conference on Education for All, organized
by UNICEF, UNESCO, the World Bank and UNDP, brought together
governmental representatives from over 150 nations and representatives
from more than 200 non-governmental organizations. The Declaration 
approved at the Conference included the following statement: 

Learning begins at birth. This calls for early childhood care and initial 
education. These can be provided through arrangements involving
families, communities, or institutional programmes, as appropriate. 

(Article 5) 
The Framework for Action also set as one of the targets to be considered in 
plans for the 1990s: 
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(1) Expansion of early childhood care and development activities, 
including family and community interventions, especially for poor, dis­
advantaged, and disabled children. 

(Paragraph 8) 

A World Summit for Children occurred in September 1990 that brought 
together seventy heads of state to discuss the plight of children and to 
commit themselves to improvements. The Summit has given additional 
impetus to activities under way and isopening the door to new efforts to 
strengthen child care and development. 

Meanwhile, international organizations have begun, very slowly, to open 
themselves to new ways of thinking about the lives as well as the death of 
children. Phrases such as 'beyond survival' are beginning to seep into 
conversations and to appear in official documents. 

These recent political and economic changes at the global level and the 
opening that seems to bc present with respect to thinking about the care, 
education and development of children provides some hope for 'the twelve 
who survive'. But the opening remains to be filled with more than words 
and paper and new slogans. With that challenge in mind, and fortified by 
the hopeful image of a smiling, if somewhat bedraggled child, let us turn to 
the discussion of specific ideas about what can and should be done. 

Robert Myers 
March 1991 
Mexico City 
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Chapter 1 

Why invest inearly childhood 
development? 

BELIEVERS AND SCEPTICS 

The world is filled with believers in the importance of good care and atten­
tion for children during their earliest months and years. That widespread 
belief iF embedded in many cultural traditions. The young child may be 
seen as a little god - still in a state of relative perfection - or as a 'little sun' 
around which the world revolves. Children are 'the butterflies of Paradise' 
(Sharif, in UNICEF 1985). 

Belief in the need for proper care is also grounded in the recognition 
that children are the next generation; they represent the continuity of tradi­
tion as well as the hope for, and fear of, change. There is a need to believe 
that the children of today can be both a rallying point for social action and 
the constructors of a better world. 

Personal experience creates believers in the value of early childhood 
care and development. Parents, professionals, and others who are simply 
close observers of how the neighbour's children grow up, recognize a 
healthy effect of good care and attention to infants and young children. 
They do not need an elaborate rationale or cold scientific evidence to 
justify their personal feeling that rudimentary health precautions and a 
good diet, combined with smiles and cuddling and talk and play, will 
enhance a child's development. Such actions are not only seen as right and 
just, but also as a good investme-at of time and money. 

But if there are so many believers in the world, why is it that 
programmes of early childhood care and development have received so 
little support? Why do governments and other organizations not respond 
more generously in their budgets to the obvious developmental needs of 
'the twelve who survive' (those twelve of every thirteen children born in the 
world, who manage to survive to age one, often in spite of the cruel condi­
tions that surround them)? Why are there not more programmes designed 
to improve care and enhance development? 

Unfortunately for children, when it comes to investing in programmes 
intended to improve early childhood development, there are sceptics as 
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well as believers. And, control over purse strings and planning processes 
often falls to sceptics whose way of viewing the world is conditioned by 
their job. These sceptics need more to go on than someone else's belief that 
investing in programmes of child care and development is a good thing to 
do. They want to be shown that early childhood isa better investment than 
roads or dams or primary schools (or bombers?). They want visible and 
hard evidence that the proposed programmes will work. In order to justify 
action, they demand a rationale - a set of convincing arguments based on 
something other than unsubstantiated beliefs, combining both scientific and 
political arguments. 

In setting out a rationale, it is important to respond t sceptics' concerns. 
These sources of scepticism are as varied (and sometimes irrational) as are 
the arguments used in favour of investing in early childhood development. 
For instance, a typical sceptic might say: 

'But I don't understand.' One source of scepticism lies in simple mis­
understandings about what child development is. For the uninitiated, child 
development sometimes appears to be either too vague and simple, or too 
complicated and mysterious to be dealt with in programmes of any scale 
and significance. 'Who wants to programme hugs for a child?' 'What do 
you mean by inadequate interaction adversely affecting the maturation of 
neural pathways?' Lack of understanding arises also from the fact that
'early childhood development' crosses disciplinary lines and seems to mean 
different things to different people, blurring the basis for action. The same 
imprecision attaches to 'child care'. 

Moreover, an investment in early childhood development is not like an 
investment in a road or a dam. Roads and dams can be seen once they are 
completed and their function is relatively easy to understand. Sceptics 
would like a similarly visible result and a clear set of concrete guidelines 
and examples of various kinds of programmes that have been shown to 
work for early childhood development. 

We will take on the challenge in this book of trying to present child care 
and development in straightforward language. We will begin, for instance, 
with a simple definition of child development as 'a process of change in 
which a child learns to handle ever more difficult levels of moving, 
thinking, speaking, feeling, and relating to others'. We will suggest guide­
lines and a variety of programme approaches that can help that process of 
change to occur as it can and should in ordei to improve physical, social, 
and emotional well-being. We will bring together some seemingly disparate 
views, extracting from them common elements that provide a basis for 
action. 
'It's already taken care of.' Ironically, many individuals who view 
programmes of early childhood care and development with a sceptical eye 
have grown up in advantaged conditions - in a loving home, with food on 



5 Why invest in early childhood development? 

the table and good health care, and with parents who provide a stimulating 
environment for growing and learning. As a result of their own experience. 
they feel that families can and do provide the attention needed for healthy 
growth and development. They may agree that the early years uf a child's 
life are important but they see no need for special programmes to assist 
children and families during that period. Sometimes, they see child 
development primarily as a matter of !oving a child and they argue, with 
good reason, that love is not something to be piogrammed. 

In brief, some sceptics believe thaLt families arc doing a good job, for the 
most part, of bringing up their children. And sometimes they are right. So 
why interfere? Their experience does little to help them to understand why 
it is hard for a young and harried mother, struggling alone to survive in an 
unsupportive urban environment, to provide the love, health care, and 
attention to her child that she would like to provide. 
'It's a mothers job.' In some cases, the above view about what families 
should be and do is related closely to another source of scepticism - the 
belief that a mother's place is in the home. Early childhood programmes, 
particularly if they are outside the home, are sometimes seen as eroding the 
traditional role of the mother. Scepticism rooted in this view of the 
maternal role persists even though programmes to enhance early care and 
development can reach into the home and can respect the primary role of 
mothers and families in the process. It persists even though mothers, tradi­
tionally, have seldom been the only person providing care to their young 
children (see Chapter 11). It persists in spite of the fact that many women 
must work outside the home, and that studies show provision of alternate 
care in these cases can be good for both mother and child. 
'Give me evidence.' Sonic sceptics are open to the idea that early 
development is important and should be fostered, but they lack hard 
evidence that early interventions produce results, particularly over the 
longer term. Sometimes, this scepticism simply reflects a lack of infor­
mation, combined with the fact that the chain of causality is long. Indeed, it 
is difficult to imagine (and even harder to prove) effects extending into 
adult life from actions taken in the early years. Sometimes, evidence is cited 
to show that programme results do not occur - or, if they occur, do not last. 
Sceptics may, for instance, point to findings of studies carried out in the 
early 1970s, suggesting that the effects of early childhood programmes
wash out' when children reach age seven or eight. They a.'e not aware, 

however, that over the last ten to fifteen years, these findings have been 
superseded by new research information. 
' What is the rate of return?' Still other sceptics seek, and do riot find, an 
economic justification for investment in child care or early childhood 
programmes. They would like to be able to compare an economic rate of 
return to programmes of early childhood developmert with other possible 
investments in order to choose that one carrying the highest rate. At a 
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minimum, they would like to know that proposed programmes will effect­
ively produce results justifying the cost of the programme. Reasonably,
they would like to feel that money isnot being wasted. 

Any rationale for investment in programmes of early childhood care and 
development should include responses to the different sources of 
scepticism sketched above. Doing so should, at a minimum, bolster the 
position of those who would like to support programmes of care and devel­
opment but are under pressure to support other programmes instead. 

LINES OF ARGUMENT 

The rationale that follows draws upon eight complementary lines of argu­
ment for increased support to programmes of early child care and devel­
opment. These are: 
I A human rights argument. Children have a right to live and to develop 
to their full potential. 
2 A moral anm' social valhtes argunent. Through children humanity
transmits its values. That transmission begins with infants. To preserve
desirable moral and social values in the future, one must begin with 
children. 
3 An economic argument. Society benefits economically from investing
in child development, through increased production and cost savings.
4 A [rogramnme efficac) , argument. The efficacy of other programmes
(e.g., health, nutrition, education, women's programmes) can be improved
through their combination with programmes of child development.
5 A social equity argument. By providing a 'fair start', it is possible to 
modify distressing socioeconomic and gend..r-related inequities.
6 A social mobilization argument. Children provide a rallying point for 
social and political actions that build consensus and solidarity. 
7 A scientific argument. Research evidence demonstrates forcefully that 
the early years are critical in the developiient of intelligence, personality,
and social behaviour, and that there are long-term effects associated with a 
variety of early intervention programmes. 
8 Changing social and demographi, circumstances. The increasing
survival of vulnerable children, changing family structures, urban-rural 
migration, women in the labour force, and other changes require increased 
attention to early care and development. 

Some of these lines of argument will be more relevant to one situation than 
to another. Different individuals will find appeal in different arguments,
reflecting their particular conceins about the rights of children, about 
economic benefits, about social equity, about adjusting to changing circum­
stances affecting families and work. 

We turn now to a brief elaboration of each argument. 
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Children have a human right to (leveloh) to their full iolential 

For many people, the obligation to protect a child's human rights is the 
most fundamental and convincing reason to invest in programmes to 
enhance early childhood development. The Declaration of the Rights of 
the Child, adopted unanimously in 1959 by the United Nations General 
Assembly, recognized among its ten principles: 

Principle 2: 'The child will enjoy special protection and will have at its 
disposal opportunities and services, dispensed under the law and 
through other means, allowing physical, mnenial, moral, spiritual, and 
social development in a healthy an(d nornal way, with liberty and 
dignity.' (Italics added) 

Thirty years after approval of the 1959 Declaration, a Convention on the 
Rights of the Child has been ratified, in 1989, by the United Nations 
Assembly that urges signatories to: 

... ensure to the maximum extent possible child survival and develop­
ment.' 

(Article 6) 

... render appropriate assistance to parents and legal guardians in the 
performance of their child-rearing responsibilities and shall insure the 
development of institutions, facilities and services for the care of children. 

(Article 18.2) 
Further: 

... children of working parents have the right to benefit from child care 
services and facilities for which they are eligible. 

(Article 18.3) 

Allowing disability and arrested development to occur each year in millions 
of young children, when it could be prevented, is, then, a violation of a 
basic human right. The fact that children are dependent on others for satis­
faction of their rights creates an even greater obligation to help and protect 
them, and in tlhis process families may require help. 

The Declaration of Children's Rights and the Convention suggest that 
the right for children to develop to their full potential is widely accepted 
internationally, providing the cor'nerstone for an early childhood 
programme rationale. However, the human rights rhetoric needs to be 
translated into actions. 

Humanity transmits its values tirungh children 

We are continually reminded that 'children are our future'. The trans­
mission of social and moral values that will guide that future begins in the 
earliest months and years of life. 
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In societies where ihere isa concern that crucial values are being eroded,
there is a strong incentive to find ways in which those values can bc
strengthened. Early childhood programmes can assist in that effort, both b)
strengthening the resolve of parents and by providing environments for
children to play and learn that include specific attention to desired values.
Attending to the development of basic values in children must be a high
priority in a world racked by violence, but seeking peace, in a world facing
environmental degradation but seeking cooperative and sane solutions, and
in a world where consumerism, competition, and individualism seem to be
winning out over altruism, cooperation, and solidarity as core values.

If children a'c our future, they are the agents of change as well as the
custodians of continuity. For many, that is frightening. But for many
revolutionary governments early childhood has represented an oppor­
tunity. They have consistently recognized th. importance of inculcating
values at an early age. The idea that the 'New Man' begins with the 'New 
Child' has provided a basic and adequate rationale for massive early child­
hood programmes following revolutions. Although the centralized,
proselytizing nature of many such programmes is not always palatable to
outsiders (any more than the proselytizing of missionaries is to many
revolutionaries), what the post-revolutionary spread of child-care centres
and preschools shows clearly is that the decision whether or not to invest
in early childhood programmes is fundamentally a political decision. 

Society benefits through increased productivity and cost savings

associated with enhanced early childhood development
 
Without referring to a scientific literature, common sense suggests that a 
person who is well developed physically, mentally, socially, and emotion­
ally will be in a better position to contribute economically to family,
community, and country than a person who is not. And in most countries
of the world, that economic contribution begins at a very early age. 

Increased productivity Early childhood programmes have the potential
to improve both physical and mental capacity. They can also affect enrol­
ment, progress and performance of children in schooling which is
associated with important changes in skills and outlooks affecting adult
behaviour. Schooling helps build such skills as the ability to organize
knowledge into meaningful categories, to transfer knowledge from one
situation more 
(Rogoff 1980; Triandis 1980). Schooling facilitates greater technological 

to another, and to be selective in the use of information 

adaptiveness (Grawe 1979). It relates directly to both increased ,'armer
productivity (Lockheed, Lau and Jami.-on 1980) and productivity in the
informal market sector (Colclough 1980). This complicated chain of
relationships will be traced in more detail in Chapter 10, and evidence will 
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be presented from longitudinal studies to help substantiate the effects, ov r 
time, of early support for developmental programmes. 

Incomne generation Economic benefits fron early childhood programmes 
may also occur through effects on the employment and earnings of care­
givers. Child-care and Ldevelopment programmes offer the possibility of 
increased labour force participation by women and they can free older 
siblings to learn and earn as well. They can provide employment for 
individual:; as paid caregivers and can bring neV sources of income to local 
suppliers of materials and services nee'led to make the programme 
function. 

Cost savings Another way in vhich investments in health, nutrition, and 
psychosocial development during the early years can bring an economic 
return is through cost savings - by reducing work losses, by cutting tile later 
need for social welfare programiies, by improving the efficiency of 
educational systems through reductions in dropout, repetition, and 
remedial programmes, and by red ucing health costs. 

One often-quoted example of an economic pay-off to an investment in 
early development comes frorm the United States \\here a longitudinal 
study of the effects of participation by children from low-income families in 
a preschool programme produced benefits estimated at seven times the 
original cost of the programme (Berruta-Clement et al. 1984). Most of 
these benefits occurred as a result of cost savings. Another example comes 
from Brazil where an evaluation shows that it is possible for a programme
of integrated attention to preschool children to pay for itself (see Chapter 
15) by reducing the extra primary school costs associated with repetition 
(Ministerio da Saude 1983). 

A rate of return? It is difficult to calculate a ratio of programme costs to 
programme benefits or an economic 'rate of return' for social investments 
of any kind, including programmes of early childhood care and develop­
ment. But when such estimates have been made, they suggest a high return 
on an investment in early childhood is possible. For instance, Selowsky, 
using Latin American data, concluded that: 

Yearly investments per child in programmes that can induce a change in 
ability equal to one standard deviation can bc 'justified' if they cost 
between 0.37 and 0.5 1 the yearly wage of an illiterate worker. 

(Selowsky 198 1, p. 342) 
Both the hoped-for increase in what Selowsky calls 'ability' and the costs 
cited are well within the realm of possibility to achieve (see Chapter 15).

In brief, increased productivity, income generation possibilities, and 
potential cost savings provide compelling reasons why economic benefits 
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can be expected from investment 'n programmes of early childhood care 
and development. 

"rheefficacy of other programmes can be improved through joint 
investment in early childhood development 

Early childhood development programmes can affect cost savings in 
programmes of health, nutrition, and education, as suggested above. But at 
least as important, integrated attention to child development can increase 
the effectiveness of health and nutrition programmes. Combining 
programmes takes advantage of the interactive effect among health, nutri­
tion and early stimulation (see Chapter 9). In addition, child-care and 
development programmes are potentially useful as vehicles for extending 
primary health care. 

If children arrive at primary school better prepared, they can make 
better use of the school Not only will dropout ai, repetition decreaie, 
aft'ceting costs, but the quality of education will rise because one of the 
most important 'inputs' into the school system is the child. When chiidren 
are better prepared, teachers can be more effective, facilities and materials 
can be used better, and children can learn more from each other. 

In a different vein, income-generating programmes for women that 
respond to child-care and development needs are likely to be more 
successful than programmes that do not. If proper care for their children is 
assured, women will lose less work time as a result of child-related 
ccncerns (Galinsky 1986). They will also be able to seek steadier and 
better-paying employment (see Chapter 11). 

Because investments in early childhood care and development can help 
to make other programmes more efficient and effective, it is not appro­
priate to look at them as a direct 'trade-off" against, for instance, primary 
schooling or primary health care. They should be considered its part of the 
same package, bringing increased benefits at marginal, or even no 
additional, cost. 

Programmes can help to modify distressing inequalities 

Investments in early childhood development can help to modify inequal­
ities rooted in poverty and discrimination (social, religious, gender) by 
giving children from so-called 'disadvantaged' backgrounds a 'fair start'. 
Poverty and/or discrimination produce stressful conditions and unequal 
treatn,.nt that can inhibit healthy and comprehensive development in the 
early years. For instance, children from poor families often fall quickly and 
progres;ively behind their more advantaged peers in their readiness for 
school, and that gap is never closed. 

Boys, traditionally, have been better prepared for schooling than girls 

http:treatn,.nt
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and have had more opportunities to enter and continue in school. The 
differences begin with gender-linked disparities in the patterns and prac­
tices of early development that need to be changed if the discrimination is 
to be overcome. These are often deeply rooted in culture, but there is 
evidence that integrated attention to early developnent can produce 
changes in the way families perceive the abilities and the future of' . girl 
child. 

By not intervening to foster early childhood development where assist­
ance is most needed, governments have tacitly endorsed and strengthened 
inequalities. Ironically, one argument used against early education 
progranmes is that they are discriminatory - favouring the upper class. 
That is certainly true if no special effort is made to assist the poor and if 
programmes of early education are left to the rich who can pay for them. 
But evidence to be provided in Chapter I() shows that early childhood 
programmes can moderate rather than reinforce these social differences. 
As an example, one evaluation of the huge Integrated Child Development 
Service of India shows clearly that benefits are greatest for lower castes and 
for girls (Lal and Wati 1986). 

Children provide a rallying point for social and polifical actions iat build
 
consensus and sollidarity
 

Mozambique, Lebanon, Peru, Sri Lanka, El Salvador, Ethiopia, Iraq and a 
significant number of other countries are victims of violent actions that 
place the problem of living together in peace high on the list of social goals. 
In many locations, lesser political and social tensions make it extremely 
difficult to mobilise people for actions that will be to their own benefit. In 
such circumstances, it has been shown that placing 'Children First' can be 
an effective political strategy. 

Perhaps the most dramatic, but short-lived, examples of mobilisation 
around programmes to benefit young children are those in which cease­
fires have been obtained between warring groups, as in El Salvador, in 
order to carry out national immunization campaigns. Less spectacular are 
the many community-based programmes that take children as an 'entry 
point' for common action. Examples of such programmes will be scattered 
throughout the book, and the topic will be treated in more detail when 
discussing community participation in Chapter 12. 

Scientific evidence delnonstrales lasting effects of earl' attention to child
developmnent 

Evidence from the fields of physiology, nutrition and psychology continues 
to accumulate to indicate that the early years are critical in the formation of 
intelligence, personality, and social behaviour. This evidence begins with 
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the not-so-new discovery that brain cells are formed during the first two 
years of life. But recent research has strengthened the argument for early 
attention by showing that sensory stimulation from the environment affects 
the structure and organization of the neural pathways in the brain during 
the formative period. Thus, opportunities for complex perceptual and 
motor experiences at an early age fa'vourably affect various learning 
abilities in later life and are able to compensate, at lezst partly, for the 
deficit associated with early malnutrition. Recent research also demon­
strates that children whose mothers interact with them in consistent, caring 
ways will be better nourished and less apt to be sick than children not so 
attended. Chapter 9 will present some of this information. 

In tile 1970s, evaluations of strme early intervention programmes in the 
United States indicated that the effect of these programmes on the intelli­
gence quotient of children seemed to 'wash out' by the time they were in 
the second or third grade of primary school. More recently, longitudinal 
data clearly demonstrate major long-term effects associated with a variety 
of early intervention programmes. These results, which will be presented in 
Chapter 10, include improved school attendance and performance, 
increased employment and reduced delinquency during the teenage years, 
and reduced teenage pregnancy. 

Changing social and economic eonditions require new responses 

Over the last decade, LIle effects of a world recession have been felt 
increasingly - by individual families and by governments seeking to adjust 
their behaviours and programmes to the new realities (Cornia et al., 1987). 
But even prior to tile recession and, in some settings, independently of it, 
major social changes have been occurring that call out for new approaches 
to early childhood care and development. 

Increasing labour force participation by women The increased pressure 
for women to work for wages and the need to take over men's farming 
chores as they have migrated to cities or sought work in mines has brought 
additional burdens affecting child care and creating a need for alternative 
forms of care. The trend towards incicasing labour force participation pre­
dates, but has been strengthened by, the world recession of tile 1980s. 
These trends are likely to continue, and even to increase in the coming 
years. 

The mother in these or other settings who works so that she and her 
family can survive may love her child and believe that she should devote 
time and energy to her baby, but she may not be able to do so; she needs 
help. 
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Nlodificaion of traditional family patternis Extended families are no
longer as common as they once were. As migration aid progressive urban­
ization occurs. members of an extended family are not as available for child 
care as in the past. Grandmothers are no longer as easily available, either
because they remain in rural areas or because they too are working outside 
the home in wage-earning jobs. The number of women-headed households 
has increased. In some developing countries the percentage ishigh (over 40 
per cent in rural Kenya, Botswana, Ghana, Sierra Leone, and Lesotho,
according to Youssef and I lertler 1984). In these households, women must 
work, creating a major need for complementary child care. If care is avail­
able, the earnings of these women are more likely than would be the 
earnings of men to go towards improving the welfare of the children in the 
household (see Chapter I I).

Associated with these changes in families (and in economic conditions) 
are increases in the numbers of abused children and of street children. 
These growing problems are often dealt with after the fact rather than
seeking solutions in the earliest )yarsby helping distressed families with 
very young children. 

Increased primary school aittendance has decreased the availability of 
older siblings to act as supplementary caretakers. Or, siblings have been 
forced to drop out of school to provide such care, in which case there is a 
strong argument for child-care initiatives that will help siblings continue 
their education, at least to the point of literacy. 

Changes in mortality and survival rates Over the last 30 years, the 
infant mortality rate has been more than cut in half. More children are 
surviving who in the past would have died an early death. As survival to 
age one has increased from 5 of 6 in 1960 to 12 of 13 in 1988, the pressure

increases to Mount programnlmes for those who survive.
 

IN SUMMARY 

The rationale developed here brings together several lines of argument
supporting the value of investing in early childhood development. Each 
argument stands on its own, but when combined they are particularly
compelling. Whatever the differences in individual predilections and local 
circumstances, it is clear that the set of arguments provides a strong base 
from which to argue for investment in programnies of early childhood care 
and development - by individuals and families, by communities, by govern­
ments, by non-governmental organizations, and by international fUnders. 

When early childhood is made a priority, the financial support is forth­
coming, even in situations of relative poverty. Financing for early child­
hood programmes is not the basic problem. The problem is to recognize 
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the value of such programmes and build the personal and political resolve 
necessary to carry them out. 

The general rationale developed here will be strengthened by the 
chapters that follow which seek clarification of concepts, provide evidence 
to substantiate the general arguments and give examples of what can be 
lone. 
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Chapter 2 

Where we are and how we got there 

Before attempting to describe in as systematic a way as possible the current 
state of programming for early childhood care and development, a brief 
note about the evolution of such programmes will help put the present in 
perspective. After all, neither child development nor child care is new. But 
as societies and circumstances have changed over the years, forms of care
and development have also changed. Among those changes of form has 
been the growth of institutionalized programmes of care and development.
Recalling origins of these child-care and development programmes not only
reminds us that things have changed, but also suggests how slow we are to 
adapt in some cases while we go overboard in others. 

CHANGING CONTEXTS, CHANGING NEEDS 
In the Western world, one origin of child-care and development pro­
grammes as wc know them today lies in changes accompanying the 
Industrial Revolution in the eighteenth century. In the predominantly
agricultural and rural society that preceded industrialization, children were 
usually found within an intact, extended family. These children of the field 
were socialized to a relatively limited and unchanging world in which 
community values were generally agreed upon. The rural setting provided 
space to explore and a stimulating environment. The responsibility for child 
care lay clearly with women whose work usually permitted them to breast­
feed and to attend directly to the child in the early years. Families were 
often large and older children were expected to help with the child-care 
tasks. Indeed, children quickly entered an adult world and, in a sense, did 
not have a separate 'childhood' as is the case today (Aries 1962).

The rural conditions of the eighteenth and nineteenth centuries should 
not be romanticized; life was demanding and survival was continually
threatened by disease, and occasionally by lack of food. But for those 
children who managed to survive their early months, 'development' was 
less problematic ...an it would be for many of their peers in new urban 
environments. The child-care practices evolved over the years were suited 
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to socialization in the rural environment; they were not so suited to cities. 
With industrialization and moves to the city came changes in values, in 

living conditions, in family arrangements, and in working patterns. The 
new conditions brought with them a need to care for children of working 
mothers. They led to a need for ways to foster exploration and provide 
adequate stimulation for children within a more restricted physical environ­
ment. They called for new parenting skills and a different kind of social­
ization. With these changes, the older forms of child care and development 
were not adequate guides. 

In response to the changing circumstances, two kinds of programmes
began to appear. One set of programmes was established principally to care 
for foundling or indigent children. These social welfare programmcs, often 
run by upper class women, were protective and custodial, putting some 
food in the stomach and a roof over the head, but little more. 

Another strain of programmes also evolved that often catered to the 
growing urban middle class and/or to children of working mothers (van
der Eyken 1969). These programmes emphasized enrichment and stimu­
lation more than protection and custodial care and they were, in a sense, 
designed to substitute for the rich possibilities offered by rural environ­
ments. They brought toys and play activities into a restricted classroom in 
order to give children the stimulation and practice that rural children came 
by more naturally. (As these centre-based models are carried from Western 
capitals to rural areas of the Third World today, it is well to remember this 
origin to avoid the introduction of unnecessary and foreign elements.) 

The parallel between the changes in values, living patterns, family 
structure, and work associated with the Industrial Revolution and changes 
occurring today in the rapidly urbanizing and sometimes industrializing 
nations of the Third World is marked. And many countries have turned to 
a similarly bifurcated structure in responding to the changes: a welfare 
approach for the poor, providing at best protective care, and an enrichment 
approach for the middle classes, with more of a developmental focus. 

During the twentieth century, and particularly since 1945, other changes
have been at work that did not figure strongly at the time of the Industrial 
Revolution. A communications revolution has helped to create the 'global 
village' (the African historian, Ki-Zerbo, would characterize it as a 'global
supermarket' (Ki-Zerbo et al. 1990). Transistor radios now reach into 
most corners of the world, and even television is reaching rural areas to a 
degree not thought possible 25 years ago. 

Another twentieth century revolution has occurred in education, or 
perhaps more accurately in schooling. A premium is now placed on 
literacy, and literacy rates have expanded dramatically. Almost as dramatic 
is the growth of primary schooling. Much greater emphasis is being placed 
today on the acquisition of cognitive skills rela",d to abstract reasoning.
The arrival (intrusion?) of schools in rural areas has brought competition 
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with indigenous educational forms. It has carried with it a new kind of 
certification that is increa.;ingly required by rural as well as urban children. 

Transportation and organizational revolutions have occurred as well. 
Buses not only help rural people visit cities and migrate to them; they also 
aid periodic or permanent return to villages where new ideas and new 
clothes can be displayed. Communication and transportation revolutions 
have facilitated the outreach of business and governmental organization, 
such that reaching the villages is no longer unusual. These organizational 
representatives hawk their commercial or social wares, backed by large
cadres of city-based individuals creating new products for sale and looking 
for new ways to get them sold. 

There is, then, not only a shift to the city with accompanying changes, 
but also ieach of the city into rural areas, with accompanying changes. 
With that spread come bottle-feeding, Pepsi-Cola, blue jeans and plastics. 
The changes also bring uncertainty about old values and ways f doing
things, including rearing children. There is a changing sense of
'community', and new confusion about loyalties. The implication of all this 
is that even children who remain in rural areas increasingly live simul­
taneously in multiple, and sometimes conflicting, environments. They are 
affected by national and global cultures, but are rooted in a local culture 
sometimes unsure about its own roots and directions. 

In general, ideas about early childhood development have been slow to 
change, despite increasing access to information that might help that 
happen. That is so for rural residents who are asked to assimilate new ways
but resist changes that may indeed be necessary for their children to func­
tion in the transitional world, or multiple worlds, that surround them. It is 
true for migralts to cities who need to make adjustments to a new environ­
ment. And it is true for urban-based professionals and bureaucrats looking 
to rural areas. Having been reared and trained in a Western (and probably 
urban) tradition, they hold fast to Western-Infltenced forms and content as 
they venture into rural areas, failing to recognize and build upon the rich 
cultural base and the time-honoured practices that are known to work well. 
If individuals are slow to adjust, cultures are even slower. 

Consider, for instance, another revolution that is in progress: the 
emancipation of women and associated changes in family structures (Tilly 
and Scott 1978). The effect of this revolution is yet to be felt in many parts
of the world, but it is arriving. Again, there is need to adjust ways of 
thinking about child care and development, as they are being influenced by
this revolution. But we have been slow to react. And, ironically, when 
reactions come, they may be too fast or too drastic, failing to take into con­
sideration the need and desire to maintain basic values reinforced by the 
previous socialization process. 

A more complete recounting of changes influencing our ways of 
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thinking about early childhood care and development would discuss also 
the effects of increasing affluence, changing distributions of wealth and
economic swings requiring difficult adjustments, the major shifts in geo­
politics of the 1950s and 1960s that brought independence to many
nations, and the growth of interna:ional organizations with their trend­
setting and loan-making powers. But the purpose of this chapter is not to 
attempt an extensive historical analysis of social and economic changes as
they affect childhood (see Wall 1975 and Levine and White 1986); it is,
rather, to suggest to the reader that models and ways of thinking about
early childhood development require considerable modification in the face
of the major changes that have occurred and in light of the dual worlds inwhich so many 'at risk' children live. Another purpose is to point to the 
challenge of supporting cultural heritages and values while working out 
those modifications. 

Let us turn, then, to the recent past to see how we are adjusting. With
the declaration of 1979 as the International Year of the Child (IYC), an
opportunity was provided for new child-care and development thinking
and initiatives. What was the result? 

THE INTERNATIONAL YEAR OF THE CHILD: A TURNING
 
POINT?
 
Without duubt, the IYC generated a new enthusiasm and interest in the
child. Many descriptive and analytical exercises were undertaken at the
national level, intended to identify needs, to create awareness, and to
mobilize people around the idea of attention to 'the whole child.' A
plethora of small-scale pilot or demonstration projects were begun that
marked a significant opening towards 'non-formal' programmes set within 
a context of community development. Parental education programmes 
were also begun, as were programmes directed towards the care of younger
children by older brothers and sisters. At the same time, considerable 
energy was devoted to promoting more formal preschools.

What happerned as a result of the IYC? One retrospective look has 
concluded that '... awareness of the rights and needs of children has
increased a hundredfold over the past ten years' (Smyke 1989, p. 53). That 
awareness is reflected in the Convention of the Rights of the Child, ratified 
by the United Nations ten years later. 

But what about changes in policies and programmes since 1979? At a
general level, it is clear that increased awareness has helped lead to new
laws and national policies. There has been significant progress in the level
of programming intended to improve child survival, and more modest 
advances with respect to child care and development. Various organi­
zations formed -it the time of the IYC continue to be productive and active.
Undoubtedly, providing a more detailed response than this regarding 
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effects of the IYC is difficult because there has been no systematic 
mechanism to trace most of the efforts begun in 1979. That is especially so 
for projects and programmes that began from a child development, as 
contrasted with a child survival, viewpoint. (These views will be described 
in the next chapter.) 

Meanwhile, it is clear that although the IYC generated a high level of 
enthusiasm and activity, much of the momentum gained in 1979 with 
respect to programming for child care and development was lost. National 
governments and international organizations often did not follow up the 
new initiatives with special funding. There was considerable dabbling but 
no concerted and sustained campaign to expand child development. Inter­
nationally, children did not win a 'decade' as had women and water. No 
specific institution in the United Nations family was charged with, or took 
on, follow-up responsibility. Without the needed leadership and continuity, 
information and advocacy exercises and pilot initiatives related to child 
development were soon swallowed up in a stronger international current, 
focusing on primary health care. That movement had already begun to gain 
force in '978 at the Alma Ata Conference dealing with 'Health for All'. 

As the 1980s began, increasing emphasis was being placed in inter­
national circles on primary health care and on infant and child survival, as 
the Alma Ata recommendations began to be implemented. UNICEF, with 
the World Health Organisation, launched a Child Survival and Develop­
ment Revolution (CSDR) which, while containing 'development' in the 
title, focused narrowly on survival. The CSDR initiative was first captured 
in the acronym GOBI-FFF (Growth monitoring, Oral rehydration, Breast­
feeding, and Immunization, together with Food supplementation, Family 
spacing and Female education as tag-along themes). As the crusade 
evolved, however, more and more emphasis began to be placed on 
immunization and oral rehydration, as the 'twin engines' of CSDR. Only 
now are other elements being given greater attention, still within a posture 
emphasizing survival and growth. Other international and bilateral organi­
zations collaborated in this worldwide survival crusade. Governments 
responded, cognizrnt both of their still-high infant mortality rates and of 
the international climate favouring assistance to reduce those rates. 

At the same time, mounting economic problems in most Third World 
countries during the 1980s left little room for programme expansion of any 
kind. In general, the economic adjustments that became necessary worked
against the social sectors of health and education. And, with emphasis 

given to health-related programmes directed toward; improving survival, 
large-scale support of programmes stressing, or even including, attention to 
psychosocial development in early childhood years did not materialize 
as it should have if the IYC recomme.idations and initiatives had been 
followed. 

In spite of these handicaps, growth has occurred in child-care 
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programmes and in the preschool sector in selected countries. Whether the 
IYC provided already dedicated individuals with enoufi additional 
strength to carry on against considerable odds, or whether the expansion of 
efforts occurred independently of the IYC because local pressures requiled 
a response, is not clear. But the situation in 1989 was considerably better 
than that of 1979. And, because child development is a multidimensional 
and interactive process, the child survival programmes did have an effect 
on child development as well. 

But how far have we come? 

CHILD CARE AND DEVELOPMENT IN 1989: A PANORAMA 

The general picture that emerges from an attempt to describe programmes 
of early childhood care and development in 1989 is more than a bit blurry 
and contains apparent contradictions. On one hand, it seems that immense 
strides have been made in the last 20 years, and particularly in the last 5 or 
10 years. As will be evident from the statistics to be presented later in this 
chapter and from the 'state of the practice' to be presented in Chapters 5 
and 6, some countries have made dramatic advances and there are 
innumerable examples of innovative and sometimes widespread pro­
grammes. But another general impression appears as well - that the 
situation is far from adequate. Based on the evidence we can marshall, it 
seems that: 

I In most countries, coverage in identifiable, organized programmes is still 
relatively low. That is particularly true for Sub-Saharan countries. 
2 Many projects and progr'ammes continue to be pilot or demonstration 
activities that are innovative, effective, and feaiible to replicate, but have 
not been extended in a significant way. 
3 The distribution of programmes, particularly the more institutionalized 
programmes, while improving, usually continues to favour the cities. 
4 Reaching children before the age of three, and particularly between the 
ages of one and three, continues to be a challenge. Day care that takes into 
account both the needs of children and of their working mothers remains at 
a very low level, both in extension and in quality. 
5 Programmes of support and education for parents have grown drama­
tically in some countries but are virtually non-existent in others, particu­
larly with respect to the psychosocial components of early development. 
And there is a tendency in these programmes to impose, rather than to 
reconstruct and expand knowledge. 
6 Many 'volunteer' programmes have now passed the point of initial 
enthusiasm and the volunteer spirit that was so critical in getting 
programmes under way is growing thin. And yet these programmes have 
not been recognized as bona fide claims on the public purse; they are in 
danger of fading. 
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7 Often, the quality of the programmes is poor, so that the effects on
children are minimal. The combining of elements in programmes of 
integrated attention to the child remains a challenge, despite some 
successes and an increasing awareness. 
1'i-ese points may help to explain a conclusion that the field is growing
significantly but is still very fragile and in need of increased attention, both 
to maint-in gains and to fill in major gaps. 

An impossible task? 

At present, a detailed and comprehensive description of child care and 
development in the Third World is impossible. There are at least two basic 
reasons why that is so. First, a great deal of child care is so informal that it 
is not included within any set of statistics. It not only escapes the attention 
of national and international organizations concerned with care and devel­
opment, but it also fails to appear in national systems of economic 
accounting as a productive activity.

Even among the more organized progrtmmes, the diversity is so great
that no one set of statistics can do a proper job. To cover the field properly, 
one should include information not only about the number of centres in 
operation, but also about home visiting, parental education programmes,
child care related to women's income-generating projects, programmes of 
care and development within broader community efforts, and disability 
programmes that include young children. Moreover, if one takes a truly
holistic view of development, all programmes of health and nutrition and 
early education and care should be included. When one considers that 
different organizations, public and private, and operating at the level of the 
community, the region, and the nation, are in charge of programmes

emphasizing different aspects of development, the task becomes 
over­
whelming.
 

We will be 
more modest in defining our task, focusing on organized 
programmes of child care and development, and leaving aside mono-focal 
programmes of health and nutrition (even though these will have an effect 
on development). We will concentrate on programmes that are labelled as 
child care, child development, or preschool programmes, or that have one 
( .t~iese as a major component. This reflects our own desire to highlight the 
psychosocial dimension of child development. Even so, the task iscomplex,
and rarely does one find information about the different programmes 
together in one place.

An example from S~io Paulo, Brazil, illustrates the complexity of 
describing early childhood programmes. In their thorough study, Campos
and Rosemberg (1988) found that in the Greater Metropolitan Area of 
S:o Paulo, four major programmes were run by Federal (national) 



Where we are and how we got there 23 

agencies, six by state agencies, and three by municipal agencies. Each of 
these 13 different public organizations operated with a somewhat different 
model. The most basic variants were a 'complete creche', (attending to 
children ages 0 to 6), a 'complete preschool' (ages 2 to 6), preschool
classes (for children ages 5 and 6), 'emergency' preschools (less formal 
versions of a complete preschool, also for ages 2 to 6), and emergency
creches (ages 0 to 6). In most sets oi statistics, these so-called emergency 
programmes would not be included. In addition to the above models there 
were also 'infant parks' (a holdover from the 1930s, attending children 
from ages 3 to 12) and child-care centres organized in private businesses 
(ages 0 to 6). Moreover, a wide range of private progr. nimes existed,
accounting for approximately 38 per cent of the total coverage.

Another example: the International Year of the Child provided the 
stimulus in India for a mammoth project, undertaken by the Ministry of 
Welfare, to provide a statistical profile of 'The Child in India'. Finally
published in 1985, the 1500-page work included extensive information 
about nutrition progrdrmmes, including infant feeding, 'child welfare 
services', and 'welfare of the handicapped, ages 0 to 6'. The welfare 
services included central- and state-sponsored Integrated Child Develop­
ment Service projects, central and state homes for destitute children,
central and state foster care schemes, creches run by central and state and 
municipal governments, and private sector agencies, and services offered 
by such unusual organizations as the Tea/Coffee, and other 'Boards'. By
the time the report was published in 1985, the compendium was out of 
date in some major respects. The ICDS system had grown rapidly in the 
period from 1980 to 1985 and there had been some improvements in the 
health and nutritional status of the Indian child in this period. Nevertheless, 
the exercise provided an excellent framework for continued monitoring of 
programmes to improve the condition of the Indian child. 

Statistics and impressions 

Although no source can give us a full picture, there are several from which 
one might expect to obtain a general idea of the current state of 
programming for early childhood care and development. We will examine 
figures contained in documents from UNESCO and UNICEF, the two 
main United Nations agencies concerned with child development. 

UNESCO 

Educational Statistics Included in the periodic publication of educational 
statistics by UNESCO is information about 'Education preceding the first 
level'. ThL, 1988 edition includes (Table 3.3) enrolment figures for most 
countries, covering the period from 1980 to 1985 (or 1986 in some cases). 
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The UNESCO data refer to 'kindergarten, nursery schools, as well as 
infant classes attached to schools at higher levels. Nursery play centres, etc. 
have been excluded whenever possible'. Althou .,h the UNESCO figures 
cover various kinds of programmes, they do not always pick up non-formal 
programmes and most of those that have been included refer to organized 
programmes for children in the 3 to 6 age range. Accordingly, UNESCO 
figures provide a floor, or minimum idea of coverage of early childhood 
programmes. 

Because the programmes included in UNESCO statistics vary so much 
from country to country (e.g. Quranic preschools in Morocco, community­
based schools in Kenya, formal preschools for an elite in Niger), it is 
impossible to make much sense of inter-country comparisons. However, it 
is possible to look at the growth of this part of early childhood program­
ming within each country over the five or six years following the IYC. An 
analysis of data from that perspective yields the following: 

- With very few exceptions, coverage grew during the period, despite 
difficult economic circumstances. The few countries in which growth
did not occur are the war-torn countries of Angola, Mozambique, Iran, 
and Lebanon. A fifth country that reported slightly lower coverage was 
Cuba. All other developing countries (the approximately 100 others 
for which data were included) showed at least some expansion. 

- In some cases, expansion was dramatic, but that expansion occurred 
with reference to a very small base. For example: 

Burkina Faso grew five-fold (but from a total enrolment of only 732 
children in 1980 to 3751 in 1986). 
Oman grew six-fold (from 396 to 2,542). 
Somewhat higher, the Dominican Republic grew five-fold (from 
27,278 to 125,780). 

- Some countries with relatively large numbers of children participating 
nevertheless grew relatively fast: 

Brazil reports doubled coverage, from 1980 to 1986 (from 
1,335,000 to 2,699,000).
 
Thailand jumped almost three-fold (from 367,313 to 1,009,131) in
 
the same period.
 

- Among the largest countries: 
China is listed as having expanded from approximately 11,507,000 
in 1980 to 16,289,800 in 1986 (still a relatively low percentage 
coverage overall). 
India reported an increase in participation from 918,238 in 1980 to 
1,033,315 in 1984. (It is clear from this statistic that children 
participating in the non-formal preschool component of the huge 
Integrated Child Development Service are not included in the statis­
tics for India. Coverage in the preschool centres of that programme 
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was estimated to be approximately 3,000,000 children in 1985:
 
UNICEF 1988.)
 
Indonesia: 'Enrolment' increased from 1,005,226 in 1980 to
 
1,258,468 in 1985.
 
Brazil: see above.
 
Data were not provided for Bangladesh, Pakistan or Nigeria.
 

The UNESCO statistics also provide a figure for the percentage of 
enrolled children who are girls. In all but three countries (Morocco, Oman, 
and Nepal), the percentage of girls in 'education preceding the first level' is 
45 per cent or above. ''his suggests a potential levelling effect for early 
education programiies. 

Without knowing the size of the corresponding age group, it is difficult 
to get a good idea of what the numbers reported in the UNESCO 
document mean. When a population adjustment is introduced, the Domin­
ican Republic, for instance, with a population of 6.4 million people and a 
preschool enrolment of 126,000, makes a slightly better showing than 
China with an enrolment of over 16,000,000 bit a population of 1.2 
billion. 

Latin Amierican )reschool enrolnnents A better idea of coverage, 
relative to the number of children below the age of 6 can he obtained from 
statistics compiled by the Latin American Regional Office of UNESCO 
(Calvo 1988). Table 2.1 in this chapter shows the 'rate of enrolment' for 
the years 198 1 and 1985, for selected countries. The statistics suggest that: 

- A relatively high percentage of children, ages 4 to 6, enrolled in 
unspecified forms of preschool education. 

- A relatively low percentage of children under 4 are in pre-school 
programmes. 

- A general trend of expansion, in percentage terms, occurred over th2 
four-year period. (Note that in these statistics, Cuba shows growth, 
whereas in the earlier set, Cuba showed a slight decline.) 

For the Latin American region as a whole, it is estimated by UNESCO that 
'initial education' (pre-primaria for children 0 to 5 years of age) grew from 
coverage of 7.9 per cent in 1980 to 15 per cent in 1986 - a growth rate of 
19 per cent per year during that period (Tedesco 1989, p. 11). 

A world survey In 1988, UNEF:CO carried out a special survey of early 
childhood care and education (ECCE) in its Member States (Fisher 1990). 
Respondents were asked to include both formal and non-formal types of 
ECCE programmes (not just formal preschools). But the response rate to 
the questionnaire was only 54 per cent, and some of the world's most 
populous countries (including Brazil, Pakistan, Bangladesh and Nigeria) 
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Trhble 2. 1 Rate of escolarizacin at the preschool level, selected Latin American 
countries* 

Rate of escolarizaci6nt 
Country Age range 1981 1985 

Bolivia 
Brazil 
Chile (1982/4) 

4-5 
0-6 
0-5 

31.5% 
9.8 

11.9 

34.1% 
13.9 
13.9 

0-3 2.4 2.3 

Colombia 
4-5 
0-4 

32.2 
10.5 

38.3 
14.3 

Cuba (1980/4) 
5 

4-5 
31.9 
36.9 

36.0 
43.8 

Ecuador 
El Salvador 
Honduras 

5 
4-6 
4-6 

19.7 
15.0 
9.5 

29.6 
20.1 
11.2 

Dominican Rep. 6 29.2 

'Source: UNESCO-CREALC, 1987, as quoted inGilberto Calvo, 'El proceso de transiciOn 
entre los programas de atenci6n a la nirlez ylos de educaci6n primaria en Amrica Latina', 
adiscussion paper prepared for the workshop on the articulation of initial and primary
school education, March 14-18, 1988. UNICEF, Bogota and UNESCO-CREALC, Santiago
1988.
 
tThe rate of escolarizacidn refers to the indicated percentage of the age group that is
enrolled inpreschool programmes. 

did not reply. Moreover, the results are heavily biased by replies from 
industrialized countries and from the Arab States. In addition, the level of 
details of the replies varied enormously, as did the kinds of prog:ammes
included. Although the survey provides some interesting national descrip­
tions, it is difficult to try to use the data to paint ageneral picture of ECCE. 

The world survey does confirm the general, and sometimes dramatic,
growth of ECCE institutions and enrolments in the 1980-88 period. It also 
confirms the still relatively low coverage in most Third World countries and 
an urban bias in a significant number of places. In addition, the Survey 
suggests that more than half of the programmes reported were 'fee 
charging' programmes. 

UNICEF 

Another source of information from which one might expect to obtain an 
overview of the state of early childhood care and development
programming is the yearly production by UNICEF of annual reports and, 
for many of the countries in which UNICEF works, situation analyses 
covering the condition of women and children. 
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To explore the potential of this source, we undertook a review of all 
UNICEF's annual reports for 1988, and of 46 situation analyses produced
between 1986 and 1988. The first, and principal, conclusion of that review 
is that the statistics are spotty and unsystematically presented. Indeed, 
UNICEF field offices are not requested to provide infformation on pro­
grannes of child care or of child development. What emerged from the 
review, therefore, were interesting bits and pieces that help to form an 
impression but cannot he added together in a coherent whole. By way of 
example, the following items are presented for Asia and Africa, gleaned 
from the reports. 

Asia 

- China, with its 16.3 million in preschools, covers 24 per cent of its 3 to 
6 year olds. Over a three-year period from 1986-88, a programme of 
parental education had grown from virtually nothing to 130,000 parent
schools. 

- Sri Lanka covers 15 per cent of its children, ages 0 to 5, in early child­
hood care and development programmes of several types. 

- By the end of 1988, it was estimated that the Philippines would be 
reaching 24 per cent of the 11.5 million preschool aged children (0 to 
5) in that country. 

- In Vietnam, 30 per cent of all children aged 0 to 3, and 35 per cent of 
all 3 to 6 year olds art. in formal day-care centres. 

- Approximately 35 per cent of India's 5144 development blocks are 
covered by the Integrated Child Development Service. 

- In Laos, 4 per cent of all children ages 4 to 6 are in early childhood 
centre-based programmes. 

Africa 

- Programmes in Kenya cover 11 per cent of its children aged 3 to 5. 
(This seems to be an understatement. Another source indicates 
coverage of over 20 per cent for 1987: Riak et al 1989.) 

- In Benin, only 1 per cent of preschool aged children were in any kind 
of organized programme of day care or child development. 

- Botswana covers 2.6 per cent of its children aged 21/2 to 6 in 
preschools. 

T',e UNICEF reports yielded fascinating information about particular 
programmes in which UNICEF was collaborating. But they seldom 
included the kind of information that would let one describe the larger 
programme picture for one country in a systematic way. A clear idea did 
not emerge of the strength of various actors - government, non-govern­
mental organizations, and international organizations - in helping to 
organize and support care and development initiatives. Rarely was there 
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information about parent or adult education programmes. Occasionally a 
community development programme or an integrated survival and devel­
opment programme would be described that included a child-care and 
development component. Training programmes were mentioned in which 
UNICEF was involved, but there was no overview. Attention was given to 
advocacy efforts, but in only a very few instances was the child develop­
ment component of such programmes discussed explicitly. 

Somec genlerai conclusions 

I 	 The review of UNESCO and UNICEF documents provides support
for th2 contention that the field has grown significantly since 1979, and 
it is possible that the figures are underestimated. 

2 	 The statistics also illustrate vividly the uneven nature of the growth.
Not surprisingly, they verify that Latin American and Asian countries 
have made much greater progress in terms of organized programmes 
than have African countries. 

3, ,jthir coNclusion emerges from the review of available information: 
a country doe.: not have to be rich or boast an expanding economy in 
order to give early childhood care and development sufficient priority 
to 	 mount a significant programme or set of programmes. India and 
Kenya are particularly good examples of countries with relatively low 
per capita incomes but fairly extensive programmes of attention to pre­
school children. in Latin America, generally, a radical decline has 
occurred in the standard of living during the 1980s, but 'initial 
education' in the region has grown rapidly. In Mexico, where the 
problem of the interniational debt is among the most serious in the 
world, preschool cove.age grew by 9 per cent each year during the 
period from 1982 to 19S8. 

Beyond guestimales 

From the review, we have drawn sonme very general conclusions. But for 
the most part, tile interpretations have to be hedged for lack of consistent 
information. Emerging from the analysis is a clear need for a more system­
atic way to follow the progress of early childhood care and development 
programmes. A method is also needed to help record the coverage and 
quality of various kinds of initiatives that, when taken together, adequatelydescribe the effort being put into providing organived care and into 
enhancing early development. 

As a first very rough step, a general set of caiegories should be set up
that would cover the range of early childhood programmes, serving
different age groups and implemented by different governmental and non­
governmental organizations. That accounting should include non-formal 
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programmes, such as home day care or parent-to-parent education 
programmes that operate on a volunteer or quasi-volunteer basis, with the 
caregivers functioning outside any formal bureaucratic system. The parti­
cular set of categories for a country would have to be evolved locally in 
order to reflect the organizational profile of that country. The examples
from Sao Paulo, Brazil and from India presented on pages 22 and 23 
provide examples of the kind of approach that might be taken. 

There is a need also to have a more systematic idea of who (he main 
actors are in the field. Programmes of non-governmental organizations can 
easily go unrecorded, even though the work of church groups and other 
non-govcrraiental organizations may be extremely important in a parti­
cular context. 

It may be that the most accurate and complete way of describing child 
care and development in a particular country will be through a household 
sample survey, rather than by polling institutions. Many countries are 
already in a position to do this, with sampling frames set and a solid survey 
research capacity in place. The utility of this method is being tested in a 
multi-country study now tinder way, organized by the International Associ­
ation for the Study of School Achievement (see Olmsted 1989). 

Once a general description of types of programmes and coverage and 
actors has been organized, it would be possible to begin looking at the 
qtIality of programmes in a more systematic way. Again, a sampling basis 
might be required, this time, of institutions. Insi'tutional inputs and 
programme content critcria, determined locally, couJl be monitored. (In 
the UNESCO survey, questions were asked about staffing and specialists, 
the training of teachers, the objectives of ECCE, the content of ECCE 
classes, and about equipment and buildings. These were, however, at a 
general level and did not necessarily represent what actually goes on in the 
early childhood institutions.) 

Attention to quality seems particularly important when considering how 
values are being imparted in th early socialization process. If one had to 
guess, the guess would be that early childhood programmes more often 
than not are taking their cues from imported models that reinforce value 
shifts towards the individualistic, production-oriented cultures of the West. 
Is that where we want to be? 

Beyond these organizational and programmatic descriptions, concerned 
mainly with inputs and coverage, there is a need also for measures of 
programme impact. In other fields it is possible not only to provide a 
panorama of institutions and programmes, but also to monitor progress in 
the field in terms of an indicator such as the reduction of the infant 
mortality rate or of third degree malnutrition. The field of child develop­
ment does not yet have agreement on such a measure of 'where we are'. 
We will return to that issue later in the book, recommending creation of a 
'Child Readiness Profile'. 
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In Part 1, we have pre.,,-nted a rationale Ir investing in programmes of 
early childhood care and development. We have provided a general 
impression of the changing contexts and needs associated with the growth 
of organized care and development progrannes, and have presented data 
suggesting that programme coveragte has been increasing significantly, and 
differentially, but remains relatively low in most 'Third World countries. 
'I he need I'm a more systematic approach to monitoring these programmes 
and the general Stat of child development has been emphasized. We now 
turn, in Part 1I, to a more thorough examination of what it means to invest 
in early childhood care and development and of how that can be done. 
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Part II
 

In search of conceptual 
clarity 



'Seeking security', Old Delhi, India 



Chapter 3 

What do they mean and what do 
we know? 

A programme officer in an international orgi.iization recently asserted,
'Obviously, a child has to survive before it develops'. We will argue that 
is a misconception ­ that survival, growth, and development are simul­
ineous (not sequential) processes. Actions promoting survival or 

growth enhance development and vice versa. 

A pregnant woman expresses her surprise to a community worker: 'You 
mean that when my baby is born it will be able to see me? I didn't know
that'. Yes, that is so if you are close to her - and she can hear and feel 
your touch and communicate with you and do lots of other things that 
will help you to help her develop. 
A director of a child-care centre explains with pride to a visitor that,
'The children in our nursery get good care. They get fed on time - and
good food too. See how clean the place is. We keep them warm. The 
doctor comes in to see them once a month'. That is all to the good, but 
her concept of child care is limited. It does not seem to include 
responding to social and intellectual needs. 
A government official, asked about support given to programmes of 
child development, seeks clarification from the questioner: 'A child 
development programme? Oh, you mean like the preschools where the 
children play a lot with coloured blocks?' No, not exactly; child devel­
opment can be fostered in many kinds of programmes, including
nutrition, health, and education programmes, and by working with 
parents and community members as well as with children. 

Each of the introductory comments or questions provides an ex.mple of a 
fundamental misconception or lack of knowledge about child development
and care. This lack of understanding and clarity can have a major and 
negative effect on the actions of parents, professionals, planners, politi­
cians, and funders, and through them on developing children. But the 
concepts of child survival, growth, development and care are not alway. 
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clear and the evolving terms mean different things to different people, 
sometimes creating confusion. And, although we know a great deal about 
how the child develops, that knowledge is not always available to those 
who :are for children or who make decisions about programmes of care 
and development. 

It is important, therefore, to be clear about how child survival, growth, 
development and care are defined and employed in this book. It is equally 
important to demonstrate that a substantial knowledge base exists that can 
be drawn upon now to foster and improve child care and development. 
Accordingly, this chapter has two purposes: 

I To clarify what we mean by child survival, growth, development and care. 
2 To suggest that we know more than we think we know about child care 
and development, using examples to show that the state of the art provides 
us with a more-than-adequate base to begin our programming. 

WHAT DO THEY MEAN? 

Child survival 

A negativedefinition Somewhat ironically, 'survival' is usually defined 
negatively: to survive is not to die. Infant survival is not dying before age 
one; child survival is not dying before age five. Consistent with this view of 
survival, programmes of child survival place emphasis on avoiding death, 
usually measured by reduction of the infant mortality rate (IMR) or the 
mortality rate of children under five years of age (U5MR). That emphasis 
is made easier by the fact that death is a dramatic and final event and can 
be counted with relative ease and accuracy, even allowing for failures to 
report infant and child deaths. 
A positive definition But child survival can be thought of as something 
more than simply avoiding death. Death seldom occurs instantly. Most 
deaths follow a period of illness and deterioration that can be painfully 
prolonged or relatively short. Dying is a process, the end of which is death 
(Mosley and Chen 1984). Living is a process, the end of which is not only 
survival, but physical, mental, and social health and welfare. 

Surviving children fall along a continuum running from near death 
through sickness to a healthy state. The further a child is along that 
continuum towards a healthy state, the better the chances are of continued 
survival. The process of surviving, then, can be thought of as actively 
seeking a healthy state - of moving towards the healthy end of the death­
sickness-health spectrum - rather than simply preventing or arresting the 
process of dying. 

Accepting this positive reconceptualizatio, of child survival - as a 
process of seeking a healthy state at birth and in the early months and years 
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of life - renuires looking beyond the analysis of causes of mortality and 
beyond programmes that reduce mortality. It means examining where 
children are along a health-growth-development continuum. It means 
searching for programmes that will improve their health. This requires 
clarity about what, in a positive sense, constitutes moving towards a 
'healthy state'. That must include seeking mental and social health as well 
as physical well-being for young children. 
An infantsurvivalratio(ISR) If survival is to be defined positively rather 
than as 'not dying', it should be indexed by an infant (or child) survival 
ratio (ISR or CSR) rather than by infant and child mortality ratios. The 
success of prigrammes should be measured by increases in a survival ratio 
rather than by decreases in a mortality ratio. 

An ISR simply turns the IMR upside down. For instance, in 1988, the 
IMR was approximately 77 deaths for every 1000 children born; i.e. I of 
every 13 children born was expected to die before the age of one year 
(Grant 1988). The ISR would be 923 per 1000, emphasizing that 12 of 13 
children live to age one. Using the ISR, we can say that the rate of survival 
has increased from 5 of 6 children born in 1960 to 12 of 13 children born 
in 1988. 

Suggesting an ISR' in contrast to an IMR is more than just an alphabet 
or numbers game. To emphasize living, as represented by an ISR, provokes 
a different way of thinking than emphasizing the avoidance of death, as 
represented in the IMR. It dramatizes the fact that many children somehow 
manage to live in spite of being 'at risk'. It provokes questions about the, 
condition of those who live and about what is being done for the welfare of 
the increasing number of poor and 'at risk' children who are surviving. 

Growth 

To grow is to increase in size. Growth occurs as cells are added to the body 
or as cells increase in size. The measures of growth most commonly used 
are weight or height or both. These measures are relatively easy to obtain 
(compared with measures of social or psychological development), and 
norms have been developed against which the measures can be compared. 
This relative ease of measurement and the availability of standards has 
given rise to the use of growth charts, based on height and/or weight for 
age, as a convenient means of monitoring a child's growth. 

Growth, for children, can be thought of as having attaincd certaina
'growth norm' or it can be seen as a process of steadily increasing in size. 
There has been a slow shift in recent years from the normative emphasis 
towards viewing growth as a process. Steady growth indicates progress. 
Failure to grow (as indicated by failure to gain weight, for instance) points 
to a need for remedial action. Thus, the particular point where a child falls 
on a growth chart is less important than the pattern of change - i.e. 
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whether there has been an increase or decrease since the previous measure­
ment. 

The shift towards viewing growth as a process parallels the shifting 
conceptualization of survival sketched above, and, as we shall see, is 
consistent also with changing ideas about child development. 

Obviously, growth depends on the amount and kind of food a child eats. 
The relationship between food intake and growth has been a main concern 
of nutritionists. However, there is a strong tendency among nutritionists to 
overlook the fact that intake is not only a matter of whether or not food is 
available; it is also affected by the fact that feeding, particularly in the early 
years, is a social process. Feeding involves an interaction between the 
mother, or another caregiver, and the young child. This point will be elab­
orated in Chapter 9. 

Growth not only depends on the quantity and quality of the food a child 
takes ir., but also depends on how well that food is assimilated and used by 
the body. How well food is used depends in part on the health of a child. A 
child with diarrhoea certainly will not use its food well. Although it was not 
always the case, the combined effect of food intake and health status on 
growth is now widely recognized. However, we shall argue (see Chapter 9) 
that physical growth (and survival) can be influenced also by how well a 
child is developing socially and psychologically, and by how free a child 
and the child's caregiver are from stress. In most discussions of growth and 
nutrition, the social and psychological health of caregiver and child is not 
included. The effect on nutrition and health of developmentally sensitive 
interactions is not understood to be important and is not given its due. 

Child development 

Child development and child growth Development is not the same as 
growth, although, as suggested in the preceding discussion, the two are 
interrelated and the terms are often used interchangeably. Whereas growth 
is described by a change in size, development is characterized by changes in 
complexity and function. A child who learns to coordinate eye and hand 
movements in order to grasp an object shows a sign of developing a more 
complex way of thinking, independently of the size of the child. The ability 
to grasp signifies greater control over one's environment. These changes 
are very different from an increase in height from 70 to 75 centimetres or 
in weight from 10 to 12 kilograms. 
A working definition of child development Although it is difficult to 
arrive at a consensus about some aspects of child development, the 
following definition, presented in intentionally simple language and 
extended below through the discussion of characteristics, provides an 
appropriate starting point for discussion and action: 
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Child development is a process of change in which the child learns to 
handle ever more complex levels of moving, thinking, feeling, and 
relating to others. 

As with survival and growth, development can be conceptualized as 
attaining a certain state (as measured, for instance, by a developmental or 
intellectual quotient or by whether a child has achieved the coordination 
that allows walking by a certain age). Or, child development can be viewed, 
as we prefer to do, as a process with several characteristics. 

I Development is multidimensionaL As suggested by our definition, devel­
opment includes improving: 

- A physical (or motor) dimension - the ability to move, coordinate; 
- A mental (or, more broadly, cognitive) dimension - the ability to think 

and reason;
 
- An emotional dimension - the ability to feel; and
 
- A social dimension - the ability to relate to others.
 

To describe adequately a child's development, therefore, requires more 
than measuring how well a child is developing its ability to think or to walk; 
it requires looking at all of the developmental dimensions. 2 

In this book, emphasis will be placed on the mental, social, and 
emotional dimensions of development. Accordingly, reference will be 
made periodically to 'psychosocial' development, a term that encompasses 
these three dimensions. 
2 Development is integral.By describing development as integral we mean 
that the several dimensions of child development are interrelated and must 
be considered together; changes along one dimension both influence and 
are influenced b- development along the others. Emotional development,
for instance, affects physical and cognitive development. If a child is under 
emotional stress and has not developed an ability to cope with that stress,
the ability to develop physically and to learn will both be affected. This 
interaction among conceptually distinct but organically interrelated dimen­
sions requires attention to 'the whole child' and emphasis 'total'on a or 
'integrated' approach to programming for child development.

Because child development is integral, our emphasis on 'psychosocial
development' cannot be exclusive and must be seen within the broader 
view of development that includes physical development.
3 Development occurs continually. The process of development begins 
prenatally and continues throughout life. In its time dimension as well as its 
content, then, child development must be seen as part of human develop­
ment occurring over the entire life span. We are concerned here with the 
child from conception to age five or six when a child moves beyond the 
home. But that concern requires also attention to the effects of early 
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development on later development and on behaviours and attainments in 
all of later life. 

Viewing development as a continuing process means that a child is 
always developing; whatever happens at a given moment helps to prepare 
the way for what happens in the future. However, the idea of continuity, as 
used here, does not imply that attainments at one point will continue 
indefinitely or that the path of development is always positive. Changing 
conditions can undercut or support what has been attained. Nor does the 
notion of continuity imply that a child with delays and problems in early 
life will necessarily remain forever behind others. On the contrary, children 
are very resilient, particularly in their earliest years. Changed circumstances 
can open the way to improvement. If the environment does not change, 
however, deficits can accumulate, leading to developmental delays. 
Conversely, appropriate interventions can have a recuperative effect, as 
will be shown later on. 
4 Development occurs in interaction. Development happens as a child 
responds to, learns from, and seeks to affect his or her biophysical and 
social environments. It occurs in interaction with people and things. For 
this reason, fostering development requires more than providing a child 
with 'stimulation'. It requires also responses to initiatives taken by the 
child. A child helps to construct its own environment. A child takes initia­
tives and influences its surroundings. This fact is central to an under­
standing of how health and nutrition are affected by a child's psychological 
and social development, and vice versa. 

There is a strong tendency to think that a child first survives, then grows 
and develops. But survival, growth, and development occur simul­
taneously, not sequentially. Moreover, by attending to developmental 
needs it is possible to have a positive effect on survival and growth. Put 
another way, improved development, including psychosocial development, 
will have a positive effect on nutrition and health (disease and infection) 
and on the chance of survival. 
5 Development ispatterned,but unique.All children develop and there is a 
general sequence& or outline to that development. But the rate and 
character and quality of development will vary from child to child. 
Individual variation is the product of a child's special biological makeup 
and the particular environment in which it struggles to survive and develop. 
The rate of development will vary from culture to culture as well as from 
child to child. 

The main goal of a child's development. A developing child adapts to 
and seeks some mastery over his or her surroundings. Because surround­
ings can be very limiting, some analysts include in the goal of child devel­
opment the ability to transform one's surroundings. In the short run, 
adaptation and mastery is to immediate conditions. Over a lifetime, 



What do they mean and what do we know? 41 

however, mastery and adaptation can include adjustment to a variety of 
surroundings with very different requirements for survival and develop­
ment. Consistent with this goal, wve may view development as '. .. a lasting 
change in the way in which a person perceives and deals with his environ­
ment' (Bronfenbrenner, 1979). 

The developmental goal of adaptation to and mastery (and transfon i­
ation) of one's surroundings differs radically from a goal of survival, or of 
being healthy, or of attaining a certain level of coordination or of achieving 
a higher intelligence quotient. It takes into account that different cultural 
and ecological surroundings place different demands on the child. It 
re(qluires a disaggregated and decentralized view of early childhood devel­
opment. 

Child care 

Child care falls in a somewhat different category from the three previous
key concepts. Care consists of the actions necessary to promote survival, 
growth, and development. Caring for a child means responding to basic 
needs. The basic needs of development go beyond protection, food, and 
health care to include the need for affection, interaction and stimulation, 
security provided through consistency and predictability, and play allowing
exploration and discovery. These needs appear together. A supportive
environment will respond to all a child's needs which will, however, be 
defined somewhat differently and given different priorities by different 
cultures. 

At a minimum, the following child-care activities can be specified: 

providing security 
sheltering 
clothing 
feeding 
bathing 
supervising a child's toilet 
preventing and attending to sickness 
nurturing and showing affection 
interacting with and stimulating a child 
playing 
socializing the child to its culture 

Defining child care in this way means that programin es of child care and of 
inegratedchild development should be the same. In this hook, child care is 
used in the broad sense described above, including health and other 
elements of custodial care, but looking beyond them to include also care 
directed to the psychological, social, and emotional welfare of children. 
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But child care is commonly used in a much narrower way. Moreover, 
the meaning attached to 'care' is different for different groups attending to 
young children. In the health comnunity, for instance, care is funda­
mentally health care defined in terms of preventing or attending to infec­
tion and disease. Appropriately, child care is linked to care for the mother 
in maternal and child health (MCI 1)programmes. 

When associated with programmes designed to improve tile 'productive' 
role of women, child care refers to the arrangements made to look after a 
child while the mother works. Often, that arrangement is 'custodial', 
assigning to another person or institution the temporary responsibility for 
assuring that a child has shelter, clothing, food, and attention to health 
needs. This association with custodial care means that child-care 
programmes are usually put in a different category from child development 
programmes. Child-care programmes have not, for the most part, placed 
much emphasis on stimulation and education components intended to 
foster the mental and social development of the children being cared for.' 

If child care isapproached from a social welfare perspective, it isusually 
associated with institutionalized care, and often with programmes for 
abused or abandoned or indigent children. These programmes also have a 
strong custodial tradition. 

When discussing programmes of child care, we shall look beyond 
centre-based or institutional care and include also direct care by a mother, 
and delegation of responsibility for care to extended family members or to 
others on a personal social network. 

The foregoing discussion of terms may seem rather laboured to some 
readers; others will find it horribly over-simplified. However, existing 
misconceptions and the general lack of clarity that marks many discussions 
seen to demand both the attempt to clarify and to present these central 
concepts in straightforward language. At a minimum, the reader should 
now understand how the concepts of child survival, growth, development, 
and care are used in this book, and we can turn now to examples of the 
knowledge base that is (or should be) available to parents, planners and 
others. 

WE KNOW MORE THAN WE THINK WE KNOW 

Somewhere between the obvious and the uncertain, we know more than 
we think we know about early childhood development and about pro­
gramming to facilitate and foster that development. The field has grown 
rapidly in the last two decades, bringing new knowledge and some changes 
in orientation. At the same time, experience has been accumulating at a 
rapid rate. Undoubtedly, the field will continue to develop and we shall 
continue to improve our knowledge on the basis of concrete experiences. 
However, a more-than-reasonable base of knowledge and experience 
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already exists that is sufficient to guide programming, even while we are 
filling in gaps in our knowledge. 

Consider tile following affirmations, derived from the literature on child 
development, each with an important implication for programmiing. The 
statements illustrate scientifically derived knowledge that is useful for 
programming. Sonic of tile statements are obvious, but bear repeating 
because they provide a basis for programme actions. The less obvious state­
ments could be the subject of some debate, but even these would be 
accepted as reasonable working hypotheses by most experts in tile field of 
early childhood development. 

I A child can see and hear at birth and is also born with predispositions 
that prepare it to perceive, learn from, and make demands upon the 
external world. An infant can communicate from birth - by crying and 
through its facial expressions and movements. 

Implication: From birth, an infant can interact with and learn fron its 
environment. Therefore, programnes designed to enhance development 
can include the newborn, helping parents to be responsive to and promote 
communication through their interaction with the newborn. 
2 As a child interacts with its surroundings, it is both influenced by and 
influences them. For example, a child that is alert and/or a child that cries 
is more likely to obtain a response and to be fed than a child that is listless. 

Implication: Activities that help a child to develop socially and psycho­
logically will maLe the child more alert and will, therefore, also help to 
improve the nutritional status and health of a child and its chances for 
survival. There is a two-way relationship between psychosocial develop­
ment and the physical aspects of growth and development. 
3 Infants differ from birth in their disposition to activity, irritability, and 
fearfulness, among other characteristics, and therefore differ in what they 
require from their environment and in their reaction to what caregivers do. 

Implication: The same actions by caregivers can produce different 
effects in different children. Therefore, parents need to be alert to how 
each particular child responds to the conditions around it. They need to be 
flexible. And, they need to have a range of skills and expectations to match 
the temperament of a given child.
 
4 Cognitive and social development are affected by the growth of brain
 
cells and the development of neural connections.
 

Implication: Health and nutrition conditions that damage the brain, 
even prenatally, when the most growth is occurring, will influence devclop­
ment. 
5 Stimulation that provides the brain with exercise will help to improve the 
connections made and will set a stronger base for later development. 

Implication: Environments should provide appropriate stimulation, 
particularly during the early years when connections are being formed in 
the brain. 
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6 The cognitive development of infants living in environments with little 
variety is generally lower than that of infants living in environments that 
contain variety. 

Implication: Attention should be given to determining the degree of 
variety present in different environments and to either reinforcing or 
adding to that variety, according to the needs of the particular child. (Most 
environments offer variation and there is not a need to import things or 
people to provide needed variation. Also, in exceptional cases, environ­
ments are too varied and stimulating, creating confusion.) 
7 Children are amazingly resilient, particularly in the earliest years, when 
they seem to have a series of built-in mechanisms to help them develop. A 
child's development may be delayed, or damage may occur, as a result of 
problems at birth or because the environment after birth is cruel. However, 
unless early, prolonged, and severe difficulties (e.g. an extended period of 
severe malnutrition) occur, a child has the potential to recover and develop 
normally. 

Implication: The fact that a child has suffered from poor health or has 
been moderately malnourished does not automatically mean the child's 
development will be delayed. Recuperation is possible. lowever, preven­
tive programmes beginning with prenatal care of the mother are preferable.
8 In addition to needs for food, shelter, health care and protection, young 
children have basic psychological and social developmental needs. These 
include: 

- A need for love and affection; 
- A need for interaction (both providing stimulation and reacting to the 

child); 
- A need for consistency and predictability in their caregiving 

environment; and 
- A need to explore and discover. 

Implication: Programmes of integrated attention to the child should 
respond to these basic needs as well as to the needs for food, shelter, health 
care, and protection. 
9 Although all children have certain basic needs, each child will have a set 
of individual needs, determined by its own genetic makeup, by the imme­
diate conditions in the family that satisfy (or do not satisfy) some of the 
basic needs, and by conditions in the community and larger society, both of 
which set goals and impose limits on the child affecting its development. 

Implication: Programming must take into account these differences in 
individual needs and in the conditions at the level of family, community, 
and society that affect development. A programme formula, to be applied 
to all children and circumstances, is therefore inappropriate. 
10 There is a synergistic relationship among the various facets of develop­
ment - the physical, social, intellectual, and emotional facets are part of a 
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whole so that affecting one area brings effects in the others as well. For 
example, in infants as well as in adults, cognitive processes are related to 
emotional states because they are related to the onset, control, and reduc­
tion of anxiety. 

!mplication: Multifaccted approaches to programming are needed. 
I I The social experience of a child will usually have amuch stronger influ­
ence on future achievement, 10 score, and socially deviant behaviour than 
condition at birth. 

Implication: A benevolent environment is critical. It is possible for 
recuperation to occur, even in relatively high 'at risk' circumstances related 
to conditions at birth. 
12 All children develop, but some children develop faster than others and 
their development is qualitatively different (applying whatever criterion 
seems appropriate). 

Implication: Although developmental norms may be useful for judging a 
large population of children, they should be applied with caution to 
individuals. 

The above are given as examples. Throughout the book we shall add to the 
examples of the knowledge base that can be drawn upon in the design and 
implementation of programmes for early childhood care and development. 

There is another source of knowledge that needs to be taken into account: 
that source is 'traditional wisdom'. Failure to recognize and draw upon 
traditional wisdom with respect to childrearing practices is common. Until 
recently, a similar failure was present with respect to health practices, but 
the last ten to twenty years have begun to break down resistance to consid­
ering traditional medicine in any way other than as quackery. The same 
needs to occur for childrearing practices related to child developmcrit. This 
source of knowledgc will be examined as childrearing practices and beliefs 
are discussed in Chapter 13. As traditional wisdom is given its proper 
place, and when the currently applicable wisdom is separated from that 
which no longer applies, the conclusion is reinforced that we know more 
than we think we know. 

In view of the above, it seems appropriate to observe that the state oi the 
art isahead of the state of the practice. Consider the following: 

State of the art 	 Stateof thepractice 
I 	Development isacontinuing I Programmes emphasize children 

process beginning during the ages 3 to 6 
prenatal peiod 

2 Development isan interactive 2 Emphasis isplaced on one-way 
process 'stimulation' 
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3 	 '['here is a synergism between 3 Programmes continue to be
 
health, nutrition, and mono-focal and to lack
 
psychosocial development integration 

4 	 Indigenous childrearing 4 Solutions are often imported
 
practices are often helpful
 

It is time to act on these differences, even while new ideas accumulate to 
inform programming. 

NOTES 

I 	 In UNICEIF's publication, ie State qj'the 1V, ?OChildren, 1989, in a spccial 
section titled 'Mcasuring Real Development' (pp. 73-90), a table is prcsented
grouping countries according to a child survival ratio (p. 80). In the text, 
however, discussion contitues in terms of a U5MR. 

2 Sometimes includ,..d as separate dimensions are moral and spiritual dimensions 
of development. Kohlberg (1976), for instance, has set out stages of moral 
development. An inner sense of contentment and peace resulting from self­
control ovcr greed or anger or envy defines a spiritual goal in some cultures that 
is central to personal development and that begins in early childhood. While 
recognizing the nced for moral and spiritual development, we have not included 
these dimensions specifically, preferring to approach them as culturally deter­
iined goals guiding social and emotiomal and cognitive development. 
As a general guide to understanding vhcrc a child is in the process of contin­
uous change, the process is often described theoretically in terms of 'stages'. 
Theorists differ with respect iw' whether it is really possible to identify distinct 
traits distinguishing one stage or period or step from another; the particular 
aspects of development used to dcfinc stages (e.g. physical or social or sexual); 
the relationship of stages to chronological age, how small and limited in time 
each stage is (vs. broad definitions encompassing long periods); the universality 
of stages (must they be the same in all cultures?); whether or not a child must 
pass sequentially through stages; whether regression is possible; and how 
problems at one stage will affect actions at another (Thomas 1985, Chapter 2). 
For all these differences, the notion of stages can still be useful practically as 
well as theoretically if the proper cautions are exercised. 

4 	 When 'care' is translated into French, the corresponding word is 'protection', 
leaving little room for a broader definition of care that includes attention to a 
child's development. In the following chapter, that is illustrated dramatically as 
child care enters one of the models through 'injury', consistent with the idea of 
protection. 
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Chapter 4 

Trends, frameworks and relationships: 
collecting the pieces 

The search for clarity requires more than specification of terms. Because 
child survival, growth, development, and care cut across many fields and 
can be approached from many perspectives, diverse models and analyses
exist, side by side, that can confuse as well as enlighten. In addition, the 
field of child development has been changing. Scientific thinking is running
well ahead of its translation into programme actions based on that thinking. 
There is, then, a pressing need to sort through, and try to make sense of, the 
multitude of models and frameworks that guide analyse3 of child survival, 
growth, development, and care. And there is a need to identify changing 
interpretations, with policy and programme implications in mind. 

This chapter has two purposes: 

1 To examine a set of frameworks that look in diverse ways at survival, 
growth and development, in order to understand better the variables 
affecting these processes. 
2 To identify trends in thinking about survival, growth and development. 
The review provides a basis for moving beyond programming focused on 
child survival and growth, to combined programming for child survival and 
development, viewed broadly. The analysis leads to identification of five 
complementary programming approaches, to be presented in the following 
chapter. 

THE PIECEMEAL CHILD 

Unfortunately, when it comes to studying child development and care, or 
to formulating policy and implementing programmes, we are victims of the 
age of specialization in which we live. Academic and bureaucratic divisions 
of labour cut the child into small pieces. The 'whole child', so often present 
in the rhetoric of child development, is slowly dissected in a series of 
unconnected, narrowly conceived analyses. Doctors, psychologists, 
nutritionists, sociologists, educators, anthropologists, economists and 
others each approach the topic from a distinct point of view. Narrow 
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analyses are reinforced by equally narrow sectoral approaches to planning 
and programming. How to overcome these divisions is a major challenge. 

With such a wide spread of interests related to child development and 
with such different treatments of the topic it is not surprising that sceptics 
often shake their heads, wondering which version of child development is 
the real one. The academic discipline or professional posture that gives rise 
to each framework influences the statement of the problem and the 
particular set of assumptions, variables, and relationships incorporated into 
the framework. The language used varies widely, sometimes requiring 
translation. For instance, 'child development' may be treated as growth or 
socialization or acculturation, depending on the discipline. 

Collecting the pieces 

One way to try to bring the pieces back together is to look for commonal­
ities and complementarities among approaches to child survival, growth, 
care and development that are rooted in different disciplines. To that end, 
we have selected for discussion seven overlapping frameworks from the 
vast array. 

The seven have been chosen because: 

1 Each makes an attempt at conceptual integration by bridging disciplines, 
combining, for instance, a medical viewpoint with a social science one, or 
linking anthropology and psychology. 
2 Taken together, the complementary and overlapping perspectives intro­
duce a wide range of variables, operating at different levels of specificity 
and at different points in a child's progress to survive and develop. 
3 The frameworks illustrate a process of redefinition that has been 
occurring over approximately the last 15 years. 

Each of the seven frameworks is useful in attempting to understand some 
part of the larger picture of intertwined influences and relationships 
affecting child survival, growth, development, and care. Inevitably, each is 
incomplete. Bringing together the different approaches is intended to help
reiategrate thinking, with the hope that overcoming piecemeal thinking will 
help to overcome piecemeal programming and action. 

The frameworks selected are summarized briefly in Table 4.1. The table 
shows how the seven differ with respect to their disciplinary origin and the 
dependent variable or focus of analytical attention. The list includes frame­
works based in the fields of epidemiology, nutrition, psychology (par­
ticularly that part of psychology concerned with child development), 
anthropology, sociology, and econe aics. The frameworks focus variously on 
survival, child welfare, the abilik., to thrive nutritionally and to grow, the 
ability to function well in one's particular environment, and the combined 
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Table 4.1 Frameworks for the analysis of child survival, growth, development 
and care 

Main dependent 
Authors and sources Fields variai!e 

1 W. Henry Mosley and Lincoln Chen, 'An Epidemiology Child survival
 
Analytical Framework for the Study of Demography
 
Child Survival in Developing Countries',
 
Population and Development Review, A 
Supplement, Vol. 10 (1984), pp. 25-45. 

2 	 A. Cornia, R.Jolly, and F.Stewart, Economics Child welfare 
Adjustment with a Human Face: Epidemiology

Protecting the Vulnerable and Promoting
 
Growth. New York: Oxford University
 
Press, 1988, Chapter 2.
 

3 	 M.Zeitlin, H.Ghassemi, and M.Mansour, Nutrition Growth
 
Positive Deviance in Child Nt -. un. Sociology

Tokyo: The United Nations U,;,,ersity,
 
1990.
 

4 	Urie Bronfenbrenner, The Ecology of Psychology Interactive model 
Human Development. C ,mbridge, Mass: Sociology 
Harvard University Press, 1979. 

5 	Charles Super and Sara Harkness, Anthropology Interactive model 
'The Developmental Niche: A Psychology 
Conceptualization at the Interface of Child
 
and Culture', International Journal of
 
Behavioral Development, Vol. 9 (1987),
 
pp. 1-25. 

6 	 Barry Lester and T. Berry Brazelton, Biology Interactive model 
'Cross-Cultural Assessment of Neonatal Psychology
Behaviour', in D. Wagner and H.
 
Stevenson (eds), Cultural Perspectives on
 
Child Development. San Francisco: W.H.
 
Freeman and Co., 1982, Chapter 2.
 

7 	 Lynn Bennett, 'The Role of Women in Anthropology Family welfare 
Income Production and Intra-Household Economics 
Allocation of Resources as a Determinant 
of Child Health and Nutrition', Food and 
Nutrition Bulletin, Vol. 10, No. 3(1988), 
pp. 16-26. 
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welfare of family members. They vary greatly in their complexity and their 
breadth of vision. 

The brief description and discussion of each framework that follows is 
intended to provide the interested reader with a feel for the information 
used to draw conclusions about changes in the field and about implications 
of these changes for policy and programmes. 

SEVEN FRAMEWORKS 

The first two models presented below are somewhat different from the 
remaining five. They illustrate how analyses based on a medical model, 
focusing on child survival, lead to neglect of child development variables 
that both affect the probability of dying and should be considered as part of 
the process of healthy survival. 

Framework 1: Mosley and Chen 

The purpose of the model presented by Mosley and Chen (see Figure 4.1)
is to aid the study of social, economic, biological, and environmental 
factors affecting the probability of survival. This epidemiological model is 
the work of two medical doctors with field experience in developing 
countries and with a strong public health bias. The model is particularly 
important for several reasons: 

1 It represents a conscious, prudent, and influential effort to overcome 
communication barriers between medical and social science communities 
by seeking common ground, combining variables from the social science 
with medical variables in one operational model.
 
2 The model looks at survival (and death) as process(es) occurring in time
 
and defined in terms of a health/sickness continuum. In so doing, the
 
model redefines 'cause of death' as the cumulative consequence of multiple

disease processes (including their biosocial interactions). Growth faltering

is taken as an indicator of a child's general condition, with death incor­
porated as the end point of growth faltering.
 
3 Within the medical community, this is a revisionist model. By giving an
 
important place to socioeconomic determinants of survival, it shifts analysis
 
and action from extending and improving the supply of health technologies

and services to working on the demand for technologies and services while
 
strengthening the 'home production' of health.
 
4 By grouping 14 variables into a set of 5 'proximate' (intermediate)

variables, Mosley and Chen arrive at a relatively parsimonious model in
 
which socioeconomic determinants are seen to act through biological
 
mechanisms to insert an influence on mortality.
 

In brief, this is an integrative and broad, yet relatively tidy, analytical
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Figure 4.1Operation of the five groups of proximate determinants on the health 
dynamics of a population 
Source: Mosley and Chen (1984) p.27.v 

scheme marking an advance in thinking about child health and survival. 
Featured in the Mosley/Chen model are five 'proximate variables', 

labelled by Mosley and Chen as: maternal factors, environmental contam­
ination, nutrient deficiency, injury, and personal illness control (see Figure 
4.1). The operation of the model is described in the following terms: 

The socioeconomic determinants must operate through more 'proxi­
mate variables' (intermediate variables) that in turn influence the risk 
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of disease and the outcome of disease processes. The specific diseases 
and nutrient deficiencies observed in a surviving population may be 
viewed as biological indicators of the operations of the proximate 
determinants. 

(Mosley and Chen, p. 27) 
All proximate determinants in the first four groups influence the rate of 
shift of healthy individuals towards sickness. The personal illness control 
factor influences both the rate of illness (through prevention) and the 
rate of recovery (through treatment). Specific states of sickness (infec­
tion or nutrient deficiency) are basically transitory: ultimately there is 
either complete recovery or irreversible consequences manifested by
increasing degrees of permanent growth faltering (or other disability 
among the survivors) and/or death. A novel aspect of this conceptual
model is its definition of a specific disease state in an individual as an 
indicator of te operation of the proximate determinants rather than as a 
ca'2s of i!!iess and death. (Mosley and Chen, p. 28) 

Ad.pting the model 

How can these ideas of child health and survival be applied to shed light on 
our concern with child development and care for children who are 
surviving? How might the model be used, adapted, built upon? The 
following observations seem relevant: 

Incorporating 'development' into the survival model 

The child survival model of Mosley and Chen makes no specific reference 
to child development. However, making a developmental component
explicit in the model isa relatively easy task and can be done from ahealth 
standpoint by including pychological health and social adjustment as 
components of 'a healthy state'. Indeed, it is common for the medical 
community to include theqe in the definition of a healthy state. Affecting
that part of the healthy state as well as the probability of death are condi­
tions that can be incorporated into a sixth 'proximate determinant' we have 
labelled 'psychosocial stress'. Along with nutrients and cleanliness, etc. a 
child needs loving, stimulating, reciprocal attention. Failure to receive such 
attention creates stress and can reduce whereactivity, affecting an 
individual is on the health-sickness-death continuum. 

'Development faltering' can be introduced into the model as an 
outcome parallel to 'growth faltering', making explicit the developmental
dimension of being healthy or sick. Growth faltering and developmental
faltering are interrelated, and both are interrelated with health. The 
Mosley/Chen model ispresented again in Figure 4.2, with these additions 
made. 
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Figure 4.2 An adaptation of the Mosley/Chen model 

Attending to the mother-child dyad 

Missing from the Mosley/Chen model and from their discussion of the 
operation of the model is reference to the mother-child dyad. Individual 
characteristics of the mother and father are included among the socio­
economic determinants. But healthiness and development are very much a 
product of how a mother (or other caregivers) interacts with a child. More 
than time and education are required. In the list of traditions, norms, and 
attitudes presented by Mosley and Chen should be included childrearing
practices and beliefs influencing the mother-child interaction. (These were 
not included in their explanation of the model.) What do parents believe 
about the ability of their newborn to see and hear? What are the feeding
practires (not just the food preferences)? Does a caregiver talk to a child? 

Community organization and support systems 

Mosley and Chen describe socioeconomic variables at three levels: 
individual, household, and 'community'. In their treatment of 'community­
level' variables the authors move directly to discussion of larger system
variables operating at a national level. Missing is reference to community 
participation and organization in which 'community' refers to an immediate 
social grouping, larger than the household, of which children and families 
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are a part. Although an immense literature has been devoted to ways in 
which social organization and participation might be strengthened at the 
grass roots in support of survival and development, this dimension is 
missing from the model. It could he incorporated into the socioeconomic 
determinants with relative ease. 

Also appearing as important in the literature dealing with growth and 
development are 'personal support ri,: tworks'. I-low a mother can use her 
time depends in part on her social support system. Hcr self-esteem and 
confidence, also important in improving care for a young child, can be 
influenced heavily by her -.icial support system. Although 'the family' is 
the first level of social support, it isnot the only, or always the best, support 
mechanism. ('onsider, for instance, the case of tile single mother without 
access to extended family members. The Mosley/Chen model does not 
incorporate this social dimension which is, however, picked up in other 
models to be discussed below. 

A linear view 

The social science model that Mosley and Chen build upon isessentially a 
demographic model seeking 'main effects', describing the presumed effect 
of a set of independent variables on intermediate variables which, in turn, 
affect dependent variables. This linear flow does not allow for possible
interactions among variables. The model differs fundamentally from an 
interactive or transactional or ecological or anthropological treatment of 
the same topic. 

A Western view 

In their discussion of the model, Mosley and Chen emphasize interventions 
that have their origin in concepts and practices of Western medicine. The 
question, for them, is whether or not the Western methods and tech­
nologies used are effective and have an impact. They state: 

Anthropological literature is replete with examples of how a society's
beliefs about disease causation shape behavior that has an impact on the 
proximate determinants of child survival. These range from ritualistic 
practices, to choice of therapies and practitioners for sickness care, to 
sexual taboos and abstinence 'o prevent illness in the suckling child. One 
manifestation of this phenomenon is the commonly reported 'under­
utilization' of modern (Western) health facilities when they are intro­
duced into traditional societies. Probably one of the most powerful 
influences of formal %-lucation is the transmission of concepts of modern 
scientific medicine. When the mother is exposed to such information, it 
can transform her preferences for hcalth care practices so as to signi­
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ficantly improve child survival, often without investment of additional 
economic resources. 

(Mosley and Chen, p. 36) 

Another way of approaching the problem might be to ask what methods 
and technologies work. By phrasing the question in that way, one opens tile 
door to effective traditional wisdom - to the possibility that local methods 
can be identified and supported that are different from, but as effective as, 
the Western methods. 

Throughout this book, we shall insist tli,'t an effort be made to see what 
healthful practices the household carries out, then build On1and around 
those. This approach differs from (and can be complementary to) a 
programming approach which centres exclusively on the introduction of 
new practices. Again, an anthropological perspective provides a useful and 
necessary counterpart to the demographic and epidemiological approach 
taken by Mosley and Chen. 

Framework 2: Cornia/UNICEF 

The Mosiey/Chen model has provided a starting point for various analysts 
who have gone on to create their own adaptation of the model (e.g. van 
Norren and van Vianen 1986). One of these (see Figure 4.3) is the work of 
Andrea Cornia and colleagues at UNICIF in their examination of causes 
underlying losses in child welfare in times of economic recession and in 
their search for ways to prevent or overcome such losses. The model 
evolved by Cornia/UNICEF reinterprets and extends the Mosley/Chen 
framework. 

The variables, relationships, and language of the Cornia/UNICEF 
model reflect its creation by economists and its origin in a set of questions 
related to national policies of economic adjustment. The model focuses on 
,resources' affecting the 'production' of 'child welfare'. 

Although the Cornia/UNICEF model appears complicated at first 
glance, its logical flow and grouping of variables into four major sets makes 
it easy to follow. An important feature of the model is its specification of 
macroeconomic variables (variable set 1)and relations that begin with 
changes in the world economy, national policies of economic adjustment, 
and macro-economic trends at the national level. These changes influence 
the availability of* (variable set 2) six classes of resources, each susceptible 
to influence, directly or indirectly, by decisions made about adjustment to 
declining economic conditions. The six classes of resources are: 

- The level of subsistence production;
 
- Family income and its distribution;
 
- The price of Iood, as affected particularly by inflation;
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- Public expenditures (health, education, food subsidies, water, housing, 
child care, and others);
 

- Time, health, and instruction of mothers;
 
- Assets and liabilities.
 

These first two sets of variables pick up and recast the socioeconomic 
conditions specified by Mosley and Chen. h'lcy include individual, family, 
and national-lcvel variables. 

The effects of the resource variables (variable set 2), which are dcs;g­
nated as 'underlying causes', are traced in a linear causal way through a 
large set of intermediate health- and nutrition-related variables (variable 
set 3) that are similar to, but expand upon, the five proximate variables of 
Mosley and ('hen. 

A set of out.o1mes (variable set 4) describe ciid welfare in different 
ways. By taking *child wclfare' as the outcome, rather than 'child survival', 
Cornia and colleagues hroaden the analysis. In addition to survival 
(mortality) and to the health (infection/sickncss) and nutrition (growth 
faltcring) indicators found in the Moslcy/Chen model, Cornia includes as 
indicators of child welfare: temporary or permanent disability, child 
abandonment and child labour, and school enrolment and dropout. These 
additional variables place greatei attention on those children who are 
managing to survive, and they incorporate effects on children beyond the 
age of five. 

Incorporatingchild care and 'development' into the model 

I Child care is explicitly incorporated, linked both to the availability of 
ser'ices and to the time, health, and education (instruction) of the mother. 
Ilowcver, child care is pictured as having a direct causal relationship only 
through 'injury'. 'Ihis placement of care in the model reflects a very narrow 
view of care - even narrower than the normal definition of custodial care ­
focusing on protecting a child from bodily harm. 
2 Child care and women iwork. '[he model appropriately reflects the 
fact that child care may be carried out by the mother or by a 'service'. 
Ilowever, the mother is assigned full responsibility for 'feeding'; the model 
relates the frequency of feeding directly (and only) to mother's time, 
health, and instruction even though feeding may occur in an institutional 
setting or be done by other family members or caretakers. 

The availability of child-care arrangements will influence the time use 
and health of a mother (of all family members) and therefore her (their) 
ability to participate in 'productive' as well as 'reproductive' activities such 
as feeding. This important relationship - of alternative care to time and of 
time to productive activities - is not picked up in the model. Rather, 
women appear to be assigned a predominantly reproductive role, extended 
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somewhat by recognizing their participation in subsistence activities. Any
potential contribution women might make to family income is not consid­
ered. (in Chapter 1I, we shall discuss a more general tendency of economic 
models to adopt questionable assurmptions about the productive and repro­
ductive roles of women as they affect care, survival, growth, and develop­
ment. The Bennct framework - see below - will pick tIp this topic from a 
different perspective.) 
3 I)eveloptmet anldisabilit,. Psychosocial development is not explicitly 
included in the framework. Perhaps the closest the model comes to 
incorporating child development is the inclusion of a disability outcome 
variable. This outcome was not included by Mosley and Chen. Disability is 
pictured in the model as a product of faulty child care leading to injuries
and/or as a result of malnutrition. Although it is possible to interpret 
tempora.y disability as including a psychosocial dimension, disability is 
more commonly associated with physical disabilities, including blindness, 
lack of hearing, or loss of a limb. The model lends itself to this physical 
interpretation, particularly through the association with injury.

In brief, the Cornia/LJNICEF model, like the Mosley/Chen model, does 
not include explicitly a psychosocial dimension of early childhood develop­
ment. To do so Would have further complicated an already complicated 
model. The omissions, however, indicate a failure to put child care and 
development in proper perspective as they affect growth and survival. 

Linearity 

With one exception, the Cornia/UNICEF model is linear. The exception 
depicts an interaction between nutrition (or growth faltering) and health 
(infection and disease). The linear nature of the model facilitates analysis 
byu is also misleading because it misses important interactions among
variables. For instance, 'frequency of feeding' is affected by the ability of 
the child to demand food which is affected by its nutritional and health 
status. This interaction isnot presented in the model. 

Missing variables 

Cornia and colleague, consciously omit from their analysis attention to 
social and cultural values, arguing that during periods of pronounced
economic fluctuations the variation in values will be minor. But it may be 
that this very lack of variation may create a problem. One response to 
economic adversity is to migrate. As families move to cities, the values that 
served them well in the rural areas may no longer serve as well. 

The Cornia model does not incorporate community organization or 
participation. 
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Reca.:ing the model 

At the risk of further complicating an already complicated model, it is 
possible to indicate how child development might be incorporated into the 
Cornia/UNICEF model and how a different view of child care and 
women's work might be captured in the model. Figure 4.4 displays a 
recasting of the portion of the model focusing on the intermediate and 
outcome variables. The reader will note the atte ilpt to incorporate inter­
actions among variables, rather than staying with the linear configuration of 
the original model. 

Framework 3: Zeitlin 11nd Mlansour 

The previous two frameworks were formulated, respcctively, by epidemio­
logists and economsts. This third framework (see Figure 4.5) is the work 
of nutritionists. The conceptual fiamework is directed towards discovering 
why some children thrive nutritionally in conditions that put them at risk 
whereas other children become unde nourished while living in essentially 
the same conditions. The emphasis is on understanding what has been 
termed 'positive deviance' - on identifying the mechanisms of social and 
behavioural adaptability to conditions of nutritional stress that allow 
children to grow and develop well. This viewpoi.-.t and the findings 
associated with application of the framework have p.-ovided irvaluable 
support to the position taken in this book. 

Whereas the Mosley/ Chen and Cornia/IJNICEF frameworks were 
created primarily for analyses at a high level of aggregation - at a national 
level in order to formulat national policies - the Zeitlin/Mansour frame­
work is more concerned with what happens in the immediate environment 
in which a child grows and develcos. As shown in Figure 4.5, the child­
caregiver interaction is central to the Zcitlin/Mansour model. That inter­
action is influenced by characteristics of ',e child and the caregiver and by 
the social support system for the dyad. Implications for policy are drawn 
from microlevel analyses of the growth and development process. TPoten­
tial interventions' are included in the framework, h"it the authors do not 
treat them as variab!is. 

The Zeitlin/Mansour framework, while focusing on growth, incor­
porates a psychosocial dimension. Growth is shown in the model as 
affected by stress, as well as by food intake and health. and these three are 
shown as rclated in a synergistic way. Indeed, in their review and analysis 
applying the model, the authors place emphasis on psychological factors 
rather than on physiologicWi factors, saying that, 

In fact, we have no evidence that the purely physiological components of 
positive deviance are strong enough to predominate over or to seriously 
confound the interpretation of psychosocial components. 

(Zeitlin and Mansour, p. 53) 



Trends, frameworks and relationships 63 

Positive deviant Potential interventions 
growth outcome 

intake,, t.ll~s 

1 MCH care, nutrition 
1 Maternal-child interactions/ communication, primary 

feeding and health-care 
 health care, early childhood I
practice 
 interventions 

ic 2 Improvement of prenatal
2 Child characteristics nutrition, supplementary 

feeding of mother and
infant 

3 Maternal/caretaker 3 Family planning, 
characteristics female education 

4 Social services, day care 
4 Social support systemn 	 Income generating programs

for dyad 	 Social policies, e.g. laws 
governing marriage, child 

support, migration 

Figure 4.5 A ccnceptua,;.amework of factors influencing positive deviance 
Source: Zeitlin etal (1990), p. 46 

The nega"iv, effect of psychological stress on the use of nutrients and 
resistance to infection has been documented. We shall return to these 
results later on. 

By specifically including stress and stipulating the three-way synergistic 
relationship, this model goes beyond that of the earlier formulations. 
Although Mosley and Chen would certainly accept the synergistic relation­
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ship oetween health and nutrition, it is not made clear in their modri. The 
Cornia/UNICEF model does recognize the synergism with a double arrow 
between health and nutrition. Ilowever, these authors do not incorporate 
stress into their models. 

Figure 4.5 also pictures an interaction between the combined health­
nutrition-stress trio and a child's characteristics (e.g. its ability to elicit 
responses). By making that interaction explicit, the model further deviates 
from strirt linear causality. What the formulation suggests is a kind of spiral 
effect in which a child that is better fed, healthier, and under less stress 
contributes more effectively to the mother-child interaction which, in turn, 
leads to its being better fed, healthier, ana less stressed. 

In an elaboration by Zeitlin and Mansour of the more general model of 
Figure 4.5, Figure 4.6 traces the effects of maternal characteristics on 
positive deviant growth and development. In their conceptualization, atten­
tion is given to both the 'ability' and the 'motivation' of mothers (one might
substitute 'caregivers'). Affecting these traits are many of the same socio­
economic factors included in the first two models. 

In dealing with maternal characteristics, greater emphasis is placed by 
Zeitlin and Mansour on values and attitudes than was done in previous 
models. The framework also gives a prominent place to the social support
caregivers receive (or lack). As in the Cornia model, organized care (called 
'day care' in this model) is included. Interestingly, however, as in both of 
the earlier formulations, community organization and social networks are 
left out, although these can affect access to services and can make a major 
difference in caregiver stress which, in turn, affects the mother-child inter­
action. 

We turn now to a set of three frameworks that are directed more speci­
fically to questions of infant and early childhood care and development. 

Framework 4: Bronfenrenner 

In general, the field of human (and child) development has been 
dominated by the field of psychology, focusing on the evolution of cogni­
tive, emotional, and social processes within individuals and over their life­
times (and in the case of child development, in their earliest months and 
years). However, in the 1970s, a much broader approach to the study of 
development took shape and began to gain prominence. This approach
views development as progressive mutual accommodation between a 
growing human being and the changing nature of the immediate environ­
ment in which the person lives (Sameroff and Chandler 1975; Bronfen­
brenner 1979). The mutual accommodation is mediated by the nature of 
the larger and more complicated settings in which the accommodation is 
taking place. 

A primary exponent of this view has been Urie Bronfenbrenner. His 
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major work, The Ecology of Human Development, concentrates on 
describing and analyzing the environmental part of the accommodation 
process, and in so doing draws heavily on social psychology, sociology, and 
anthropology - more so than on psychology. Bronfenbrenner's framework 
describes four environmental systems which are visualized as 'nesting struc­
tures', or concentric circles. 
I Themicro-system. The immediate setting within which a child acts and 
interacts with others is called a micro-system by Bronfenbrenner. For the 
child, 0 to 5, the main setting is the home. A child may also spend time in 
other child-care environments outside the home - a child-care centre or 
preschool, for instance. At this innermost level of the ecological scheme is 
the 'dyad', or two-person system of the caregiver and child, whose inter­
action is influenced by the presence and participation of other family
members, friends and neighbours who form an informal social support 
network. 
2 The meso-system. As a child grows and 'levelops, it becomes part of 
more than one immediate setting (e.g. the home and a day-care centre), 
and moves among them. The interrelations of these different settings
constitute a second level of analysis labelled a meso-system. A child's 
development is influenced at this level by the number of different settings,
by whether or not the settings are similar or different, whether the child's 
participation in the different settings is accompanied by supportive links 
(e.g. parental participation, levels of communication and knowledge, etc.). 
Without stretching too much, this set of immediate settings might be 
equated with the immediate 'community' within which a child moves. 
3 The exo-system. Both immediate settings and the interaction among
them are related to broader societal organizations and practices. Thus, 
settings in which a child does not participate influence the activities and 
interactions occurring in immediate settings (level 1) as well as the relation­
ships among those settings (level 2). The conditions and organization of the 
workplace provide one example. Governing organizations, social services, 
mass media, and other legally established structures form part of this third­
order system, labelled by Bronfenbrenner as the exo-system. 
4 The macro-svstem. At a still higher level of generality in the framework 
is a macro-system that gives continuity to the form and content of all three 
previous levels and consists of overarching patterns of ideology and organ­
ization of the sacial institutions that are common to a particular culture or 
sub-culture. The macro-system sets the blueprint for broad social institu­
tions, and for the relationships among immediate settings and within them. 
Bronfenbrenner argues that the blueprint can become markedly altered 
and produce corresponding changes in behaviour and development. The 
intrcduction of a new health practice or persistent economic recession, for 
example, might produce such changes. 

Figure 4.7 provides one attempt to capture the framework in graphic 
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form. The figure represents aslight reinterpretation at the level of tile child 
because it puts the child in the centre rather tlhen fhe dyad. 

Comments on the framework 

The inportance of genetic and physical variables In his discussion, 
Bronfenbrenner notes the crucial part played in development by biological 
influences but admits that his work does not give them their due. He chose, 
rather, to concentrate on what he felt was the less well-articulated part of 
the picture - on environmental influences. That seemed a necessary step
prior to trying Lo analyse the interaction of biological and social-environ­
mental forces. 
An untidy world The image of 'nesting systems' or concentric circles 
helps to visualize the Bronfenbrenner framework. However, the world in 
which most children live is not so tidy; they may expcrience different 
cultures and be subject to different blueprints at the same time. For 
example, in most rural areas of the Third World, the culture and values of 
the school represent a different ideological and cultural blueprint from that 
of the home. Entrance into school represents more than a transition from 
one institution to another within one overarching blueprint (as suggested at 
the meso-level of the framework); it creates a need for articulation between 
two different blueprints. At the micro- as well as the meso-level, the two 
blueprints that may be at work simultaneously can create a conflict in 
individual or family behaviour between, for instance, going to a Western 
doctor or to the local healer. This divergence is not captured well within 
the Bronfenbrenner framework, even though the framework does allow for 
changes in a 'blueprint'. 
An ecologicalmodel is homeostatic The ecological model which provides
the foundation for Bronfenbrenner's framework is essentially a homeostatic 
model in which there is a search for equilibrium. But there may be a need 
to seek imbalance at times and to change (not just adjust) systems. This 
need for fundar iental change is recognized by Bronfenbrenner in his 
discussion of the goal of development which includes as the highest form of 
development the 'capacity to remold reality in accordance with human 
requirements and aspirations' (p. 10). In genera, however, an ecological 
model assumes adjustment over long periods and does not serve well when 
analysing situations in which rapid change is occurring. 
Community In contrast with the Mosley/Chen and Cornia/UNICEF
models, this framework brings in a level beyond the family but below the 
level of national institutions. It makes a place for informal social support
networks in their support of the caregiver. However, 'community' as such 
is not a basic concept and the discussior. of community cohesion and 
solidarity is at best indirect. 
Linearity The Bronferlbrenner framework recognizes that the develop­
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ment process is not a linear process. This is not a 'main effects' model. 

The Bronfenbrenner framework keeps before us, simultaneously, several 
levels at which programme interventions might be made, directly with the 
child and/or the caregiver, at the level of the immediate environment with 
the family, at a community level, at the level of broader social institutions, 
and at the level of cultural values. These levels provide the basis for a set of 
complementary programme approaches to be discussed in the following 
chapter. 

Framework 5: Super and Harkness 

Rooted in an anthropological tradition (e.g. LeVine 1970; Whiting and 
Whiting 1975; and Monroe et al. 1981), this treatment of child develop­
ment emphasizes the effects of cultural features on childrearing. The model 
remains at a higher level of generality than those discussed previously. 

As might be expected, emphasis is placed on interpreting differences 
rather than on seeking universals in values and actions. The authors reject 
the idea of a 'universal child' to whom universal programmes should be 
directed. At the same time, the model builds on the strain of psychology 
applied to human development represented by Bronfenbrenner and others 
(including the early pioneering work (,AKurt Lewin 1936). 

Super and Harkness provide a 'frLmework for studying cultural regu­
lation of the micro-environment of the child'. They introduce the concept 
of a 'development niche' which is defined by three integrated components, 
or sub-systems, as depicted in Figure 4.8. 

While focusing on the micro-environment, this framework, as the notion 

Physical setting of child Beliefs and attitudes 
Social setting of child (the psychology)

(the learning environment) of caregivers 

Customs (practic. s) of 
child care and chik,...aring 

Figure 4.8 Sub-systems of the 'developmental niche' 
Source: Super and Harkness (1987) 
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of a 'niche' implies, is set within a broader view. The three components are 
seen as mediating an individual's developmental experience within the 
larger culture. 

Settings, customs of child care, and caretakers' beliefs may be in balance 
or diverge. In changing physical and social circumstances (for example, a 
move to tile city), the customs of child care that served formerly may no 
lon. i be appropriate. Or, a changing set of expectations and beliefs (as 
intr-jduced, for instance, by radio or television or a missionary or a 
technical 'expert') may lead to changes in child-care customs (e.g. bottle 
feeding) that are not consistent with the existing, and unchanging (or 
slowly changing), physical and social setting. 

Super and Harkness contend that: 

Homeostatic mechanisms tend to keep the three subsystems in harmony 
with each other and appropriate to the developmental level and 
individual characteristics of the child. Nevertheless, they have different 
relationships to other features of the larger envirnment and thus consti­
tute somewhat independent routes of disequilibrium and change. 
Regularities within and amont, the sub-systems, and thematic 
continuities and progression:i across the niches of childhood provide 
material from which the chi!d abstracls the social, affective, and 
cognitive rules of the culture. 

(p. 545) 

The above passage points to the active role of the child in constructing its 
view of the culture - of developing. It also gives a prominent place to 
homeostatic regulation, a mechanism that we have already commented 
may not work well in conditions of rapid social change. At the same time, 
by making explicit the three sub-systems, the model provides a basis for 
understanding disequilibrium and for insight into why some useful 
practices are being lost and why some new practices are not as helpful as 
expected by those who introduce them. 

Whereas Mosley and Cher, (Framework 1) emphasize ways in which 
people do or do not adjust to Wcstern beliefs and practices about care and 
development, this model begins with what people actually believe and prac­
tise, without judging in advance whether these are good or bad beliefs and 
practices. This includes positive practices and beliefs that can be built upon 
in conditions of rapid social change, helping the homeostatic process along. 

Framework 6: Lester and Brazleon 

In this sixth framework, a paediatrician and psychologist have teamed to 
present a 'psychobiological' model for cross-cultural assessment of 
neonatal behaviour. 

The conceptual model has the following features: 
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I The framework focuses on the process of development (the how rather 
than the what or vhy of development). )evelopment is a process of 
increasing different tion and integration that proceeds hierarchically.
Because it is a process, it can only be seen in motion, and not by looking at 
its component parts. 
2 The framework begins prenatally. At birth, the child's psychobiological 
organization is a product of the synergistic interactions among: 

- the obstetrical/reproductive history of the mother;
 
the genetic endowment of the child; and,
 
the prenatal environment.
 

The prenatal environment includes conditions or complications associated 
with pregnancy and delivery - particularly nutritional status and maternal 
attitude. 
3 The model pOstulates an interaction between physical maturation, the 
child's temperament, and the environment in which the child is found. The 
neonate is described as having 'apre-programmed response repertoire
desigaied to maximize the survival of the individual aid the species'. With 
this repertoire, the neonate is 'acompetent organism that is skilled, selec­
tive, and socially influential, who interacts with and makes demands on the 
caretaking environment' (p. 52). 
4 'While basic organizational processes may remain constant from culture 
to culture - for example, infants universally become more alert and 
develop increasing interactive skills in the first few weeks of postnatal life -
the range and form of adaptation to a particular culture will depend upon 
the demands of the culture' (p. 52). 
5 The model focuses on the immediate environment of the child, with 
allusions to broader influences (the ecological milieu, the family constel­
lation, the physical setting, larger goals, experiences and needs of culture). 
6 A great deal of emphasis is placed on the interaction of the child and its 
mother. In this process, the child is given an active role. 

A pictorial representation of the organization of infant behaviour, as 
conceived by Lester and Brazleton, is presented in Figure 4.9. 

Framework 7: Bennet 

Yet another approach to understanding survival, growth, and development 
of young children begins with an examination of the household economy 
and works outward. This approach contrasts with one that begins with 
macro-level variables and traces their effect through various mediating
variables to the c'.ild. It also differs from a focus on the characteristics of 
the child or the caregiver. 

The approach taken by Bennett combines an anthropological look at the 
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Figure 4.9 A psychobiological model for the cross-cultural study of the
 
organization of infant behaviour
 
Source: Lester and Brazleton (1982), p. 52
 

internal dynamics of the family with an economic viewpoint that focuses on 
the use of the scarce resource, time. Beginning inside the household allows 
exploration of the relationship between income earning and the ability to in­
fluence how household resources, including time, are used (see Figure 4.10). 

Bennett's framework has several points of contact with the Mosley/ 
Chen and the Cornia/UNICEF models. It sets family-level influences 
within a broad macro-level context that includes economic, demographic,
and sociocultural factors as well as biological and environmental factors. 
The framework includes time, knowledge, and income resources that are 
available to the family. 

Although many of the variables are the same, Bennett's framework is in 
marked contrast with the Mosley/Chen and UNICEF/Cornia models in 
several important ways: 
I The model takes as the outcomne variable the health and nutritional 
status of all household members. This recognizes that there may be some 
trade-offs between the condition of a young child and other family 
members - for example, the mother's health. Rather than take mother's 
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health simply as an input into a process directed towards survival and 
development of the child, it becomes anloutcole variable as well. 
2 Women are sein as inc()le earners is well as mothers. 
3 Income coit ribut ions by all family members are cr msidCred, but their 
effect is mediated partially by consideration of tie way in which income is 
allocated and controlled within the family. '[his recognizes that income 
earned by women aid children is somentirics controlled by a male head of 
household Who does 1ot allocate that income to improve the health and 
nutritional StIus of' womCnl and children. lennett avoids tie assumption 
that all members of a household give priority to the same use of resources 
(i.e., ha'e a common utility function) by looking separately at the per 
person household earnirings and expenidituLres. 
4 'Ihe l'rainew)rk is cast in terms of the household rather than the family. 
Although these terms are often used interchangeably, lanilies are defined 
by blood ties whereas households can consist of several families and do not 
necessarily require a corIsanguinal relationship. 
5 Time is the key variable. 

Bennett's franiework, as others, incorporates major conceptual advances. 
By focusing on dlie household, it helps to fill in gaps in the previous frame­
works and claboratcs rclationships at one of fhe several levels of environ­
ment affecting a child's development. The model is particularly important 
in reminding us that women should not be vie\ed only ill their reproduc­
tive role and that their own health and welfare is intimately linked to the 
welfare of the child upon whom we are focusing. This frariework provides 
an excellent backdrop for the discussion of' child care, child development, 
and women's work that will be presented in ('hapter I 1. 

As with the other frameworks, this one can le (LuCsOiioed on several 
colnts. It 1,.is a linear quality to it. It does not, for instance, incorporate tile 
probable feedback cf the improved health and nutritinmal staitUS of children 
on how tinie is allocated. 

Maternal health (or the health of other household members) is not 
included its a variable affecting outcories. 

With tile focus oii health and nutrition outcomes, Bennett does not take 
a holistic view of tlie child, failing to attend to tile psychosocial dimension 
of development. With this oniission, the treatnieni of child care becomes 
custodial. 

Interestingly, tie author does riot incorporate the possibility of' care 
outside the household in centrcs or another ariangencnt, but she does all(w 
for the possibility of multiple caretakers within the household. Discarding 
the extra-household care option facilitates analysis, makes it possible to look 
at the direct trade-offs between the time of household members spent in 
iuconle earning and time spent in household production or child care. (It 
does not allow fou overlapping care and production activities.) I lowever, 
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extra-familial care is increasingiy comnmon. By not inclding tile availability 
of services (which are included in the ('ornia/UNl('FF model) tile framne­
work fails to reflect an important inlluence on n" Ise within, households.iii 


It would have been possible to include many more modCls in tli, discus­
sion. Each reader will imeiately identify a f'avouritc I'ramcwork that was 
riot included and could have hen, within tile criteria for selection of 
frameworks applied. Rat her than extend the a nalysis, however, it seems 
appropriate at this point to extract sonic general points of agreement and 
some weaknesses in the riodels. 

Veakntesses 

Weaknesses of the particular franieworks have been examined along the
 
way. '[here are, however, at least three weaknesses that are common to
 
several of the models:
 
I A linear treatment of' relationships in three of the frameworks makes it
 
difficult to pick ip tile mutual interaction (synergism) among the various
 
coriiponents of developilet or tile nimuit ually adjusting process between child
 
and environirent that marks the developmental process as itnioves
 
through tile.
 
2 Treatnicnt of the 'coimunity' variable or context is iot strong in any of 
the riiodels. [his seems strange in view of tle repeatLed calls for comnunity 
participation one often heas in connection vith programnes of child 
survival arid dCvehopnlent. il part, this weakness siri ly reflects tile biases 
inboth medicine aId psychology towards emphasis on le individual.
 
3 'he 'rariieworks do not handle divergence or dissona ice or conflict 'ell.
 
As noted \when discussing the Ihroifenbrenner and tile Super/llarkness
 
frameworks, many children aiid their faniilies live simultaneously ii at least 
two worlds, each governed by a differerit set of cultural beliels, rituals, 
symbolic systems, and so forth. 'hiese are represerited by the traditional 
healer and the doctor, the 'bush' school and tile Western primary school, 
tie national language and tile local language, tile secret society and tile 
political party, etc. ''o sonic degree these separate 'blueprints' can be 
brought together, but often they are inconflict. The process of interaction 
aid dyiniic adj ustment and coping within such circumstances will nii 
work in tile same way that is postulated in the frameworks because the 
adjustments required are too big; they are in fact fundaniental changes 
requiring major leaps rather than sniall adjustnients. 

Changing interpretations 

Partly because of the way in which they were chosesn, the frameworks 
illustrate atprocess of redefinition that has been occurring slowly and in 
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several fields with respect to child survival and early childhood growth and 
developmcnt. Several tenctles arV identifiable: 
I Fromn a definition of survival, growth, and developmnent as states or 
conditions to considering themi as processes. Our treatment of key 
concepts in the preceding chapter reflects this changing point of view. 
Survival is seen as a continuous process of seeking a healthy state (Mosley 
and Chen). Growth is indexed by whether or not an increase in size occurs 
rather than in terms of reaching a certain size at a certain time. Child devel­
opment is a process of change in a child's ability to handle ever more 
complex levels of activity in several domains. 
2 From isolated emphasis on one or another dimension of child survival 
and development to a multiditensional and 'integrated'view. In most of 
the frameworks, physical and psychosocial dimensions of development are 
included. In sone ihe inclusion of the psychosocial is implicit, but is not 
made clear. The medical mode! of Mosley and Chen, focusing on survival, 
and the Bennett framework, relating women's time allocation to family 
welfare, are the least explicit in this respect. 
3 From a one-way relationshil) between health or nutrition actions 
affecting early childhoodde'elopment to a two-way interactivye relationship 
in which derelopmentally sensitive interactions aflect health and nutritional 
status. The work of Brazlcton and Lester, and of Zeitlin and Mansour, 
represent this tendency. The absence of this interactive relationship is most 
notable in the Mosley-Chen framework. The related framework set out by
Cornia includes an interaction between health and nutrition, but does not 
incorporate a psychosocial dimension in interaction with these two. 
4 From a view ofthe child as a passive recipient of 'stimulation', or ofother 
interventions, to the child as an actor, influencing the developmental 
process. This active view of the child's role is particularly present in the 
work of Brazleton and Lester, Bronfenbrenner, Super and Harkness, and 
Zeitlin and Mansour. 
5 Fron a 'universal' definition of the goals and outcomes ofchild develop­
mnent to a more culturally relative and sensitive view. Super and Harkness, 
Bronfenbrenner, and Lester and Brazleton are explicit about the import­
ance of cultural differences in their frameworks which, more than others, 
are addressed specifically to child development. The four frameworks 
emphasizing survival or growth or nutrition tend to be less explicit about 
cultural differences. 

The set of frameworks also demonstrates tendelicies in particular fields that 
have an influence on how we think about programming for child care and 
de,,elopment. For instance, the treatment of nutrition in the Zeitlin model 
includes attention to feeding as a social and developmental, as well as a 
nutritional, process. It establishes the influence of psychosocial develop­
ment variables on nutritional status as well as vice versa. 
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The treatment of women's roles, as shown in the Bennett framework, is 
beginning to move from one in which the productive and reproductive

1,I are treated separately and in terms of a 'trade-off', to one in which 
they are considered simultaneously. 

Within medicine, as shown by Mosley anid Chen, the shift is occurring
from a curative to a preventive stance and from service delivery to 'home 
production' of health. 

WHAT CAUSES EARLY CHILDHOOD DEVELOPMENT TO
 
OCCUR AS IT DOES?
 

A look at the frameworks sheds light on several positions we have taken with 
respect to developme;,: that have important implications for programming: 

- Both biological and environmental factors are important in the devel­
opmental process. 

- Developmental outcomes result from a dynamic interaction of the 
child and its environment. 

- Several levels of environment necd to be considered when analysing
the developmental process and when programming to affect it. 

- Developmental problems do not have a single cause. 

Nature and nurture 

Although the frameworks are very different in many respects, they share a 
view that both biological/physiological and environmental factors are 
important influences on the development of the young child. The relative 
importance given to the two varies among frameworks. It also varies with 
the age of a child. The clear tendency is to give greater importance to 
environment as the child grows older. Consequently, the frameworks that 
emphasize children in the earliest months of life, including the survival 
frameworks, give more attention to the biological state at birth and in the 
early months than those looking across the age range or those oriented 
principally towards the immediate preschool years.

The most obvious implication of this balanced view is that programmes
cannot expect to be as successful as they could be if they only intervene to 
change the child or to change the environment. Changes must be sought in 
both. 

Another implication is that the risk of delayed or debilitated develop­
ment, as well as the risk of an early death, is influenced by what happens
prenatally as well as what happens after birth. Programmes of child survival 
and development must, therefore, attend to the mother during pregnancy
and to practices at the time of the delivery, both for the sake of the mother 
and the child. 
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Child and environmen( in dynamic inleraction 

Several of the frameworks chosen go beyond recognizing the importance of 
both child and environment to recognizing a continuous and dynamic inter­
action (or transactional process) between an active and changing child and 
the changing physical and social environment surrounding the child. 
Perhaps most explicit in taking this position are the frameworks of Bmron­
fenbremier, Zeitlin/MNansour, Super/I larkness, and Lester/Brazleton. 

In statistical terms, the idea of *interaction' carries with it tile idea that 
results will be greater than the sum of the parts - a multiplying of results 
rather than simply adding them up. 

Interaction also implies influences running in both directions, not simply 
in one direction. A mother (part of a child'; environncnt) not only influ­
ences the actions and development of the child, but the :hild takes initi­
atives (or does not), influencing the actions of tile mother. A process of 
mutual adaptation takes place that is at the very centre of development. 

This viewpoint has important implications for programming. For 
instance, it puts emphasis on tile interaction between caregiver and child, 
going heyond interventions that seek changes only in the characteristics of 
the child or of the caregiver (which is one way of changing the child's 
environment). Mothers (or other caregivers) can be helped to recognize the 
importance of the way in which they interact and to be sensitive to their 
own reactions to tile child, which may be unresponsive or unnecessarily 
negative or. on the other hand, too overwhelming. They can be helped to 
see how different forms of interaction affect tile feeding process, and there­
fore both the nutritional and social condition of the child. 

Itnivironnmental levels 

Present in all the frameworks in some form or other is the idea that a 
child's development isaffected by influences at various levels. It iscommon 
to refer to the work of Bronfenbrenner when discussing these levels 
(1979), and the following paragraphs correspond, more or less, to the 
distinctions he makes. Some of the authors emphasize a particular level in 
their models while making reference to others. The terminology used for 
the levels differs from framework to framework and the number of levels 
implied or made explicit varie; somewhat as well. In general, however, the 
set of frameworks supports the idea that we must be concerned with family, 
community, institutional, and cultural environments. 

Family and community 

In the process of developing, a child interacts directly with a caregiver and 
with immediate surroundings. That interaction occurs within the context of 
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a family or hoasehokl with a certain structure, set of relationships,
economic and social position, practices and beliefs, and store of 
knowledge. '[he developing child is influenced by and influences these 
characteristics of the family in a process of mutual adjustment. Families 
differ widely in their ability to satisfy a child's needs for protection, food,
hea.lth, love, security, stimulation, and exploration, as mediated by the 
child's biological inheritance, temperament, age, and physical condition. At 
the same time, he presence and actions of a child can change the family
structure and affect the relationships, make demanos on resources, and test 
family practices and knowledge.

One 'tep further removed from the child-caregiver dyad is the 
community environment of which the child and family are a part - a 
communiiy with varying degrees of cohesiveness, orgagization, and 
resources. For statistical purposes, a community is often defined in geo­
political or bureaucratic terms, as a town or another administrative unitcovering a particular area. But a community is more properly conceived of 
as a group of people who are knit together by common interests and needs 
and who interact with each otner on a regular basis. 'Community' might be
found in a social network or a tribal group or in a cooperative. These 
communities may or may not correspond with a particular political or 
geographic unit. The diffccrnt frameworks reflect different definitions of 
community, and none treats the community level adequately, but most 
include at least passing reference to the importance of the community 
environment. 

Although it is more difficult to envision an effect of a preschool-aged
child on the community as part of a process of mutual adjustment, there is 
an influence. A child has particular and changing needs to which
 
communities as well as families and immediate 
 caregivers respond (or

should respond but do not or cannot, as the case may be). As the develop­
mental process continues beyond the preschiool years, the mutual adjust­
ment of a community's children and community to each other becomes
 
more direct. 

Social institutions 

Communities and families are part of a larger system of social and political
and economic organization, with attendant institutions, laws, policies, and 
norms governing activities. This social environment regulates to some 
degree the actions of families and communities with respect to the develop­
ment of their children, both opening opportunities (e.g. the availability of 
primary health care or child-care centres, or a law providing for maternal 
leave from work) and setting limits (e.g. laws regarding child abuse).

Does interaction between the child and its environment occur at this
environmental level or is the effect one-way? Most frameworks treat the 
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social environment as a one-way influence on child development, within a 
generally linear model of influences. lowever, others suggest an inter­
action at this level as well. Children, primarily through the community and 
family, present demands on social institutions and thus constitute a 
pressure for institutional adjustment over time. Recognizing this possibility 
is important in programmes designed to empower parents and 
communities. Empowerment must include the possibility for parents and 
communities to make demands on the larger social community. As we 
examine the transition from home to school in Chapter I0, we will stress a 
process of mutual accommodation that should include adjustments by the 
school to the developing child as well as by the child to the social institution 
called a school. 

Culture and ideology 

A set of shared beliefs common to a culture or sub-culture guides the 
organization and action of social institutions, communities, families, and 
individuals. This 'code' (Sameroff and Fiese 1990) is evident in such 
actions as tie form of prenatal care, the birthing process, weaning 
practices, when informal education begins, the values to be emphasized in 
the socialization process, etc. These cultural beliefs are subject to change. 
Changing physical and social environments (a crisis in world economic 
conditions, introduction of a new technology) may require adjustments in 
practices that are not supported by old beliefs and ideologies (the Super 
and Harkness framework lends itself to an analysis of converging or 
diverging b.'liefs, practices and physical and social environments). Change 
in the cultural ethos or ideology can also occur with a shift in the knowl­
edge and information base. We will return to these possibilities of 
influencing the cultural environment when discussing programmes. 

No single cause 

From the foregoing it is clear that no single cause can be identified for 
delayed or for accelerated child development. Any programme strategy 
that limits itself to a single cause will, at best, be a partial solution and, at 
worst, a wasted effort. But we now have a basis for identifying comple­
mentary approaches and principles that will let adjustments be made to the 
particular conditions that will best foster survival and development in a 
particular place with particular children. 

Let us now appropriate the results of analyses in Chapters 3 and 4 to set 
out a p,'ogramming strategy. 
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Chapter 5 

Programming approaches and 
guidelines1 

For too many people, a child development project or programme immedi­
ately conjures up the image of 25 or 30 small children, ages 3 to 5, playing
with blocks or fitting triangles and squares into brightly coloured puzzle
boards, superv;sed by a professional teacher in a 'preschool' classroom. 
Associating child development exclusively with this 'preschool' model is 
unfortunate because it focuses narrowly on a child's mental development,
is relatively expensive, and begins late in a child's life. It also involves a 
direct, 'institutional' approach, relying on creation of centres that
.compensate' for missing elements in the family and community environ­
ment while, too often, leaving parents and community members out of the 
programme. This image seldom provides the most appropriate guide to 
programming for child care and development in Third World locations. 

The previous two chapters have provided us with a basis for expanding 
ou,- vision of childhood development programmes beyond the preschool, or 
centre-based, model providing direct attention to the child beginning at age
three or four. We will now try to put that broader view in a systematic form 
by bringing together three sets of considerations to be taken into account 
when planning and implementing programmes of early childhood care and 
development. That guide, presumptuously labelled a comprehensive
programming framework, is presented in Figure 5.1. 

The programming framework has three dimensions. 
1 Variations in a child's developmental status The first dimension is 
defined by changes in a child's developmental needs over the first years of 
life. Needs will be different during the prenatal period, in infancy, in the 
'toddler' and post-toddler period, as a preschooler, and as the child moves 
from the limited environment of the home to the school and the larger 
world beyond. 
2 Complementarv programneapproaches A second dimension distin­
guishes five complementary programme approaches. Each approach is 
directed to a different set of environmental factors influencing the child's 
development, as set out in the previous chapter. In addition to centre-based 
programmes that attend directly to the child are complementary 



/L0 11o1, r\eS~e- Il, 

Figure5.1 Programming for early childhood development: a comprehensive 

framework 
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programmes that focus, respectively, on working with family, community, 
institutional and cultural environmeots. 
3 Programme characteristics/guidelines A third dimension is derived 
from a set of guidelines dictating programme characteristics. In addition to 
serving children who are 'at risk', programmes should be comprehensive 
and 'integrated', participatory and community-based, flexible, based on 
(but not restricted to) local ways, financially feasible and cost-effective, and 
extended over as wide a population of at-risk children as possible. 

The main reason for setting out a comprehensive programme framework 
is to help overcome the narrow, piecemeal thinking and actions that so 
dominate the early childhood development field. Rarely, if ever, will it be 
possible for a programme to cover all the categories set out in the frame­
work. However, having an overall vision helps locate where specific initia­
tives fall and can point out the missing pieces to planners and 
programmers. 

Let us look now at each of the three dimensions. 

I)EVELOPMENTAL STATUS 

We have seen from the previous two chapters that early childhood devel­
opment is a continuing process in which the child is changing constantly. 
That process begins prenatally and extends through the entire period of the 
child's early life. Clearly, different moments in this process will require 
somewhat different approaches. A child in the womb is obviously not the 
same as the child that is beginning to walk or talk. If a child development 
strategy is to be comprehensive, it should respond to changing needs 
throughout the development process. It is not enough to begin 
programming for child development when the child reaches age three. Nor 
is it sufficient to think only in terms of improving conditions that will lead 
to the birth of a healthy, well-developed child. 

Because child development follows a general pattern (even though the 
process will vary from individual to individual and culture to culture), it is 
possible to establish programme activities appropriate to general stages or 
levels of a child's development. These stages correspond roughly to certain 
age periods, but they are more accurately thought of in terms of particular 
developmental advances that occur as a child grows older. Very roughly, it 
is possible to think in terms of programmes appropriate to: 

- a prenatal period;
 
- infancy (up to about 18 months] that encompasses weaning, learning
 

to walk, and early language development; 
- a toddler and post-toddler period (about 18 to 48 months) during 

which a child's coordination, language, ability to think, and social skills 
advance by leaps and bounds; 
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- a preschoot period (approximately ages 4 and 5) when coordination is 
relatively well developed, and when cognitive development and devel­
opment of pre-literacy skills occurs rapidly, along with greater atten­
tion to relationships with peers; anti, 

- a period of accommodation to school and the world at large (roughly 
ages 5to 8). 

Within governments, the organizational responsibility for programmes of 
early childhood development tends to follow developmental stages and/or
the age of children. Prior to age two or three, responsibility for these 
programmes often falls to the health sector and/or to organizations
concerned withI family welfare. From age three onward, child development
is more likely to be associated with education and preschools. This 
div;',ion is logical in the sense that survival and the early months of devel­
opment are closely tied to the biophysical conditinn and maturation of the 
child, and, during this time, most children are cared for within the family;
in the later preschool years, socialization and preparation for schooling
take on greater importance, and the circle Of carcgivers widens. However, 
the division also hides the need for continuous attention of ,I coordinated 
nature. It reinforces the unfortunate tendency to omit psychosocial 
components prior to age three and think of childto development 
programmes as essentially educational programmes beginning at age three. 

In order to counteract the tendency to restrict programming for child 
development to one particular age group (for example, the preschool
period as described at the outset of the chapter) and, in order to emphasize
the simultaneous character of survival, growth, and development, a 
comprehensive framework must make explicit the need for child develop­
ment programmes that cover the several periods, taking into account the 
variations that are occurring in the child. 

COMIPLEIENTARY APPROACHES 

In Chapters 3 and 4, early childhood development was described as a 
continuous process of interaction between the child (with a maturing set of 
biophysical characteristics) and the people and objects in its constantly
changing world. That changing world (environment) was ';een to include 
several levels of environments influencing the child's development,
including the immediate environments of the family (or household) and the 
community, a larger social, political and economic context (with attendant 
institutions, laws, policies, and norms), and a culture (providing values, 
rituals, and beliefs).

Although the interaction with home, community, institutions and 
cultural values ot curs at different distances from the child, each of these 
environmental levels influences the process of early development, either 
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directly, or through the actions and beliefs of the caregivers with whom the 
child interacts. It isevident, therefore, that acomprehensive child-care and 
development programming strategy, seeking real and lasting improvements 
in survival, growth and development, must be conceived in such away that 
it works at all of these levels. It must do more than provide direct attention 
to the child; it must strengthen and improve the various environments 
within which the child isdeveloping. 

These considerations lead to a set of five complementary programme 
approaches: 

I Attending to children in centres. Fhe immediate goal of this direct 
approach, focusing on the child (or mother in the case of prenatal atten­
tion), is to enhance child development by attending to the immediate needs 
of children in centres organized outside the home. 
2 Supporting and edtcatingcaregivers. This approach focuses on fanily
members and is intended to educate and 'cmpower' parents and other 
family members in ways that improve their care and interaction with the 
child and enrich the immediate environment in which child development is 
occurring rather than provide a substitute for it. 
3 Promoting community development. Ilcre, emphasis is on working to 
change comtmunity conditions that may adversely affect child development. 
This strategy stresses community initiative, organization, and participation
in a range of interrelated activities, to improve the physical environment, 
the knowledge and practices of community members, and the organi­
zational structure, allowing common action and improving the base for 
political and social negotiations. 
4 Strengthening institutional resources and capacities. There are many 
institutionsinvolved in carrying out the three approaches mentioned above. 
In order to do an adequate job, they need financial, material, and human 
resources with a capacity for planning, organization, implementation, and 
evaluation of programmes. Programmes to strengthen institutions may
involve institution-building, training, provision of materials, or experi­
mentation with innovative techniques and models (improving the 'tech­
nology' available to them). They may also involve providing the legal
underpiamings for proper functioning of the institutions. 
5 Strengthening detnand and awareness. This programme approach 
concentrates on the production and distribution of knowledge in order to 
create awareness and demand. It may function at the level of policymakers
and planners, or be directed broadly towards changing the cultural ethos 
that affects child development. 

Although all five approaches are intended to enhance early childhood 
development, each has different immediate objectives and each isdirected, 
initially, towards a different audience or group of participants. Table 5.1 
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Table 5. 1 Complementary approaches to programming for early childhood care 
and development 

Programme approaches Participants/beneficiaries Objectives 

1 Attending to children - The child - Survival 
(delivering a service) - 0-2 - Comprehensive 

-- 3-6 
- 0-6 

development 
- Socialization 

- Pregnant women - Rehabilitation 
- Child care 
- Reduce disparities 

2 Educating or supporting - Parents - Create awareness 
caregivers - Siblings 

- Other family 
- Parents-to-be 

- Change attitudes 
- Improve/change 

practices 
- Reduce disparities 

3 Promoting community 
development 

- Community 
- leaders 

- Create awareness 
- Mobilize for action 

- promoters - Cnange conditions 
- members 

4 Strengthening national 
resources, capabilities 

- Programme actors 
- professionals 

- Create awareness 
- Upgrade skills 

- paraprofessionals - Increase material 
resources 

5 Strengthening demand - Policymakers - Create awareness 
and awareness - The public 

- Professionals 
- Build political will 
- Increase demand 
.- Change attitudes 

also summarizes the main objectives and audiences (or participants, or 
beneficiaries, or, in the unfortunate language of some programming, 'target 
groups') for each approach. In the following chapters, we will return to these 
five approaches, discussing each in somewhat more detail, suggesting advan­
tages and disadvantages of each, examining different models that might be 
applied within each approach, and providing some examples of each. 

Although any overall plan for enhancing child development must pay 
attention to all five of the approaches distinguished here, the emphasis to 
be given to each approach within the overall strategy will, of course, vary 
considerably depending on the conditions of the particular place ini which 
the programme is being developed. 

Programme guidelines 

In planning and implementing programmes of child development, several 
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principles and guidelines defining desirable programme characteristics 
should be kept in mind. 
1 Priorityshould be given toftimiliesand communities living in Londlitions 
that put their chihlren 'at risk' of delayed or debilitateddevelopment. 

If programming is to he guided by a principle of social justice, then 
emphasis must be given to those most in need. Selecting those deemed to 
be most 'at risk' will involve seme combination of inlormation about: 

- the condition of children (birth weight, infant mortality rates, nutri­
tional and health status); 

- the condition of women (educational levels, health and nutritional 
status, age at first pregnancy, work demands and carnings); 

- family and support systems (size and composition, employment and 
income, the availability of adequate alternative child care); 

- childrearing beliefs and practices (feeding, health habits, nurturing, 
communication); and 

- more general socioeconomic conditions (earnings and income distribu­
tion, literacy rates, availability of potable water, access to health and 
other services, conditions of rapid social or economic change). 

This guideline is easy to declare but not so easy to follow, regardless of 
what indicators are decided upon to define 'at risk' children and families. 
Political realities and existing economic and social inequalities make it 
difficult to live up to the rhetoric. However, there are sufficient examples of 
political will, combined with social conscience and technical competence, 
to think that the guideline can be followed. Moreover, the plight of 
children is less politically charged than many issues and can, therefore, be a 
leading edge in efforts to reduce inequalities. 
2 Programmesshouldform partof a comprehensive, multifacetedstrategy. 

A programming strategy must begin with a set of objectives. Often 
mentioned as a starting point for child development programmes is the 
right of each child to be ablc to realize his or her potential. What it means 
to realize one's potential is defined somewhat differently in different 
cultures so the specific objectives flowing from this goal will be different for 
different societies. For this reason, we have taken as the main goal of child 
development, and hence of child development programmes, the compe­
!ence of children in adjusting to, performing in, and transforming their own 
surroundings. In some cultures that will mean greater emphasis on 
independence; in others greater emphasis on group solidarity. In some 
cases, physical coordination will be central; in others abstract reasoning. In 
all, however, there will be physical, intellectual, and social dimensions of 
development. 

We have stressed that there is unity in a child's needs. Further, we have 
insisted that as these needs are fulfilled together there is an interaction 
effect at work enhancing child development in more than just an additive 



90 Insearch of conceptual clarity 

way. A clear ir!!ication of this unitary, interactive view is that 
progranmes should be multifaceted and integrative. But we have noted
the tendency for a piecemeal approach to predominate, with some 
programmes focusing on health or nutrition without attending to tile stimu­
lation and caregivcr-child interaction that fosters psychosocial develop­
ment - or vice versa.
 

Attempting to adhere to this guideline does 
not mean that all compo­
nents must appear in all programmes of all organizations. Nevertheless, an 
overall strategy that is comprehensive and multifaceted should franm all 
child devClopmeni programinie efforts. And opportunities should be sought
to blend services, to encourage multisectoral collaboration, and to fit new 
components into ongoing programmes lacking that component.

Can this guideline be applied to each o, the five complementary 
program me approaches? Consider the centi'e-based approach. Many childdevelopment centres do not include medical and feeding facilities and may 
or may not teach good health and nutrilion habits to young children. A 
child-care centre, een with medical attention and feeding, may function 
with or Without ,'tention to early stimulation, organized play, and/or
educational activities. I lowever, these several dimensions of child develop­
ment can be incorporated into one 'integrated' service. Or, they can 
be delivered separately, in pieces, through separate bureaucracies that 
nevertheless *converge' oti one community or one location (a community 
or home day-care centre, a preschool, a workplace, a health post, a 
community kitchen, a supplementary feeding centre, or another 
location). 

Caregiver education, the second approach, is often focused on one 
component of ,levelopment, say health, when it could include several - for 
example, health, nutrition, and education. This occurs even though it is 
easier to integrate the content of education programmes than it is to 
integrate services. Community develhpment programmes sometimes 
emphasize one area - water and sanitation, for instance - instead of taking 
a multifocal view. Unfortunately, community development programmes, 
even though they may be justified in terms of their potential impact on 
children, often neglect specific attention to a child's psychosocial develop­
ment needs. This neglect is based on the false assumption that if changes 
can be made in the physical conditions of the community, the child's 
mental and social development will take care of itself. 

Strengthening instilutions is frequently conceived in a closed and 
unintegrated way. FRr instance, efforts may be limited to the upgrading of 
preschool teachers by providing training in Piagetian techniques related
principally to the process of cognitive development. Or paediatrician: may
be tiained to do a better job of diagnosing early childhood diseases, but not 
taught about the process of early childhood development. Less often will 
programmes cross lines to, for instance, introduce a psychos,)cial develop­
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ment component into the training of health personnel or into the routines 
of health institutions. 

Finally, attempts to create a new ethos or new cultural values can be 
narrowly directed towards changing people's ideas about survival or about 
disease, or they can take a broader view, reinforcing the natural tendency 
for most caregivers to consider the child as a unity. 

A full section of this book will be devoted to multifocal or integrated 
programming. Special chapters will deal with combining health, nutrition 
and education, combining early interventions with primary school 
education, and combining child care with programmes of women's work. 
3 Plrogrammet • shoutlt be participatoryandl commttnity-based. 

Community participation is sometimes encouraged for its own sake, as 
a basis for developing solidarity and greater control over one's own life. 
More often, however, participation is viewed instrumentally - as a nicans 
of making programmes more effective by engaging potential recipients 
actively so that usage will increase and so that the programme will respond 
appropriately to local needs. A growing body of experience shows that 
community participation increases the effectiveness of most programmes. 
And, community participation allows extension of services beyond what 
would be possible using only the budgets and resources of the public sector. 

Participation in a programme can be definLtL in many ways. To the 
extent that centres are used, participation exists. Use, however, does not 
imply input into the content or financing or running of a programme. It 
may mean simply using services offered. This simple use is not the kind of 
participation to which the guideline refers. More common is a definition in 
terms of the donation of materials or labour needed to build facilities. This 
view of participation is still extremely limited in concept and in time. It is 
not the kind of participation that leads to acquisition of new knowledge 
and skills. It does not include the sustained involvement that will be neces­
sary for most programmes to survive. 

A more complete definition of community participation in a programme 
includes mobilization and direct involvement of the community in all 
phases of programme activity - in design, implementation, and evaluation. 
It implies the existence and growth of organizational mechanisms through 
which participation can b- expressed. It means involving the community at 
large, not just a selected few individuals, in a process of discussion and 
action on a continuing basis. 

Rhetoric to the contrary. ,nost programming for child survival, growth 
and development is biased against participation by a significant portion of 
'users' over a sustained period and in various phases of programme formu­
lation, implementation and evaluation. This is particularly true of most 
centre-based initiatives providing direct attention to children; they tend to 
be designed, financed, and organized from outside local communities. That 
is more often the case if they are centralized public programmes and if 
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broad coverage is sought. lowever. child-care and development centres 
can be, and sometimes are, set lip and run with local participation even 
if financing comes rorn outside sources and general guidelines are set 
nationally. 

A caregiver education approach can also range from an extremely parti­
cipative approach based on the specific experiences and knowledge of 
groups of parents who learn and support each other in discussion groups, 
to programmes in which the caregivers are simply given information 
deemed appropriate to their situation, without adjustment to local circum­
stances and without discussion of the content. 'Teachers' may be outsiders; 
or they may be local iiidividuals who are themselves successful caregivers.
The difference between a participatory and a non-participatory outlook is 
captured in a distinction between "transinitting child development
messages' and 'discussing child development themes. 

Similarly, community development programmes and efforts to 
strengthen institutions can be highly participatory and locally controlled or 
can be imposed and virtually without involvemcnt in planning, financing, 
or implementation. 

Finally, creating awareness in the general public or among political
leaders, professionals, or opinion-makers can also be approached in a more 
or less participatory way. Again, people can be told what they should value 
and believe, or they can be helped to discover these through participation.

The following two guidelines are closely related to the above discussion, 
emphasizing the need to be participatory and community-based.
4 Programmes should be flexible and adjusted to different sociocultural 
contexts. 

Nations, communities, and cultures differ widely in the particular needs 
of their children. Unless programmes can identify varying needs of diverse 
communities and respond accordingly, programmes run the risk of being
irrelevant to the prevailing conditions and needs. Moreover, achieving real 
participation will be difficult. Arriving with a standard package of solutions 
to preconceived problems does not favour participation or achieving the 
desired outcomes. If, however, community participation is to include 
consultation at all stages, programmes must be flexible enough to incor­
porate the results of that consultation. Nevertheless, there is a natural tend­
ency for programmers to seek standard solutions that can be spread widely 
(see also Guideline 7). 
5 Programmes should support and build upon local ways that have been 
devised to cope effectively with problems of child care and development.

This guideline is based on the assumption that programmes are more 
likely to work if they begin with solutions devised and tried out locally
rather than with solutions imposed from outside. It places an important
value on coping skills and on innovative measures born of necessity. The 
position contrasts with one in which knowledge is assumed to reside in the 
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heads of outside 'experts' without, however, denying the potential role of 
outsiders in helping communities see and experiment with new ways to 
enhance early childhood development. 

Respecting local culiures and reinforcing local ways can be termed a
'constructionist' rather than a 'compensatory' view. If community partici­
pation is real, programming will, by definition, be constructive and 
respectful of culture. 
6 Programmesshould be financiallyfeasibleand cost-effective. 

Clearly, programmes must be possible to implement within recognized 
resource constraints, and they should be economically feasible beyond an 
initial period when costs may be borne by an outside source. The economic 
'feasibility' of a piogramme, however, is only partly a matter of available 
funds - it isalso a matter of priorities and of how funds are divided up. If a 
programme has been assigned a high priority, it can be afforded and made 
feasible by giving up something of lower priority. 

Costs can vary considerably depending on the programme oplion 
chosen. It makes sense that every effort should be made to avoid using
expensive imported technologies, materials, or personnel when these are 
not needed. Often locally available resources would produce equivalent 
results at lower cost. 

The reader may notice that this guideline is not couched in terms of 
'low-cost' programmes. The object is not to seek the lowest possible cost 
for a programme. Some cost-cutting measures will also lead to a cut in 
effectiveness. A low-cost project that has little or no effect isa waste, more 
so than a programme with higher costs that isan effective programme. 

Within each of the five approaches are higher- and lower-cost options. 
A centre-based care programme in which 15 children are cared for in the 
home of a neighbourhood woman, trained as a paraprofessional, assisted 
on a rotating basis by mothers of the children in the centre and supported 
by asystem of community health posts is likely to cost considerably less per 
child than a centre-based care programme gathering 60 children together
in a special building, and employing a director, a professiondl preschool 
teacher, several aides, a cook, and a guardian, and stocked with store­
bought furniture. Or, a mass media model of caregiver education may be 
able to reach many individuals with messages at a very low cost per person, 
as compared with a more labour-intensive, higher-cost (but potentially 
more effective) programme of discussion groups. 

A higher-cost programme model may turn out to be much more effec­
ive than a lower-cost model. However, if the high cost is so prohibitive 

that it restricts a programme to only afew privileged individuals, it will not 
allow application on a large scale and may have to be discarded as 
unfeasible, even though it iscost-effective. Therefore, to make the best use 
of resources, it iscritical to seek options that are relatively low in cost and 
high in effectiveness. These and related issues will be dealt with in Chapter 
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15. The observation tlhat the lower the cost, the greater the extension of the 
programme call be with the same amount of available resources, brings us 
to the final gldideline included in our programming approach. 
7 Programmes shoudl try to reach tire largest possible numher of children 
living in conditions that put themn at risk%. 

Because the need is so great in most countries of the Third World, 
programmers should give priority to those programmes that offer the best 
prospect of reaching the most children who are at risk, with an effective 
solution. That means looking beyond demonstration and pilot projccts to 
the possibility of implementation on a large scale. 

The "scale' of each approach may be pictLired simplistically as running 
from very low coverage to :t figure of' 1(00 per cent. Determining what 
constitutes 'scale, is, however, not that rimple. First, one muIIIt determine 
What population is to be reached. That may be very different from the total 
population of* all children Under age six, of all pregnant and lactating 
women. Not all individuals may need to be reached. And tie number of 
children who need programme support may be different for different 
actions affecting early development. For instance, 100 per cent coverage 
may be both desirable an,! necessary for an immunization programme, but 
a programme of early stimulation may not be necessary for a significant 
proportion of that same population because they are already receiving 
adequate stimulation and nurturing. 

We will argue in Chapter 14 that scale can be achieved in several ways, 
only one of which is by expanding a single model or programme to reach 
all the desired p)opultion. Another way is by adding together the results of 
several different actions, each based on a different model, and each 
reaching a different segment of' the population. Scale emerges as the puzzle 
pieces are brought together. Taking this latter view of scale by 'association' 
or 'addition' allows high coverage to be increase ] by encouraging a series 
of smaller programmes as well as by launching uniform national initiatives. 
Adopting this approa 'l to scale is crucial if' we are to reconcile the desire 
for community participation with the desire for broad coverage. 

These seven guidelines, taken togethner, provide a lititus; test for 
programmes. The tet can le applied to any or all of' the complementary 
approaches at each of the developmental stages. 

Having set out a broad framework to guide us, we turn now to some 
examples of what kinds of programmes can be organized within each of the 
five complementary approaches. Later chapters will deal with the 
programme characteristics set forth as guidelines in the framework. 

N OTE 

I 'Ihis chapter draws liberally on the contcnts of UNICEF Programme Guide­
lines, Vohrame 5, a nianual preparcd by Robert Myers and Cassie Landers for 
UNICEF, particularly chapters 1,ari 4-9. 
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A state of the practice
 



A home day-care programme, Guayaquil, Ecuador 



Chapter 6 

Some examples of what can 
be done 

The reader may, at this point, say, 'This is all very academic. You have 
presented a set of interesting ideas and concepts, and advocated that atten­
tion be given to five complementary programme approaches. But what do 
these approaches look like when they are translated into action? What can 
I do that will be relevant to my particular setting? What examples are avail­
able from the T~iird World from which we can learn? What works and what 
needs adjusting? In short, what is the "state of the practice?"' 

WHAT ARE THE PROGRAMME OP'iIONS? 

Fortunately, there is no lack of programme examples available to those 
who wish to look beyond survival to enhancing the well-being of 'the 
twelve who survive'. And most of these are not formal or expensive pre­
school options with fancy quarters and equipment and highly trained 
teachers. We s'iall describe some of those options in the following two 
chapters, discussing also potential advantages and disadvantages. We shall 
organize the discussion according to the five complementary approaches 
set out in Chapter 5 and in Table 6.1. 

The intention in this chapter and the next is to provide the reader with a 
feel for the broad range of options 'hat exist and to stimulate creative 
thinking about programme options that might be tried out that are not 
traditional and expensive 'preschools' and are not the more shallow forms 
of 'social marketing' and 'parental education' that tend to prevail. The 
examples will be presented briefly, with references given for readers who 
might wish to pursue one or more in detail. Not all examples will be
'model' cases; it is possible and advisable :o learn from examples that have 
not worked well - in addition to learning from those that are 'exemplary'. 

As examples are presented, we shall try to examine them in relation to 
the guidelines proposed in Chapter 5, i.e. with respect to their attention to 
the integration of programme components and actions, community partici­
pation, flexibility, local ways, scale and cost. 
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Table 6.1 	 Early childhood development: complementary approaches and
 
programme options
 

Approaches 	 Options 

1 	Delivering services in 1.1 Integrated child development centres
 
centres 1.2 Home day care
 

1.3 Health or nutrition centres 
1.4 Child-care centres 
1.5 Formal/non-formal preschools 

2 	 Caregiversupport/ 2.1 Home visiting

education 2.2 Parental and adult education/support
 

2.3 Open audience mass media 
2.4 Child-to-child
 

3 Community development 3.1 Changing the environment
 
3.2 Strengthening organization
 

4 Strengthen institutions 4.1 Training and motivating people
 
4.2 Improving facilities/equipment 
4.3 Adjusting and upgrading technology 
4.4 Improving organization and management 

5 	 Strengthen awareness/ 5.1 Social marketing

demand 5.2 Selective advocacy
 

5.3 Group discussion 

ATTENDING TO CHILDREN IN CENTRE-BASED PROGRAMMES 

Most discussions of early childhood development continue to be focused 
on the first of the five general programme approaches presented in Figure 
6.1 - on attention to the child in centres created for that purpose. These 
programmes attend to children outside their homes, usually in a group, and 
for varying periods of time. They provide an 'alternative environment' for 
the child. The main beneficiary is the child and the success of the 
programme is measured in terms of 'vhat the programme does directly to 
improve a child's health, nutrition and/or psychosocial development. 
Often, the contribution of governments or other organizations to child 
development is measured in terms of the number of children who are parti­
cipating in such cer.res. To do so is to leave aside the other four, less 
direct, forms of contributing to enhancing child development. 

It is evident that centre-based approaches to child development can 
have an important, and sometimes impressive, impact on the development 
of children. It is also clear that there are many occasions on which child 
care outside the home is necessary (see Chapter 11 discussing child care 
and women's work). Our intention, therefore, is not to suggest that centre­
based care is bad or unnecessary. Rather, we would like the reader to 
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recognize centre-based attention as one among several approaches to 
enhancing early childhood development. And we would like to suggest that 
there is a range of possibilities for organizing centre-based programmes. 
That is particularly important as one thinks about mounting child develop­
ment initiatives on a large scale. It is particularly important as one thinks 
about the responsibilities that families have played and will continue to 
play in the upbringing of their children. 

There are several potentie' advantages to centre-based programmes: 

- Grouping children creates the possibility of using child care as an entry 
point for primary health care promotion, prevention and monitoring. It 
can, for instance, facilitate immunization. If centres are big enough, it 
is possible to have specialized personnel of several kinds associated 
with the centre, facilitating integration of services. 

- When attention isprovided directly by programme staff, it isrelatively 
easy for programme implementers to know whether or not a child is 
actually receiving various components of care (food, stimulation, 
health monitoring, etc.). That is not the case with the more indirect 
approaches in which programmes place reliance on parents and other 
caregivers. 

- For children aged three to six, centres bring children together in a kind 
of organised social interaction that is not possible in most homes. 
During these ages, children need to interact with other children and 
may profit from consistent attention of an adult who isnot their parent. 
They need exposure to skills and ways of thinking (and sometimes a 
language) that will help prepare them for primary schooling. Centres 
can help to meet these needs in ways that homes sometimes cannot, 
and which go beyond the informal groupings that children can form in 
most communities. 

- Centres provide visibility that is useful politically, both to get 
programmes going and to sustain them. Formal, centre-based 
programmes are harder to remove than informal programmes focused 
on the home. 

But centre-based programmes also have potential disadvantages: 

- Grouping children increases the chances of their exposure to corn­
municable diseases, requiring therefore special attention to potential 
health hazards. 

- The availability of centtes can erode family responsibility for care and 
development of their children. 

- Attention to the child outside the home can raise conflicts between the 
home and the substitute erivironment. 

- If the child returns to a home that is very different from the centre, 
improvements made in the centre may not continue. 
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- Centres can also undercut important cultural elements conveyed at 
home. 

Whether it is useful to support a particular centre-based programme will 
depend on the following: 

- Who is to be served; 
- How the programme's content will respond to particular needs of the 

children and familes served; and 
- Flow the programme is to be organised and carried out - its quality, 

cost, extent of community participation, etc. 

Variations of the centre-based approach 

Direct attention to children by centre-based staff can be organized in many 
ways, only one of which is in the kind of formal preschool described at the 
outset of the chapter. We can distinguish at least five different kinds of 
programme options within this general programme approach: 

- Integrated child development centres 
- Non-formal, home day-care programmes 
- Health or nutrition centres 
- Child-care centres in the workplace 
- Preschools 

Integratedchilddevelopment centres 

Integrated child development centres seek to promote comprehensive 
development by combining early education with nutrition, health and, 
sometimes, other services at the centre. Some centres are designed from the 
outset as comprehensive centres offering several services. Others evolve 
from child-care programmes that add on additional services in such 
locations as a health post or a nutrition centre or in a preschool (see
below). In some cases, an integrated centre forms pirt of a community 
development programme. We will emphasize here programmes that have 
attempted an integrated approach from the outset. 

A Colombian example 

In Colombia, a 1974 law mandated the creation of Centres for Integrated 
Attention for Preschuol Children (CAIPs) to serve the children of public
and private employees, the self-employed, and the unemployed. Funds for 
organizing th-se centres were obtained through a 2 per cent payroll tax on 
all public and private institutions. The Colombian Institute for Family 
Welfare (ICBF) received the funds from the tax and was charged with 
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implementing all components of the programme (Pollitt et aL 1980). 
The centres provided (and still provide) children up to six years of age 

with health, nutrition, and educational services for their physical and socio­
psychological development. Each centre provides paediatric services and 
offers three meals a day, five days a week. With sonic exceptions, the 
centres care for children during an eight-hour period. 

With the construction of new buildings to house the programme (or 
rental and renovation of existing buildings), and with the need for adminis­
trative, technical and supportive staff to run the centres, the CAIPs were 
found to be relatively expensive, even though the payroll tax proved to be 
an excellent source of funding. As might be expected, the extension of the 
programme was limited by the cost. Most of the participation was by 
children aged three or older and most of the CAIPs were found in urban 
areas. Many centres had little or no parental participation. 

Against this background, the ICBF began to experiment with o!her, less 
expensive forms oi' caring for children in centres that would also involve 
greater community participation. The outgrowth of these experiments is 
reported in the next section dealing with non-formal home day-care 
programmes. 

An Indian example 

The massive Integrated Child Development Service (ICDS) provides a 
comprehensive and relatively inexpensive example of an integrated, centre­
based programme. The ICDS, started by the Indian government in 1975, is 
intended to improve the quality of life for poor children, ages 0 to 6, and 
their mothers in urban slums, rural and tribal areas (UNICEF 1984). In 
1989, it was estimated that ICDS reached 11.6 million children, 0 to 6 
(Hong 1989). 

The Service functions primarily through anganwadi centres (literally, 
courtyards) run by anganwadi workers (AWW) who gather together 
somewhere between 20 and 40 children for approximately three hours 
each weekday for supplementary fee6ing and for preschool educational 
activities. A nganwadiworkers are par, professionals selected by the Cent-al 
Government (not the community) according to uniform criteria based on 
education and experience, and are given pte-s.rvice training by existing 
academic institutions and non-governmental organizations. In addition to 
providing the early education and supervising the supplementary feeding, 
the AWW are charged with helping to monitor growth, distribute vitamin 
A, maintain immunization records, and, sometimes, to educate mothers. 
(Critics would say 'burdened' instead of 'charged' because of the many 
duties.) In these activities, the anganwadi workers are assisted by a helper 
and supported by a child development programme officer. 

Although it is considered a community-based programme, it, as many 
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other community-based programmes, is implemented centrally and with 
limited local participation. It also shares with many other programmes a 
series of challenges with respect to the employment of community workers 
who receive low pay because they remain outside the formal bureaucracy. 
The integrated approach has been maintained despite efforts by some 
national and international groups to focus programme activities on either 
health and nutrition, or on the preschool activities. In addition, ICDS has 
been more effective in reaching children aged 3 and up than it has been in 
reaching children below age three. 

The ICDS can point to some successes. Attributed to the programme 
are reductions in infant mortality, severe malnutrition, morbidity, and 
school repetition (Tandon 1986; Chaturvedi 1987). The programme is the 
largest of its kind in the world and has continued to grow, suggesting that 
with sufficient political will and organization, a centre-based and centrally 
run programme of integrated development can be extended to a significant 
proportion of the population at an estimated cost of USS 10.00 per child 
per year (I-long 1989), and with some effect. 

A Brazilian example 

A different kind of integrated, centre-based model comes from Brazil 
where children, aged 4 to 6, from poor areas of cities, come together during 
weekday mornings in groups of about 100 children. The name of this 
programmes indicates its origin as a nutrition programme: The Preschool 
Feeding Programme (PROAPE). From the start, however, an integrated 
view was adopted so that in addition to food and vitamin supplementation, 
the programme included supervised psychomotor activities and a health 
component (check-ups, dental treatment, vaccinations, and visual exams). 

In one variant of the PROAPE model (Ministerio da Saude 1983), 
children are attended by a trained preschool leaicher, assisted by volunteer 
mothers (or other family members) who participate on a rotating basis. In 
another, three trained paraprofessionals are paid 70 per cent of a minimum 
salary for the 3-hour work day and assisted also by volunteer mothers. 

Evaluations of the PROAPE model have generally proven to be 
positive, as compared with other centre-based models also in use in Brazil 
(Franco 1983; Ministerio da Saude 1983). Indeed, we will draw on results 
from this model in Chapters 10 and 15, to demonstrate Cost effectiveness 
(in terms of the cost savings, because participation substantially reduced 
the repetition rate in the first years of primary school). Here, our main 
purpose in referring to PROAIPE is to presLIt an innovative centre-based 
programme that differs from the stereotyped preschool programme 
described at the outset. 
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Home day care 

One of the least 'institutional' forms of centre-based care and education is 
home day care (sometimes called family care, neighbourhood day care or 
child-minding). Home day care refers to an arrangement in which a woman 
(no examples with men have been found) cares for, in her home, several 
young children, including children who are not her own. The caregivers are 
often neighbours who also have young children of' their own at home and 
who are not formally trained caregiver,. The child-care arrangement may 
be informal and private and essenti-aly custodial; or it may be formal, 
linked to other services, training, and on-site assistance for the caregivers. 
Payment for the service may be 'in kind' or in money. Too often the care 
provided may be purely custodial, with little or no stimulation or psychc 
social development content. 

This model of child care and development provides a useful alternative 
to formal child-care centres. Care provided in a home for a small number 
of children can ensure a safe and healthy atmosphere and also respond to 
the child's developmental needs for love, security, interaction, and explor­
ation. Home day care is often both low-cost and community-based. It is 
likely to build on an existing practice - neighbours taking care of children ­
and it is likely to draw on local wisdom about how that should be done. 

Several cautions should be noted in conjunction with the home day care 
approach:
 

- Home day care is often favoured for the family-like atmosphere it 
provides for a child. However, the care given by someone who is not 
the child's mother and who must mind other children as well is not the 
same as the care given a child in his or her own home. If the numbers 
are large in a home day-care arrangement, the homey atmosphere is 
quickly lost. The larger the number, the more management skills a 
home day-care person will need. 

- Home day-care programmes are often of low quality because they do 
not include the training and supervision necessary to supplement tradi­
tional wisdom and to upgrade and maintain quality. Conditions may be 
unsafe and attention to children minimal. The possibility of poor 
quality is exacerbated if care in the home is not linked to supporting 
services outside the home. 

- The low cost of home day care may be a result of exploitation of 
women caregivers or a result of skimping on supervision and support 
services. This may mean unhappy caregivers, low-quality service, and a 
purely custodial programme with few benefits (and even some dis­
advantages) for the child. 
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A Venezuelan example 

A home day-care programne was established in Caracas, Venezuela, in 
1974 to provide mothers working away from home with access to child 
care. The programme built upon informal child-care arrangements devel­
oped by families in the poorer neighbourhoods in which tile programme 
was put into effect. The government-financed programme sought to 
upgrade and to extend tile existing arrangements. Day-care mothers, who 
had to be at least 18 years old, received a small stipend (paid partly by tile 
Government and partly by the mothers using the service) to attend to no 
more th'in five children under the age of six for 12 hours a day in their 
homes. Care included an established routine of health, nutrition, and 
educational services. The programme equipped homes, which had to meet 
safety and hygiene requirements, with some furniture and materials. 

To implement the Venezuelan programme, the Children's Foundation, a 
quasi-governmental organization presided over by tile wife of the presi­
dent, worked with government agencies, including those: responsible for 
housing, public works, health and social services, social security and nutri­
tion. A technical-support tLam, consisting of a social worker, health worker 
and a teacher serving groups of 20 homes, helped the day-care mothers to 
carry out their task. A neighbourhood coordinator was responsible for each 
group of 60 homes. According to an evaluation of the Venezuelan 
programme: 

The day care mothers provided the children with the necessary custodial 
care, are alert to their basic needs, abide by the stipulated schedule, 
know the norms governing the programme, have basic knowledge of the 
areas of health, nutrition, and child development, prepare and serve 
meals, protect the children against dangerous situations, take care of the 
children's personal hygiene and give the children a home-like environ­
ment until the arrival of their mothers. 

(de Ruesta 1978, p. 20) 

Though less expensive for the government than formal day care in large 
nurseries, this particular day-care programme was still relatively costly. The 
programme grew to include 1,260 day-care homes in 42 neighbourhoods in 
Caracas. However, with a change of government, political backing for this 
particular home day-care system disappeared. Some day-care mothers 
continue to provide services on their own, but the programme as such no 
longer exists. 

This example is notable, first, for its quality and a positive effect on the 
children, and, second, for its failure to cover a larger portion of the popu­
lation in need, because of relatively high costs and the lack of continued 
political support. 
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Other Colombian examples 

Parallel to the growth of the larger, more formal, integrated centres in 
Colombia that were described previously was a set of experiments in home 
day care. For instance, two home day-care programmes developed in the 
city of Cartagena, arising from the needs of working mothers in marginal 
areas (UNICEF/New York 1979). Several women from the community 
were willing to provide care in their homes for up to ten children, between 
the ages of two and four years. After the mothers were trained, a 
programme worker helped them monitor children's health, provide meals, 
establish a safe and sanitary environment and provide cognitive stimu­
lation. 

From this initiative grew another: to extend the day-care coverage, other 
members of the community volunteered to provide care during the 
morning in their homes for between 10 and 25 children Linder the age of 
four. The children, selected by the volunteers, received a morning snack 
obtained through the Family Welfare Institute. The volunteers were 
provided also with rudimentary training in child care, basic health, and 
skills for working with young children. No formal evaluation was made to 
determine what the programne benefits may have been to the children. 

In these cases, the cost of care was kept low by relying on volunteers and 
by increasing the number of children cared for in a home. The fact that the 
programme was available only in the mornings meant that it (lid not meet 
the child-care needs of working women in the same way that the 12-hour 
programme in Venezuela did. Despite the lack of an evaluation there was a 
strong feeling that a home day-care mother could not handle the upper 
limit of 25 children. 

From these and other home (lay-care experiments in Colombia has 
evolved a large-scale (lay-care programme called Homes for Well-Being 
(Hogares de Bienestar). Within 28 months of its beginnings in February 
1987, the programme expanded to cover nearly 800,000 children 
throughout the country. It is expected to reach 1,500,000 children by 1992 
(Sanz de Santamaria 1989). This programme also builds on ihe idea of 
'volunteer' mothers who take children from the community into their 
homes. These 'community mothers' are chosen from within the community 
by other parents. They are provided with training in subjects related to 
child care and basic needs such as hygiene and preventive health, nutrition, 
and play or recreation. They are ilso given access to loan funds at very 
favourable rates in order to be able to upgrade their homes to meet 
minimum child-care standards, and they are provided with the necessary 
furniture and some play materials. 

Although they are considered volunteers, the community mothers are 
compensated through a system of what are called 'scholarships'. In 
addition, the Family Welfare Institute, which oversees the programme, 
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helps to meet 80 per cent of each participating child's daily nutritional 
requirements by distributing a nutritional supplement and by helping 
procure foodstuffs at below-market prices through a network of 
community stores. 

Each of these home day-care centres is expected to accommodate a
maximum of 15 children. Realizing that it is difficult for one person to care 
for 15 childien during a full day, help is b,6ilt in by expecting parents of the 
participating children to assist in the centre with cooking and child care one 
day of every 15. In addition, children Linder the age of one year are not 
accepted, except in very unusual circumstances. 

This large-scale prog;-imne is still young and has not been evaluated 
formally. Informal indications are, however, that the model has consider­
able merit and is workable - if the basic model is allowed to vary somewhat 
from place to place in response to community needs. The per-child cost of
the programme is estimated at one-fifth that of the more traditional 
programme of day care in large centres. Flours are more flexible. The 
programme coverage is greater. The programme somegenerates income 
for the community mothers, and it allows olier women in the community
to seek full-time employment. Moreover, the community economy is aided 
by assuring that procurement and local services related to the programme 
are provided through community enterprises and individuals. 

An Ecuadorian example 

In Guayaquil, Ecuador, a home day-care system is one component within a
larger programme providing basic services for an urban area (UNICEF/
New York, March 1983; Mejia 1989). That programme brings together
primary health care, nutrition, communication and activities to help women 
generate income. Day-care mothers care for up to ten children in their 
homes, from infancy up to six years of age. As in the Colombian and 
Venezuelan projects, mothers receive training and are helped to upgrade
their homes. In this instance, the mothers of participating children form a
committee to oversee the programme. Each week a different committee 
member is responsible for purchasing food for the children. The day-care
system is linked to other supportive services (such as health) and super­
vision is provided. The project, although remaining small, seems to provide
adequate care for children. Moreover, as caregiving mothers receive a 
minimum wage, the project has presented some women with an income­
earning opportunity. 

Nutritionor health centres 

Another type of centre-based programme of early childhood care and
development occurs within nutrition or health centres. Included in this 
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category of centres should be those that attend to pregnant women. Often, 
such attention is minimal and, when it is given, it is (and should be) focused 
on diet and health considerations affecting the woman. Nevertheless, 
check-ups during pregnancy, particularly those during the third trimester, 
can provide the opportunity for discussing how to deal with the newborn so 
as to foster psychomotor development as well as growth. This is rarely 
done, even though this period in a child's development is known to consti­
tute a 'touchpoint' when parents are anxious to know what to expect and 
do when a baby is born. It is a time when they are receptive to new 
knowledge. 

More examples of developmentally oriented programmes come from the 
field of nutrition than from health, perhaps because the supplementary 
feeding process and nutrition recuperation lends itself more than does 
health attention to incorporating other components of direct attention to 
children. Health centres are visited only from time to time while nutrition 
centres usually involve daily attention over longer periods. 

One of the sadder sights that a visitor to a nutrition centre may see is a 
row of inert toddlers propped against a wall or sitting lethargically and 
immobile on a straw mat, waiting to be fed. Or. infants in a nutrition 
recuperation centre may lie all clay in a c,;b, with no stimulation other than 
at feeding time or when an attendant happens to pass by. These rather grim 
situations can be remedied, at very little cost, and with sometimes dramatic 
results. Stimulation can be added into these programmes both by training 
the regular attendant's and by incorporating other individuals (who may 
serve on a volunteer basis) to play with the children. 

A Jamaican example 

A nutrition recuperation centre, located within the Tropical Metabolism 
Research Institute of the University of the West Indies, undertook a 
programme of educating attendants and providing tFiem with incentives to 
improve the amount and quality of their interaction with the malnourished 
children (Grantham-McGregor 1983). As a result, children improved 
much more rapidly, both in terms of their weight gains and in their cogni­
tive development. This small, highly targeted programme did not involve 
parents or communities at the outset. However, it evolved into an ongoing 
programme, reaching a larger number of at risk infants through a 
programme of home visiting (see Chapter 9). 

A Kenyan example 

As part of a Family Life Training Programme, nursery schools were set up 
in rehabilitation centres (UNICEF/EARO 1979). The schools catered first 
to the siblings of the malnourished children and then to other children of 
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the community. Associating the nursery schools with the rehabilitation 
centres was seen as a means, in addition to caring for children, of providing 
education to families that Would help to change the beliefs and practices 
that produced malnutrition. 

A Peruvian example 

Child-care centres have grown up in conjunction with community kitchens 
(Fujimoto and Villanueva 1984). Community kitchens are collaborative, 
community-based efforts located in marginal urban areas, designed to: (1)
free up women's time by collectivizing the time-consuming process of 
cooking meals; (2) improve the diet of the community and reduce malnu­
trition; and (3) reduce food costs through wholesale buying and the receipt 
of subsidized food through food supplementation programmes. A group of 
women unite to do the buying and cooking, taking turns preparing meals 
for all in the group. These meals are either eaten in a grolup or, more 
frequently, taken home. 

The idea of attaching a child-care centre to the community kitchen grew
originally because mothers who were preparing the meal-, brought their 
small children with them and therefore needed some form of care and 
meals for their children. Adding a child-care centre was desired also to 
ensure that young children would not only receive a daily ration of food, 
but could also receive some early stimulation and education. 

Child-careand levelopment centres at the workplace 

Another type of centre for young children is the child-care centre found at 
the workplace. The setting may be a factory, a marketplace, or a produc­
tion cooperative run by women. Most such centres have been established 
first to provide custodial care for children of working women. 

Care may be required by law, or it may be a response to workers' needs. 
Many countries have laws requiring companies employing more than a 
specified number of women to provide child-care facilities at the work site. 
We will deal with the relationship between these programmes and the 
needs of working women in more detail in Chapter 11. Meanwhile, here 
are several examples of centre-based programmes at the workplace. 

A Senegalese example 

In rural SenegAl, wmen who were part of an Animation Feminine centre 
proposed, in 1962. to the animatrices operating the centres that a 
programme be started where children could be cared for while women 
worked in the fields (Bashizi 1979). The purpose of the children's centre, 
as proposed by the women, was 'to resolve the problem of caring for their 
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young children while they and their older daughters undertook the difficult 
task of planting out the rice'. Entrusting the children to older sisters who 
were still too small to work in the fields was a solution that did not provide 
sufficient guarantees of safety; and leaving them on the edge of the rice 
fields meant they would be exposed to all the vagaries of the climate as well 
as to poisonous snakes. 

The animatricesagreed to establish the day-care programme as long as 
the women's centre did not have to pay for the programme. To meet this 
demand, mothers rotatcd responsibility for planting and tending a 
community garden from which the children could be fed while they were in 
the centre. Also, parents pay a fee for the programme in the form of 
money, rice, oil, or dried fish. The centres function from 8 a.m. until 7 p.m.
The first centre in 1962 operated for two and one-half months during the 
most difficult part of the agricultural season - when the rice crop is trans­
planted. 

Over the years, the day-care centres spread so that they serve several 
thousand children. Administratively, they are the responsibility of the 
DIJparteientd'A ninationRurale,PromotionHunmaine.Community devel­
opers within the Dcpartenientquickly saw that these centres could be used 
as a base from which a variety of social services could be offered. They
began to offer training to community volunteers, adult education courses in 
nutrition, hygiene, disease prevention, water purification, and treatment of 
such diseases as malaria and conjunctivitis. This programme provides an 
excellent example of ways in which a child-care and development centre 
has served as a catalyst and location for more general development 
activities that help the community at large. 

An Indian example 

The Mobile Creche Program, operating approximately 50 centres in New 
Delhi and Bombay, specializes in caring for children from one of the 
poorest sections of the Indian society - the children of migrant construction 
labourers. These centres take care of about 4,000 children on any given 
day. Mobility isbuilt into the programme as adirect response to the special
needs of families engaged in an occupation which takes them from site to 
site. The child-care centres are set up in whatever accommodation isavail­
able at a particular construction site, such as basements, tin sheds, or tents. 
When work at one construction site is completed and families of the 
labourers depart for a new site, the child-care workers also move, as soon 
as a new programme has been negotiated for the new location. 

Begun in 1969, with the opening of one creche in New Delhi, the 
programme was initially the charitable effort of two concerned women who 
provided asupervised playing and resting place and some food for children 
while the parents were working. Since then, the programme has expanded 
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to provide services for infants and toddlers (from 0-3 years of age), for 
children aged 3 to 6 who enter a nursery school (hali'adi) programme, and 
for elementary school children from ages 7 to 12. In practice, however, the 
groupings are not rigid and there is considerable freedom of movement. 

Included in the programme's content is the provision of linch or nutri­
tious snacks, regular visits by doctors and treatment of diseases and mal­
nutrition. Emphasis is also given to children's cognitive and psychos( cial 
development and one of tile goals is to prepare them for the formal school 
system. The creches have also evolved into community centres which 
address the needs of parents and offer classes in nutrition and hygiene for 
the mothers, adult literacy training, and training in vocational skills. 

In the programme, equipment is low-cost and locally provided. Cultur­
ally familiar materials are used. The paraprofessional day-care workers are 
trained on tile job by a process of exposure, observation and participation, 
working under the guidance of experienced field workers who have some 
professional experience and participate in ongoing training. Creche workers 
receive salaries and are recruited 'rom the local communities. Most are 
young women who may be part-time students or otherwise unemployed. 

Although limited in scale, this integrated, low-cost and effective centre­
based programme has consistently met the twin objectives of attending to 
the child in a holistic way while also serving the needs of the working 
mother at her workplace (Swaminathan 1985). 

An Ethiopian example 

In Ethiopia, a comprehensive child development programme was estab­
lished to provide safe care for children whose mothers were part of a 
fruit-growing cooperative. Although women had the right to become 
income-earning members of the Melka Oba Producers Cooperative, it was 
difficult for them to do ';o because their domestic duties left little time and 
energy, and because the.y felt work in the cooperative was at the expense of 
their children. To remedy this situation, a programme was established that 
brought together introduction of appropriate technology to reduce work 
burdens, a creche and preschool to care for chiidren, and services to 
provide health care and family life education (UNICEF/Ethiopia 1985). 

The child-care centre is administered by a Children's Affairs Committee 
of the co-op. The co-op pays the salaries of the child minders who are 
trained to carry out health, nutrition, and other activities. Children 
attending the centre range from 45 days to 6 years of age. An innovative 
feature of the programme is provision of work credits to women for time 
off to breastfeed their infants and to parents to take younger children to the 
preschool. As a result of these initiatives, disease-related deaths among 
children aged I to 5 have been reduced and women's participation in the 
cooperative has increased (Hargot 1989). 
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This pilot project is being replicated in other districts of Ethiopia where 
cooperatives exist, but would not be an appropriate model for most of the 
country. 

A Ghanaian example 

The Accra Market Women's Association needed to set up a child-care 
programme for their children while they were involved in buying and 
selling (UNICEF/WHO 1982). Working with the City Council, the 
Department of Social Welfare, the Ministry of Health, and the Ministry of 
Water and Sewage, a building near the market was refurbished so that it 
could serve 200 children, from infancy through age 5'12. Administered by 
the Regional Health Officer, the programme has a strong health and nutri­
tional focus. Mothers are encouraged to come to the centre to breastfeed. 
Children are provided with a morning snack and a full lunch. For children 
to participate, they must have a physical examination and appropriate 
immunizations. Once a month a public nurse inspects the facilities, 
provides immunizations as needed, and completes children's medical 
charts. Good cooperation between the market women and supporting 
agencies has made this market centre a success. The model is replicable, 
although coverage is focused on relatively few children. 

Preschools 

As indicated at the outset, early childhood programmes have often been 
associated with formal preschool training in a classroom-like atmosphere 
in which relatively expensive materials are used to prepare children for 
primary school. Whether privately owned or overseen by a Ministry of 
Education, such preschools typically employ professional preschool 
teachers whose training has been scholastic, are not linked to broader 
participatory programmes of community development, do little to involve 
parents, and often give little attention to health and nutrition. 

With few exceptions, programmes of formal preschool education are 
expensive (primarily because salaries of professional teachers are high, 
relatively). This model is not found on a large scale in the Third World. 
Where formal preschools are found, they tend to be concentrated in urban 
areas and to cater to middle-class children or government employees. In 
somc countries, they serve as a selective device for entrance into favoured 
primary schools, thereby beginning a process that favours middle- and 
upper-class children (Gakuru 1983). In short, the formal preschool model 
is not well suited to most countries of the Third World. 

Preschools need not be so narrowly conceived. They may, for instance, 
employ paraprofessionals rather than professionals, use local materials, 
incorporate health and nutrition components, involve parents and other 
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community members in a variety of ways including assistance in the class­
room, and be incorporated into an integrated child development scheme. 
Several examples of these programmes are described below. They are often 
labelled 'non-formal' because they are rarely part of the formal structure of 
government service delivery, relying instead heavily on community and 
volunteer help. In their organization and conduct, however, they are often 
structured and formal. 

A Kenyan example 

More than 650,000 children were attending (in 1989) non-formal pre­
schools (called nursery schools) that originated in the self-help movement 
known as harambee (Otaala 1981, Njenga 1989). Evolving in part from a 
need to provide care for children while their mothers work in the fields, the 
preschools serve children mostly between three and six years of age.
Parents see benefits not only in academic preparation but also in health 
care for their children. The Ministry of Education, with some assistance 
from international organizations, now supports the preschools through in­
service training, supervision and a programme to develop curricula and 
material tailored to the local community. Although the preschools have 
many formal characteristics (hours, curriculum, materials), they are non­
formal in character, remaining firmly rooted in and controlled by the 
communities which are responsible for building schools and employing the 
paraprofessionals who operate them. 

A Peruvian example 

In the early 1970s, a Peruvian programme of community preschools,
called PRONOEI (ProgranasNo-formales de Educacion Inicial), took 
shape that, by 1985, was serving more than 500,000 children, mostly in 
rural communities. In the PRONOEI model, a group of approximately 30 
children between the ages of three and five are brought together four of 
five mornings a week for three-hour periods. A paraprofessional trained in 
a series of very short-term courses supervises activities designed to improve
the children's physical, mental, and social development. A snack is 
provided. 

Community participation takes several forms. The paraprofessional is 
chosen by the community and serves in a 'volunteer' capacity, receiving a 
small monthly sum called a 'gratuity'. On a rotating basis, mothers cook a 
snack or noon-time meal, sometimes adding community contributions of 
food to the subsidy provided through a national nutrition supplementation 
programme. The community also participates by providing the space in 
which the preschool is held, either building a separate building or donating 
an existing space. A parents' committee oversees the preschool and matters 
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related to the programme are discussed in town meetings.
In some locations, the preschool serves as a catalyst for broader com­

munity development efforts, including some income-generating projects,
school gardens, water and sanitation projects (Myers et aL, 1985). Where 
this has been done, the programme could just as well be classified Linder 
the community development approach to early childhood care and 
development. The PRONOEI model, on average, found to costwas 
approximately half of what formal preschools cost. The costing of this 
model will be discussed further in Chapter 15. 

A Brazilian example 

The two non-formal preschool examples described above are very similar 
in form and content. Departing radically from the two is a preschool
experiment carried out in Santa Catarina, Brazil, that is non-formal in a 
more fundamental respect (Pro-Crianca 1986). The preschool has no 
fixed location; rather, it iscarried out in the streets and public areas of the 
community. The teacher supervises and guides a group of children, aged
four to six, who move from place to place, learning as they go. Each day,
the teacher and children set goals and choose activities they will do 
together. Although focused on the social and intellectual development of 
the children, the project also educates the community by demonstrating
activities that stimulate and educate children - things parents can do with 
their children outside the project hours. This model obviously requires a 
creative teacher and a hospitable climate. It would be difficult to replicate 
on a large scale. (The experiment was conceived, however, as part of 
a much broader early development programme that includes support
for home day care, formal preschools, and informal programmes of 
preschooling in rural areas.)

What should be clear from the foregoing is that there are many ways of 
organizing centre-based services attending directly to young children. In 
the following chapter, this same variation will be sought for the four other 
comjnpilentary approaches: educating/supporting caregivers, promoting
community development, strengthening institutions and creating awareness 
and demand. 
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Chapter 7 

Beyond centres and preschools: 
additional examples of what can be 
done 

It is raining in the small Indonesian village, but the village volunteer is 
prepared to make her home visit just the same. In addition to the training 
she has received and the 'cartoon curriculum' that has been prepared for 
her to use with mothers, she has been provided with an umbrella with the 
word 'PANDAI' on it. PANDAI is at once an acronym for words meaning
child development and mothers' care and a word which means clever or 
smart in the Bahasa language. The volunteer, or kader,had been working in 
the health post, but research results (Satoto 1989) suggested that a home­
based intervention would work better, so she is now visiting children and 
their mothers in their homes once a week. She is focusing her attention on 
the mother rather than on caring for or teaching the child directly.

Whereas the examples in Chapter 6 provided a range of alternatives 
within the general approach of centre-based programmes for children, this 
chapter will elaborate and provide examples for four other, complementary 
programme approaches. As set out in the overall programme strategy (see 
p. 87) these are: providing caregiver support and education, promoting 
community development, strengthening institutions, and creating aware­
ness and demand. 

EDUCATING/SUPPORTING PARENTS AND OTHER 
CAREGIVERS 

Programmes emphasizing education of parents and other caregivers reach 
the child indirectly - through the caregiver.1 They complement and re­
inforce service programmes that provide direct attention by programme 
staff to the health, nutrition, and developmental needs of the young child. 
Parenting education programmes provide encouragement and information 
that will allow more effective use of existing services. However, the main 
purpose of parent education programmes is to strengthen the self­
confidence of parents and to empower them with knowledge and skills that 
will enhance their own ability to foster physical, mental, social, and 
emotional development in their young child. 
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Potential advantages and some cautions 

Working with parents and other caregivers to enhance early childhood 
development, whether pursued separately or in conjunction with existing 
centre- or community-based approaches, is a potentially powerful strategy 
with a number of advantages: 

- Caregivers as well as children can benefit. Programmes to support
and educate caregivers provide something of value to the caregivers as 
well as to the children. This value may be reflected in attitudes or 
actions that improve the physical well-being of the caregiver (for 
instance, greater awareness of the value of preventive health actions) as 
well as the child, and/or they may result in a caregiver's feeling more 
confident, and willing to take control of her, or his, own life as a result 
of feeling success and accomplishment in the caregiving task. This 
feeling of success is increasingly recognized as crucial to the general 
processes of both child development and of broader social develop­
ment (Wood 1989; Engle 1986). 

- Family responsibility is reinforced. In most societies, the family 
maintains the pri.nary responsibility for raising children. Programmes 
of child care and development should build upon, not undermine, 
family responsibility (except in the most extreme circumstances). If 
planners and programmers place their emphasis exclusively on atten­
tion to children in child-care and child development centres, respon­
sibility can shift away from the family, to these institutions (much as 
has happened with later education), sometimes with negative results. 

- Existing service programmes are better utilized. Even when children 
spend part of their time outside the family at a child-care centre, the 
principal force for socialization continues to be the home. There, 
parents and other caregivers can provide, or fail to provide, the 
immediate intellectual, social, and emotional interaction and support 
needed for child development. What happens in the home can support 
or contradict what occurs outside in service programmes, adding to 
their effectiveness or rendering them ineffective. 

- Empowering parents helps to sustain improvements over the long 
term. Permanent improvement in the state of development of young 
children will require changes in the knowledge, attitudes, and child­
rearing practices of the primary caregivers. These changes will not 
result from temporary programmes providing only direct services to 
children. On the contrary, providing children's services tends to re­
inforce in primary caregivers a passive, rehabilitative approach rather 
than an active, preventive one. Parenting education offers a potentially 
effective way to sustain children's gains in early development, even if a 
particular programme or child-care centre disappears. 

- An integrated approach is fostered. Bringing together the diverse 
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components of health, nutrition and psychosocial development can be 
done efficiently and effectively in parent education programmes ­
more easily than integrating a set of vertically organized services. 

- Broad coverage can be achieved at low cost. Some forms of parenting 
education lend themselves to broad coverage at relatively low cost, 
particularly in comparison with the building and maintaining of 
centres. Indeed, parenting education for early childhood development 
is the most feasible low-cost approach to programming on a large scale. 

Several clarifications or cautions should be added: 

- To be most effective, parent education should be timely. There are 
'toucIpoints' (13razleton 1982) when parents and other caregivers are 
particularly receptive to knowing about the child and acting on their 
knowledge. The period of pregnancy and the time of birth are two such 
points. Important events in the early life of a child, defined by develop­
mental advances or established by cultural tradition, also provide 
particularly receptive moments for increasing caregiver awareness. 
Education at these moments is more likely to energize caregivers, 
provide a feeling of success and make a difference in a child's develop­
ment than education at less recepti.'e times. 

- Education shoud consider what people need and know. Too often 
parenting education is based on fixed and preconceived messages that 
do not incorporate the wisdom of traditional practices, even though 
doing so would increase effectiveness. It is important to recognize that 
many parents, even in so-called disadvantaged environments, are 
competent and effective caregivers. rheir own competence, early 
socialization, and access to common wisdom provide a basis for child 
care and development that is well adapted to the needs of the partic­
ular situation. Moreover, the demands of childrearing are often shared 
by grandparents or other members of an extended family, whose help 
and valuable insights demonstrate strengths inherent in traditional 
culture. 

Taking seriously the idea that a rich store of parental competence, 
knowledge, and experience exists in any community means that 
parenting education cannot be viewed simply as a process in which 
outside 'experts' transmit predetermined messages to caregivers who 
are assumed to lack knowledge. (Indeed, competent caregivers may be 
the best 'teachers'.) Rather, parenting education, to be effective, must 
identify and support common wisdom and local practices that foster a 
child's healthy growth and development, even while introducing new 
ideas. 

- More than information is needed. And more is needed than infor­
mation that is timely, culturally appropriate, and presented so that it 
can be easily understood. Although many programmes have success­
fully transmitted knowledge about early childhood development, it is 
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apparent that behavioural change requires something more. 
Programmes must provide (or build upon existing) interpersonal 
contacts and organizational structures that help to interpret infor­
mation, and that reinforce and sustain changes in attitudes and be­
haviours (Rivera 1987; Manoff 1984). The section on 'educational 
communication' will pick up this theme. 

- Support for caregiers is at least as important as education or infor­
ination. The :;upport that comes from interpersonal communication 
and groups, mentioned above, isone kind of support. But the idea of 
support for caregivers goes beyond social and psychological support to 
the sharing of household tasks, including caregiving. Programmes that 
help to involve fathers more in caregiving and household tasks are 
strengthening the support system. 

- Parenting education should be viewed as one among several comple­
mentary strategies. Because it is possible to reach a relatively large
number of people through existing communication channels at a 
relatively low cost, there isa tendency to look to parental education as 
a panacea. However, parents can seldom do everything needed for 
care and development on their own. They need personal support at 
critical times (from their social networks and from communities) and
they need access to services as well. Long-term change requires 
changes in the larger environment as well as in the micro-environment 
of the family. 

Variations on the theme 

Just as there are many variants of the centre-based service model providing
direct attention to children, there are many variants of an approach
providing caregiver education and support. Education can occur in the 
home or outside. It can occur on an individual basis or in groups. It may be 
realized through face-to-face interaction or through long-distance tech­
niques, using the media. It may be didactic or based principally on demon­
stration, observation, and imitation. Programmes will vary also in terms of 
their goals, the underlying theory guiding developmental activities, the 
contents and materials used, the participants, the training and background
of the commlinicators, and the frequency of the contacts or messages.

We will -,'ovide examples of programmes representing four very differ­
ent ways to support and educate parents and other caregivers. These are: 

1 By visiting homes 
2 Within programmes of adult education and literacy
3 Through the use of communications media, with open audiences 
4 Through child-to-child or youth programmes 
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Home visiting 

lome visiting provides a flexible approach to educating caregivers that 
reinforces learning through periodic visits, allows adjustments to specific 
circumstances, permits demonstration and observation folloved by practice 
Ind immediate feedback, promotes private, free discussion that might not 
be possible in a group setting, and deals with *he child in context rather 
than as an abstract entity. These fe.tures make it a potentially very effec­
tive form of parental support and education. 

During visits to the home, some attention to the child may be given
directly by the visitors, but, in contrast with centre-based programmes, the 
attention is brief and more by way of example so that caregivers will learn 
than as a substitute form of attention. The emphasis of a home visiting 
approach is on the parent or caregiver rather than the child. 

When compared with centre-based alternatives, the cost of home visiting 
programmes may be relatively low. However, when compared with other 
forms of parenting education, home visiting can be expensive and/or time­
and labour-intensive, making it difficult to extend coverage on a large 
scale, given scarce resources. If home visiting is more effective than other 
parental education programme approaches, because Of the individuaiized 
attention, the extra investment may be justified. Moreover, costs will vary 
significantly depernding, for instance, on whether not an establishedor 
system of home visiting already exists (agricultural extension or health, for 
instance), into which additional components can be incorporated. Expense 
depends also on athe number of families for which visitor is responsible, 
the frequency and duration of the visits, the degree of concentration or 
dispersion of participants, the qualifications (hence the pay level) of the 
visitor, and the kind of supervisory structure established. Selective atten­
tion to families that are particularly needy can also reduce costs. 

Because communication during home visits is direct, tie success of this 
approach depends heavily on the personality of the visitor. There is a need 
to avoid the image of a visitor temporarily substituting for a parent who, 
rather, must be viewed as the expert in her own home. Visitors should be 
prepared for situations in which husbands object to 'intrusion' into the 
home or where grandparents or mothers-in-law have a main say in 
upbringing, so as not to come into conflict with them. 

Experiences with home visiting in many settings suggests that the 
approach works best if: 

- it is combined with periodic group meetings; 
- it involves all family members, not just mothers; 
- visits focus on concrete problems and actions (not vague or abstract 

points); 
- solutions are worked out jointly and in response to particular 

situations, not beforehand and by 'formula'. 
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Experience also demonstrates that paraprofessionals can be very effective 
in the role of a home visitor. 

An Israeli example2 

The I-lome Instruction Programme for Preschool Youngsters (IIIPPY) 
was designed to help young children become more responsible, responsive, 
and successful school pupils and to promote awaren-s by mothers of their 
own strengths and potential as home educators (Lomlbard 1981). Initiated 
in 1969 as a research project, HIPPY was aimed at children from ages 
three to six years from educationally disadvantaged sectors of Israeli 
society. Behind the experiment was the idea that a programme could be 
built around the power of selection and training of paraprofessionals as 
home visitors. The programme has spread within Israel and has been 
adapted for use in India, Chile and Turkey (for the Turkish example, see
Kakitqiba~i et al 1987). 

The HIPPY programme involves visits to homes every other week and a 
commitment from mothers to allot a certain period of time each day with 
their child for working through a packet of activities. The packet concen­
trates on language and discrimination skills and on problem solving. Simple 
story-books, and worksheets suggesting games and other activities, each 
lasting from five to ten minutes, are included in the packet. Home visits 
rely on role-playing to instruct the mother iii the use of the material; the 
mother and the visitor take turns playing mother and child. If the mother is 
illiterate or for some other reason cannot cope with the material tnaided, 
an older sibling may assume the teaching role in the mother's presence. 

In addition, each mother attends a bi-weekly meeting with her aide and 
with 10 to 15 other mothers in the aide's group. Together they review the 
use of materials, discuss problems, share information and offer suggestions 
for solutions that have been found to work from each mothers' experi­
ence. Activities are also carried out related to the women's roles as women. 

Each participating family pays a nominal fee amounting to about 10 per 
cent of the average cost of the programme per family. The rest of the cost is 
subsidized by The Hebrew University and the Ministry of Education and 
Culture. Materials are all relatively inexpensive and could be made if funds 
are limited. The method has more recently been applied to home instruc­
tion for young mothers with their first-born babies, ages one to three, 
adopting a broader approach to child development than the cognitive 
emphasis that characterized the original HIPPY programme. 

A Mexican example 

In 1982, a national programme of non-formal education of parents and 
community members was launched by the Secretary of Public Education 
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(SEP). As originally conceived, a system of successive training would occur 
in which (1) coordinators contracted by the SEP and each responsible for 
two states worked together with representatives in their states to (2) train 
individuals responsible for a particular sector within the state, each of 
whom, in turn, would be responsible for (3) training and supervising 
activities of 16 community-level promoters elected by community commit­
tees. Promoters were (4) to provide an intensive training course (30 hours 
over 15 days) to a group of approximately 30 parents. Following the 
intensive course, the promoter's task was to provide continuing advice and 
training through periodic home visits to the participating families, and 
through weekly meetings. In addition, there was a hope that (5) the initially 
trained parents Vould work with neighbours so that, by training one parent, 
the programme would reach approximately five children aged under six. 
Promoters are helped in meetings and in their home visits by a set of 
materials that includes a handsomely illustrated Parent's Guide, focusing 
on cognitive and psychomotor development. 

Although this programme has had some successes and has been carried 
out at a very low per child per year cost, it has encountered difficulties as 
well, from which lessons can be learned. In the long chain of training it is 
difficult to retain quality. The need for greater supervision and motivation 
is present. In some locations, home visiting was not well received because 
husbands were concerned about visits made by male promoters. The 
original idea that parents should be trained in groups and have weekly 
meetings did not work in places where there was no tradition of community 
meetings. Where that was the case, the home visiting part of the 
programme took on greater importance. In addition, parental involvement 
with neighbours' children occurred infrequently. The estimate has been 
revised so that parents are expected to provide information affecting only 
two children, in all probability their own. 

Adult education:group approaches 

There are many examples of group approaches to parenting education. 
Most of these have evolved as a component added on to an existing health, 
nutrition, or other social service programme. Some, however, have begun 
as independent parenting education programmes covering a broad range of 
topics. Some have even focused on special groups of caregivers other than 
parents, such as adolescents (Trinidad: Pantin 1984) or elderly people 
(Jamaica: York 1985). 

Many adult education programmes already exist, functioning at a 
national level with broad coverage and involvement. These programmes 
vary widely in terms of their focus on literacy, second-chance schooling (at 
both primary and secondary school levels), health or nutrition information, 
or provision of technical skills. Each of these programmes provides a 
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potential oppor:unity for incorporating information about early childhood 
care and development, and at relatively little extra cost. The main costs lie 
in the development of educational and training materials. 

In addition to the potential coverage and cost advantages associated 
with the possibility of incorporating child-care and development material 
into ongoing adult education programmes, this programme option can 
draw on the power of a group to aid understanding through discussion, to 
provide additional examples, and to apply a kind of pressure to act on what
has been learned. Many adult education programmes (1o not take full 
advantage of the potential of a group; they tend to be lectures in which 
information is told to people rather than processes of discovering and
constructing new knowledge in a group. 

The Indonesian example, revisited 

The Indonesian project described as the lead-in to this chapter has many
antecedents. Over a period of approximately 15 years, a network of 
community-based programmes has grown, beginning with population and 
health goals, then extending to nutrition, and more recently including the 
mental and social development of children. In 1982, in conjunction with 
periodic weighing of young children and the distribution of food, the Bina 
Keuarga and Galita (BKG) project (Getting It Together ... 1984), initiated 
by the Associate Ministry for the Role of Women, began working to 
enhance the knowledge, awareness, and skills of mothers and other 
members of the family, thereby enabling them to provide an appropriate
developmental environment for their children under age five. 

Field workers - women from the community being served - were 
provided with training in child development and methods for working with 
adults. Usually, these women were chosen because they are 'positive
deviants', that is, they have been successful in promoting the development
of their own children in spite of adverse circumstances that put the children 
'ri risk'. These community workers organized workshops at the nutrition 
centres where mothers would participate in group discussions, share 
experiences, set easy activities that they can do with their children at home. 
and make toys. In addition, a toy library provided mothers with toys to take 
home and use in between workshops. This effort is now being comple­
mented by the home visiting programme described at the outset (Satoto 
atnd Coiletta 1989). 

A Chinese example 

A parental education initiative in the People's Republic places new 
emphasis on the family as an agency of socialization and on the skills of 
parenting (Chinese Parents ... 1987). 'Parent schools' (200,000, by one 
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1989 estimate) have grown up rapidly, at least in part because of concerns 
about how to deal with children in the one-child family. Most of the parent 
schools are attached to kindergartens, primary or middle schools or hospi­
tals. In addition, neighbourhood committees provide programmes for 
newlyweds or potential parents. 

Existing service institutions collaborate in organizing the parenting 
programmes, in part as a way of strengthening their own relationship with 
the parents. However, they are helped in their task by the All-China 
Women's Federation (ACWF), which takes a lead in mobilizing com­
munities to establish the parent programmes. Specialists or staff from the 
local institutions provide the lectures in a curriculum which usually consists 
of betwcen four and six classes spread over a term. Topics treated are 
determined by the findings of intersectorial groups brought together by the 
ACWF to examine existing research, identify local resources, and define 
needs of parents and children. Thus, each curriculum is different, based on 
a local determination of needs. General materials are provided by the 
ACWF in support of these localized initiatives. In some cases, parent 
libraries have been set up in a special room within the primary school 
where pareais can come to read and study during the time between meet­
ings. Participants are given a parenting education certificate if they have 
participated in all or most of the meetings. 

A Colombian experiment 

In a marginal area of Bogoti, a parenting education programme was set up 
as an alternative to home visiting, under the explicit assumption that 
visiting in the home would undermine a mother's position and confidence 
within her own home (FEPEC 1979). This experiment recognized the 
mother as an 'expert' with respect to her own child, and avoided bringing 
other 'experts' into the home. In the parenting project, mothers (or prin­
cipal caregivers) met once a week in a community centre where they 
discussed common problems and received information about health, nutri­
tion, and psychosocial development. 

An innovative feature of this project was creation of a baby book 
containing messages from the baby to the mother about developmental 
accomplishments and about the needs, at particular times, for health check­
ups, immonizations, etc. These highly personalized books, covering the first 
two years of a .,ild's life, provided an individual record for the child at the 
same time that it educated the caregivers and served as a basis for dis­
cussion at meetings. Although this particular model was not picked up and 
used widely within Colombia, the idea of a booklet providing a record for 
the young child and containing messages for caregivers has spread both 
within and outside the country. 
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A Jamaican example 

In Browns Hall, a rural Jamaican community, an experiment in parenting 
education was undertaken by the Regional Pre-School Child Development 
Centre of the University of the West Indies. The experiment: 

grew out of ... a commitment to credit the strengths in parenting of the 
rural women with whom we worked. Observed parent education 
approaches - however well-intentioned - often appeared to overlook or 
disregard these strengths; to approach parents as passive receivers of 
new information and advice. In the Browns Hall group experience, the 
primary format was women sharing their own ideas, strengths, mistakes, 
opinions, advic,- about raising their children and grandchildren as well 
as their experiences with their own parents. They agreed at the outset to 
the publishing of a booklet on parenting as a goal - a goal they 
perceived as helping their children, grandchildren and others when they 
become parents. They do .lot always 'practise what they preach'. 

(Brown, 1984) 

Using the mass mediaandalterrativeforms of communication with open
 
autdiences
 

Mass media approaches to educating parents and other caregivers include 
the use of print, radio, and television. Alternative forms of communication 
include use of such devices as community blackboards, travelling theatrical 
groups, and travelling salesmen or 'Fitchmen' to deliver information. 

Although the effectiveness of priat is limited where illiteracy is high, 
pictures and cartoons can be used eI.ectively to communicate messages. 
Photo novels have proven also to be eftoctive means of reaching marginally 
literate populations. Access to television is increasing rapidly. In poor 
urban areas of many cities, coverage is no% very high, and satellites have 
brought television to large numbers in the :ural areas of some Third World 
countries, making it a potentially important medium for public education. 
At present, television is still biased towards reaching the economically and 
socially favoured sectors. Radio continues to be an effective means of adult 
education in many locations. 

While there is no naturally preferred communication channel, research 
studies and programme evaluations have identified characteristics of 
'messages' that seem to underlie successful communication efforts. For 
example, the communications literature suggests that a mass media 
approach will more effectively transmit knowledge if the messages are: 

- directed towards a specific audience; 
- sensitive to the abilities, belief structures, and viue systems of the 

intended audience; 
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- perceived to be of high priority; 
- presented in a format that avoids lecturing, incorporates messages into 

dramatic stories and into events with everyday significance, and uses 
popular language. 

A Venezuelan example 

One of the most noted examples in recent years of the use of mass media 
for family education comes from Venezuela. Proyecto Familia,begun in 
1980, was intended to promote the intellectual development of children 
from birth to six years of ,t; by providing informal education to mothers, 
both through direct contact and through the mass media. In urban 
Venezuela, television is said to reach 96 per cent of the population; in the 
most rural areas, radio reaches more than 80 per cent. To takL advantage 
of this coverage and the existing communications infrastructure, Proyecto 
FaInilia produced an impressive number of television and radio pro­
grammes and spots as well as slide presentations and films. 

This creative effort was put into effect with strong political backing and 
produced some excellent materials, but an evaluation in 1984 concluded 
that, overall, the effort constituted 'a promise yet to be fulfilled' (UNICEF 
1985). Fulfilment was limited in part by the fact that the mass media were 
not linked to a system of interpersonal contacts. In urban areas, television 
viewers were able to identify the name Proyecto Fainiliabut there w's no 
evidence that the approach had changed practices. After an initial ro % it 
became difficult to convince commercial television stations that the 
messages should continue to be shown. In rural areas, there seemed to be 
somewhat better success. Radio messages were better accepted by local 
stations in search of programme material and were broadcast more often. 
The messages were also partially linked to a system of interpersonal 
communication involving both rural extension workers and health 
personnel in primary health care centres. 

Other examples 

- In Chile, a book dealing with Early Stimulation became a best-seller 
(Bralic etal.1978). 

- In India and Mexico, soap operas have been created with the plot built 
around social messages. 

- In India, Indonesia, and Bolivia, puppet theatres have been used to 
educate parents (CHETNA 1987; UNICEF 1984, 1985). 

- In Mexico cartoonists have volunteered their talents for comic strips or 
posters providing basic information about the early development of 
children (personal communication, Maria Eugenia Linares 1988). 
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The caution offered at the beginning i" this section that 'more than infor­
mation is needed' is particularly applicable to this programming option.
The use of the mass media has the potential for reaching a large number of 
people at relatively low cost. But the simple transmission of messages
through the media may not be the most effective way to support and 
educate parents. Receiving and even 'understanding' messages to the point
of repeating thLm back to an evaluator does not mean the information is 
internalized or will be acted upon; changes in attitudes and practices
require a form of education that reinforces open, impersonal messages vith
interpersonal forms of communication. We shall return to this observation 
as we discuss the complementary programme strategies of promoting
community development ana of advocacy. 

Child-to-child 

In most parts of the world, the care of younger children by older siblings is 
part of a time-honourcd and traditional system for helping to meet child­
care needs. Where such care occurs naturally, the practice can be 
reinforced and improved by teaching the young caregivers about the need
for vaccinations, the use of oral rehydration techniques, and by encour­
aging talking, cuddling, playing, and proper feeding practices.

Teaching these sibling caregivers about health, nutrition, and other 
actions to improve development is a potentially effective approach for 
several reasons in addition to the possible impact it might have through
immediate application. First, these caregivers will soon be parents them­
selves and the parental education will help to prepare them for that time. 
Second, older children can provide information about new practices to 
peers, parents, and other community members. Third, in conjunction with 
their education, they can carry out direct actions in the community, identi­
fying health problems or organizing to clean up the environment, or setting 
up a playground. 

For all these reasons, a programme approach, labelled the 'child-to­
child' approach, has been developed focusing on health and developmental
educatiorv for older children, usually in the upper y, ars of primary school. 
Child-to-child programmes have spread rapidly since the idea was articu­
lated in the late 1970s and now exist in at least 48 countries (Somerset
1988). For the most part, these are found in primary schools, although
child-to-child programmes are also affiliated with health centres, nutrition 
programmes, social service programmes, the Scouts and other youth organ­
izations, several programmes dealing with children in difficult circum­
stances (refugees, street children), and programmes for the disabled. 

The content stressed in child-to-child programmes differs from place to 
place but generally encompasses some combination of health care,
nutrition, accident prevention and mental and social development, with 
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occasional attention also to sanitation and problems of disability. Emphasis 
is usually placed on an active and participatory form of learning and 
teaching. Activities and materials are often developed locally and include 
stories, songs, skits, puppetry, and posters. In many places this process has 
been in:spired and guided by the London-based child-to-child programme 
affiliated with the Institute for Education of the University of London.' 

A Jamaican example 

This experimental project to teach primary school children basic health and 
developmental concepts was begun in Jamaica in 1979 by the Tropical 
Metabolism Research Unit of the West Indies (Knight and Grantham-
McGregor 1985). The project aimed at improving the knowledge and 
practices of the participating children and those of their parents or guard­
ians as well. A rural area was chosen for the project in which poverty was 
widespread, family patterns were unstable, housing standards were poor, 
health services were minimal and illiteracy was high. 

School teachers were trained and a space was made in the regular curri­
culum of children in grades 3, 5, and 7 for activities related to immuniz­
ation and disease, dental care, diet, toy-making and how to play with 
younger children. An action-oriented approach to teaching and learning 
led to role-play, group discussions, songs, and skits. About 30 hours over 
the course of the year were devoted to such activities, with important 
effects on the knowledge and actions of the primary school children. 
Effects were also found on the knowledge of parents or guardians and on 
the teachers. 

This small-;cale, relatively low-cost experiment was extended to an 
entire district and has subsequently been integrated into the primary school 
curriculum for the cour'Ay. 

An example from Botswana 

In the child-to-child programme in Botswana older children ('little 
teachers') from the first three standards of primary school help prepare 
younger children ('preschoolers') for school entry while, in turn, enhancing 
their own cognitive and affective development. Beginning in 1979 with two 
schools, the programme has spread to 28 schools reaching approximately 
5,000 children. To guide the little teachers, lesson booklets focusing on 
four major themes were developed dealing with feelings, health, the village 
and preparing for school (Somerset 1988). 

Originally, the child-to-child activities took place outside the school, 
with little teachers visiting homes of their preschoolers. Now, the pre­
schoolers also visit the schools periodically, making supervision by the 
school teacher easier. After in-school lessons, the pair continues to work at 
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Child-to-child, Otavalo, Ecuador 



Beyond centres and preschools 133 

home. At the insistence of parents, considerable time is devoted to learning 
letters and numbers and simple songs, much as might occur in a formal and 
cognitively oriented preschool. 

An Indian example: the Malvani Project 

In 1978, an ambitious project was started by doctors and paramedical 
workers responsible for primary health care in a low-income area on the 
outskirts of Bombay (Somerset 1988). Their objective was to change the 
awareness of the community regarding preventive health care and 
community hygiene. One way of accomplishing this objective was to train 
primary school children as 'communicators', equipping them with the skills 
anC knowledge to affect changes in their own as well as the community's 
health. The 600 children trained in this initial phase of the project identi­
fied and brought to the centre 1,330 individuals with scabies, vitamin 
deficiency and tuberculosis. They also worked to introduce in the 
community the idea of oral rehydration. 

In recent years, the project moved from the health centre to the school 
in order to reach more children. Staff members from the community health 
clinic visit the schools twice a week to instruct students waih respect to such 
health topics as immunization, vitamin B complex, anaemia, tuberculosis, 
malaria, and leprosy. The activities include outings, plays, public perform­
ances and community surveys. These children have been instrumental in 
identifying anaemic individuals and in increasing immunization rates in the 
community. 

From these diverse examples of support atid education of caregivers, we 
turn now to a third complementary approach to early childhood care and 
development: promoting community development. In so doing, we take an 
additional step back from the child, focusing now on that level of the 
environment with which the child interacts that is rep,'esented by the 
community in which the child grows and develops. 

PROMOTING COMMUNITY DEVELOPMEZ IT 

In the long run, general improvements in child survival, growth and devel­
opment will depend on improvements not only in the home but also in the 
community environment that protects, nourishes, socializes and challenges 
the young child. A comprehensive program:.ae of early childhood develop­
ment must, therefore, include attention to community conditions. 

Variations on the theme 

'Community development' means different things to different people, 
varying both in terms of goals to be reached and of processes for reaching 

http:program:.ae
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them. For many people, community development, much like national 
development, is a matter of improving the material conditions of life, 
including the level of income, health, food, shelter, and sanitation. In this 
view, it makes little difference whether the improvements occur as a result 
of a self-help initiative proposed and carried out by the community itself, 
or because an organization outside the community decided that community 
improvements were necessary and went about the task of building a road, 
installing a water system, immunizing, etc. 

But community development can also refer to changes in the knowledge 
and organizational base that allow communities (and the individuals that 
comprise them) greater decision-making power and control over their own 
lives. In this view, the process by which community development occurs is 
as important as the specific goals of development. A. part of development 
itself and as a means favouring development, the process must include 
participation by community members at all stages, including initial 
decision; about goals and actions to be taken. 

In communities where there is a strong tradition of mutual help and 
solidarity, community development along this dimension is already well 
advan.-ed. In such cases, there are two challenges as the community seeks 
material improvements and as it relates to the broader society in that 
process: one for the community itself, and one for those who would help
the process along from outside. The challenge for the community is to open 
itself to technical advice and support from outside without giving up its 
control over decisions and its solidarity. For extension agents and doctors 
and other 'promoters' arriving from outside, the challenge is to recognize, 
respect, draw upon and strengthen (or maintain) the existing level of social 
and organizational community development rather than distorting it. 

But most communities do not have a strong self-help tradition; nor are 
they helpless; they fall somewhere between a close-knit, well-organized 
communal group able to take decisions, mobilize resources, and negotiate 
successfully with the larger society, and a fragmented, disorganized 
community incapable of action on its own and ready to fall prey to 
outsiders. In these communities, the challenge is to mobilize for action in 
such a way that organization and solidarity and initiative will increase; in 
other words, so that the community will be 'empowered' to continue its 
own development. 

If we were able to do a tabulation, we would probably find that most 
programmes falling under a community development label take L their 
principal goal improving the material conditions of life. We would probably 
find also that most efforts to mobilize for action follow a process in which 
the mobilizers or developers arrive with a ready-made solution to problems 
that may or may not be important to the community. Communities are sold 
the ide, and donations of time and labour are sought from members to 
make the programmes go. But the real moving force may be a technician 
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from a ministry of rural development or an extension agency or a health 
ministry or another organization anxious to involve the community in 
building a drainage ditch or a health post. In the process, little attention is 
given to drawing upon and strengthening the knowledge and organizational 
base of the community. 

Potential advantages 
A community development approach favours continuity and sustainabi/ity 
of programmes. The kind of participatory community development we 
have sketched above helps to provide the continuing organizational and 
environmental conditions that individual parents and families need in 
rearing their children. By strengthening both the material conditions of a 
community and the capacity for self-help, community development reduces 
dependence of a community on outside resources. At the same time, it 
increases the ability of the community to negotiate with the larger society, 
moderating the possible effects of periodic political and economic changes. 

Chil-careand development progranmes within a community develop­
inent context help commtn'ies in general, not lust children. The same 
conditions that affect the survival, growth, and development of children 
affect :he well-being of adult members of a community. Moreover, 
community-bas-td discussions of early childhood can provide an excellent 
stimulus to broader community development for several reasons: 

- Children are a kind of non-political rallying point. Doing something to 
benefit the children of a community may be easier, initially, than taking 
on such community development issues as land tenure or jobs, for 
instance. 

- Child development, taking a holistic view, allows discussion and action 
in several areas, all directed to a similar cause. One need not separate 
out nutrition from health from stimulation and education. 

- Most parents have a strong vested interest in the future of their 
children. They want them to succeed; that means more than surviving 
and being healthier; it also means being more intelligent. Most parents 
are motivated and willing to make some sacrifices to carry out activities 
that are directed to that end. 

- Early childhood development sometimes provides a way for women to 
bL --- e involved in community affairs that would not otherwise be 
open to them. While recognizing that this may reinforce traditional,
'reproductive' roles uf women, it also opens the door to new roles and 
to broadened community leadership. 

- Through successes with the children, family and community members 
build confidence in their abilities to take on other problems. 

But the real beauty of both the community and parental approaches is that 
adults also benefit in the process. 
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A cautionary n- ie 

Early childhood development should not be treated simply as a 'residual'. 
Within a community development approach that includes actions to 
enhance early childhood development, there is a tendency to think that 
changing conditions by, for instance, building a health post and establishing 
a women's income-generating programme will automatically take care of 
early childhood development. This is a partial truth. Obviously, modifying
conditions that have put children at risk (even those modifications 
imposed from outside), will have an effect on the early development of a 
child. In addition, because child development is an integral process, it is 
likely that physical, mental, social, and emotional dimensions of develop­
ment will all be affected to some degree. But a caution is in order. 

Experience strongly suggests that unless specific attention is given to the 
development of a child's abilities to think and teason and speak, to relate to 
others, and to feel, these developmental dimensions will be ]orgotten or 
slighted. The broader, holistic view of child development requires that 
communities attend to changes that respond to a child's needs for affection, 
interaction and stimulation, security provided through consistency and 
predictability, and play allowing exploration and discovery. In brief, a 
community development approach to early childhood development should 
include these considerations as part of the developmental dialogue and as 
part of the emerging agenda for action. At the same time, attention to this 
dimension does not deserve to be imposed any more than others. 

Examples 

In the examples that follow, we shall not include examples of the multitude 
of experiences with programmes of general community development
directed towards changing only the material conditions of communities. 
We shall focus, rather, on initiatives that have been taken by communities 
as part of an existing self-help approach or that have helped to build local 
particip,".tion and organization, not only as a means to other ends, but as an 
end in itself. And we will select examples in which child care and/or a 
stimulation or education component of child development has been 
included explicitly as part of a community development programme. 

There are least three different ways of fostering community develop­
ment and early childhood development at the same time: 
I Building on already existing local initiatives. 
2 Promoting a process of participatory diagnosis. 
3 Using the communications media to support both child and community 
development. 
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Building on existing organizationand community initiative 

An example from Zimbabwe 

The National Early Childhood Education and Care progra ofmme 
Zimbabwe, although begun by the Ministry of Education and Culture in 
1980, became the responsibility of the Ministry of Community, Cooper­
ative Development and Women's Affairs. The administrative location 
within a ministry charged with community development was logical
because the original programme was built up around local initiatives; many
rural communities had started sonic form of early childhood care and 
education activity on their own. These self-help community projects
gathered children under trees, in huts, or wherever a space was available. 

A typical programme consists of upwards of 85 children, with only one 
or two mothers (generally untrained), caring for the children. Parents 
have little or no resources to pay for the programme; many use the 
bartering system to support their child's participation. What this means 
is that most teachers receive little or no pay for their work. 

The ECCE programmes are administered by Parent Committees who 
are responsible for hiring the teachers, establishing school feeding, and 
overall administration. The equipment that is available has been 
fashioned by parents, taking advantage of materials found in the area. In 
general, equipment, furniture, salaries of teachers and helpers are 
provided by parent and community donations. 

(Evans 1985) 
With government involvement and some help from international funding,
the programme has reached into more than 4,000 rural communities. A 
multisectorial community development effort has grown around the 
centres, involving health, sanitation, sports and recreation, and others. 
Community development projects include literacy, income generation
activities, small-scale food production in community gardens (which
provide food supplements), community education and sanitation 
programmes (for instance, the building of latrines at preschool sites by
youth brigades). Preschools are used for early detection of disabilities, 
growth monitoring, and immunization. 

Slowly the programme is being formalized as it is upgraded and spread.
In a recent development, a very modest salary was introduced for the care­
givers. A curriculum handbook is now available in four languages as is a 
handbook on how to make toys. Control was passed back to the Ministry
of Education and Culture in 1988, perhaps signalling another step in 
formalizing the programme. (This, however, places control within one 
sector and it remains to be seen whether a broader 'integrated' approach 
can be maintained.) Yet the community continues to be involved and the 
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Zimbabwe programme, more than most others, can claim that it is 
community-based. 

An example from Thailand 

In selected communities in the north-east of Thailand, a programme has 
been operating for about ten years in which an early childhood develop­
ment centre is linked to a system of local loans for small income-earning 
projects. In the participating communities, community centres for child 
care and education had been set tip as community projects, but not all 
children within the age group attended because a modest fee was charged 
that some could not afford. An international funding organization, working 
through the Thai government and in communities selected as the most 
needy, approached communities with a proposition to pool funds so that all 
children could attend. 

At the same time, a loan fund was established with two purposes in 
mind: to help communities economically (in projects in which they chose to 
invest rather than in imported ideas for income earning) and to seek a 
sound financial basis for keeping the early childhood programme open to 
all community children. A community committee made decisions about the 
loan fund and members were helped by the cooperating agency to 
administer the community fund that was set up to receive the money paid 
back by borrowers. Over a period of approximately seven years, the 
community fund grew to an appreciable size so that the proceeds from 
administration of the fund could be used in the future to maintain the early 
care and education programme. At that point, the international institution 
then moved on to another community. As of 1987, more than 100 
communities had 'graduated' from the programme, strengthened in the 
process (personal fiell notes, visit to Christian's Children's Fund, Bangkok, 
April 1987). 

Other examples 

- Kenya, with its harambeemovement, and Tanzania, in connection with 
ufamnaa villages, have evolved early childhood programmes that are 
community-based efforts and part of broader development efforts. As 
in Zimbabwe, many of the child-care and education centres began as 
community self-help initiatives, run by parents, with equipment and 
locales provided by the community. 

- The Peruvian example of a non-formal centre-based programme 
described earlier was, in its extension from the original site in Puno to 
several other states, titled 'preschool as a catalyst for community 
development'. In conjunction with the spread of the PRONOEIs, 
income-generating projects, nutrition supplementation, and water 
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projects were set up in some areas. The system of parental committees 
and the employment of a local teacher also give this initiative many of 
the appearances of a community-based effort (Myers et il. 1985). 

- In Burkina Faso, preschools are being used to mobilize communities 
to action in programmes of water, sanitation and other basic services 
(Kabre and Beyeler-von Burg 1987). 

Promoting a process of participatory diagnosis 

A truly participatory approach to community development (and to 
programming for early childhood development within that framework) 
requires participation at all stages of a process, beginning with the defini­
tion of the problem. This is rarely done. And the stage most likely to get 
left out is the diagnostic, problem-definition stage. 

When community members are involved in a diagnosis of the problem, 
there is a strong tendency for their participation to be restricted to 
collecting information that is then given to technicians who return to their 
bureaucratic cubicles to work out solutions. A more just and mobilizing 
process requires a different kind of relationship and participation. It 
requires a dialogue involving community members - with their knowledge 
based on experience and on an internal diagnosis - and 'outsiders' with 
their scientifically derived knowledge and with access to additional 
resources. Mounting such a participatory diagnost.: process, in partner­
ship, is at once a mutual exploration, a mobilizing force, and a form of 
negotiation with the larger community. From that dialogue will come the 
definition of needs and resources, and a set of actions that are feasible 
within the constraints of both the community and supporting organizations. 

This collaborative process reverses the usual approach in which, for 
instance, a health post or a child-care centre is offered to a community, 
without determining whether or not this represer.ts a priority, and then 
used as an 'entry point' for additional actions. In most instances this is 
relatively harmless because low-income, marginal communities have many 
needs, all of which are important. And many if not most communities have 
learned how to take what is offered and turn it to their own purposes, 
sometimes subverting the original purpose of the project along the way. 
Such subversion should not be necessary, however, and is almost always 
wasteful. Moreover, and this is the most important, the imposition does not 
foster control by communities over decisions or resources, nor does it allow 
ownership' of a project. 

More specific attention will be given to this topic in Chapter 12, at 
which time examples will be presented. 

http:represer.ts
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Communicationforgroup action 

The concept of educational communication builds upon ideas associated
with 'popular education'. It also stems from a re-examination within the
field of education during the 1970s directed towards improving communi­
cation by making it more participatory. This approach to education and
communication emphasizes active involvement by the participants in an
educational exchange (as contrasted with the passive receipt of infor­
mation). It begins with particular needs of the participants, drawing upon,
reinforcing, and extending their experiences and popular wisdom, rather
than beginning with a set of predetermined messages created outside. The
effectiveness of educational communication isjudged more by the strength­
ening of a group process and its translation into collective action to meet
needs (which can include early childhood development needs), than it is by
the successful acquisition of a certain body of knowledge (Rivera 1988). 

A Chilean example
 

The Programa Padres e 
 -lijos (PPII) experiment in southern Chile
combines long-distance education with a system of local promoters. A pri­
vate centre for educational research and development, working with a local
radio station, began the programme in 1979. A set of 12 topics representing
local expression of needs related to development of children aged four to six
provides a starting point for the programme. These topics (which included
such locally identified subjects as alcoholism) were converted into radio
broadcasts presented a at time whenonce week a families in 50 com­
munities reached by the radio station gathered togeth'er to listen. A dis­
cussion led by a local promoter follows each broadcast. Each theme
provides the focus of discussion and activity for a month. To stimulate 
discussion, the promoter, chosen locally, also presents pictures that depict
common incidents from the people's lives, helping relate the topic to achild's development and learning. The group discusses what they can do to
apply during the week what has been learned during the group session.
They are provided with some materials to take home. 

Over the years, the PPH programme has spread slowly, now reaching
approximately 200 communities. Additional themes have been added and
the programme has incorporated other components related to productive
activities. The success of the PPH programme lies both in the effect it has
had on the relationships among people in the community and in its impact
on the children (Richards 1985). The radio broadcasts are used as ways to 
promote reflection by community groups on problems affecting their 
children and, not incidentally, themselves. The engendered interpersonal
communication led to both understanding and action. Simply transmitting
messages by radio could not have had the same effect, although it would 
have been much less expensive. 
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Taking a community development approach to early childhood develop­
ment will require more patience, flexibility and labour-intensive activity 
than many bureaucracies are willing or prepared to accommodate. It will 
require also working in a decentralized fashion and (as well be set out in 
Chapter 14) looking at 'scale' as the sum of many smaller programmes rather 
than as the uniform extension of one programme model over a wide area. 

A first step in organizing a community development approach may be to 
reorient and strengthen the institutions that will be responsible for carrying 
out such an approach. This leads us to our fourth complementary strategy,
,strengthening institutions'. 

STRENGTHENING INSTITUTIONS 

Three complementary approaches have been discussed in the preceding 
sections, one involving direct attention to children, and the other two 
involving improvements in the immediate environments (family and 
community) that affect a child's development. But the course of child 
development is influenced also by social institutions, including those 
related to health, education, religion, and work. For any or all of the first 
three approaches to be effective and sustained, the institutions responsible
for carrying them out will need to be strong and supportive. 

Institutional strength lies in: 

- capable and motivated people 
- adequate facilities and materials 
- available and appropriate technology 
- effective organization and management. 

Capable and motivated people 

The most direct and important interaction of the child with the broader 
institutional environment occurs through interaction with the people who 
are part of the social institutions that touch the child's life - with the 
doctors and health promoters and herbalists, with home visitors or exten­
sionists, with preschool teachers or child-care workers, with priests or 
koranic school teachers, etc. Strengthening the ability of these individuals 
to promote child development must be, then, an important part of a 
comprehensive strategy of early childhood development. That means 
support for training and for institutions that provide training. In some 
circles, the phrase most used for this dimension of a strong institution is 
'human resources'. 

Consistent with our holistic view of the child, we do not restrict training 
for child development to training that will help pieschool teachers or child­
care workers do their job better. That iscertainly part of the picture, and an 
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important one. But training isneeded also for paediatricians and midwives 
and others. Moreover, training for all those who work with children should 
reach beyond the particular field of the individual involved to promote a 
broad view of development. Early educators need strengthening of their 
ability to detect health problems and to create a healthy environment. 
Ilealth personnel need strengthening of their ability to support psycho­
social development as they deal with both the child and the parent. Nutri­
tionists need to be able to support the social and developmental outcomes 
of feeding as well as the nutritional ones. 

Training may be directed to many different kinds of people (pro­
fessionals and paraprofessionals, supervisors and directors, implementors 
and evaluators, etc.). It may emphasize training by peers or 'experts', 
involve different balances of training on the job and preservice training, 
and vary widely in its content and in the methodology used. Different 
forms of training will be more appropriate for different purposes. We shall 
not try to detail these differences, but will stress that, when considering 
ways to strengthen institutions influencing early childhood development: 

- there are many alternatives to long, expensive, formalistic, and 
academic preservice training of preschool teachers. 

- the closer to the job the training can be, the better. This means that 
training cannot easily be divorced from supervision. 

- the more active and participatory the training, the better. Students 
often learn meore from each other than they do from a 'teacher'. 

- in the same way that education of parents should begin with an under­
standing of parental needs and knowledge, training of individuals in 
social institutions should start with what people know and need to 
know, reinforcing existing knowledge while adding to it. 

- the choice of those to be trained may be restricted in unfortunate ways 
if too great emphasis is placed on formal qualifications (e.g. certain 
school certificates). 

- 'Professionals' may be as much in need of retraining as non­
professionals are of training, because of the narrow and relatively 
academic training that certified them as professionals. 

There isanother dimension to strengthening the human resources of social 
institutions: maintaining motivation. A well-trained and capable person 
may not be motivated to do a good job. Motivation may come from many 
sources including the pure pleasure of doing a good job, service to 
community, the chance for recognition, interaction with others in the work­
place, the possibility of moving up to a better position, the money earned 
on the job, or, preferably, some combination of these. 

Experience suggests that in the early stages of projects and programmes 
it is much easier to obtain and maintain enthusiasm than in the latter 
stages. It is harder also to motivate individuals in a very large and bureau­
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cratic organizational setting. Thus, as programmes - whether directed to 
the child, the parents, or the community - grow and age, the issue of 
motivation becomes greater. As motivation slips, institutions weaken. 
Accordingly, one important approach to strengthening institutions is to 
improve incentives. 

Examples 

- In Thailand, a concerted effort is being made to incorporate into the 
curriculum of doctors and of health workers a child development 
component focusing on the psychosocial development of the child 
(Child Development Newsletter 1988). 

- In Kenya, a national programme to upgrade paraprofessionals has 
evolved that is decentralized and that places emphasis on in-service 
training (Njenga, 1989). 

- In India, supervisors of a child-care programme in Gujarat have 
requested training in interpersonal relations and in the organization of 
meetings so that they will be able to work better with groups of day­
care workers, with the local management committees, and with parents
in group meetings. The training is looked upon not only as something 
that will help them in their work, but in daily life as well (personal field 
notes 1990). 

Adequate facilities and materials 

For any programme to run well, at least a minimum of materials, equip­
ment and facilities are needed, both at the level involving interaction of the 
child with materials and at the level that allows a programme to function. 
As with training, the variation in the kinds of facilities and materials is 
immense, from a school in the open air as described above to the extra­
ordinary preschool facilities for 700 children one may encounter in the 
People's Republic of China, complete with its own bakery. A long dis­
cussion of materials and toys would not be appropriate here, but we will 
make several general points and provide an example. 

- A lack of facilities or materials can be seen as an opportunity rather 
than an obstacle to programming for early childhood care and develop­
ment. Communities can and do rally to find, or construct, locations 
and furniture, and to create learning aides. This participation may
involve something as simple as the children bringing their own small 
chair or bench with them to a centre each day until a way can be found 
to equip the centre with benches, as was done in the so-called 'bench 
schools' in Cartagena, Colombia. 

- The process of creating toys and other learning aides can be incorpor­
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ated into the training process of caregivers of all kinds - whether in 
formal or informal centre-based programmes or by groups of mothers. 
The process is participatory, helping to build group involvement, and 
can be a low-cost way of producing materials as well. 

- In the construction of facilities and the equipping of programmes, 
careful attention should be given to forms that are culturally accept­
able. It is difficult to rationalize constructing cement buildings with 
glass windows that open and close, and with metal roofs painted a 
garish orange, in a humid and hot climate where mud and thatch and 
open spaces for windows are typical and functional. Imported battery­
driven toys hardly seem appropriate when there are no replacement 
batteries available. To some readers these examples may represent the 
unthinkable but, unfortunately, they are real examples and similar 
cases are not difficult to find. 

- It is possible to create local industries to produce the equipment and 
materials needed for early childhood development programmes. This 
approach may take the form of local cooperatives generating income 
for village carpenters or women's groups, or can be linked to a 
programme of work for disabled or others against whom there is often 
discrimination in employment, or can be organised as a national 
industry. 

- Facilities and equipment and materials should conform to some 
minimum standard, even if produced by parents. They should be safe 
(for example, simple blocks can be made from wood discards, but 
should not have slivers; paint should be lead-free, etc.). Although this 
proviso sounds easy, it is difficult to follow when production is not 
centralized, and it sometimes leads to increases in cost that are not 
feasible (such as the need to import lead-free paint). 

- A very large number of publications exist demonstrating ways to create 
inexpensive but appropriate play spaces (e.g. Kishigami and Hiroko 
1988) or to make toys from locally available (often throw-away) 
materials (e.g. Carlile 1988; UNESCO 1988). 

With these points in mind, the process of strengthening institutions in 
support of early childhood development may be more one of strengthening 
the capacity of local production than of donating or purchasing materials 
or constructing buildings. 

An Indian example 

An example that il istrates how materials can be created for early child­
hood programmes a' low cost and as part of a training programme comes 
from Karnataka State in India. There, a 'cognitive kit' of 25 items has been 
developed (Swaminathan 1986). Each item of the kit is related to a 
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concept, or set of concepts, that an early childhood programme can help to 
evolve. Each item can be made from inexpensive materials by an early 
education teacher. The 25 items, which are directed towards health and 
nutrition as well as psychosocial concepts, are presented in Table 7. 1. 

Available andi appropriate technology 

Technology refers to both the materials and methods employed and to how 
they are organized. Just as there are significant choices to be made in health 
between emphasis on a hospital system employing certified doctors and 
nurses using sophisticated diagnostic methods and materials, and a primary 

Table 7. 1 A cognitive kit 

In the Cognitively Oriented Programme for Preschool Children, run by Indira
 
Swaminathan in Bangalore, India, training for grassroots workers includes
 
construction and practice in the use ofa kit of low-cost, easy-to-prepare
 
materials. Included in the kit are the following:
 

-- Rag dolls, male ano fen ale (to enhance self-concept and instil hygiene 
concepts) 

- Jigsaw puzzle board,, (3 varieties - environment, number, and colour) 

- Books (picture books - 10 pages used as a single-pag6 book; tracing maze 
shapes - 10 kinds of shapes) 

- Manipulative and construction materials (rubber-band construction board) 

- Puppets (glove, string, cone, and hand puppets) 

- Health kit (stethoscope - made from rope and bead; thermometer and Red 
Cross symbol; badge) 

- Musical instruments (xylophone and rhythm materials; drum made out of a mud 
pot) 

- Toss bag (3 shapes and sizes) 

- Mobiles (from waste material) 

- Board games (9-piece matching board; nutrition gameboard; health 
gameboard) 

- Card games (dominoes - 15 pieces; colour/number; position discrimination 
game; classification cards - 5 sets) 

- Jute roller-board (with sponge piece to make designs; also usable as a puppet 
screen) 

- Colour filters (3 colours, merging of colours) 

- Spiral toy (spiral wire with bead - as science material) 

- Rope (3 metres, used for dramatic and eurhythmic activities) 



146 A state of the practice 

health care system in which paraprofessionals work in more rudimentary
conditions, there are significant choices to be made in the technology of 
early childhood development. Large, well equipped day-care centres 
contrast With a ncighbourhood home day-care approach. Community­
based self-help programmes employing paraprofessionals and using local 
materials contrast with formal preschools run by 'certified' personnel.
When pursuing an institution-strengthening approach, it may be necessary 
to make decisions about which type of technology will be emphasized it, 
the process. Examples of different possibilities have already been given.

The Indian example presented above illustrates not only the production
of materials at low cost, but also an interesting combination of tech­
nologies. The materil:s being used by paraprofessionals are simple; in that 
sense the technology is simple. But the method employed isderived from 
Piagetian principles that might be equally well applied by a highly trained 
teacher in a fancier classroom using fancier materials. The training process,
then, involves introduction of a particular method, or technology, as part of 
the process of strengthening the institution that will apply it in this case,-
the ICDS. 

Institutions concerned with early childhood care and development may
also need strengthening with respect to the technology of: 
- mesurement and evaluation (necessary for description and diagnosis,

screening, monitoring children and for planning, monitoring, and eval­
uating programmes); 

- communication and information (the use of the mass media as well as 
of the more traditional forms of communication); 

- organization and management (see below). 

Examples 

In the People's Republic of China, a simple technology has been devised 
for use by caregivers in monitoring and teaching health habits to 
preschoolers. On arrival at the centre, each child is checked in four ways:
by looking (does the child appear to be ill, with a runny nose or a lethargic
look); by touching (is the forehead warm, for instance), by asking the 
parent or caregiver who brings the child; and by making a physical check 
(of pockets or fingernails, for instance). If a child seems to have a health 
problem, a colour-coded card isgiven that alerts the teacher and leads to a 
more thorough check later. 

In Latin America, at least 12 countries have incorporated a set of child 
development indicators into the cards that are being used to monitor 
immunizations and child growth (Atkin 1989). 

In Indonesia, a series of cartoon messages has been developed for use in 
the caregiver education programme (Satoto and Colletta 1989). 
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Organization and nanagcenint 

Child development programmes :an be centrally controlled at a national 
level, supported by the district level, locally controlled at the community 
level, or controlled by multiple sources, including private organizations. All 
these levels and organizations may need strengthening in their ability to 
ca -ry out effectively the particular programmes falling to them. Where 
responsibility is shared, ways will need to be devised to ensure, if not 
'integration', at least convergence and collaboration (see Chapter 8). This 
may involve creating special agencies or committees to oversee imple­
mentation. 

We have already stressed the need to strengthen community organ­
ization, suggesting that that goal should be an intrinsic part of 
programming. However, strong community organization brings with it an 
associated ability to initiate requests and to enter into negotiations with 
district and national levels in the process of planning and implementing 
programmes. This requires adjustments in the broader social organizations, 
including adjustments in the types of individuals recruited and their 
training. Organizatioais wili need people who can facilitate, accompany, 
and respond to community initiatives rather than people who plan, inform, 
and impose ideas from the centre. There will need to be changes as well in 
information systems and flows, in accounting procedures, and other 
accepted forms if a bottom-up, decentralized, and participatory approach is 
to be followed. Helping an organization to make these shifts may be as 
important as helping to streamline procedures as programmes grow larger. 

Other areas in which organizational strengthening may be needed 
include: 

- the legal bases for organizational action;
 
- the ability to provide supervision. This is a particularly weak part of
 

many large-scale efforts of programme implementation, starting from 
the unfortunate premise that supervision is more inspection than it is 
training on the job. 

In brief, there are many areas in which institutional structures will need to 
be strengthened if they are to carry out programmes of direct attention, of 
caregiver education, and of child care and development embedded within 
broader community development schemes. A comprehensive strategy must 
include activities at this level. 

CREATING AWARENESS AND DEMAND 

Helping to shape a child's environment at all other levels (social institu­
tions, community, family) is a set of overarching social beliefs and attitudes 
and values. These are embodied in different ways in politicians and policy­
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makers, bureaucrats and community leaders, professionals and para­
professionals, and caregivers of all kinds. These can be ,i pportive of good 
care or, with changes of time and circumstances, can become obstacles to 
proper care. As new information and practices and ways of caring for 
children emerge, there is often a need to help people become aware of 
what is good about old ways (that should not be abandoned) and what is 
good about new ways (that should be incorporated). 

Several terms that are being used to describe in different ways the 
process of strengthening awareness and demand are: advocacy, social 
marketing, social mobilization, and ethos creation. The most ambitious of 
these is the idea that one can actually create a new ethos - a new way of 
thinking about children and care and development at a broad level. 

Whatever the term used, it is clear that political and social commitment 
are crucial elements in creating and sustaining child-care and development
services and activities. Often support must be built among politicians and 
policymakers who set guidelines, make plans, and control budgets.
Bureaucrats and professionals will often need ,o be convinced to try new 
ways and to look beyond time-worn and expensive models to alternative 
approaches. Without a commitment from these groups, most programmes 
can easily be undermined. 

At least as important as the fairly well defined groups to whom advocacy
efforts might be directed is the social awareness and involvement of the 
population at large. If there is little understanding of new ideas and no 
demand for services that build on these ideas, programmes will fail or 
continue to limp along. As we have suggested in the early section on the 
support and education of parents and other caregivers, tiere is a tendency 
to seek that understanding and commitment simply by providing infor­
mation - by 'marketing' a new idea. There are many examples of the 
successes of a social marketing technique (Manoff 1984) in the social as
 
well as the commercial realm. And the communication channels may range

from spots on television to photo novels or comic books to the use of
 
travelling pupp.:t theatres or community 'blackboard newspapers'.

But, again, sustained changes in attitude and behaviour require some­
thing more than information. An incentive to apply information, and social 
support for the innovative process are also important. The insertion of 
information in an active and participatory process seems to be the most 
effective road to bringing about change, whether at the level of a head of 
state or at the community level. At the level of planners, participation in 
evaluations, workshops, informal meetings, or field visits is more active and 
potentially effective than formal presentations by experts.

In attempting to reach out beyond selected groups that help set the 
guidelines, make policy, and organize implementation, to the general
population, a strategy of 'social mobilization' is increasingly called upon.
Essentially, social mobilization means getting as many people involved in 
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activities related to early childhood care and development as possible. That 
is often done by creating an event (a national vaccination day, a National 
Children's Day, a marathon dedicated to hunger, a sporting event or 
concert, etc.), then seeking the participation of organizations that have the 
power to mobilize. These include the schools, the churches, labour unions, 
entertainers, political parties, women's groups, scouts and other youth 
organizations, and the press. 

Despite some dramatic successes, social mobilization efforts often stop 
short of truly mobilizing people be',ause, when the event is over, there is a 
lapse into inactivity. If a deeper mobilization is to occur, the activities must 
become part of the consciousness and actions of the mobilized organ­
izations. 'hey must become part of the curriculum of the schools, of the 
advice given to young couples by religious advisors, of the list of merit 
badges for scouts, etc. 

At a still deeper level, there needs to be organization for political action 
at local levels that will help to change the physical and social conditions 
contributing to the problems of child survival and development. Such social 
mobilization is sometimes threatening and always harder to achieve than 
either information dissemination or organization around a particular task 
or event. 

Strengthening awareness and demand, then, can be approached at 
various levels and with many groups (political leaders; civil servants; 
university and profcssional groups; community organizations and move­
ments; private voluntary organizations and non-governmental organ­
izations; newspaper, television and radio reporters; promoters, teachers 
and extensionists; the staff of donor agencies, etc.). In addition, the range of 
options for organizing advocacy efforts and for communicating with the 
desired audiences is almost infinite, limited only by local conditions aild 
imagination. 

Examples 

In Brazil, an extraordinary effort was organized in conjunction with the 
writing of a new constitution, not only to incorporate in the constitution 
specific articles dealing with the rights of children, but also to bring 
children's issues to the attention of the population at large. The creative 
strategy included such devices as arranging for children to make presen­
tations to the national congress. 

In Jamaica, a 'Children's Lobby' has been created, the purposes of 
which are: 

- To help sensitize the Jamaican community to the needs of children. 
- To support and amplify the voices that sp ,ak in the interest of the 

child. 
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- To monitor public plans, policies, and events relating to children for 
the purpose of keeping the wider community informed on issues that 
will impact on the family and the child. 

- To encourage child, parental, and community input to government
planning and policy implementation for children's services. 

- To stimulate, discuss, collect, and disseminate research data as well as 
provide information to the public on new thinking and/or models to 
improve the quality of service to children in Jamaica. 

At a regional level in Latin America, an advocacy effort has effectively
mobilized the extensive network of the Roman Catholic Church to pay
greater attention to the needs 4 young children. That activity included 
working with the regional officials of the church to create materials for use 
in orientation workshops for parish priests. (This example might have been 
placed under 'strengthening institutions' as well.)

The annual publication of The State of the World's Children represents 
an attempt at global advocacy, as do such activities as the Children's 
Summit (September 1990) and 2'.. Convention on the Rights of the Child. 

The purpose of this chapter has been to set out a broad range of 
programming activities directed towards enhancing early childhood care 
and development. In order ior the approach to be comprehensive, it will 
require complementary activities providing direct attention to children 
who need that attention in centres outside the home. It will require support 
and education of parents and other immediate caregivers. It will require
work on longer-term solutions through community development activities 
intended to change conditions in a child's environment that help to cause 
problems. It will require strengthening the institutions that promote child 
care and development. And, finally, it will require convincing people at all 
levels that improved care and development is not only needed, but is 
possible to attain, with results that will be of benefit to the entire society. 

NOTES 

1 	 We are not including in this discussion education or training for professional or 
paraprofessional caregivers working in centres. Here the emphasis is on the
home, the extended family, and the primary environment inwhich a child grows
and develops (rather than the 'alternative' environment provided in child-care
and development centres). Training for these alternative caregivers is consid­
ered to be part of strengthening institutions, the fourth of the complementary
approaches.

2 	 Examples other than the two cited here can be found in Issue No. 4 of The
Coordinators'Notebook (April 1987), from the Consultative Group on Early
Childhood Care and Development, New York, UNICEF. Included are
examples from Jamaica, Ireland, and the USA (both the Parent-to-Parent 
programme and the Portage Project which has been adapted to various Third 
World settings). 
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3 	 For a fuller discussion of child-to-child programmcs and for additional 
examples, the reader is referred to Hawes 1989; Somerset 1988; and Otaala et 
al. 1988. 
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Chapter 8 

Integrated programming: 
an elusive goal 

... a child is born without barriers. Its needs are integrated and it is we 
who choose to compartmentalize them into health, nutrition or 
education. Yet the child itself cannot isolate its hunger for food, from its 
hunger for affection or its hunger for knowledge. The same unity
extends to the child's perception of the world. The child's mind is free of 
class, religion, colour or nationality barriers, unless we wish it otherwise. 
It is this intrinsic strength in the unity of the child, that we need to 
exploit, for building a better world, and a more integrated development 
process. 

(Alva 1986) 

THE RHETORIC OF INTEGRATED ATrENTION 

Beginning with the 'unity of the child', or the 'whole' child whose needs are 
integrated, there seems to be widespread agreement that programmes to 
increase survival and foster normal development should be integrated. 
Indeed, calls for integrated attention to the young child are often made in 
documents of governments and international organizations. For instance: 

The needs of the young child are interdependent and therefore any 
measures for his or her advancement must be based on a holistic 
approach to child development and be implemented within the frame­
work of an integrated structure. 

(Government of Sri Lanka 1986, p. iv) 
UNICEF should use its multisectoral strengths to encourage multi­
sectoral collaboration in child development in 'rder to incorporate the 
education-stimul'.tion dimension into health, nutrition and custodial 
care activities and vice versa; it is a question not only of child survival 
but of the fullest possible development, according to existing knowledge,
of the genetic potential of the human bcng. 

(UNICEF 1984, p.31) 
However, as one moves from rhetoric to the implementation of specific 



156 Combining programme concerns 

projects and programmes, integration can prove to be elusive. It is not 
always clear w%hat an integrated approach to programming for early child­
hood development means, operationally, or even conceptually. At a 
minimum, integrated attention to the child seems to include health, nutri­
tion, education, and psychosocial development actions together in the same 
programme. Sometimes the needs of both mother and child are included, 
sometimes not. But how these should fit together, under what circun­
stances, and with what kind of 'integrated' organizational strategies is not 
so evident. 

Often, a kind of territoriality develops as programmes arc imple­
mented. Primary health care centres are located in one area, nutrition 
projects in another, water and sanitation programmes in yet another and 
none of them in the same location as child-care centres. Even when there is 
geographic convergence, there may be more competition than coordination 
among the organizations involved. I-lealth projects often lack a psycho­
social development dimension and vice versa. Women's income-generating
projects fail to incorporate child care and child-care projects fail to adjust 
to the needs of working women. 

Why is an integrated approach so difficult? What gets in the way of 
combined programming and action? Ilow can one make good on the 
rhetoric of 'integrated childhood development'? More specifically, how can 
child care bring together health and nutrition and attention to psychosocial
needs, in order to take advantage of the synergistic effects that can occur? 
How can the demands of schooling and the preparation for schooling be 
approached together, and holistically, overcoming the bureaucratic barriers 
that separate 'preschool' from 'school' and both from health and nutri­
tion? How can programmes be organized that respond simultaneously to 
the overlapping, and sometimes competing, needs of children and women in 
an integrated way? These specific topics will be be taken up in the chapters 
that follow. 

Forms of integration 

Part of the problem associated with integration, as it is applied to 
programming, is semantic. The word 'integration' is accompanied by false 
expectations. In line with its dictionary definition, integration conjures up
visions of 'combining parts into a whole'. It suggests a relationship that is 
interdependent and much more permanent than can be achieved by 
simply setting parts, or programmes, side by side. Integration implies much 
more than just 'working together' in a cooperative relationship. It depends 
on mutual acceptance and is expressed fully in unity of purpose and 
organization. These requirements are difficult to meet in the everyday
atmosphere of specialization and competition for scarce resources that 
characterizes bureaucracies and, indeed, much of life. 
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To get behind the word, and behind the rhetoric of integrated 
programming, it is useful to distinguish several levels at which integration 
may be sought in the process of programming. These are often lumped 
together, creating confusion. The form and feasibility of integration at each 
level is different. Integration may occur: 

- at the level of ideas 
- in planning 
- in organization and implementation 
- in the content of programmes 
- in the actions of caregivers, families and communities 

Let us examine briefly each of these levels, or points, in the programme 
process. 

Initegrationat the level of ideas 

The concept or idea of the child with a set of inseparable needs provides a 
fairly simple starting point for an integrated approach to programming. 
However, the idea that a child's needs are inseparable does not translate 
easily or automatically into the idea that programmes should respond 
simultaneously to the full complement of needs, i.e. to its hunger for affec­
tion and knowledge as well as its hunger for food, as stated in the initial 
quotation. As needs get translated into programming, they are separated 
out and put into a hierarchy. The idea of the 'total' child gets lost. More­
over, the scientific underpinnings for a truly integrated view are not always 
known or appreciated. Chapter 9 will try to strengthen that base. 

Chapters 3 and 4 illustrated how growth and development are treated 
differently at the level of ideas by different fields: medicine, nutrition, 
psychology, anthropology, education, etc. Each field brings to the topic its 
own definitions, terminology, and biases regarding the variables, and the 
relationships among them that are seen as most important. In those 
chapters, an attempt was made to sort out areas of overlapping interest and 
to identify variables .nd relationships that seemed to permeate discussions, 
even those originating from different viewpoints. However, no attempt was 
made to provide an 'integrated model' that combined all the parts into a 
unified whole. Rather, different models were seen to serve different 
purposes. 

One way that is often used in programme formulation to try to over­
come narrow, specialized, and unintegrated thinking about early childhood 
is to bring together individuals from different fields in a multidisciplinary 
team. Often, however, the result is a set of parallel and unconnected ideas 
and analyses. There is little or no real integration of ideas. A multi­
disciplinary team only achieves conceptual integration to the extent that it 
helps members of the team understand and internalize the concepts that each 
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brings to the task. Real conceptual integration takes place in the heads of 
individuals, not in the presentation of a set of ideas placed side by side. 
When real integration occurs, it is reflected in changes in the language of 
discourse and in the terminology found in programme documents. To 
effect these changes is no mean feat. 

The above reservations notwithstanding, it is possible to see a process of 
integration at work at the level of ideas. At the simplest level, that inte­
gration is present in a view of the whole child with inseparable needs. 
Concepts and terms from medicine are being used and accepted in 
education and vice versa. As seen from the material in Chapters 3 and 4, 
serious and effective efforts are being made to Cut across fields. The 
language of discourse is changing slowly. The main stumbling block to 
integrated programming is not at the level of ideas. 

Policy andplanning 

Policies are set in very different ways according to the kind of govern­
mental and organizational structure that is in operation. In most cases, 
however general policies are set at the central levels of governments and 
organizations, with more or less participation of others. A national policy 
for children, at a general level, !,,at incorporates elements from many 
sectors, exists in some countries. The crucial ingredient for such a policy 
seems to be a strong feeling by someone in power that it is a good idea. 
Anti, at this level, it does not seem difficult to incorporate a holistic view of 
the child. The more difficult task comes further down the line with 
planning and implementation in an integrated form. 

The planning process often begins with ideas and actions proposed by 
individual 'sectors' or fields. The result is a health plan, a nutrition plan, an 
education plan, etc. The same is true for plans which are often made by
special departments, such as women's affairs, with little integration of the 
components that affect the young child in a synergistic way. Rarely is there 
a plan for children. 

In normal circumstances, each sector and department is not only 
convinced of the central importance of what it does, but is also competing 
for funds. It is only logical, therefore, that the plans presented will focus 
rather narrowly on what each sector or department knows, is charged with 
doing, feels strongly about, and can do best. But if planning for early child­
hood care and development i, to be integrated, a meaningful and just way 
must be found to bring these pieces together. The method most often used 
is to assemble an inter-sectoral group, perhaps in a planning office, which is 
charged with adding together these specialized plans. But this will not 
necessarily result in an 'integrated' plan, any more than setting ideas side 
by side results in the integration of those ideas. The process should, 
however, help to be sure that no sector is left out. 
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There are at least two other approaches to planning that have greater
potential for resulting in an integrated plan. One is to begin with a problem 
area that cuts across the usual bureaucratic lines - such as 'rural develop­
ment' or 'child survival and development'. Each sector or department is 
then asked what it can contribute to working on the problem. 

Another approach to planning is to begin by defining a specific popu­
lation - for instance, children, () to 5 years of age, living in conditions that 
put them 'at risk'. Once a specific group has been chosen, the needs of the 
population and the contribution of each sector to meeting those needs can 
be defined. Again, each sector or department can be asked to focus its 
planning on that group, increasing the possibility that some form of mean­
ingful integration can be achieved. 

Focusing on a particular population also opens up the possibility of 
involving that group directly it. the planning process. Planning from the 
'bottom up', or, better yet, in a collaborative way involved technicians as 
well as community groups in a constructive dialogue, each bringing its own 
form of knowledge to the planning process (Bosjnak, in press). It facilitates 
also the process of linking planning to actions that are integrated.

Although achieving an integrated plan is difficult, it is ce'tainly
possible. India, for example, has a national policy for children and, we have 
seen in the examples, a plan for an Integrated Child Development Service. 
Another example, at the state level, comes from Santa Catarina in 
Southern Brazil, where lhc governor took the lead in setting an overall plan
for children called lro-Crianza.In this case, each sector of the government 
was asked to indicate, then improve upon, its contribution to child devel­
opment. These contributions, taken together, constituted a plan. 

Organizationaland instiittional integration 

Although it is difficult to achieve integration at the level of ideas and in 
policies and plans, the real test of an integrated approach comes in the 
implementation of programmes. In that process, the unitary child is usually 
cut up into bureaucrniic pieces. The health piece corresponds to ministries 
of health, with medical and public health departments of universities and 
professional organizations looking over their shoulders. A nutrition piece is 
itself chopped up into bits because, as noted [j Berg (1987, p. 1), 'Nutri­
tion is not a sector ... rather, it is a condition'. Nutrition activities are 
found in ministries of agriculture, health, and others. Ministries of educa­
tion concentrate on mental and social development, rarely, however, in 
direct collaboration with health, nutrition, or social welfare institutions. 
Moral and ethical development is set aside for the church. Child care is 
usually the responsibility of several institutions, each working on its own. 

The problem is complicated further by distinctions in the kinds of organ­
izations involved in the delivery of early childhood programmes. Public 
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sector organizations differ from non-governmental organizations. Among 
NGOs, the range is also broad, from churches to entrepreneurial organiz­
ations. Trade unions, funding organizations and professional associations 
are also involved and each functions in different ways from governments 
and from most NGOs. 

Each of the areas and kinds of organizations mentioned above has its 
own formal and informal ne'works, publications, budget allocations, 
reward systems, and training programmes. Moreover, most bureaucratic 
structures charged with carrying out programmes of health or nutrition or 
education are vertically organized, each with its own personnel at several 
levels, each with its own geographic organization, each with its internal 
rules and regulations. 't is extremely difficult, therefore, to 'integrate' insti­
tutional structures and to find a common language and a joint probhkma­
tique providing a solid basis for cooperation and communication. 

It would be possible to dwell upon the many organizational and institu­
tional features that m;.ke truly integrated programming and imple­
mentation so difficult. I lowever, these are well known and frequently 
analysed (see, for instance, Bradley 1982). Because these barriers to insti­
tutional integration are so widespread and pe'rsistent, ke prefer to start 
from the premise that true organizational integration will seidk,m occur and 
that most attempts to force such integration will be counterproductive. At 
the organizational level, then, we take the emphasis off structural inte­
gration of organizations and institutions charged with implementing 
programmes in different fields such as nutrition and child care or develop­
ment. 

In what is more than a semantic distinction, our emphasis is on 'conver­
gence. Convergence means seeing that various services arrive at the same 
place. Convergence should occur in those areas where children and their 
families are most at risk. This requires cooperation and agreement in the 
planning stage about the groups of individuals most at risk. If combined 
with a strategy of planning from 'bottom-up', or collaborative planning, 
and with the strengthening of a knowledge base and organization at the 
community level, converging services will be brought together by the users 
in an integrated way. In addition, we place much more emphasis on inte­
gration of the content to be treatd in programmes and on the training of 
individuals witl in communities and in the specific institutions who will use 
that content. These two points - integrating content and supporting inte­
grated actions in the community - are treated below. 

At the same time that we question the feasibility of structural integration 
in programme implementation, it is possible to identify strategies that have 
helped to overcome, or that get arotnd, organizational barriers, facilitating 
convergence on particular groups and fostering cooperation among institu­
tions that will never become structurally integrated. 
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Content 

Integrating the content of programmes seems to be more feasible than 
institutional and organizational integration. Major structural changes in 
organizations are not needed. It is possible for an organization to incor­
porate into its own staff individuals who will have specialized knowledge 
from another field. A Ministry of Education can contract a medical doctor 
or a nutritionist, for instance, who can easily include informat )nabout 
health and nutrition in a suggested curriculum for non-formal preschools. 
But even when this is done, the organic relations!lip among these compo­
nents is seldom recognizcd and emphasized. (A,-, example that does recog­
nize the organic relationship comes from Benin where educational activities 
are built around health and nutrition tl-rics [d'Agostino and Masse-Raim­
bault, 19871 ). 
The process of working on the integration of various themes into one set 

of maerials can itself be integrative. If a multidisciplinary team works on 
creating content for a programme, the act of creation ,an help to integrate 
the team. 

In the minds and actions of caregivers, families, and communities 

In the last analysis, integration occurs in the minds and in the actions ol the 
"people who surround the child as he or she grows and develops. Foa u­

nately, in most of the world, integration a, this level is not a problem; most 
people do not separate out mental and social well-being from physical 
condition. 

The challenge is to find ways in programmes to strengthen and build 
upon the integrated concept of the child that is so prevalent, and to fill in 
gaps in knowledge without disrupting the holistic cosmovijion that most 
caregivers have. Thus, strengthening integrated action by caregivers 
requires attention to local attitudes and Teiefs, as well a6 to the interper­
sonal and organizational forms that provide support for growth and devel­
opment-pronoting actions. 

Making the link 

There are a number of strategies that can help to overcome, or bypas ,, 
organizational barriers to integration. Nine are listed and discussed briefly 
in the following paragraphs. 

Bi.tidpolitical will 

If oolitical will is present and strong, it can be used to bring together 
disparate and uncoordinated elements into a forceful programme of 

I 
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integrated child care and development. Building such will requires responding 
to both political and technical concerns. It requires sensitivity to the parti­
cular ideological stance of those in charge. It requires convincing key advi­
sors and, in the long run, the people who sustain the politician in office, of 
the value of investing in early childhood. 
'b help build the necessary political will where that is not present, it 

may be necessary to place heavy emphasis on advocacy in the early stages
of building a programm, Convincing key people of the importance of inte­
grated (or convergent) attention to young children usually is not easy. It 
involves finding a rationale that is politically as well as technically
convincing. More than just telling, it involves showing that programmes are 
technically feasible, either by travelling to see experiences elsewhere or by
setting up a demonstration programme at home. Supporting the technical 
arguments, analyses in which differential figures for mortality, malnu­
trition, and other indices of (hildren at risk are provided can also be part of 
an advocacy effort, helpiig to identify populations most in need. Such 
analyses can be carried out jointly and serve as one basis for combined 
effort that could lead to joint planning. Thus, analyses of current conditions 
should be looked at as more than a source of information; they can be part 
of a mobilizing process. 

2 Stress 'con vergence' 

As indicated above, institutional integration may, in practice, be too much 
to expect in the implementation of programmes. The goal of integrated
programming is to respond to the needs of the child in an integrated way, 
not to achieve integration of delivery systems. Convergence can be accom­
plished if variou: programmes attend to the same children and families. 
Even if the administration of the programmes is not integrated, the results 
may be. 

Convergence is helped if there is a physical and/or social focal point. A 
building that is at once a nutrition centre and a child-care or preschool 
centre and a place that the doctor can visit and a location fcr parental
education provides natural convergence of programmes. A social or 
economic grouping - such as a cooperative or local womc; 'sorganization 
or labour union - can pi 3vide another focal point for convergence of 
services and self-help programmes. 

Convergence is also facilitated if tho', upon whom the convergence is 
supposed to occur are participants in the planning, implementation, and 
evaiuation processes. 
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3 Seek agreementon those most in need 

To achieve convergence requires agreement at a high level about the popu­
lation groups most in need of attention, and a mechanism for defining the 
areas in which they will be found. That may be as simple as designating one 
area of a country - north-east Thailand, for instance. Or it may involve a 
relatively sophisticated situation analysis in which pockets of rural and 
urban poverty are identified to which all programmes should be directed. 
Once such a definition has been made, special budget incentives might be 
made to ensure that the various organizations involved put their effort into 
those regions. Multisectorial and/or sub-regional groups can be set up to 
supervise programme implementation. 

Although seeking such agreement might seem to be an easy thing to do, 
it too can encounter barriers. Almost inevitably, political interests and 
pressures come into play, not only in the form o' favourite areas, but, in 
some cases where governments are accountable, in the desire not to show 
favouritism that might weaken a political position. There is need, then, for 
a relatively high level of political will. 

4 Make planninga collaborativeprocess 

A collaborative planning process must be something more than simply 
joining together people with expertise from different sectors in an isolated 
planning department. It must be an active process involving people with 
current responsibilities in the different sectors sitting together to work out a 
joint plan. A technical planning office can both stimulate such a process 
and provide important inputs into it, but should not serve as a substitute. 

Collaborative planning implies not only intersectoral planning, but also 
incorporation of those who are to participate in programmes into the process 
from the beginning. In so doing, it iscrucial to recognize traditional wisdom 
as a valid form of knowledge, to be drawn upon in the planning piicess. 

5 Focus efforts initially, then addon accordingto a stepwise plan 

Although the clear intention of a plan or programme may be to provide 
combined attention, it may be advisable and necessary to begin with one 
component and to phase in others along the way. The desired convergence 
would be achieved over time. This compromise to an initially integrated 
effort may be necessary for financial as well as structural reasons. The 
componcnt (nutrition, child care, etc.) which provides the starting point 
need not be the same in all places. If starting points are different they will 
result in temporary dispersion rather than convergence of efforts. It is, 
therefore, crucial that they be part of a plan that seeks convefgence and is 
associated with a community-based strategy of educational communication 
(see below). 
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6 Place coordination outside specialized agencies 
If a specialized organization such as the Ministry of Health or Education 
controls the coordination of an 'integrated' programme, it will often be 
difficult to achieve the converging, multifaceted attention that is desired. 
Efforts will be biased towards the component for which the particular 
agency in charge is specifically responsible. For all the reasons noted 
above, achieving the cooperation of other specialized organizations may be 
difficult. 

There are, however, mobilizing and coordinating structures that are not 
as specialized and that can help to bring together the specialized organ­
izations. Among the strategies that have been used in different places are: 
- Placing coordination under a national women's organization with 

mobilizing power at several levels (China). 
- Creating a Ministry for Rural or Community Development that takes 

responsibility (Zimbabwe). 
- Establishing a Ministry of Programme Implementation with an 

independent life (Sri Lanka). 
- Attaching efforts directly to the office of a national or state-level leader 

(Santa Catarina, Brazil, where a social development committee 
involving representatives from all pertinent ministries as well as labour 
unions and other groups was directly responsible to the governor and 
was charged with the coordination). 

- Assigning responsibility to non-governmental organizations with 
recognized mobilizing ability (India, Gujarat). 

- Decentralizing to a district level where ministerial lines tend to blur. 
There are potential disadvantages as well as advantages in placing coordi­
nation outside specialized agencies. Unless the organizations to whom 
responsibilities are assigned have the power, staff, resources, and decision­
making responsibility to carry out their charge, they are sure to run into 
resistance from specialized agencies, making their task impossible. 

7 Create interorganizational activities 
Although delivery structures and decision making may continue to be 
vertical and parallel, several mechanisms may facilitate communication and 
combined efforts. Without threat to the normal way of functioning, for 
instance, it is possible to: 
- involve several organizations together in the diagnosis, planning and 

implementation of an experimental project. 
- create interagency groups to work on a particular problem, with each 

asked to indicate what they can contribute to the solution of the 
problem. 
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- form an interagency group to create materials that would then be ,used 
by the several agencies. 

- organize joint training programmes involving personnel from several 
specialized agencies. 

- create a joint commission charged with overseeing a combined 
programme. 

- publish a periodic bulletin to which each sector and/or organization 
contributes, telling of their progress with respect to overall goals and 
describing new initiatives. 

8 Strengthen community organization/responsibiiity 

Another integrating force that is not linked to a particular specialized
organization or bureaucratic structure is the local community. If organ­
ization of the local community is strong, there will be greater chance not 
only that various programme components will reach the co-mmunity 
(because demand and execution will be strong), but that real coordination 
will develop at the local level. Although many programmes speak of 
community participation and make some overtures in that direction, vertical 
structures and centralized decision making continue to predominate in most 
cases (Rifkin 1985). 

9 Parent,family andcommunity education:an educational 
communicationstrategy 

Because dhe responsibility for integrating different components in 
responding to the multiple and interacting needs of the young child falls to 
parents and family members charged with the immediate care of the child, 
the most basic integrating strategy is one that is directed towards 
supporting and educating parents and communities in ways that will 
improve their ability to respond to the complete gamut of needs of their 
children. That requires more than social marketing which transmits 
messages to an audience (of 'receptors') through the mass media. It 
requires a concept of education that goes beyond the delivery of knowledge 
by certified teachers. It requires opportunity for interpersonal commun­
ication, to adjust ideas to local circumstances, to understand better new 
approaches, to appreciate the valte of traditional strategies that are still 
useful, and to reinforce and instigate specific actions. An educational 
communication strategy, therefore, must have a strong organizational as 
well as informational component (Rivera 1987; Haffey 1986). 

If several of the above strategies can be successfully carried out at the 
same time, it may be possible to overcome some of the barriers to 
combined programming and implementation. It may cven be possible to 
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avoid some duplication of effort in attempting to achieve a convergence of 
programme efforts directed to children most in need. 

We turn, now, to a more detailed consideration of three areas in which 
combined programming is desirable, but often hard to achieve. In each 
case, we will review evidence indicating why the combined approach is 
desirable and evidence showing that a combined approach can have an 
effect. 
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Chapter 9 

Relating health and nutrition to socia! 
and psychological development 

Most of the world thinks about health in a holistic way. Physical, psycho­
logical, social and spiritual well-being are not separated. For instance, 
herbalists in Oaxaca, Mexico, gave the following description when asked. 
'What does it mean to be healthy?' 

It is when a person is content, calm, with a desire to work and to eat. 
The eyes shine. It is when a person has no problems with family, neigh­
bours, or authorities and it is to be well with God and fellow men. In 
general it is to feel happy. 

The response to 'What does it mean to be sick?' was: 

One can see that a sick person has problems. They look tired, can't 
move along, are sad and desperate They do not have peace in the 
family. When they look emaciated. the blood is giving out and now there 
is no peacefulness. It is when one smokes and drinks all the time or is 
desperate with fright. 

(Instituto Nacional Indigenista, p. 14) 

Prominent in these descriptions are social and psychological dimensions of 
health that are often missing in modern medicine's focus on health as 
absence of disease. To be healthy, fr,: Mexican herbalists, includes being 
happy and relating well to others. It means not being frightened and being 
right with God. Health and sickness are also linked to eating and to 
malnutrition, described in terms of being emaciated and with poor blood. 

We do not know how modern, clinically trained medical doctors would 
respond to the same questions. One might speculate, however, that many, 
if not most, would begin their definition of health with a physical, biological 
description, and that this would be much more likely among the growing 
number of specialists than among general practitioners or community 
health professionals. They might or might not go on to include mental 
health and a social dimension. And, if included, mental healt'h might be 
defined more as the lack of psychiatric problems than in a positive way. 
Sickness might ot might not be linked to nutrition in the definition. 
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Reflecting the curative bias of modern medicine, health would probably be 
described first as the absence of sickness rather than as the positive,
rounded state of well-being described by the traditional herbalists quoted 
above. 

The tendency to break health into components and to emphasize
physical health is in part a product of our age of specialization. It repre­
sents also the central ph,-ca biological model of disease has occupied as 
the medical profession 1.ts developed. These tendencies are evident in the 
training of medical doctors, worldwide. They are mirrored in the 
programming of national governments and international organizations
seeking to reduce infant mortality and to combat disease. They have made 
combined programming and integrated attention to child survival and 
development needs a sometimes difficult task. 

Health, nutrition, and psychosocial well-being 

As a first step towards responding in a holistic and integrated way to -he 
unity of a child's needs, a shift is needed in the way in which the relation­
ships among health, nutrition, and psychosocial well-being are perceived.
Figure 9.1 depicts the relationships as they are presently interpreted by 
most professionals and planners. 

An interaction, or 'synergistic relationship', between health status and 
nutritional status is now broadly recognized, as indicated by the double 
arrow between H-and N in the figure. Sickness increases the possibility of 
malnutrition and malnutrition increases the possibility of sickness. 

lowever, the relationship between either koutrition or health and 
psychosocial well-being is ordinarily seen as a one-way relationship,
running from N to PS or from H to PS. The debilitating effects of poor
physical health on social and emotional development are recognized, but 

(Nutrition) (Health) 

PS 
(Psychosocial

well-being) 

Figure 9.1 A common view of nutrition, health and psychosocial well-being 
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the reverse effect, Of psychosocial development (or dehbility) on physical 
health, is given much le attention. Similarly, the effect ol nutritional 
status On ps)hOSoCial tL 'elopnit is accepted, and thought to occur 
primarily because malnutrition affects growth and development of the 
brain, or the energy level, of a child. Nutrition interventions are (appro­
priately) thought to affect a child's social and psycIoogical, as well as 
physical, development. But psychos cial deveh)pment in terventions are not 
recognized Ias having an efTect on nutritional status r On growlth. 

Although this lornmlatior may seem a caricature to Sonie readers. 
partic...,:rly those who see all these components as of one piece, tile 
relationships depicted are reflected in major lines If'action and in the 
implementation of progranimmes. Nutrition and health are f"ound together in 
the basic docunientation providing tile founldation for major programme 
initiatives, but explicit reference to psychosocial development is nlot. 

At the international level, fOr instance, combined attention to health and 
nutrition was recognized in the Alna Alta Declaration in 1978 (WII()-
UNICEF 1978). inl tile UNICEF programme of child survival and devel­
opment, health ieasures are combined with nutritional measures. At t 
national level, health ministries are often assigned responsibility for 
nutrition programmes that were once found within ministries of agriculture 
or in another part of the bureaucracy. 

I lowever, looking again at tile Alma Alita Declaration, now with mental 
health and psychosocial well-being in mind, it is striking to see that tile 
eight fundamental cielents of primary health care do not include specific 
actions directed towards mental health (although 'mental development' has 
been added by some countries - for example, Kenya - in national for­
'nulations of what primary health care should include). Similarly, in 
UNICEF's programme of Child Survival and I)evelopment, the psycho­
social development and well-being of children is assumed to be derivative 
from seven core programme actions (captured in the acronym, GOBI-
FFF), none of which involves direct attention to social and psychological 
needs of infants and young children. Rarely do national plans or 
programmes include psychosocial components in a health or nutrition 
programme, whereas feeding or health attention are often included in pre­
school programmes. These actions are consistent with, and supported by, 
the common view presented in Figure 9.I. 

In brief, this limited view, in which social and psychological well-being is 
seen only as a by-product of good health and nutrition, undercuts the 
integration of psychosocial components into nutritional and health actions. 
It does not allow realization of the potential for improved psychosocial 
well-being to contribute to improvements in physical health and in survival. 

Slowly, however, a i.ew view of the relationships among health, nutri­
tion, and psychosocial well-being is emerging. Figure 9.2 depicts the 
change. Synergistic relationships are pictured between psychosocial well­
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(Nutrition) (Health) 

(Psychosocial 
well-being) 

Figure 9.2 An emerging view of nutrition, health and psychosocial well-being 

being and both health and nutrition as well as between health and nutrititn. 
Ifthis newer formulation of relationships is accepted, then actions to 

strengthen social and psychological well-being must be included in health 
or nutrition programmes focusing on 'survival'. This viewpoint affirms that 
improvements in the social and psychological condition of caregiver and 
child can affect survival and physical development. 

The following two sections of this chapter will provide evidence that the 
synergistic relationships pictured in Figure 9.2 do indeed exist. Suggestions
will then be offered for specific ways in which psychosocial components 
can be incorporated into health and nutrition programming. 

Health and psychosocial well-heing: establishing the synergistic 
relationship 

I lealth is a state of complete physical, mental and social well-being and 
is not merely the absence of disease or infirmity. 

(World Health Organization Constitution 1946) 

This broad definition of health, found in the Constitution of the World 
lealhh Organization, provides a basis for integrated programming. It 

corresponds more closely to the emerging view of relationships presented
in Figure 9.2 than to the partial view of Figure 9.1.It also provides an 
interesting link to the holistic definitions of health by Mexican herbalists 
quoted at the beginning of this chapter.

But neither the WIHO definition nor the herbalists' definitions specify 
causality or discuss interactions among the different dimensions of health. 
Both these sources of wisdom simply provide a rounded picture of health 
that includes social and psychological elements. One must go behind the 
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descriptions to see how the relationships are perceived and acted upon. 
When that is done, it seems that modern medicine has some catching up to 
do, with its own broad view expressed in the WI I0 charter and with tile 
herbalists. 
The wisdom emibodied in traditional medicine (see, for example, 

NegussiC I9)8;, ('0pIN 1988) amid the practices and traditions of various 
currents of non-Western medicine (e.g. Wu 1982) provide strong evidence 
supporting the idea that one's state of mind and one's social relationships 
strongly influence ones physical health. Even in Western cultures, popular 
concepts such as 'mind over body' or *tile will to live' are often heard and 
seem to be widely believed. A category of illnesses is labelled 'psycho­
somatic*. MorCovCr, medical anthropology, IbChavioural mledicine, and 
psychiatry all suggest a close connection among social, mental, and physical 
Well-being. But these sources of knowledge have not made much impact on 
mainstream medical science. In spite of these popular and academic 
supports fOr an integrated and interactive view, tile separation of physical 
from mental and social health in concept and action continues to occur. 

Fortunately, however, popular wisdom and medical science are 
beginning to come together. Research examining psychosocial 'stress' as it 
affects tile functioning of immunological systems is providing evidence 
that '... directs attention to interactions among social and psychological as 
well as biological factors in the etiology, course, and treatment of disease' 
(Jemmott and Locke 1984, p. 78). 

Summarizing an extensive review of research, Jemmott and Locke 
contend that: 

...the bulk of empirical evidence indicates that people who have been 
exposed to ihigh degree of recent life stress have greater degeneration 
of overall health, more diseases of the upper respiratory tract, more 
allergies, a greater risk of hypertension, and greater risk of sudden 
cardiac death and coronarv disease than do people who have been 
exposed to a low degree of life stress. Other research indicates that life­
style factors and poor me,,tal health, quite apart from life stress, are 
related to physical health status. 

(Ibid. p. 79) 

People are exposed to stress when they are placed in situations requiring 
some sort of change or adaptation in response to novelty, uncertainty, or 
unpleasantness. These situations can be acute and short-lived or moderate 
and prolonged. Social and psychological sources of stress include such con­
ditions as overcrowding, parental rejection, family discord, separation, etc. 

Stress is related to disease. However, stressful situations do not produce 
infection; rather, they create reactions that impaiir the ability of our 
immune systems to function properly. If we are under stress and exposed to 
a disease, we are more likely to get sick. '[he specific physiological mechan­
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isms that underlie tile relationship between stress and disease are being 
sorted out. Researchers are examining the effects of hormonal reactions to 
stress as they affect the immune system through such changes as the level 
of circulating antibodies, the ability of certain cells to destroy foreign 
organisms, and the ability of such cells to Mlttiply. Btt while the specific 
mechanisms are being discovered, the general relationship is now well 
established. 

For our purposes, perhaps the most interesting and pertinent part of the 
discussion linking stress to disease. is the accompanying observation of 
individual differences and the search for reasons explaining these differ­
ences in how stress influences disease. The variation is not only related to 
the timing, duration and proximity of the source of stress, but also to he 
aduptive capacity of each person. That adaptive capacity, or resilience, is 
affected in turn, by such personal characteristics as self-esteem, self­
efficacy, and the sense of control over external events, as well as by the 
degree of social support available (Krantz and Glass 1984; Rutter 1985; 
Gentry and Kobasa 1984). These are psychological and social character­
istics that can be fostered and that begin to appear in the very earliest 
months and years of a child's development. They can be fostered by 
responding adequately to psychological and social needs (as defined, for 
instance, in Chapter 3, p. 41), assuring children the experience of success 
and a sense of love and social support. Moreover, these responses require 
something more than attending to a child's health and feeding a child. 

Most of the recent psycho-neuro-inmnunological research work on the 
link between stress and disease has been done with adults (or with 
animals). There is little reason to believe that these same conclusions would 
not hold with young children, and some reason to believe that they may be 
even stronger (Jemmott and Locke, p. 82). 

The knowledge that he~dthy social and psychological experience helps 
an individual to cope with exposure to stress certainly provides a valid 
reason for attending to social and psychological develhpment in the early 
years, when self-esteem (or a sense of failure) begins to form. IHowever, 
there are also more immediate implications of social and psychological 
attention to (or neglect of) young children. The survival and health of 
children aged ( to 6 living in stressful conditions can be affected dramat­
ically. Fiilure to provide children with the psychosocial support needed for 
their development is a source of stress and at the same time deprives 
children of the chance to learn to cope with stress. Neglecting psychological 
and social development means that these children will be more susceptible 
to disease and to death than children whose needs are being met. Indeed, 
some of the earliest work on 'separation' carried out by Bowlby demon­
strates that, under particular conditions, separation of the child from a 
caregiver (usually the mother) to whom it had become 'attached' could, 
indeed, lead to death (Bowlby 1969). 



174 Combining programme concerns 

In the preceding paragraphs, we have focused on the direct interaction 
between psychosocial development or well-being and physical health (or 
disease). In additiolln, however, recognizing the synergism between nuitritiin 
and health means that tile eflects of a child's psychosocial well-being on 
nutrition, to be discussed in the following section, will also have an indirect 
effect oil susceptibility to disease and oil survival. Thius, although heahh 
and nutrition are separated in our discussion, they must be viewed Ltogether 
in practice. 

Nutrition adil psyclihsociall well-being: eslIIlising tfile sVnrgistic 
relat iionhip 

I-vidence has accumulaled from diverse sources that physical growth is 
affected by the interplay between various psychOsocial interventions (that 
respond to social and psychological needs by strengthening and enriching a 
child's environment and caregivCr/child interaction) and iutritional inter­
venlitions. 

A vast and varied literature links nutritional stalus to mental develop­
nient. (For more detailed reviews of that literature, the reader can consult: 
Pollitt 1987; Dobbing, 1987; McGuire and Austin 1987; Werner 1979; 
Zeitlin t al. 199).) Less evidence is aailable relating nutrition to social 
and emotional development, but that too is growing (Barretl and Radke-
Yarrow 1982, and Pollitt 1987, the latter l'or relationships between micro­
nutrient deficiencies and behaviour). As suggested by Figure 9. 1, the effect 
of nutrition on nienial devClolmlent has been established and accepted, 
although with some shifts in thinking about how that occurs. 

I iere, we will be less concerned with the effect of' nutriti in oil mental 
development and more interested in I) the inleractive relationship between 
psychosocial well-being and physical growth of the young child, and 2) tlhe 
synergistic relation hetwcen non-nutrition interventions thal promote 
psychosocial development and nutrition interventions intended to promote 
growth. E-videncc will be presented fromi: 

- animal research on brain development; 
- research on effects of touch on low birthweight and premalure babies; 
- studies of children vho thrive in conditions thal puLt them at risk; 
- stidies of children in Iutritional recuperation centres; and, 
- studies of planned interventions with children at risk or with moderate 

or mildly malnourished children. 

The sum total of results from these extremely varied approaches suggests 
strongly Ihat a synergistic relationship is at work. Taken tog,2ther, the 
evidence makes an impressive case for combining nutrition and non­
nutrition interventions in promoting both growd ani psychosocial devel­
opmen t. 
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I An imal research on brain developmeni 

Working with animals allows control over environmental complexities in a 
Way not possible with hunmans and permits study of the brain at death. A 
considerable body of aninal research suggests that early stimulation and an 
enriched environment can have beneficial effects on survival, maturation, 
growth, responsivejess to stress, and behaviour (Newton and Levine 1988; 
Crnic 1983). 

In controlled experiments the environment of well-nourished and of 
previously undernourished rats was 'enriched' by including in die environ­
ment playthings and other rats with which to interact. Comparisons were 
made with rats whose environment was not enriched. The result:; showed 
that an enriched environment can affect brain development and can 
partially compensate for elfects of undernutrition on development and 
behaviour (Smart 1987). Specifically, when previously undernourished rats 
have been subsequently provided with adequate food and placed in 
different environments (enriched and impoverished), results show: 

- compensatory effects of enriched environments on brain weight, tore­
brain length and width, and on the depth, area, synapses, synaptic disc 
diameter, and dendritic branching within the occipital cortex. 

- that previous undernourishment did not impair the ability of the rats to 
respond to environmental enrichment. 

- that brain maturation of the enviroimentally enriched but previously 
undernourished rats always remained below that -f the environ­
mentally enriched but previously well-nourished rats. 

Clearly, both nourishment and enrichment have effects on the growth and 
development of the brain. An enriched environment produced compen­
satory effects, and an undernourished state did not allow the experimental 
animals to live tIp to their potential. Although the mechanisms producing 
these effects are still being discussed, it is clear that there is more to both 
achievement and growth promotion than increasing food intake, and that a 
varied and enriched environment helps. 

The effects of touch on low birthweightatdprenaturebabies 

One non-nutritional aspect of the interaction between caretaker and infant 
that seems to have an effect on physical growth operates through the sense 
of touch. To a large extent, research examining the effect of touch on 
growth and behaviour of infants stems from research with animals showing 
tha- handling, or touch, affects the level of growth hormone (Schanlerg, 
Evoniuk, and Kuhn 1984). It is hypothesized that the touch system is part 
of a primitive survival mechanism found in all mammals which depend on 
maternal care for survival in their earliest weeks or months. Absence 
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produces stress and seems to trigger slowing of metabolism (until the 
mother can return); hence its need for nourishment is reduced. This is
functional in the short run but leads to stunted irovth if prolonged. 

Stimulating touch seems to promote growth and brain maturation and 
onhas an effect activity and behaviour. In a recent intervention experi­

ment, a group of premature babies in a United States hospital were lightly
massaged and their limbs moved passively during three 15 minute periods 
per day for 10 days. As a rc It,the babies averaged a 47 per cent gicater
weight gain per day than other infants who were kept in incubators and 
were not massaged, even though the massaged infants did not eat more 
than the others. The massaged infants were also more active and alert 
during sleep/wake behaviour sessions, and showed more mature signs on a 
variety of :havioural tests. Eight months later, they did better than the 
others on tests of mental and motor ability and continued their advantage
in weight (Field, Baucr and Nystrom 1986).

A study in south India (Landers 1989) showed that low birthweight
babies who were massaged showed a remarkable catch-up in their weight
and on a battery of developmental tests over a period of six months. This
research showed a clear eTfect of mother-child interaction on both physical 
and developmental outcomes. 

Massage is a common, but declining child-care practice found in many
cultures throughout the world. Why the practice is so widespread is not 
known, but a reasonable guess is that it emerged from experience and 
became a socially institutionalized practice providing an effective and 
natural way to assist underweight babies to survive, grow, and develop in 
adverse conditions. 

Tese research findings leave us with questions, but, independently of 
the work on attachment (Harlow and Harlow 1966), give support to such 
common Third World practices as carrying babies on the back and sleeping

with babies, both of which are ways of maintaining physical contact and
 
communicating through 
 touch. What comes through clearly is that
caregiver-child interaction is very important for growth as well as mental
 
development.
 

Children who thrive in 'at risk' conditions 
Most nutrition research has been directed towards discovering causes of 
malnutrition and identifying the effects of attention to malnourished 
children. More recently, another line has focused on children who grow up
in conditions of poverty that often lead to undernourishment but who 
manage to be well-nourished. Why do some children thrive while others do
not? What are the mechanisms of biological, social, and behavioural adapt­
ability to nutritional stress that allow these 'positive deviant' children to 
grow and develop well? 
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Zeitlin, Ghassemi and Mansour (1990) review 16 studies which 
compare children who thrive with those who do not. They also examine a 
large body of related research. The authors consider three kinds of 
correlates, noting the importance of 1) sociodemographic and 2) physio­
logical correlates of malnutrition, and then focusing on another cluster of 
variables - the 3) 'psychosocial and behavioural aspects of the mother­
child interaction, their individual temperaments, and the social network 
supporting the dyad'. Their purpose was to learn from adaptive child-care 
and feeding behaviours and the social networks that support them. 

The review examines energy metabolisms, growth-related hormonal 
adjustments, immune responses of the body, and psychological stress as 
related to positive deviance. A link is made between psychosocial well­
being, nutritional thriving, and a healthy condition. The importance of 
examining psychological as well as genetic or physiological factors is 
explained as follows: 

The fact that sonme children are genetically more resistant than others 
adds to the unexplained variance in the results of psychosocial research, 
just as uncontroiled psychological factors add to the 'noise' in physiolog­
ical research findings. 

(Zeitlin et at, p. 33) 
Zeitlin et al., go on to say: 

Stressful caretaker-child interaction can be expected to increase protein 
requirements while tending to decrease the amount of food that the 
child consumes. Pleasantly stimulating interactions, on the other hand, 
enhance the child's tendency to exercise its developing organ systems 
and hence to utilize nutrients for growth and development. 

(p. 33) 
In short, psychological stress has a negative effect on the use of nutrients 
whereas psychological well-being stimulates the secretion of growth­
promoting hormones. 'These mechanisms help to explain how psychosocial 
factors, such as the affect between mother and child, are associated with 
adequate growth and development' (Zeitlin et al. p. 34). 

Three major conclusions emerge from the overall review by Zeitlin, 
Ghassemi and Mansour: 

I Psychological and social well-being 

... psychosocial factors associated with adequate growth amidst poverty 
are not specific to nutrition alone. The same characteristics that predict a 
good nutritional outcome also predict good cognitive development, 
health, and long-term development of the individual into a stable, 
productive member of society. 

(p. 34) 
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2 Attitudes and aspirations 

Parents of positive deviants are more likely than others in their commu­
nities to be upwardly mobile, to discard fatalistic attitudes and to take 
initiative, adopting modern practices for themselves and their children, 
and to be more enterprising. They make a more effective use of health 
services, family planning, and educational facilities, and tend to ... bear 
fewer children, have higher aspirations for these children, and invest 
more resources in each child. 

(p. 35) 
3 Behaviours, technologies, and social structures 

There are positive deviant behaviour patterns and technologies networks 
that are specifically adaptive in protecting the nutritional status and 
health of infants and young children. 

(p. 36) 

Positive caregiver--child interactions 

From their review, Zeitlin et a. identified characteristics of caregiver-child
interactions associated with adequate growth and development: 

- Frequent physical interaction (holding, hugging); 
- Rapid, consistent, and appropriate response to perception of child's 

needs; 
- Speaking and responding to a child's vocalizations, both when holding 

the child and when the child is at a distance; 
- Looking directly into the child's eyes; 
- Showing affection by smiling and friendly behaviour rather than 

inflicting hostile or dominant behaviour; 
- Permitting the child to initiate and guide interaction; 
- Avoiding interaction that is too slow or too rapid and overstimulating; 
- Giving clear instructions; 
- Rewarding achievements; 
- Reprimanding without being brusque, harsh, or severe; 
- Avoiding forms of control in which the only objective is to 

demonstrate authority over the child; 
- Creating a stimulating physical environment for the child. 

A nutrition-related interaction related to positive deviance was found to be 
actively feeding toddlers instead of expecting them to feed themselves. 

Although these observations need to be associated with age and elabo­
rated to give a more specific idea of how and what to do, that is not our 
purpose here; rather, we are concerned with establishing the general
principle that actions to improve psychosocial well-being will affect growth. 
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Social support 

Figuring prominently in the identification of children that thrive in condi­
tions of risk was the efficiency and quality of the network of social support 
available to caregivers. A supportive system (family or community) helped 
to moderate effects of overwork as well as of stress and depression. The 
importance of social support noted in the Zeitlin review is also a central 
finding in one of the most detailed positive deviance studies that has been 
carried out, following a group of multiracial children from different social 
backgrounds in the same Hawaiian community from the prenatal period to 
the threshold of adulthood. In their book, Vulnerable but Invincible, 
Werner and Smith (1982) identify protective factors within the child and 
the caregiving environment that differentiate high-risk children who are 
resilient from those who develop serious learning and behaviour problems. 
The major sources of support within the caregiving environment were (p. 
134): 

- Four or fewer children spaced more than two years apart 
- Much attention to the infant during the first year 
- Positive parent-child relationship in early childhood 
- Additional caretakers besides the mother and care by siblings and 

grandparents 
- Steady employment for mother-outside the household 
- Availability of kin/neighbours for emotional support 
- Structure and rules in the household and shared values - a sense of 

coherence 
- Close peer friends and availability of counsel 
- Access to special services 

These studies of 'positive deviant' children help to identify conditions and 
behaviours that permit some families to bring up well-nourished children in 
spite of the conditions of poverty in which they live. They draw upon and 
reinforce other lines of research demonstrating the interaction between 
nutritional and non-nutritional behaviours and between a child's character­
istics and the environment in which the child grows and develops. Crucial 
features of that environment are the relationship of the child with its care­
giver a'ld the psychological and social support available to the caregivec. 

Studies of children in nutritional recuperation centres 

Whereas the studies of positive deviance compare children of different 
nutr:tional levels experiencing different environmental conditions, studies 
of children in recuperation centres examine what happens to children who 
are all seriously undernourished when they are exposed to a different type 
of environment. Two telling examples come from Chile and Jamaica where 
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experimental studies were set up in nutritional recuperation centres. The 
studies compared a) the progress of children who received a treatment of 
stimulation and play as well as food with b) the progress of those who 
received only food (Chile) or who were well-nourished (Jamaica). 

Chile 

In the Chilean experiment (Monckeberg 1986), infants were fed, provided
with psychosensory stimulation (for 30 minutes twice a day), with physical
exercise (also 30 minutes twice a day), and with opportunities to play with 
attendants throughout the day. These children were compared with 
children with similar characteristics who received the same diet but no 
psychomotor or affective stimulation. 

For the stimulated children: 

Not only was the weight gain different, but the physical growth was 
better and there was a significant difference after 50 days of treatment. 
The psychomotor quotient also exhibited the same pattern. While for 
the control group the average quotient was 65 (plus or minus 12) at the 
150th day of treatment, for the experimental group it was 85 (plus or 
minus 7). 

(Monckeberg, p. 28) 
These differences, for weight, psychomotor and mental development, were 
more pronounced for children who were less than 6 months of age at 
admission to the recuperation centre than for those between 6 and 12 
months of age. 

To explain the differences in recovery, Monckeberg hypothesizes that 
stimulation and affect trigger and help reinitiation of growth. He then 
makes reference to the links mentioned above relating resumed growth to 
biochemical processes and to the functioning of growth-promoting 
hormones. 

Jamaica 

The Jamaican study (Grantham-McGregor 1984) compared three groups
of children. Two of the groups had been admitted to the hospital for nutri­
tion recuperation and one group was well-nourished but was admitted for 
other reasons. In the recuperation programme, one group of malnourished 
children was also provided with psychosocial stimulation, the other was 
not. The stimulation consisted of instructing attending nurses to piay with 
the children for one hour each day.

When children entered the hospital, both malnourished groups had 
similar developmental quotients and were significantly behind the control 
group. By the time they left, all three groups had improved, but the inter­
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vened group had improved the most and was no longer significantly behind 
the control group. 

One of the more interesting features of these two studies is that they 
both followed up the children after leaving the recuperation centre. In the 
Jamaican case, that follow-up included an active programme of home 
visiting, using community health workers (ClHW). The CHWs visited 
homes once per week over 24 months. Visits included reinforcement of the 
need for psychosocial interaction as well as monitoring of the physical 
status of the children. During this time the weight recuperation was main­
tained. The gains registered in psychological development were maintained 
as well, so that the children who had been played with in the hospital 
continued on a par with the comparison group of well-nourished children 
when followed over a period of 36 months. 

In the Chilean case, no additional action was taken following departure 
from the recuperation centre. As contrasted with the Jamaican study, the 
Chilean follow-up led to the conclusion that the programme of stimulation 
succeeded in raising mental performance only for the period of the 
programme. A decline was observed when the children went back to their 
former environments. By way of comparison, in a small group of 35 
recuperated children, who had been adopted after discharge by families of 
higher socioeconomic status, mental ability scores were normal, well above 
the scores quoted above. 

L ong-terneffects of nutritionalandpsychosocialinterventionswith mildto 
moderately malnourishedchildren 

Yet another form of evidence supporting the importance of attending to 
both nutritional and non-nutritional conditions affecting growth and devel­
opment comes from studies of intervention programmes carried out in 
conditions of everyday life where many children suffer from mild to 
moderate malnutrition. In several instances, interventions hove been 
desigred to try to sort out effects from nutritional supplementation and 
effects from non-nutritional interventions intended to improve psycho­
social development. 

In an extraordinary study (Super et al, 1987) carried out with families in 
poor neighbourhoods of Bogot6i, Colombia, 280 Colombian infants at risk 
of malnutrition were randomly assigned to one of four experimental groups 
formed by the presence or absence of one, or both, of two interventions: 1) 
nutritional supplementation for all members of the family, from the last 
trimester of pregnancy until the target child was three years old; and 2) a 
twice-weekly home-visiting programme designed to promote early cogni­
tive development, from birth of the target child until age three. All families 
received free medical care and were studied prospectively. 

The following extract summarizes some results: 
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At three years of age, children who had received nutritional supple­
mentation averaged 3 centimeters and 800 grams more than controls; 
the incidence of children with severe growth retardation was reduced by 
half. Home visiting had no overall effect on size but did reduce the 
number of severely underweight children. 

At age six (three years after intervention) the Supplementation effects 
remained at about the same magnitude. Children in the Home Visit 
condition had become larger than controls, by 1.4 centimeters and 483 
grams. Both interventions reduced the incidence of stunting and 
wasting. Dietary recall data suggest that changes in family functioning as 
well as biological mechanisms account for the observed pattern of 
results. 

(p. 2 ) 

The effects noted for the Bogoti experiment were greater for lower levels 
of father's education. 

A host of other studies could be cited (see review by Pollitt 1987) to 
support the contention that nutrition interventions can have short- and 
long-term effects on some aspect of behaviour such as improved attention, 
heightened social responsiveness, reduced irritability and inability to 
tolerate frustration, higher activity levels, and increased independence. 
These behaviours are related to both cognitive and social behaviour in the 
long run. 

What causes the effects listed above? How should these findings be 
interpreted? Pollitt (1987) suggests that, in much of the literature, interpre­
tation has been built around a model based on the biomedical tradition of 
disease causation that did not take into account .he social context in which 
development occurred or the previous and subsequent history of an 
individual. This static, linear model and interpretation contrasts with 
another model beginning with the premise that 'through its interactions 
with illness and adverse family and socioeconomic conditions, under­
nutrition increases the probability of diverting the trajectory of mental 
development ... ' (Pollitt 1987, p. 19). It also differs from a view that 
'effects may occur within a synergistic system where the malnourished 
infant is less successful at engaging caretakers in interaction and, in turn, is 
responded to less often and with less sensitivity, resulting in a failure to 
develop normal patterns of social interaction' (Lester 1979, as quoted in 
Barrett et al., p. 542). 

Slowly, however, an interactive view is being recognized and used as a 
basis for designing as well as reinterpreting research results. For instance, in 
a recent study of 'food intake and human function' carried out in Mexico 
(as part of a three-country study including also Egypt and Kenya), the 
interactive model serving as the basis for analysis of cognitive performance 
and social conditions was as follows: 
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...one pathway by which low intake may affect development is through
subtle effects on the young child's manner of interacting with his or her 
environment, including reduced activity, attentiveness and social 
responsiveness. These behaviors, which lead to reduced stimulation and 
hence reduce, opportunity for more complex responses, may also affect 
the child's intake, perpetuating continued low intake because he or she 
does not 'demand' food. Similarly, development may be compromised 
by an interaction between child passivity and maternal time allocation in 
households where child care time is limited because the caretakers are 
pushed by economic necessity to long hours of work. In such a situation, 
low intake in the child interacts with the behavioral consequences of 
poor economic resources, with each component contributing to and 
reinforcing a less than optimal outcome. 

(Chfivez et aL 1987, p. 298) 

Following this model, a measure of co,,nitive development for children at 
30 months was related to measures of 1)growth (length)., 2) caretaking
(using the observed appearance of the child as a proxy for maternal care­
taking), 3) current diet, and 4) socioec-momic status. In a series of regres­
sion analyses allowing a lool: at different combinations of the variables, 
cumulative growth was the dominant significant variable, but caretaking
and SES were also significant. When all four vari:ibles were entered, length 
and child care continued to be significant. 

The analysis lends strong support t,.In interpretation of development
that looks at the interaction between the characteristics of the child and its 
environment, including interaction wi:h the caregiver and with the condi­
tions surrounding both the careg.ver and the child. The researchers 
concluded that: 

Social-environmental conditions of the household (as measured by
socioeconomic status indicators and maternal caregiving) clearly affect 
development. The biological and bcbavioal experiences of the child, as 
reflected in growth, also affect developi.nt. The mechanism of these 
effects is probably synergistic. That is,chiid ihuirition, health and activity 
...have a synergistic relationship with respect to social and social­
relational conditions, with respect to risk of poor or delayed cognitive 
development. The model is analogous to the dynamic interaction of 
infection and malnutrition, which have a synergistic relationship with 
respect to mortality. 

(Chivez et al. 1987, p. 303) 

Focusing on weight instead of cognitive development, and on infants, aged
0 to 6 months, a similar kind of interaction seems to be present. 

Infants increased faster in weight from birth onwards if the exterior and 

http:developi.nt
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interior sanitary conditions of their homes were better, and if the 
preschoolers and mothers of the household appeared cleaner... 

(p. 327) 
The implication is that nutrition interacted with an environmental condi­
tion related to better health and to better maternal care, as represented in 
the attention given to cleanliness of the house. 

Summary 

The review presented above provides evidence that satisfying psychosocial 
needs can have an effect on nutritional status through its effect on 
metabolism linked to stress reduction, and by helping to produce changes 
in the care demanded and provided. At the same time, nutrition is seen to 
have an effect on psychosocial development, operating primarily through 
its impact on attention, responsiveness, independence, irritability, aid 
affect. Nutrition is one of a complex of factors operating to influence that 
development ar.d associated behaviour. 

The discussion suggests a kind of spiral effect in which food intake, 
providing energy and needed nutrients, increases the physical activity of 
the child and hence the child's ability to interact. In interaction, the child 
attracts attention of the caregiver and demonstrates as needs. The caregiver 
responds, providing food and affection, further energizing the child. 

The spiral applies to the caregiver as well. A better nourished and 
healthier caregiver who is also free from social and psychological stress will 
be better able to energize and respond to the child, helping the child to 
demand more lood, increasing the food intake.... 

But the spiral can move downwards as well as upwards, with an 
impaired ability of the child to elicit a response from the caregiver leading 
to reduced food intake, producing even further inability to interact leading 
to lower food intake, etc. 

SOME STRATEGIC CONSIDERATIONS 
! Combine programme actions 

The review of the literature has tried to show that satisfying social and 
psychological needs can have an effect on both nutrition and health. It 
should not be surprising, then, that the first implication for programming to 
bc drawn from the evidence is that nutritional and health actions should be 
corbined with other actions designed to improve the social and psycho­
logical well-being of the child. Doing so takes advantage of the synergistic 
relationships that have been identified. 

Several other implications also emerge from the analysis regarding how 
one might go about taking advantage of the interactive relationship and set 
the spiral in an upward direction. 
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2 Support caregiver and child, not just the child or the mother 

Researchers have emphasized that satisfying a child's psychosocial needs 
requires mutually satisfying caregiver-child interactions within a supportive 
and stimulating environment. Thus, programming should be directed 
towards the caregiver-child dyad (using the word 'dyad' captures the 
reciprocal nature of the interaction between caregiver and child) as well as 
to the caregiver (usually the mother) and to the child, viewed individually. 
Improving the nutritional and health corndition of both is obviously 
important but, again, is not enough. 

Wha* can be done to improve the interaction? Caregivers can be helped 
to interact better with their infants toddlers and preschoolers by at least 
two kinds of actions - strengthening the supporting environment and 
, roviding information to caregivers within a supportive structure. 

3 hnprovc the supporting environment 

The first, and probably the most important, type of action is one that will 
help to remove limiting conditions that prevent natural interaction from 
occurring. Most caregivers will be loving and attentive and responsive and 
stimulating if they are given the chance. But there are many pressures on 
resources, time, and psyche that produce stress in caregivers, affecting their 
interaction - other than stress induced by undernutrition. As suggested by 
Zcitlin et al, there is an important need to look at the social support 
systems caregivers can count on - at whether there are additional hands 
and hearts available. Are there ways in which time taken for other tasks 
can be reduced? These concerns are in addition to efforts to improve the 
larger environment through changes in water systems, sanitation, and other 
features of the physical environment. They are in addition to providing 
opportunities for education, a move which has many indirect benefits for 
caregiving. 

4 Work with caregivers to improve childrearing practices 

A second set of actions would focus more directly on the caregiver. 
Without underestimating the natural parenting abilities of most caregilers 
or disregarding the many traditional practices that help foster a positive 
interaction between caregivers and their children, it is possible to see 
important ways in which working with caregivers could improve interaction 
and foster child development. Many mothers, for instance, are not aware of 
the ability of their newborns to see and hear and respond at birth, do not 
value play, see no harm in 'bottle propping' (leaving the child alone with 
the bottle insiead of interacting during the feeding with a bottle), or are 
unaware of the importance of stimulating the child through touch, talking, 
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and eye contact. In urban conditions, a teenage girl may not have had the 
socialization to child care she would have had in a rural area. She is in need 
of help with her parenting skills. In short, programmes of parental support
and education that include discussions of nutritional and other childrearing 
information may be appropriate. 

5 Treat feeding as a social and develol)mental process 

Feeding is a childrearing practice that varies considerably from place to 
place andI family to family. From tile review of evidence emerges a natural 
link between nutrition and psychosocial development related to the fact 
that feeding is a social and developmental as well as a nutritional process. 

In nutrition programmes, how a child is fed should be attended to -
along with attention to screening for malnutrition and to what a child is 
fed. feeding is at once a social activity with psychosocial development 
purposes as well as a nutritional activity with nutritional and growth 
purposes. The quality of tile social and psychological interaction during
feeding affects nutritional status both through a physiological effect on the 
child and through its influence on tile amount of food the child demands 
and ingests. Still, as the analysis in the appendix to this chapter shows, 
these considerations are seldom included in nutrition manuals. 

Interactions during breastfeeding or bottle-feeding, during the weaning 
process, and at meal times can encourage or discourage proper feeding 
while helping to satisfy important developmental needs. 

These general suggestions for improvements in programming can find their 
expression within many kinds of existing health and nutrition programmes. 

INCORPORATING PSYCHOSOCIAL DEVELOPMENT INTO
 
HEALTH AND NUTRITION PROGRAMMES
 

Is it difficult to incorporate actions that will improve psychosocial develop­
ment into health and nutrition programmes? Obviously, some programme
approaches will lend themselves more easily than others to the task. 

Training 

Perhaps the most important way to begin the integration process is by
reorienting the training of health and nutrition personnel. Approaching
integration through training of professionals and paraprofessionals would 
not be costly in monetary terms. It would involve, first, a reorientation of 
training curricula and materials. That reorientation would require more 
than just adding a unit on psychosocial development to the curriculum; a 
re-examination of the full curriculum should be undertaken to see where 
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tile integrative perspective should be included. A unit that deals with the 
physiology of disease and with immune systems, for instance, should 
include material about the effects of proper psychosocial well-being and 
the relationship of the ability to handle .tress and the immune system. New 
materials would htve to lie created. All of this might be done with an inter­
disciplinary comnmittee. The second step in the reorientation would he to 
re-educate or retrain those responsible for training. That retraining could 
not be done on a crash basis; it would have to Occur over time as the new 
and integrated perspective flund its way into the niainstream of medical 
and health education. 

Although this process of reorienting a field could be relatively inexpen­
sive financially, it Would require immem;e dedication, persistance, and tact. 
Even relatively small changes are often hard to introduce. I'helie are certain 
obvious speciality areas in which the changes might first be explored: paedi­
atrics, community medicine, home economics, or training traditional birth 
attendants (where there is already a sense of integrated thinking that can be 
reinforced, even as new ideas are being introduced). 

But in the long run, integration requires broader attention. That means 
convincing prestigious individuals in the field thuit an integrated vision is 
important. It means working with professional associations to see that,
within the association, for instance, there is a commission dedicated to 
reorienting training and, more broadly, to working on child development, 
including the psychosocial dimensions of development. The real cost is the 
cost of the time and energy necessary to make such a reorientation occur in 
a way that is not just a mechanical adding of yet another piece to a curri­
culum.
 

Let us turn now to considering where a psychosocial component might

be introduced into more specific health and nutritio1 programmes.
 

Health programmes 

As a starting point for suggestions about how programme components 
might be combined, let us take the eight essential elements of primary 
health care from the Alma Ata Declaration. The word 'medicine' provides 
a handy mnemonic device' for remembering those elements: 

Maternal and child health 
Education for health 
Drugs and appropriate therapeutics 
Immunization 
Common disease treatment 
Indigenous diseases; local prevention and control 
Nutrition 
Environmental sanitation and water 
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Provide maternal aa child health (MClt) care 

MCI-I programmes often do, but always should, include attention to the 
psychosocial well-being of mothers and children. The periods of pregnancy 
and lactation are two periods when women need not only medical super­
vision and advice, but also strong sociad and psychological support. These 
are also times when women, and families, are very open to learning about 
child care and development, when particular interventions can have greater 
impact on behaviour than at other times (Brazleton 1982). 

If the formation of' the health personnel (in formal education 
programmes or in traditional, non-formal ways) who attend the mother 
during this period has included attention to the psychosocial needs and 
development of mother and child during these periods, a major step 
towards integration will already have been taken. 

In addition, however, there are specific actions or procedures that might 
help introduce a psychosocial component into maternal and child health 
programmes. For instance, measures can be recommended that facilitate 
'attachment' of ine child to the mother, at birth and in the neonatal period. 
Such simple procedures as giving the child to the mother immediately and 
beginning the process of breastfeeding as soon as possible not only have 
nutritional value, but help interaction and the expression of affect. One 
need not enter deeply into the literature on mateinal-infant bonding 
(Klaus and Kennell 1982), or the continuing controversy over the scientific 
basis upon which bonding theory has been constructed (Chess and 
Thomas 1982; Lamb 1982) to appreciate that favouring early interaction is 
one potentially useful strategy for facilitating attachment. Nor should such 
simple suggestions lead to a naive belief that such procedures will have 
lasting effects if they are not reinforced and continued later on. Moreover, 
such suggestions must be placed in cultural context, with the understanding 
that different cultures and different economic circumstances dictate differ­
ent forms of maternal thinking (Scheper-l-lughes 1985). 

It is possible also to consider introducing, within maternal-child health 
programmes, a form of health monitoring that will include the psychosocial 
health of mother and child as well as their disease and nutritional status. 
Instruments are available (e.g. Sri Lanka: Nikapota 1990; Latin America: 
Atkin 1989) and/or being tried out in many Third World locations (WHO 
1990) that can facilitate this process. Over the next few years, one can 
expect additional ,dvances that should further facilitate integrating this 
component into MCH and PHC. 

Because our emphasis is on introducing psychosocial compo:nents into 
health programmes, we will not deal here with the reverse side oY the same 
:oin. It is obvious, however, that programmes of child care and develop­
mient whose primary purpose has been to enrich the social and psycho­
logical condition of children, or, more narrowly. their preparation for 
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school, will provile logical 'entry points' for MCH components of primary 
health care (see Evans 1986). 

Ehucationfr health 

Health education takes many programmatic forms, and is carried out in 
hospitals and primary health care centres, in schools and programmes of 
adult education, and with the population at large through campaigns using 
the mass media. In some cases, health education is conceptualized to 
include the psychosocial component, but in practice that component may 
be left out. For instance, the Child-to-Chikl programme, which is directed 
towards children aged 10- 12, specifically includes activity sheets and other 
materials designed to help older siblings be supportive of younger siblings. 
In practice, however, most child-to-child programmes have neglected this 
component. 

A worldwide campaign to provide basic knowledge that will help 
children survive and grow has been organized by UNICEF around a publi­
cation called Factsfor Life. This initiative has evolved from the limited idea 
of producing an informative book meant to be an end in itself to a view of 
Facts.!orLife as a set of raw materials to be adapted and used in the best 
way possible to reach hard-to-reaci, peopie with critical information. One 
of the adaptations needed and being made in some places is to provide 
more information about the importance of parent-child interaction. (In the 
Spanish version, one message dealing with parent-child interaction was 
included among the 50 prime messages. This was so in spite of the fact that 
one section, including eight messages, was called 'child development'. The 
other seven messages in that section dealt with nutrition.) 

Education for health provides one of the most logical openings for inte­
grating the physical and psychosocial dimension, of health and of child 
development into one programme. As suggested in the previous chapter, it 
is often possible to combine programme components at the level of content 
even when it is not possible to achieve integration of organizational efforts 
across sectoral lines. 

Drugsand inlnunization 

For the most part. ,!:ese two aspects of the primary health care strategy 
have been app-oached programmatically through campaigns and by seeing 
that the orginizational apparatus is in place to ensure that drugs and 
immunizations are available at appropriate times and places to as broad a 
population as possible. These programme approaches d(; not lend them­
selves easily to incorporating psychosocial actions affecting child survival 
and development. On the other hand, child-care and early education 
programmes that focus on psychosocial development can facilitate immuni­
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zation and provision of drugs, by motivating parents to attend to their child 
in a holistic way, by requiring that children be immunized before entering 
the programme, and by gathering children together, facilitating the distri­
bution process. 

Prevention, control andtreatmentof comm on andindigenousdiseases 

It is difficult to approach social and psychological development within 
programmes that are defined in terms of 'disease'. Even severe mental 
retardation will not be included in this component of primary health care 
because it is not a common disease. Nevertheless, it is possible and appro­

priate, as indicated by the scientific literature, to include psychosocial 
considerations as a complementary part of a preventive approach to 
disease. Traditional practitioners and family doctors have known and prac­
tised that approach for centuries. Recovering the broader approach marks 
a challenge for health services in general, and for primary health care in 
particular. And, as suggested earlier, it provides a challenge to reorient the 
training of health personnel. 

En vironmental sanitation and water 

This important component of primary health care is usually handled by a 
separate organizational structure. Sanitation and water programmes do not 
lend themselves easily to incorporation of information about parent-child 
interactions, or about providing the child with a stimulating environment. 
However, were these programmes to be conceived as part of a broader 
effort to provide children with an environment that favours survival, 
growth, and development, then concerns about water and sanitation could 
be brought together with environmental measures to improve psychosocial 
well-being. 

As with immunization and drugs, it may be easier to integrate this 
component into child-care and development programmes rather than the 
reverse. The drilling of wells has been coordinated in some places (e.g. in 
specific projects in Nepal and Burkina Faso) with the construction of 
community child-care or preschool centres. In many other instances, 
however, this has not been done. 

Nutrition programmes 

One of the most logical places of all to incorporate attention to psycho­
logical and social well-being, within the PHC lines set out in Alma Ata, is 
within nutrition programmes. Moreover, nutrition programmes are often 
handled separately from health programmes. Consequently, the discussion 
of this option will be somewhat more extensive than for others. 



192 Combining programme concerns 

Perhaps the most visible form of nutrition intervention is food supple­
mentation. Huge programmes of food supplementation have been mounted 
throughout the world. Often these are given a great deal of publicity for 
political reasons. Large 'give-away' piogrammes have been criticized on a 
number of grounds, with the criticisms also providing visibility. Indeed, 
there has been an unfortunate tendency on occasion to talk about nutrition 
interventions as if food supplementation is the only kind of nutrition action 
to be taken. 

There are, however, many kinds of nutrition interventions in addition to 
food supplementation, some of which lend themselves better than others to 
combined programming and to incorporation of a psychosocial develop­
ment component. The following sets out and discusses briefly a broad 
range of programme possibilities: 

Increasefood production 

On a large scale, this strategy does not lend itself to combined action,
focusing usually on the introduction of new and better seed varieties, on 
irrigation systems, or on other technological solutions that can be applied
broadly. The strategy can be conceived as part of a broader and inte­
grative programme, but in implementation is unlikely to include other 
components. 

On a small scale, promoting community gardens in conjunction with 
operation of child-care centres could help to combine developmental and 
nutritional actions, but such actions are unlikely to make a major impact on 
food production. 

Inprove narketing nechanisins/adjustfood prices! subsidizepurchases, 
inchdingfood coupons 

These actions, intended to improve the nutritional situation of a popu­
lation, are also broad and sweeping actions. At first glance, it is difficult to 
see how other dimensions of attention to the child might be integrated into 
them. If, however, marketing occurs through a system of centres in which 
prices are subsidized, these centres could also be considered as locations in 
which, for instance, oral rehydration packets could be distributed. They
could also be locations where health consultations could be given; where 
child-care centres might be located; where information could be provided
about other services; or where discussion groups might be formed. 

Provide nineraland vitamin supplements 

This action will benefit psychosocial development and behaviour to the 
extent that the supplements help to prevent disabilities such as cretinism 
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(related to iodine deficiency) or xerophthalmia (vitamin A deficiency) 
and/or are linked in other ways to learning and behaviour (Berg and 
Brems 1986). Evidence is mounting, for instance, concerning the effect of 
iron deficiency anaemia on children's ability to concentrate and perform 
normally in school because they are weak and fatigued (Soemantri, Pollitt, 
and Kim 1985; Pollitt 1987). 

Because of their nature, these extremely important interventions are 
likely to be attached to other programmes or to be handled centrally 
thr,.ugh such devices as fortifying bread or salt. They do not, therefore, 
normally provide the structure or opportunity for integration of oth , 
components into the action. 

Providefood supplementation 

Programmes of food supplementation are widespread. They may be 
directed to particular areas or communities or families or to pregnant or 
lactating women, or to infants or preschoolers, or to some combination of 
these. Some programmes involve provision of food in centres. In other 
cases, food is distributed for consumption at home. The amount and kind 
of food provided varies considerably. Sources of food may be imp.'rted or 
local. In short, food supplementation takes many forms. 

Food supplementation programmes, particularly those involving im­
ported food that is given away, are controversial. Critics contend that the 
programmes undercut incentive to cultivate and consume perfectly good 
local alternatives; that the amounts given are often too small; that the 
supplements are usually not supplements but are substitutes so that total 
food intake remains the same; that the programmes are hard to manage 
logistically so lend themselves to misdirection and corruption; that 
programmes lack continuity, undercutting tl!h potential effect when dis­
continuity involves substantial periods during a given year when food is not 
provided, and crea.]ng a problem at the time of early programme termin­
ation for those who have come to depend on the source of food and have 
adjusted their bodies accordingly. 

Supporters of food supplementation, while recognizing problems, point 
to real benefits that well-conceived and administered programmes can 
bring, both direct benefits in terms of better nutritional status, and indirect 
benefits in terms of the convening power of food which brings people 
together in groups so that other actions can be taken as well. And, novel 
programmes are being developed that do not create dependency on outside 
sources, that promote local cultivation, and that help overcome both 
logistic and social problems by supporting community efforts (the 
promotion of school and community gardens in Zimbabwe and Tanzania 
are good examples). 

Examples can easily be found of both successful and unsuccessful food 
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supplementation programmes. It is our purpose to enter into the 
controversy, but it is clear that there are better and worse ways of setting 
about providing food supplements. 

Most important for our argument is the fact that many supplementation 
programmes do not incorporate complementary programme elements that 
would help to improve the health and psychosocial development of 
children at the same time that they improve nutritional status. Too 
frequently, children who are gathered for feeding sit listlessly, propped
against walls of the nutrition centre, waiting for their food when they could 
be participating in activities that would stimulate them and help to make 
good on the nutritional assistance. Too frequently, caregivers bring young 
children and either leave them for a period or stand idly by while the 
children are fed when they could be participating and learning about 
proper care and feeding. Or, food is distributed without, for instance,
taking the opportunity to talk with parents about nutrition and health 
problems or about what might be done to overcome the frequent diarrhoea 
contributing to malnutrition. 

In brief, food supplementation can provide the opportunity for related 
and complementary actions helping to improve early childhood develop­
ment. 

Nutrition recuperation 

Nutrition recuperation centres are a special case of the food supple­
mentation action described above. These centres treat children with severe 
malnutrition. The children are usually below the age of three and usually
live in the centres while they are being treated. Evidence quoted earlier 
from Chile and Jamaica shows clearly that the addition of a stimulation 
component to the recuperation programme speeds the process of gaining
weight while providing psychosocial benefits as well. Still, many recuper­
ation programmes fail to incorporate activities responding to children's 
psychosocial needs. Making the combination may involve some additional 
training for personnel responsible for recuperation or the addition of care­
givers to hold and cuddle and play with the children. These might be volun­
teers as in the Chilean example. 

This nutritional action lends itself to a combination of nutritional and 
psychosocial activities. Given the demonstrated benefits, the relatively low 
cost involved, and the fact that intervention does not even require cooper­
ation across bureaucratic lines, failing to make the combinations seems 
unforgivable. If, however, follow-up actions cannot be organized, the extra 
efforts in the centre may have no lasting impact. 
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Growth inonitoring 

The practice of periodic weighing in order to identify children in need of 
special attention and to detect growth faltering spread over a wide front 
during the 1980s. Growth charts are now relatively commonplace. The 
person responsible for weighing, recording, and interpreting the weight 
data is sometimes a professionally trained individual, sometimes a para­
professiona!, and, less often, a parent or caregiver. The occasion for 
weighing also varies, occurring during home visits, health chcck-ups, as 
part of a centre-based child-care routine, in conjunction with food supple­
mentation programmes, in nutrition centres, etc. 

Depending on the circumstances of the weighing, growth monitoring can 
provide an excellent opportunity to combine nutritional and psychosocial 
programming. This is done, for instance, in some projects in India and 
Indonesia. 

Nutrition education 

Experience with various forms of nutrition education is accumulating and 
along with it a considerable evaluation and implementation literature (van 
der Vynckt '987). Some education is directed to parents, some to school­
children, arid some to the public at large. Nutrition education may be made 
part of a regular school curriculum, incorporated into home visits, made 
the subject of a special adult education course, or carried out through the 
mass media. If nutrition education is provided using a strategy of 
educational communication directed towards families and communities, 
involving interpersonal exchanges and strengthening organization, its 
potential for integration is enhanced. 

For the most part, nutrition education focuses on diet, i.e. on what 
children should be fed. As ind;,!ted, however, feeding should be treated as 
a social process as well and attention should be given to how children are 
fed (see appendix to this chapter). 

Nutrition education, to be integrative, does not require the integration of 
bureaucratic structures; rather, integration occurs in combining content 
from the other areas with thai of nutrition. Moreover, the same audiences 
that nutrition education programnies are intended to reach are often the 
very audiences that health and education and others will take as their focus. 
This convergence of interests could become the basis for cooperative 
production of materials incorporating information about health and 
psychosocial practices into nutrition education and vice versa in an attempt 
to respond in an integrated way to the combined needs of the child. 
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Promotion ofbreasfeedingand proper weaning 

In breastfeeding, a natural combination of a nutritional and psychosocial 
action occurs. Both of these features can be promoted but the failure to 
consider feeding as a social and developmental as well as a nutritional 
process has led to neglect of the psychosocial side. The same is true of the 
treatment of weaning where, however, the combination is not as direct as in 
breastfeeding. 

From the above, it is evident that some nutritional actions lend themselves 
better than others to incorporating a developmental component. Nutri­
tional recuperation, food supplementation, promotion of breastfeeding and 
proper weanii.g, nutritional education, and growth monitoring are the most 
logical candidates for incorporating psychosocial development activities. 

A programme example 

The following example (taken from Kotchabhakdi 1988) brings together 
several of the programme suggestions that have been mentioned earlier. It 
is a particularly instiuctive example for several reasons: 

- It focuses on young mothers and other caregivers attending to children 
from birth to age two. 

- It incorporates both nutrition and psychosocial education components 
into primary health care and a national programme of growth monitor­
ing and targeted supplementary feeding. 

- The educational programme is based on previous study of nutritional 
status, and of caregiver knowledge, attitudes, and practices. 

- The addition of the developmental component was based explicitly on 
the idea that nutrition and development are synergistically related. It 
focuses on the mother-child dyad and interactions, with the assump­
tion that '... positiveimproved mother-child interaction would have a 
effect on child nutritional status, acting through improvements in 
maternal understanding of the child's ned and better feeding of 
supplementary food (ibid., p. 2) 

- An evaluation accompanied the combined education programme and 
showed significant results. 

The context Analyses by the Ministry of Health in Thailand pointed to 
three major constraints to significant reduction in the level of protein 
energy malnutrition (PEM) in infants and preschool children: 1) the 
inadequate coverage of the health system, 2) the lack of community aware­
ness of the problem, and 3) the inadequate multisectorial input to the 
nutrition programme. Studies had shown also that, by themselves, income­
generating projects did not necessarily have an impact on the problem. 
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Accordingly, the government, in 1979, introduced a programme of 
community-based primaly health care together with a programme of 
growth monitoring, accompanied by a supplementary food programme and 
nutrition education, all within a national plan for poverty alleviation. 

Within this programme mix, nutrition education was directed towards 
the families with the most vulnerable infants and preschool children. An 
important part of that nutrition education was a psychosocial component 
focusing on c;,regiver-child interactions and on the physical and social 
environment in which children were being raised. 

In north-east Thailand there are usually more than two generations 
living together in the same house or in the vicinity. The women, including 
the mother, aunt, grandmother, and sisters, are responsible for child care. 
However, these women must also do the housework and participate in 
agricultural and other income-earning activities. The physical and mental 
condition of the mothers may, therefore, account in part for the lack of 
interaction between mothers and infants. 

Values, beliefs and practices A study of childrearing attitudes and prac­
tices rcvealed several attitudes and beliefs affecting the caregiver-child 
interactions: 

- Few mothers recognized the visual, perceptual or auditory abilities of 
infants. 

- Mothers displayed little awareness of their own capacity to make a 
difference in their child's development by making use of existing 
resources to create a more nurturing environment. 

- When introducing semi-solid foods as supplementary to breastfeeding, 
many mothers would discontinue feeding when the child turned away 
or thrust out its tongue. 

- A misbelief about colostrum and early suckling was associated with 
failure to begin breastfeeding immediately following birth. 

- Although mothers breastfed, they did so with little understanding of its 
nutritional or psychosocial benefits and were ready to change to bottle 
feeding. 

- Children are often seen lying in a closed cloth cradle. 

Identifying these beliefs and practices helped to provide a basis for the 
combined nutrition and development education programme. 

The education programme A series of five interactive videos was 
created. One of the five was specifically oriented towards child develop­
ment, aimed at creating maternal awareness of her child as an individual 
with early perceptual ability, and at recognizing the importance of play and 
of mother-child interaction in that play and in supplementary feeding. A 
second video compared two 15-month-old boys, one malnourished, the 
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other normal, identifying behavioural as well as nutritional differences. The 
remaining videos dealt with cooking of supplementary food, the value of 
breastfeeding, and the nutritional value of five food groups. 

Hlealth communicators in each village, who also served as distributors of 
supplementary fo;od, were trained in the use of the videos which were 
presented several times in each village. 

Evaluation and results On the basis of interviews with mothers of 
children under two years, and of observations in the home, the evaluators 
concluded that: 

- Maternal knowledge about, and attitudes towards, infants' ability to 
see were significantly more positive after seeing the videos. 

- More open cradles were found during home visits. 
- Compared with mothers in villages where the video was not presented, 

a significant increase was found in the percentage of mothers reported 
giving colostrum to their newborns and in the percentage committed 
to early suckling right after delivery. 

- Significantly more mothers responded to 'tongue thrusting' or dis­
interest in taking food by repeated tries and by playing with the child 
until the child took more food, rather than just discontinuing feeding. 

These results suggest that visual messages, provided in a way that permits 
discussion, can bring about significant changes in beliefs and practices 
surrounding feeding, seen as a social as well as nutritional practice. In addi­
tion, educational communication can produce changes in the ways in which 
a caregiver establishes the environment for child development and interacts 
with infants. The method and the associated behavioural changes do not 
depend on literacy. 

A concluding note 

From the reading of this chapter should come several messages. Among the 
most important of these are: 

I There is a two-way, interactive relationship between psychosocial well­
being and hcalth and nutritional status. That sypergistic relationship is 
evident in th,; results of research cutting across a broad spectrum of scien­
tific disciplines. Accordingly, hedlth, nutrition, and psychosocial well-being 
should be approached together, whether the principal goal of a programme 
is survival or growth or social or intellectual or emotional development. 
2 Although there are many barriers to combining health, nutrition and 
psychosocial development, there is also a variety of ways to get around 
these barriers - conceptually, in policy and planning, in forms of organ­
ization and in setting programme content. 
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3 Several kinds of health and nutritional programmes lend themselves to 
incorporating a psychosocial development dimension. These include 
programmes of maternal and child health care, health and nutrition 
education, promotion of breastfeeding and proper weaning, food supple­
mentation, and growth monitering. 
4 Because the ultimate and most desirable integration of health, nutrition 
and psychosocial well-being occurs in the beliefs and actions of family 
members and other ca egivers, programmes of educational communication 
which facilitate integration in action should receive high priority. 
5 Good examples of combined programmes exist to show that combin­
ation ispossible and to provide useful models of how to do it - in a variety 
of ways, under varying conditions, and at relatively low cost, with poten­
tially positive outcom:s. 

Against this backgrund, there is no good substantive reason why 
programme elements cannot be combined, given the will to do so. Excuses 
for not making good n the rhetoric of integrated attention to health, nutri­
tion, and psychosocial well-being of the young child are weak. The 
rationale isstrong. 

To move beyond rhetoric to action requires a strengthened belief that 
combined actions are really appropriate and needed, the political will to 
pursue that belief, and some retraining of health and nutrition personnel 
who will carry out the integration. 

APPENDIX 

Feeding as a social and developmental process 

There isan unfortunate tendency to consider feeding exclusively as a nutri­
tional activity. It is, however, a social and developmental activity as well. 
Psychosocial considerations associated with breastfeeding, bottle-feeding 
and weaning are discussed briefly below and three nutrition manuals are 
examined for their treatment of the feeding process. 

Breastfeeding 

Breastfeeding provides natural and frequent opportunities not only for 
touching and holding, but also for cudd'ing, exchanging glances, and 
talking and responding to the baby. All of these can contribute to its 
psychological and social health and development and have an influence on 
nutritional status. 

In spite of the obvious and direct relationship, the promotion of breast­
feeding gives little, and sometimes no, place to this dimension. Pictures are 
published and distributed in which the breastfeeding mother is not in eye 
contact with the child. In the advantages mentioned, social and psycho­



200 Combining programme concerns 

logical advantages tend to be omitted. This occurs in part because the 
promotion falls to nutritionists. An interdisciplinary effort would produce a 
better result. 

Bottle-feeding 

In discussions of the problems that can be associated with bottle-feeding, 
emphasis is correctly placed on over-diluting, on the frequent use of 
unclean water to dilute the milk, and on the insanitary conditions 
surrounding the process of drinking the milk (insanitary nipples, dropped 
bottles, etc.). Seldom mentioned are the convenient (for the caregiver) but 
negative (for the child) social consequences of 'bottle propping'. A child 
that is left alone with the bottle does not receive the warmth or interaction 
that holding the child can give. To the extent that a bottle is substituted for 
the breast at an earlier and earlier time, this withdrawal of a support for 
psychosocial development becomes more important. 

Weaning 

Most of the literature dealing with the weaning process (defined as the 
period from the first introduction of supplementary foods to the period of 
halting breastfeeding and/or bottle-feeding of milk) is directed exclusively 
to when the process should begin, to what kinds of locally available foods 
provide the best supplement to milk, and to the amount of supplementary 
food needed. These are the most important nutritional concerns. Little or 
no attention is given to social dimensions of weaning such as separation 
and self-feeding. 

Separation Occasionally, in anthropological literature, references will be 
made to a process in which a child is abruptly sent away from the mother in 
order to terminate the weaning process. The psychological effects of this 
practice are not well understood and some controversy exists over whether 
or not (or Linder what conditions) the practice results in unnecessary 
trauma (Timyan 1988). Sometimes, maternal separation is automatically 
equated with deprivation, i.e. with removal of stimulation through touch, 
sound, and movement, with a break in cops-lieocy, and with discontinuity 
in meaningful relationships. That view is a gross oversimplification. 

In a detailed review of separation during early childhood, based for the 
most part on research in the United States and Europe, Yarrow (1964) 
concludes that psychosocial effects will depend on: 

- Age at time of separation;
 
- The quality of the relationship with the mother prior to separation;
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- The character of maternal care subsequent to the separation; 
- The character of the relationship with family (luring the separation; 
- The duration of the separation; 
- Subsequent reinforcing experiences; 
- The role of constitutional factors in the child (differences in basic 

sensitivities to changes in kind and intensity of stimulation); 
- The constancy (or similarity) of old and new environments. 

The most sensitive time of separation may be the period from about six 
months to two years, when the infant is establishing stable affectional re­
lationships, both with the mother and others in the immediate surroundings 
(Yarrow 1964, p. 122). This is the period when most %%,eaningtakes place. 

Self-feeding In the weaning process and when weaning is completed,
emphasis is sometimes placed on the child's learning to feed itself. This 
may be ar. adequate and good practice in the sense that it helps a child to 
develop coordination. It may help develop independence as well. Some­
times, however, self-feeding isbegun too soon and a child does not get the 
amount of food that it needs. And, again, the question of interaction 
should be taken into consideration. The equivalent of bottle propping in 
which a child is left alone to feed should be avoided. Indeed, the positive
deviance findings reported by Zeitlin et aL suggest that active feeding was a 
positive behaviour. It isborne out by recent research (Zeitlin et al., n.d.). 

An analysis of three nutrition inanua!s: feeding as a social process 

If psychosocial elements are to be integrated into nutrition programmes, an 
integrated perspective should be incorporated into manuals. Unfortunately, 
the propensity to divorce the treatment of social, psychological, and nutri­
tional themes related to child development carries over into the production 
of manuals and other materials used in training and programme imple­
mentation. 

Instances of both isolated and combined t-eatments will be described 
briefly below in discussion of three manuals. The first twc examples
illustrate a cursory treatment of the social dimension of feeding and of 
early childhood development as it is icltecd to nutrition. The third example 
demonstrates a more integrated view. 

A missing psychosocialdimension:two examples 

I One widely distributed nutrition field manual, now in its third edition, is 
the Manual on FeedingInfants and Young Childrenby Margaret Cameron 
and Yngve I-ofvander (1983). This manual was prepared under the 
auspices of the FAO/WHO/UNICEF Protein Advisory Group. 
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The manual is intended primarily for professional groups who have 
some basic knowledge of nutrition, child health, ilome economics, etc. 
Early childhood development, as first mentioned in a paragr.iph on page
five, is treated exclusively in terms of the development of skills related to 
the functioning of the brain. An initial chapter dealing with risks and 
screening includes brief mention of development "milestones', treated as a 
screening device, much as a growth chart. 

The only mention of the social dimension of feeding is in relation to 
breastfeeding where two pictures make the points that 1)quiet confidence 
assures su'ccssful lactation and 2) breastfeeding establishes a close and 
happy contact between the mother and child. The effect of this quiet
confidence and contact on the nutritional status of the child i; implied but 
not explicit. In one of the pictures, the mother is looking at her child; in the 
other she isnot. A paragraph labelled 'social aspects of breastfeeding' does 
not include anything about interaction between mother and child. A 
summary of advantages of breastfeeding has nothing about interaction or 
about psychosocial development. A chapter dealing with the management
of breastfeeding has nothing about holding, gazing, interacting or talking.
The same holds for a chapter on 'replacement feeding'. Guideline, for 
weaning do not include anything about mother-child interaction (or its 
absence). 
2 Another prominent manual is titled Improving the ,VutritionalStatus of 
Children During the Weaning Period, A Manual for Policynakers,
Program Planners,and Fieldworkers.This manual was produced for the 
Office of Nutrition of the United States Agency for International Develop­
ment by Karen Mitzner, Nevin Scrimshaw, and Robert Morgan in 1985. 

The cover of the manual shows a woman feeding a child, but with the 
child turned towards the camera and away from the mother. In a chapter
dealing with collecting information about feeding practices, attention is 
given to what is fed and to whether food isproperly prepared, but none is 
given to the actual feeding practice or to mother-child interaction. A 
section on 'Feeding Techniques' does not deal with interaction, except to 
say that by the time the child is two years old it should be given its own 
portion of the family food and be allowed to eat by itself. There isno treat­
ment in the book of the interaction between mother and child in feeding. 

To wards incorporationof a psychosocialdimension 

In a more positive vein is Nutrition and Fanilie:(Ritchie 1983), originally
distributed as a Manualon C'hill De, elopment, Family Life and Nutrition. 
The integrated tone isset in the introduction as follows: 

Successful progress from childhood to adulthood depends to a large 
extent on whether families and communities can provide children with 
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good nutrition and a healthy environment, and with the necessary care, 
encouragement and education to allow full and normal growth of body, 
mind, and emotions. The clo;e relationship which mothers form with 
their babies and young children is of great value in e,!rly lift, when 
important steps in children's growth occur. In Africa during the early 
years when children are on the breast, they rarely leave their mothers 
and close ties exist. After babic:: are weaned, however, they are usually 
quickly replaced by younger brothers or sisters and it is difficult for 
mothers to devote the time, energy and resources needed for the best 
development of the weaned children. 

(p. 1) 
The first substantive chapter of the manual is devoted to 'Child Develop­
ment and Growth', treating mental and social-emotional development and 
physical growth in an integrated way. The Jiscussion of bieastfeeding 
includes the following: 

African mothers are accustomed to having infants in the same bed with 
them and no African mother harms her child by overlying him. Separate 
beds for normal children with normal mothers should not be encour­
aged. In addition to the nutritional advantage to the child of suckling at 
night, the sharing of a bed by mother and child provides the child with 
warmth and security 

(pp. 85-6) 

A discussion of weaning states: 

A mother should not send her newly weaned child away from her or 
put him in the care of people who do not know how to feed him 
properly. 

(p. 92) 

Practical learning experiences include examination of childrearing practices 
and conditions contributing to good physical, mental, emotional and social 
growth of children, the preparation of play materials, as well as practice 
with measuring growth, food preparation and other explicitly nutritional 
exercises. 

In brief, although a stronger position might have been taken with respect 
to the synergistic nature of developmental components and actions, this 
manual does a relatively good job of bringing together in one place the 
various dimensions of development. It illustrates that a thoughtful combin­
ation of psychosocial and nutritional components is possible within a nutri­
tion manual. 

N OTE 

I This was providcd by Dr John Hillman. 
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Chapter 10 

Relating child development to 
schooling and beyond1 

Child development is a continuous process set within the larger process of 
human development. Our focus has been on the early years - on the child 
as she grows and develops to age six. But physical, social, and mental 
development obviously do not stop at age six. Indeed, this is the age when 
most children are about to make an important adjustment in their life: they 
will go to school. The manner in which this change is handled and the 
resulting success or failure in primary school will affect all of later life, and 
carries effects into the next generation. 

Schools are different from homes, often dramatically so. They differ not 
only in the physical setting and the people with whom the child will 
interact, but also in activities, expectations and rules of conduct and in 
ways of learning. Many of the millions of children entering primary school 
for the first time this year will be expected to speak in an unfamiliar 
language, to pay attention for long periods of time, to relate to a large 
group of children their own age, to use abstract symbols, and to do other 
things that are not part of their normal routine. Inability to cope with these 
differences will make the new experience difficult - even traumatic (see 
Table 10.1). 

There are differences also between organizations and agencies respon­
sible for schools and those that work with the child and the family in the 
home and community during the preschool years. This artificial division 
emphasizes rather than moderates differences and leads to uncoordinated 
programming that is not in the best interests of the children or of the 
respective institutions involved. The division disregards the fact that the 
child who leaves home is the same child that arrives at school and that 
previous experiences influence in important ways what happens upon 
entering school. 

The articulation ietween home and school increasingly includes passage 
through one or more programmes explicitly or implicitly designed, among 
other goals, to affeci the child's readiness for school. The impressive 
growth of preschool, child-care and other early childhood programmes in 
the Third World was documented in Chapter 2. These diverse initiatives ­
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Table 10. 1 Comparing home and school learning environments 

Home School 

- Parent-child relationship informal, - Teacher-child relationship more 
loving formal, less personal 

- Learning through imitation, trial and - Learning through didactic teaching, 
error, doing memorization 

- Flexibility inactions - Regimentation 
- Integration into immediate - Separation of child from environment 

environment 
- Adjustment to interests and needs of - Child expected to adjust to needs of 

the child the school 
- Emphasis on the concrete - Use of symbols
 
- Active participation inevents of - Passive role inevents of school
 

household
 
- Learning inmother tongue - Learning innational language
 
- Emphasis on language - Emphasis on language production
 

comprehension
 
- Emphasis on process - Emphasis on results
 

Note: The above are obviously caricatures. Sono teachers can develop personal
relationships with the child, respond to individual needs and interests, emphasize process,
etc. Some parents are not capable .f providing the informal, loving relationship usually
assumed for the home. In some cultures, socialization prior to entering school is very
controlled, with emphasis on results and considerable attention to memorizing instructions,
rhymes, etc. (so that a school attempting amore active learning method would conflict with 
the home, reversing what we have indicated above). 

providing different combinations of education, health, nutrition, early 
stimulation, and sometimes other components, in programmes, of direct 
attention, parental education, and community development - are the focus 
of this chapter. We shall pay particular attention to programmes as they 
affect psychosocial development. 

One basic argument of this book is that programmes of early childhood 
development can be a good investment. One test of that lies in whether 
children who participate in such programmes are better prepared for 
schooling, and are more likely to enter school and to do well than those 
who have not participated. The potential effects of early childhood 
programmes on school-going capture the attention of policymakers and 
planners seeking ways to increase educational performance and to reduce 
costs through reduced repetition and dropout. And, parents often expect 
these programmes to give their child a 'head start', easing the transition 
from the social world of the home to that of the school and the larger 
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society. Whether or not intervention programmes really have the schooling 
effects hoped for is, therefore, a critical question. 

Clarifications 

I Goals other than schooling are also important.We will examine studies 
that look at effects on school-going and performance. But effects on 
schooling are obviously not the only, and may not be the most important, 
effects of early childhood programmes. By focusing here on schooling 
effects, we do not mean to exclude or give less importance to other goals of 
early childhood development such as improving children's physical health, 
providing child care for working parents, rehabilitating children who are 
disabled, inculcating particular values, and generally improving children's 
quality of life. Our position in the rest of the book should make that clear. 

Moreover, we shall argue that the appropriate way to approach this 
topic is not in terms of the usual concept of transition to school. Rather, 
we should see the school as one of several learning environments in which a 
child functions (including the home). In most cases a child does not leave 
the home to enter school but remains very much a part of a family. 
Conceptualizing the entry into school as a 'transition' from home to school 
puts undue emphasis on school and tends to devalue the home as a place 
for learning. Our concern, therefore, should be centred on the ability of a 
child to learn in various environments rather than on learning as if that 
occurred only in schools (Myers 1990). 

2 Readiness for school involves more than cognitive andsocial readi­
ness. A second clarification arises from the fact that many early inter­
vention programmes seeking to prepare children for school deal only with 
cognitive and social dimensions of development. Our interest is much 
broader, however, including programmes designed to affect nutrition and 
health, as well as the intellectual and social development of children. This 
view is particularly necessary in the Third World where health and nutri­
tion states are often determinant, and given the interactions between 
psychosocial well-being and health and nutritional status, as discussed in 
the previous chapter. 
3 Schools as well as children need to adjust.The idea that children should 
be ready for school is more common than the equally important idea that 
schools should be ready for children. Somehow, there seems to be an 
assumption that the availability and characteristics of schools are fixed and 
children should be adjusted to them. Schools are less often expected to 
adjust to the characteristics of children. However, it may be as reasonable 
to expect schools, for instance, to change their initial language of instruc­
tion as it is to expect a child to arrive with mastery of an 'official' language 
that is not the mother tongue. Or, it may be as reasonable to expect 
curricula to vary from region to region as it is to base the curriculum on 
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centrally determined, standardized material that is not recognizable or 
relevant to many children entering the primary school. 

We will argue that readiness ofchildren for school and the school's readi­
ness for the child interact and should be considered together.
4 Family and conmutnity influences are also important. Finally, although 
we shall place a great deal of emphasis on the child in this chapter, readi­
ness of the child for school involves family and community conditions and 
characteristics, not just characteristics of the child. Therefore, programmes
directed to improving the conditions surrounding the child are as important 
as programmes which focus on the child. 

With these clarifications in mind, we shall present evidence suggesting that: 
- programmes designed to improve health, nutrition, ad the psycho­

social condition of children in their preschool years czi affect school 
readiness significantly; 

- bett-r prepared children will be more likely to attend school and to 
perform at a higher level than less well prepared children; 

- the effects can favour children who are at a social disadvantage; 
- the programmes can also have a positive effect on the functioning of 

the primary school system by increasing both the efficiency and quality 
of the system; and 

- the longer-term social and economic effects of early programmes as 
they operate through schooling can be very strong. 

A FRAMEWORK FOR ANALYSIS 

Guiding our analysis and discussion of the relationship between home (or
the experience of the preschool child) and school is the integrative frame­
work presented in Figure 10. 1. The framework distinguishes three periods
of time - from birth to the time of entry into school, the time in school, and 
a 'post-school' period that could begin immediately if a child never enrols, 
or following dropout, or in adolescence or early adulthood. 

Development throughout the life span is seen as a process of interaction 
between a changing individual and a changing environment, with four 
levels of environment entering into the process. These environmental levels 
correspond more or less to those set out by Bronfenbrenner (1979) and 
emerging from the general analysis in Chapter 4. They are the same levels -
family, community, institutional, and societal - that are used to define the 
complementary approaches to programmes of care and development set 
out in Chapter 5 and described with examples in Chapters 6 and 7. 

Birth to school-age Even at birth, a child is learning. The newborn 
brings to the learning process physical capacities (the senses, a developing
central nervous system, reflexes, vocalization) and a particular temperament 
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(both individual drive and motivation and a social drive). These characteris­
tics, which define the 'readiness' of the newborn child, are affected by what 
has happened during the prenatal period. The readiness of the child at this 
neonatal stage is indicated by such measures as birthweight and the Apgar 
or Brazleton scales. As the child develops during the first months and years
of life, these capacities can be recognized, drawn upon and sharpened, or 
they can be allowed to deteriorate. The path followed will depend in large 
part on the family environment. 

A family can be more or less well prepared to help a child develop.
Family 'readiness' is in part a matter of the availabilityof different family
members, the quality of the care they provide, and their ability to respond 
to the particular condition and capacity of each child. This readiness will be 
conditioned by such family characteristics as size and composition, the 
spacing of children, employment and income levels, and childrearing
knowledge, attitudes and beliefs, and practices. These will, in turn, be 
influenced by the community, institutional, and larger sociocultural 
contexts within which families function. 

In the preschool period, child readiness (which changes as the child 
matures) and family readiness (which changes is family characteristics 
change) interact, influencing each other. A child's changing state of well­
being is reflected in the health and nutritional and psychosocial condition 
of the child at any point in time. Changing environmental variables at the 
levels of community, social institutions, and the sociocultural context also 
enter con .... ly into this process. 

The school years At the point of school entrance, the level of the child's 
development helps to define what we have called 'the readiness of children 
for school'. We shall return to that concept and to the interaction of the 
child's readiness with the readiness of schools for children as these jointly
influence school enrolment, progress and performance during the primary
school years. Our focus in this chapter is on that interaction and period
(depicted in the central portion of Figure 10.1). First, however, we shall 
complete the progression that relates early development to adult achieve­
ment and beyond and which helps to set the rationale for investment 
during the early years. 

Beyond schooling When a child leaves school, the physical, social and 
mental capabilities that have been acquired (or allowed to wither) in school 
interact with what might be called 'the readiness of society' to receive 
school leavers - by the availability of employment and services, their quality,
and the ability of the society to respond to the particular needs and charac­
teristics of progressive waves of school graduates or leavers. This interaction, 
again within particular community, institutional and larger societal contexts,
will lead to a set of outcomes over a lifetime and into the next generation. 
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Let us focus for the moment on the effects of primary schooling on adult 
characteristics and behaviours. A growing body of literature indicates that 
even a few years of schooling can bring important changes in skills, 
outlooks, and possibilities that are associated with greater economic 
productivity, greater solidarity and social participation, decreased fertility, 
and better health, nutrition, and child-care practices. 

Effects on skills and oullooks During the 1970s and 1980s a body of 
research began to accumulate showing that attainment of even a few years 
of schooling is associated with important changes in individual skills and 
outlooks. For example, schooled children show 'an awareness of what one 
knows, needs to know, and how to get needed knowledge' (Raizen and 
Bobrow 1974, p. 127). That is at least in part because becoming literate 
provides greater access to more sources of information. But schooled 
children also tend to be more selective in their use of infc.rmation, have the 
ability to transfer knowledge from one situation to another, organize 
discrete bits of information into meaningful categories, and are more able 
to shift to alternative explanations (Rogoff 1980; Triandis 1980). 
Schooling was shown to be associated with a more 'modern' outlook 
(Inkeles and Smith 1974). 

Effects on adult behaviour In addition, research began to establish 
during the 1970s that the changes in individual skills and outlooks 
associated with primary schooling are related to greater economic produc­
tivity (Colclough 1980; Lockheed, Jamison, and Lau 1980; Moock 1981), 
to greater technological adaptiveness (Grawe 1979), to decreased fertility
(e.g. Birdsall 1980), and to better health and nutrition and child-care 
practices (Levine 1980). 

Further, studies of economic rates of return to different levels of 
schooling suggested that, in most places, primary schooling yielded a higher 
rate of return on the money spent than did secondary or university 
education (Psacharopoulous 1986). 

Intergenerational effects The effects of primary schooling on skills, 
outlooks and behaviours can be expected to extend across generations. 
Greater prospects of employment provide a better income base which 
increases not only the immediate standard of living but is related also to the 
participation of the next generation in schooling. Reduced fertility, linked 
to female education, creates better conditions for rearing the next gener­
ation, beginning with the fact that more mothers are likely to live. Also, 
with fewer children to care for, more attention can be given to each child. 
And, it is established that mothers with more schooling tend to have 
teaching styles more congruent with those their childrc, will experience in 
school (Laosa 1982). 
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Together, these varied results, extracted from several different bodies of 
research, provide impressivL evidence that the benefits to society as well as 
to individuals of primary schooling are substantial. But the effects of 
schooling on skills, outlooks, and later performance not only provide a 
rationale for investment in primary schools. To the extent that early child­
hood programmes increase the progress and performance in primary
school - and we shall show that they can have a strong effect - the invest­
ment in such programmes will also bring a high rcturn. 

Against this larger picture, we turn now to the interaction between the 
readiness of children for school and the readiness of schools for children as 
these influence schooling and the outcomes of schooling. 

READINESS OF CHILI)REN FOR SCHOOL 
A child's readiness for school is defined in terms of his/her activit, level 
(health and nutritional status, affecting attendance, attention and concen­
tration), social competencies and psychological preparedness (which affect 
the ability to cope with different learning environments), and cognitive
abilities, including pre-literacy and pre-numeracy skills. Readiness is 
reflected also in the expectations the family holds for the child which relate 
also to the support they are ready to provide. 

Health and nutrition In the previous chapter, we discussed the syner­
gistic relationship among health, nutrition, and psychosocial processes, as 
they jointly affect survival and development. Poor health will affect 
negatively the child's level and quality of activity in school, as well as 
school attendance patterns (Moock and Leslie 1986; Popkin and Lim-
Ybanez 1982). Ferg (198 1) reports that in some Latin American countries 
children miss as much as a third of scheduled school days a year due to 
illness and poor health. The result may be a need to repeat a school year
L-id/or early dropout. Thus, the child that has a continuing history of 
sickness is not as ready for active participation in school as a healthy child; 
progress and performance in school will be at risk. 

Nutritional status also affects activity levels. Malnourished children 
(suffering protein or energy or vitamin and mineral deficiencies) are less 
acti',e, less able to concentrate on learning activities and less interested in 
the environment than are well-nourished peers. The irritability, listlessness 
and distractibility of the hungry, malnourished schoolchild have been 
widely noted. More specifically, recent research shows clearly that there is 
a causal relationship between iron deficiency and school performance and 
that programmes to provide iron can have an effect (Pollitt and Metallinos-
Katsaras 1990). Socmantri, Pollitt, and Kim (1985), working with children 
in an economically deprived rural area of central Java, Indonesia, have 
shown that a three-month iron supplementation intervention was associated 
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with significant changes in their performance on school achievement and 
concentration tests (p. 1127). Similar results are now available for 
programmes in India (Seshadri and Gopaldas 1989) and Thailand (Pollitt 
etal. 1989). 

As suggested in Chapter 9, less active infants may also be less socially 
attractive to caregivers, further reducing their ability to extract the 
responses that are essential to their well-being (Chzivcz and Martfnez 
1979). 1low this relationship is played out in schools is not as clear. The 
same principle may apply to the teacher-child relationship as to the 
caregiver-infant relationship. Teachers in primary school may be more 
inclined to work with children who are alert and demanding than with 
those who are listless and socially retiring. However, there is a great deal of 
anecdotal evidence suggesting that teachers often see active, curious young 
pupils as behaviour problems causing difficulties rather than presenting 
opportunities. In such cases, the effect of improved activity levels could be 
negative. Here, we see a good example of the interaction between the 
readiness of children for school and the readiness of schools (in this case 
the teachers) for children. 

Intellectual ana social competencies As suggested in Table 10. 1, the 
cognitive skills that parents (and various preschool programmes) inculcate 
in children are not always consonant with those skills that school will 
demand. For example, parents may promote primarily concrete use of 
language and concrete classification skills, whereas schools demand 
relatively more abstract and representational use of language, and classi­
fication skills based on more abstract qualities of objects (1-laglund 1982). 
There is evidence that explicit literacy-nurturing activities are not a part of 
most poor children's early childhood experience in the developing 
countries (Pollitt !984). To the extent that this is true, the ability to deal 
with the abstract and disembedded learning that is typical of some 
schooling will be a difficult one for these chi!dren. 

Readiness is also defined by the degree of self-esteem of a young child. 
Children with high self-esteem are more capable of coping and adjusting to 
new conditions than children who are insecure and already caught up in the 
culture of failure. 

Parental knowledge and expectations The framework presented in 
Figure 10.1 suggests that a family's knowledge, attitudes or goals, and 
practices will have important effects on the nutrition, health and psycho­
social condition of their children. Within the limits of economic possibilities 
and knowledge, parents take decisions about feeding and diet, about 
preventive and ci'rative health care, and about the frequency and quality of 
psychosocial interactions they will have with their children. These decisions 
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can lead to enhanced or impaired school readiness. These decisions will be
influenced by rhe expectations that a parent holds for achild. 
In summary, readiness of children for school (and more generally, for life
beyond the home) is a product of the child's condition and family attitudes
and practices, as these are influenced by the more general social and 
cultural surroundings. 

THE READINESS OF SCHOOLS FOR CHILDREN 
A brief historical note will help to put the primary school part of our 
discussion in perspective. 

Expansion of primary schooling 
One of the extraordinary achievements of the three decades prior to 1990 
was the spread of primary schooling. For instance: 
- In Sub-S.iharan Africa, the enrolment ratio for primary school (i.e. the

number ot students enrolled compared with the number of children of
primary school age) rose from 36 per cent to 75 per cent (of the age 
group that primary school is supposed to serve) in the 23 years
between 1960 and 1983. For girls, the ratio rose from 24 per cent to 
63 per cent (World Bank, January 1988). 

- During the period from 1965 to 1985, the enrolment ratio rose from
75 to 104 per cent in 'lower middle-income' countries (GNP between 
USS460 and USS1570 for 1986), according to figures from the World
Bank (June 1988). For girls, the increase was from 66 to 100 per cent. 
Bhutan, which began with the lowest enrolment ratio of all countries,
increased its overall enrolment from 7 to 25 per cent and the enrol­
ment of girls from I to 18 per cent. From 1960 to 1986, the enrolment
ratio in India in classes 1 to 5 rose from 62 to 94 per cent (GOI 1989).
Other low-income countries also showing impressive gains in the 1965 
to 1985 period incided: 

Total(%) Girls(%)
Nepal 20 to 79 4 to 47 
Mozambique 37 to 84 26 to 74 
Tanzania 32 to 72 25 to 85 
Zambia 53 to 103 46 to 96 

Even allowing for some exaggeration, and recognizing that not all countries 
increased at this same rate, one has to admit to impressive growth of 
primary schooling. Why? 



Relating development to schooling and beyond 219 

Changing conditions 

Primary school growth was driven in the 1960s and early 197 by favour­
able economic and political circumstances, combined with the increasing 
belief that education was a good investment for both individuals and 
nations. In the 1960s, the expansion of schooling had considerable political 
pay-off in both new nations and old states of Africa, Asia, Latin America 
and the Middle East. Expansion responded to a strong demand in many 
places, sometimes because, with the addition of a school building, a 
community acquired a certain prestige as well as the possibility of 
educating its young. Many leaders of new nations had at one time or 
another been teachers and believed in the value of education. They 
provided models as well. Moreover, the spread of schooling in new states 
was seen as a part of a democratizing process, essential to decolonization. 

During the 1960s and early 1970s, world economic conditions were 
reasonably good, with relatively high growth rates helping to provide funds 
for investment. And, loan funds were available for educational investments 
(mostly school buildings) on what, at the time, seemed to be good terms. 
Internationally, economists were just rediscovering the value of education 
as an investment in human capital, providing an economic justification to 
go along with the perceived political and social benefits. 

Even as the expansion of schooling occurred throughout the 1960s and 
1970s, the conditions supporting that expansion began to deteriorate. By 
the early 1980s, the push from unmet demand was weakening. In a signi­
ficant number of countries, communities that most wanted a primary 
school had it. Families whose ch;Jdren were not already in school usually 
had strong economic or moral reasons for keeping them out. Moreover, the 
deteriorating economic conditions associated with worldwide recession 
helped to moderate demand (Berstecher and Carr-Hill 1990). From a 
situation of satisfying demand, governments were turning to the more 
difficult task of creating additional demand and of reaching the unreach­
able. 

In the 1970s and continuing into the 1980s, international economic 
conditions shifted, requiring many countries to cut budgets (Colclough and 
Lewin 1990). The problem of international debt began to influence avail­
ability of local funds and of international aid. Moreover, the initial enthu­
siasm by international funding agencies for education as an investment 
waned, at least in part because unrealistically high expectations had not 
been met. 

Also affecting expansion, political conditions deteriorated in many Latin 
American and African countries. As new 6lites settled in, as destabilization 
occurred, and as the number of authoritarian governments increased, there 
was less push for democratization through schooling. As coverage 
increased, less political mileage could be gained from building schools. 
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As important for our purposes, much of the expansion that occurred 
was based on models of schooling that had served a colonial or 61ite popu­
lation in earlier years. Moreover, ideas and school designs anti materials 
were imported that were not in line with local needs and strengths, often as 
p,'rt ol a programme o1 international assistance. Schools did not begin with
the people. In addition, with growth of the schooling bureaucracy, stan­
dardization began to occur, making it ever more difficult for local adjust­
ments to taKe place - in materials or scheduling or teacher training, for 
instance. 

In brief, expansion of primary schooling was impressive during these 30 
years. That expansion has brought with it an increasing gap between the
organization and content of schooling and the needs and abilities which the
population it ismeant to serve brings to the school (Coombs 1985). During
the 30-year period, conditions changed so that, throughout the 1970s and 
on into the early 1980s, the favourable conditions that had propitiated
investments in schooling turned around. This change has slowed the growth
of primary schooling (and in some areas led to a mild decline) but, more
importantly, it has occurred just as many sch-ol systems were poised to
confront problems of inefficiency anti lagging quality in the wake of their 
expansion. 

Lagging quality and efficiency 
Although primary schooling has spread dramatically, the quality of primary
schooling has not kept pace. Teachers are often poorly trained, lack 
motivation, and may be involved in competing activities. Educational
materials are scarce. Roofs leak. The number of days aschool isactually in 
operation may be low.
 

The problem of quality is present despite 
some concerted efforts to

change content as well as coverage of schooling. For instance:
 

In nearly every part of sub-Saharan Africa, texts have been adapted and 
new texts written so that basic skills are now taught with reference to
African customs, the local environment, and the area's own history.
Twenty-one of the thirty-nine countries in the region officially begin
instruction in one or more African languages rather than asking children 
tc 1..,ea European language as the medium of instruction from their first 
day in school. 

(World Bank 1988, p. 14) 
The often unfavourable conditions of the school interact with cultural and
socioeconomic circumstances of families to produce high rates of dropout
and repetition. Continuing with the Sub-Saharan example: 
...
repeaters account for about 16 per cent of all enrolment, and because 
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of dropout, only 6 1 per cent of those who enter the first grade reach the 
final grade of primary school. As a result, it is estimated that the cost of 
each completer in the median country of Sub-Saharan Africa is 50 per 
cent higher than if there were no repetition and dropout. 

(ibid., p. 50) 

In several countries of Africa, the cost f1"dropout and repetition is much 
higher than the 50 per cent median (e.g. Guinea-Bissau = 430 per cent). 

In Latin America, official statistics show repetition rates in the first 
3rade of primary school that range tip to 32 per cent (Nicaragua), with the 
average for the region at about 20 per cent. The repetition level is even 
higher if one adds dropout in the first year, most of which is temporary and 
really a form of repetition (UNESCO, ED-87 MINEDLAC/Ref. 2). 
Repetition has actually increased in the last decade, and in 1988 one of 
every four or five children in primary school in Latin America was a 
repeater (Schiefelbein 1988). 

We shall argue below thlat improving the readiness of children for school 
can improve the quality and efficiency of school systems. Indeed, to put it 
in crass economic terms, children are probably the most important 'input' 
into schooling as well as its most important 'output'. To the extent that that 
is so, the argument for investing in early childhood programmes is 
strengthened. 

What is meant by the readiness of schools for children? 

The readiness of schools for children is defined by the availability of 
schooling (coverage and placement and days in session), by quality (of 
teachers, facilities and materials, methods), and, most importantly, by the 
responsiveness of schools to local needs and circumstances (language, 
adjustment of curriculum and methods to local values and circumstances, 
adjustment of school schedules, provision of food and health attention 
where needed, etc.). These readiness characteristics of schools are influ­
enced by the actions of families and communities, and by economic and 
social conditions surrounding the school. They c.;n also be influenced by 
policy decisions, independent of the socioeconomic conditions. 

Availability Where access to schooling isstill a problem, because of lack 
of schools (rather than lack of demand), it is clear that school systems are 
not ready for children, no matter how alert and ready the children might 
be. With the spread of primary schooling, however, the availability of 
school places has become less and less of a problem. 

But availability is more than simple access to school places. Even when 
schools have been built and children are enrolled, the availability of 
schooling may be low because the schools are not open on a regular basis. 
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Examples abound of teachers who have other jobs, who arrive on Tuesday 
and leave on Thursday, who are out because they are on strike, leaving the 
child with a drastically reduced school availabilitv during the year.

Timing, distance and cost also affect true availability. The school that 
operates during harvesting and sowing seasons and sets vacations at other 
times curtails availability in areas where children participate in agricultural 
activities. Schools that are located far away or on the opposite side of 
streams that swell in the rainy season ma) r-'hibit children from taking 
advantage of' what is theoretically availale. Although most primary
schools are 'free' in the sense that they charge no tuition or formal fees, 
there are many hidden costs for families (a slate, or the need to buy shoes 
and school clothes, for instance). If a family cannot afford schooling, then 
for all practical purposes the schooling is not really available. 

Quality Perhaps the most important feature of school quality is the 
quality of the children who are in the school. The ability (or inability) of 
children to pay attention, their interest and motivation, and their cognitive 
and social abilities will set limits on what can be done in the school. Thus, 
the readiness of children for school should be set alongside other features 
of schooling that are more often included in a discussion of school quality: 
the quality of facilities, materials, teachers, and of the curriculum and 
methods used. 

Regardless of what physical, cogniti'e, and social characteristics a child 
brings to school, he or she will not learn much in a class of 50 children with 
no textbooks, a leaky roof, and an uninspired teacher with little more 
than basic literacy - a situation found all too often. Not surprisingly, the 
research literature indicates that the quality of schooling will also have a 
significant effect on children's primary school progress and performance
(Heyneman and Loxley 1983; Haddad 1979; Schiefelbein and Farrell 
1978). 

Perhaps the most important element in school quality, apart from the 
children, is the teacher. The ability of the teacher to take advantage of such 
materials that exist and to create others, to respond to children's needs, and 
to maintain enthusiasm in unfavourable conditions can create quality. It 
would be a diversion to enter into a discussion of the various factors 
affecting the quality of the teacher, but it is clear that the character and 
technical ability and motivation of the teacher constitute a key factor in the 
readiness of the school for the child. Another important feature of school 
quality is the presence of books and materials. Many children never have a 
book to call their own. 

'Quality' is, of course, relative. What is considered to be quality 
schooling in one place will not constitute quality schooling ir another. This 
reflects the need for schools to be responsive to different standards and 
cultures and needs. 
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Responsiveness to local needs and circumstances A school may be 
available and reasonably well equipped and staffed by certified teachers but 
be unresponsive to local conditions, affecting markedly the children who 
enter the school. We have already mentioned potential problems that can 
arise from irresponsible scheduling or from programmes that function from 
the start in a language that is not the mother tongue of the participants. 
Although some excellent work has been done to adjust curricula to local 
circumstances (for instance, by the African Curriculum Organization, as 
indicated on the previous page), it is not difficult to find examples of 
materials that are totally foreign to the group that is using them. We have 
also mentioned that, in many places, schools pay little attention to health 
and nutrition while concentrating on the 'mental feeding' of the children. 

Perhaps more difficult to achieve, however, is readiness of teachers for 
the children they will teach. The selection and assignment of teaching jobs 
often results in placement of people who are not from a local area, do not 
speak the local language, and are not familiar with local customs and tradi­
tions, making local adjustment difficult. Moreover, the idea of the teacher 
as a facilitator who uses locally available experience and materials to help 
children construct their own knowledge is a foreign idea to many cultures 
and programmes. Rather, the widespread image of the teacher is that of a 
custodian and dispenser of knowledge. That image applies as much to the 
primary school as to the university level. Teacher training tends to reflect 
this view which combines with a rigid, centrally controlled curriculum to 
inhibit adjustments to local conditions and forms of learning. Add to all of 
the above the poor level of pay received by most teachers, providing little 
incentive for teachers to take the difficult path of making needcd local 
adjustments of curriculum and methods, and it is little wonder that teachers 
are often not 'ready' for the children they will receive. 

ENROLMENT, PROGRESS AND PERFORMANCE 

Readiness of children for schools and the readiness of schools for children 
interact, in our analytical framework, to influence enrolment, progress and 
performance of children in school. 

Enrolment and participation in school is influenced by the availability of 
schooling (including distance and cost as well as the actual availability of a 
place in school) and by parental decisions. The decision to enrol a child in 
school (and decisions whether or not to continue) involve balancing a 
complex set of variables that include the non-school demands on time, the 
perception of the child's readiness and ability, and family aspirations as 
well as beliefs about the value of schooling. Aspirations and perceptions 
may differ for boys and girls. And parental decisions may be affected also 
by their perceptions of the kind and quality of the schooling the child will 
receive. 
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Il addition to a decision whether or not a child should enter school, 
parents make decisions about the age at which enrolment should occur. 
Age of entrance can be significant for three reasons. First, a child could 
enter too soon, before achieving the competencies necessary for success. 
Second, tile later the entrance, the more out of phase a student is and, it 
seems, the more likely they will be to drop out before completing primary 
school. In part that is because the older children aire, the more valuable 
they are as potential contributors to family survival and livelihood, either 
by taking on responsibilities at home or by working outside. A third reason 
the age of entrance is inportant is that variations will create more hetero­
geneous classes, making teaching more difficult. If early intcrventions help 
to lower and to regularize the age of entry, they can have a noted impact on 
school efficiency. 

Progress' in school, as used here, refers to promotion from one grade to 
the next. From tile slandpoint of the child and the family, many of the same 
factors that influence enrolment will influence continuation: health, 
perceived ability, competing demands on time, etc. lBut progress will also 
depend on available places and on promotion policies. 

School systems. schools, and individual teachers vary considerably in the 
manner in which they select children for promotion or for retention. In 
some systems, children are routinely held back, even though automatic 
promotion has been written into the educational statutes. In some systems, 
the child's first year in first grade may be viewed as a preparatory year, and 
the second year in first gride as the 'real' year (Myers 1985), swelling both 
repetition rates anid the feeling of failure. But no differentiation is made in 
the content of the two years. 

Grades assigned by teachers are commonly used to promote some 
children, and retain others. l lowever, a subjective element often enters into 
assigning grades; teachers are human and do not, therefore, take achieve­
ment as the only promotion criterion. Number of days absent, skin colour, 
dress and social behaviour have all been found to be factors (Filp et al. 
1983). And teachers have to consider the number of available places in the 
next grade vhen assigning grades and deciding upon promotion. 

Apparently, neither parents nor teachers seem to attribute high repeti­
tion rates or failure of children to the insensitivity of schools to children's 
needs. Teachers may point to large clasis sizes or lack of materials, but not 
to deficiencies in their training or their methods. Teachers also place blame 
on the home, and both teachers and parents blame the child for being lazy 
or lacking interest, and therefore not performing well (Toro and de Rosa 
1983). Nonetheless, an association has been found between teachers' 
observed skills and numbers of children in a class repeating: the better the 
skills, the fewer the repeaters (Pozner 1983). 

The performanceof children, usually measured by some combination of 
tests and of marks assigned by the teachers, presumably indicates how well 
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a child has mastered the content of the school curriculum. But the 
curriculum of the school may or may not have been adjusted to local 
circumstances so that grades may be a pale reflection of a child's general 
knowledge or even of her ability. Moreover, as suggested with respect to 
promotion, a variety of factors can influence grading, further distorting 
their validity as an independent assessment of mastery. Nevertheless, these 
measures of performance are usually the main basis for deciding on promo­
tion and are used to label children as able or not - as successes or failures. 

There are, of course, other measures of performance. For instance, 
teachers are often asked how well children are adjusting socially to the 
school and are sometimes asked to provide a grade indicating how well a 
student has participated, and cooperated. In the pages that follow in which 
early educational interventions are examined for their relationship to 
subsequent performance in primary school, indicators of social adjustment 
are less often included than measures of academic performance. 

We turn now to an examination of evidence regarding the effects of various 
early intervention programmes on readiness for school and on primary 
school enrolment, progress and performance. 

EFFECTS OF EARLY CHILDHIOOI) PROGRAMMES: A REVIEW 
OF THE EVIDENCE 

The most broadly disseminated, systematic, and mature evidence regarding 
effects of early childhood programmes on primary school progress and 
performance comes from longitudinal evaluations of so-called 'compen­
satory' programmes for children, aged three to five, from 'disadvantaged' 
backgrounds in the United States and Europe. This evidence provides an 
important starting point for our discussion because studies from industrial­
ized naJions have influenced international thinking about the value of early 
childhood programmes. In what might be called the first round of 
influence, the effect was negative. Programmers drew upon early findings, 
with negative results, to recommend against programme support for early 
childhood development (e.g. Smilansky 1979). These early findings have 
been superseded by longer term studies suggesting a more positive (and 
sometimes dramatic) influence of early childhood programmes on school 
outcomes and on behaviour. fhis second round of studies sets an entirely 
dif rent basis and tone for considering programme investments. It is, 
therefore, important to set the record straight. And, it is important to build 
upon the hopeful findings these more recent studies provide. 

Following a brief review of evidence from the United States and Europe, 
the growing body of evidence from the Third World will be presented. 
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Early evidence from the United States 

In the 1960s, a large-scale action programme called 'Headstart' was begun
in the United States with the specific intention of preparing children from 
poor families to enter school by compensating for poor home conditions. In 
implementation, the programme was varied in method and content and in 
the adjustments to local conditions. After having participated in the 
programme, Hleadstart children were found to have significantly improved 
their IQ scores. However, as they were followed into primary school, this 
relative improvement by programme participants was not sustained; rather, 
it 'washed out' within the first two or three years of primary school 
(Cicirelli et aL 1969).

Also begun in the early 1960s were several small-scale experimental and 
quasi-experimental studies, directed the same populationto as Headstart, 
and of a generally higher quality than the Headstart efforts. These 
programmes are unusual because they have been able to follow participants 
and a comparative group of children throughout their school careers 
(Berruta-Clement e,,al. 1984; Gordon and Jester 1980; Gray, Ramsey 
and Klaus 19?2, L'venstein, O'lara and Madden 1983; Palmer 1983; 
Monroe and McDonalC 1981; Irvine 1982. For a summary of the charac­
teristics of these programmes, see Lazar and Darlington 1982, or Halpern
and Myers 1985). The iiitial emphasis in evaluation of these experimental 
programmes was on IQ '!ffects, as it was in the Headstart evaluation, and 
results similar to the Headstart evaluation appeared. On leaving the pro­
grammes, IQ gains of one-half to one standard deviation (8 to 16 points) 
were found for many part.ipating children, when compared with non­
participants. However, this advantage disappeared in two to three years.

The premature conclusion (',awn by many people from these early
evaluations was that the compensatory early childhood programmes ­
experiments in improving the readiness of children for school - did not
 
make a lasting difference and tha they were not, therefore, a good invest­
ment. This conchlsion has not hela up over time.
 

Recent evidence from industrialized nations 

As children in the experimental studies being carried out in the United 
States continued to move through primary school, andtheir progress
performance was evaluated, and the content of the evaluations broadened 
beyond the earlier focus on IQ.Evidence of positive effects on adjustment 
to the demands of formal schooling began to mount. In the 1980s, a set of 
evaluations appeared looking at children in early or late adolescence, and 
showing that participation in well-implemented mcarly childhood education 
programmes can have significant long-term effrcts on progress through the 
school as measured by promotion, need for special education, and high 
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school completion (see Lazar 1989, or Halpern and Myers 1985, Table 3, 
for summaries of evidence). One of these studies is summarized below. 

The Perry Preschool Project Perhaps the most complete of the longi­
tudinal studies carried out in the United States is the Perry Preschool 
study, providing unusually solid empirical evidence that early inter­an 
vention can have effects not only on school performance and continuation,
but also on employment, earnings, and social behaviour. The participants
in the Perry programme were all urban black children from low-income 
families in Ypsilanti, Michigan. They participated for two years, at ages
three and four (except for one group that received the programme for only 
one school year o't age four). The programme was in operation for 7/2
months each year, with classes conducted for 2'/, hours each morning,
Monday through Friday. The staff-child ratio was one adult for every five 
or six children enrolled. Teachers made a home visit to each mother and 
child for 2112 hours weekly.

In avolume titled ChangedLives (Berruta-Clement et al. 1984), results 
are reported of a study that followed up the Perry preschool children, and a 
comparative, randomly chosen group that did not participate in the 
programme, as of age 19. The comparison shows that programme partici­
pants were more likely than non-participants to graduate from high school 
(67 vs. 49 per cent) and to obtain employment (59 vs. 32 per cent). The 
group was also less likely to require remedial educatio (16 vs. 28 per
cent), be in trouble with the law (31 vs. 51 per cent), or become pregnant
while a teenager (64 vs. 117 per 100). At age 19, 45 per cent of the 
programme group supporting themselves aswere compared with 25 per
cent of the control group. The mean annualized welfare payments to 
programme group members was USS633, as compared to US$1,509 for 
control group members. 

Clearly, the earlier findings emphasizing a 'wash-out' effect from the
preschool intervention did not hold up and had to be reconsidered. The 
study also showed that there is utility in looking at benefits of early
education programmes other than IQ gains.

Furthermore, a cost study of the Perry project was carried out that 
suggested the following: 

I The benefit-to-cost ratio for a preschool programme can be high. (In
the Perry case, the results showed that social and individual benefits 
exceeded costs by a factor of 7 to I for one year of early childhood 
education accompanied by home visits. This study will be reported more 
completely in Chapter 15, dealing with costs.)
2 An early intervention programme that has a relatively high cost can,
nevertheless, be socially beneficial and bring a high rate of return. 
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Headstart revisited Is twe same rethinking required with respect to tile 
Headstart programme as its graduates have been followed over time? A 
number of short-term evaluations of 'typical' Headstart programmes 
throughout the United States have followed children into primary school. 
Harrell (1983) conducted a reta-analysis of 7 1 reports of research on such 
programmes, selected from a much larger number, based on adequacy of 
documentation. She examined effects on IQ, on developed abilities at point 
of entry into school (school readiness) and on achievement at the end of 
the early grades. She found evidence of positive Headstart effects in the 
three areas, with the largest effects on school readiness measures, and the 
smallest on achievement at the end of grades 1, 2, or 3. larrell concludes 
that Headstart 'does, indeed, enhance the cognitive development of 
children' (p. 4). Unfortunately, however, the longer-term follow-up work 
that showed enduring and positive results in the case of the experimental 
programmes has not been undertaken. 

The Chid Health and Educalion Study In the United Kingdom, an 
entire cohort of children, approximately 9,000, many of whom had partici­
pated in some form of preschool experience outside the home, were 
followed into school (Osborn and Milbank 1987). The study was designed 
to investigate whether preschool experiences had a beneficial effect on the 
subsequent cognitive development, educational achievement and behaviour 
of children. This study differs markedly from the Perry study because it did 
not involve a particular type of preschool intervention applied on an 
experimental basis; rather, it examined experiences that occurred in the 
natural course of events for the children studied. 

Differences in educational attainment were found to be associated with 
participation in some form of organized preschool experience outside the 
home. Sometimes, the effect of the preschool experience seemed to hold 
even though the time of participation was relatively brief. The authors also 
concluded that, '.. . provided the child receives proper care, has interesting 
activities and other children to play with (which are common elements in 
the majority of preschool institutions) the actual type of preschool experi­
ence matters very little' (ibid., p. 239). 

Explaining the results 

Finding a relationship between early childhood experiences and educa­
tional attainment is one thing, explaining why that relationship appears is 
another. What are the explanations? 

Quality? The difference between the strong positive results found when 
experimental programmes in the United States were followed over many 
years and the weaker findings for Headstart programmes may lie in the 
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differential quality of these initiatives. What is clear from the evaluations is 
that high-quality, well-implemented programmes can have an effect. This 
finding has three implications as one thinks about programmes in devel­
oping countries. First, it provides some assurance that effects are possible 
to obtain. Second, it suggests that some minimum level of quality may be 
needed to achieve the gains. Third, it raises (answerable) questions about 
financial feasibility. 

Changed attitudes and perceptions from a positive experience? One 
reasonable, but speculative causal explanation for effects associated with 
early and well-implemented interventions in the preschool years isprovided 
by Lazar:
 

Many factors influence and are influenced by school performance, 
including children's ability, their level of motivation, teachers' expect­
ations and treatment, and children's self-esteem and feelings of 
autonomy and control. It is possible that early education gave the 
children just enough of a 'boost' that all these mechanisms tended to 
operate positively. Perhaps early education taught these children some 
concrete cognitive skills and also exposed them to some school-relevant 
non-cognitive skills such as attentiveness to teachers, ability to follow 
instructions, and task perseverance. When the children entered first 
grade they had positive attitudes towards classroom activities, were able 
to adapt to classroom procedures, and were able to learn and do the 
school work. The public school experience, in short, was also positive. 
The children's positive attitudes towards school were reinforced; they 
felt competent. In all probability their teachers identified them as 
competent and trcated them as such. Once set in motion, success tended 
to breed success. 

(Lazar, et al. 1982, p. 64) 

In this view, the short-term cognitive gains that were found in earlier 
studies take on some importance. Along with certain enhanced social skills, 
they may be the catalyst that evokes from children a commitment to 
schooling, and sets children on a positive course. Indeed, it may be that, 
even though early IQ gains washed out, the early gains give the parents and 
teachers of the young students a different view of their children's ability 
while helping to provide the children with a better self-image. 

Parental involvement? In the analysis of the several US early inter­
ventions, one clear finding that emerged is that programmes incorporating 
a home visiting component, working directly to involve parents, produced 
better results than a programme without such direct parent involvement 
(Lazar 1989). 

But the question of parental involvement can be approached from 
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another angle as well. Osborn and Milbank observed that educational 
attainment for the primary schoolchildren studied was strongly related to 
socioeconomic position and to other social and family factors, of which 
parental interest in the child's development was one of the most important. 

Thus, the educational benefits which in reality were due to parental 
interest and stimulation in the home may be spuriously attributed to 
the preschool institution tlhe child attended .... Moreover, a child's 
educational achievemL Nvas enhanced still further if his own mother 
was involved in the preschool institution he attended. 

(pp. 238-9) 

This interpretation suggests that there is self-selection to preschool 
programmes related to parental interest and involvement. That should not, 
however, be taken as a rationalization for failure to support such 
programmes. Rather, it underscores the need in programming for a 
conscious effort to reach families that are so preoccupied with the day-to­
day pressures of scratching out an existence that they find it difficult to 
express properly an interest in their child's development. 

The interpretation also points to the difficulties arising from 
associational analyses at a point in time. In this case, what is interpreted as 
a 'spurious' relationship may actually reflect the inability of the analysis to 
untangle causality. If a preschool is able to get a parent involved and if 
that action changes the parental view, then the preschool effect is not 
,spurious' even though, at the time of the study, an association will be 
found between a positive parental interest in their child's development and 
academic achievement that appears to override the preschool effect. Unless 
individual children and families are traced and unless the attitudes of the 
parents were examined before their children became involved in a preschool 
programme, we cannot make the proper causal attribution. 

Infant interventions 

The prior discussion has focused on programmes for children in the three 
to five year old age range. Much less evidence of long-term effects is 
available for early childhood programmes directed towards infants. The 
majority of these programmes involve working with parents in the home 
and they tend to have a relatively greater focus on parent education in 
health, nutrition and home stimulation than do early education, preschool 
programmes. 

What evidence there is of lasting effects of infant interventions in the 
United States (Anderson, Fox, and Lewin 1983; Halpern 1984) suggests 
that they do have beneficial short-term effects on parent childrearing 
behaviours and coping skills, and somewhat less consistently on pregnancy 
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outcomes, infant health and development. Only a few prenata! and infant 
intervention programmes have followed children into their school years 
(e.g. Epstein and Weikart 1979). Here, the scanty evidence suggests the 
importance of continued attention in the early years if an effect on 
schooling is desired; it is not enough to intervene prenatally or in infancy, 
even though those interventions might bring a short-term effect. 

Generalizability 

But what does all of the above mean for programming in Asia, Africa and 
Latin America? There are, of course, many differences between the condi­
tions of schooling, of families, and of social institutions in various Third 
World countries and in those of industrialized countries where the 
programmes and studies described above were carried out. For instance, in 
all Sub-Saharan countries one is more likely than in the United States to 
encounter, on the average, large classes, scanty instructional resources. 
minimally trained teachers, and an inadequate number of 'places' in each 
grade. These conditions are such that the newly acquired skills preschool 
participants bring with them to primary school may be less influential than 
in the US in shaping the course of children', school careers. When 
promotion policies are only loosely tied to children's abilities, when there is 
no special education to be 'avoided', and when there are resources for only
10 to 20 per cent of primary school participants to complete secondary 
school, the positive long-term effects on the course of children's careers 
found in the US may not be replicated in developing countries. 

Nonetheless., it is reasonable to expect that primary school systems in the 
Third World can be sensitive to the kinds of skills and characteristics 
children bring with them. Conversely, it is reason-ble to expect that 
children whose physical health and psychosocial development has 
improved will be better able to adapt to and cope with the demands of the 
school setting. It may even be that the severe health and nutritional and 
cognitive deficits that constitute a starting point for many children in the 
Third World open the possibility for evei: greater improvements there than 
found in the United States, and with programmes that are not of as high 
quality. 

Because the conditions in the Third World are so different, in general, 
from those in industrialized natic'is, and because there is such large 
variation within the Third World itself, it would be unwise simply to gener­
alize results from the programmes and studies we have described so far. 
The findings do not provide proof that similar kinds of programmes will 
have similar kinds of results in countries of the Third World, but they do 
provide hope. The causal mechanisms that seem to be at work in the 
United States or Europe may or may not work in the varied and distinct 
settings of the Third World. Results might be weaker or stronger. 
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Let us turn, then, to the evidence available from programmes and 
studies carried out in the Third World. 

EVIDENCE FROM THE THIRD WORLD 

Does participation in early childhood development programmes improve a 
child's chances of enrolling and staying in school, and, perhaps, of 
improving the level of performance as well? Increasingly, evidence is 
available from countries of the Third World that helps to answer the 
question. That evidence results from two kinds of studies examining two 
different kinds of programmes. 

One group of studies originates with;,- the nutrition and health 
community. The projects studied were set up as experiments involving a 
relatively small group of participants and relatively sophisticated experi­
mental designs. All but one included a combination of health surveillance, 
n,...rition supplementation, and educational intervention. With one excep­
tion, these experiments began treatment before birth. The ages at which the 
treatments began and the length of time of the treatments varied consider­
ably from project to project. 

A second set of studies originates in education and social science 
communities, aiu is composed largely of interventions directed towards 
children aged three to five or six. Improved school readiness and perform­
ance were desired outcomcs of these programmes. Snme of the inter­
ventions studied are small-scale demonstrations, others larger municipal, 
state, or national service programmes. Most include more than one 
component in the intervention, but the principal component is an 
educational intervention. In most cases, evaluations of these educational 
programmes are weaker methodologically because they were set up as 
action programmes, not as scientific experiments. Nevertheless, evaluations 
were done carefully and include comparisons of those who participated in 
the programme with a similar group that did not benefit from the 
programme. When taken together the results are instructive. 

Nutrition-related interventions 

In the 1970s, an academic interest in the relationship between malnutrition 
and behavioural development led to a series of studies in Iatin America 
that have been widely quoted in the literature. At the time, emphasis was 
placed on protein energy malnutrition and on supplementation, with little 
or no attention to vitamin and/or mineral traces as they might affect growth 
and development. Basic information is summarized in Table 10.2 about 
location, sample sizes, treatment and design for each of the four inter­
vention studies we will present. 



Table 10.2 Longitudiral studies of nutrition interventions as related to schooling 

Country/ 
intervention 

Jrbqni 
rural 

Age of 
children 

Study 
population 

Intervention components 

Colombia, Bogotl 
(Herrera and Super
1983) 

Urban 
marginal 

Prenatal 3 443 families 
months at 
outset followed 
to age 7 

All groups rcoeived health care 
Nutrition supplementation, differer, 
ages 
,ome visits for subgroups 

Colombia, Cali Urban 3-7 333 children Preschooled
(McKay 1982) marginal malnourished Nutrition supplementation

low income Health surveillance/care 
H/N education 

Guatemala Rural four Prenatal 6 671 children Nutrition supplementation (6 monthsINCAP villages months at (450 followed to 7 years)(Klein 1979) outset longitudinally) 

Mexico Rural one Prenatal 34 children Nutrition supplementation to mother(ChAvez and Martinez village (followed for 	 during pregnancy and lactation1983) 
 10 years) 	 Supplementary feeding of baby from 
approximately 3rd month 

Comparison groups 

Random assignment to treatment
 
groups:

1. Supplementation nutrition - mother 
2. 	Supplementation nutrition - child -


3 months to 3 years

3. 	Early stim.- birth to 3 years
4. 	 Early st!rn. and nutrition 

Combine 2 + 3 
Random assignments to: 
1. 4 years beginning age 3 
2. 	3 years beginning age 4 
3. 2 years beginning age 5 
4. 1year beginning age 6 

Also: 
5. 	 No treatment low income group with \j

normal weight/height 
6. No treatment, high income 

Two villages: high protein and high
calorie supplementation 
Two villages: no protein, modest calorie 
supplementation 
Control (n = 17): pregnant 
women who were well. normal height,
and between 18-36: and selection of 
children born with 2.5kg or more and 
Apgar of 8 
Intervention (n= 17): matched group, a 
year later 
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Guatenal A team of researchers at the Nutrition Institute for Central 
America and Panama (INCAP) found that high supplemental intake had a 
significant effect on birthweight, physical growth (height and weight) up to 
age seven, and cognitive development up to age three. The cognitive effects 
appeared to decrease in magnitud,: and generality beyond age three. 

High supplementation had 110 significant effect on verbal performance at 
ages five, six, and seven, on early school progress, or on school perform­
ance. Ilowever, in three of the four participating villages, in which parental 
education levels were moderately higher, the amount of supplemental 
intake was predictive of the likelihood of school enrolment (Klein 1979; 
Balderston ,IaL I98 I). Parents' perceptions of early intellectual ability in 
their children, which generally seemed to be accurate, led to earlier enrol­
ment (for boys and girls) and to igreater likelihood of enrolment (for girls). 

Although nutritional supplementation seemed to have no effect on 
school performance, the quality of home stimulation during the early years 
was strongly associated with primary school performance, especially for 
boys (Irwin et at 1978). (Because a more select group of girls attended 
school, there was less variance in their achievement.) It was found in these 
generally poor villages that even slight differences in economic status 
affected family ability to cope with the costs of children's education. For 
the same group, Barrett and Radke-Yarrow (1985) found effects of the 
nutritional supplementation on the social development of children as 
indicated by their adjustment and behaviour in school. The results suggest., 
as in the earlier description of results from United States studies, that a 
broader view of the effects of early interventions iswise (broader than the 
focus on I or even on cognitive outcomes). 

In interpleting these findings, it is well to remember that the Guate­
malan intervention was continuous over a period of seven years. It did not 
involve a programme of parental or community education. 

Colombia: Cali The Cali researchers (McKay 1982) found that all the 
experimental groups demonstrated significantly greater growth than low­
income controls in general cognitive ability during and immediately after 
the treatment periods. These cognitive gains were related to the age that 
the treatment began (and therefore to the length of the treatment as well). 
Modest, albeit diminished, IQ effects were found to persist to at least age 
eight. 

Children who received nutritional supplements but who had not yet 
been chosen to participate in the preschool made significant gains in their 
height and weight, but did not improve their cognitive abilities, relatively, 
until they entered the preschool programme. 

Results of the follow-up of children into primary school are confounded 
by the fact that the children attended 93 different primary schools, many 
switching schools more than once. Part of the treatment group had a 
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special programme designed for it. Many children, particularly the low­
status control group children, attended private 'backyard' or 'bench' 
schools, being unable to enrol or stay in the public system. In these settings, 
children are more likely than in public settings to be 'promoted,' even 
though they may have the least academic ability. 

With all these provisos, the researchers report that treatment group 
children were slightly more likely than low-income controls to be promoted 
through the first three grades. Thus, at the beginning of the fourth year, the 
average grade level for each of the groups improved, in accordance with 
the length of time spent in the preschool. Whereas the control group 
averaged 2.9 years, those who were exposed to four years of preschool 
averaged 3.2 years, a difference of 10 per cent. 

Colombia: Bogotai Supplementation and maternal tutoring in different 
combinations were associated with improved cognitive abilities in various 
areas at ages 18 months and 3 years, with the strongest effect found for the 
fully supplemented and home-visited group. Parental supplementation had 
a very modest (60 gram) effect on birthweight. Supplementation was also 
associated with improved physical growth at three years. The home visiting 
programme had significant positive effects on the quality of mother-infant 
interaction (e.g. verbal interaction, contingent responsiveness, affect) in 
both supplemented and unsupplemented groups. Behavioural effects were 
greatest for supplemented infants, who theoretically had more energy with 
which to respond to (or elicit) their mothers' new skills. 

A school readiness test (reading readiness, maths, basic knowledge), 
administered to 174 children, aged 5.6 to 8.7, p; ,duced a small, but signi­
ficant overall positive effect of nutritional supplementation on readiness 
test scores, with or without maternal tutoring. Effects were larger at low 
levels of father's education. There were no independent effects of maternal 
tutoring on test scores. 

There was an important effect of maternal tutoring on age of initial 
primary school enrolment. Mean age was 5 years for the maternal tutoring 
group; 5.6 years for the maternal tutoring/nutritional supplementation 
group; 5.9 years for the supplementation group; 6 years for the control 
group. There were also significant positive effects of supplementation and 
tutoring, alone and combined, on first grade repetition. Children in all 
three intervention groups repeated at about a 4 per cent rate, in the control 
group at a 13 per cent rate. There were no significant overall intervention 
effects on teacher-assigned grades in first grade. 

Reviewing the whole pattern of findings at age seven, the investigators 
speculate that nutritional supplementation has more general long-term 
effects on children (for example, on level of activity, alertness, social 
cooperation); whereas maternal tutoring has more selective effects 
(perhaps through effects on maternal-child interaction) on children's 
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'familiarity with a school-like learning paradigm of interaction with adults'. 
They reiterate that the largest effects in most to bedomains appeared

found among the most disadvantaged children.
 

Mexico: Puebla This extraordinarily detailed follow-up study, carried 
out over ten years, shows clearly that supplemented children (beginning
with supplementation of mothers during pregnancy), when compared with 
unsupplemented and, therefore, undernourished children, walked at an 
earlier age, exerted control over their sphincters earlier, and demonstrated 
language superiority from the 20th week onward. With respect to language,
by the 20th month, the undernourished children were found to be on the 
edge of abnormality, with that result being attributed both to social factors 
('Conversation between adults and children is not customary') and to 
organic factors. 

Using direct observation, open field tests, and time sampling to quantify
behaviours, the authors found that, after the age of six months, the under­
nourished children were much less active than the nourished (supple­
mented) children. This difference increased with time and was evident in 
the amount of time spent sleeping, in the number of steps per hour, and the 
time spent playing. As of the second year, there were significant differences 
in the amount of smiling (more) and of crying (less) of nourished versus 
undernourished children. 

Supplemented children were not only better nourished, they also
received more attention. Mothers responded more readily to their demands. 
Bathing and cuddling were more frequent. Fathers were more likely to 
participate in feeding. Beginning in the 16th week differences appeared as 
supplemented children were given toys, clothing and rewards for good
behaviour. These findings are consistent with the interactive, synergistic
model of dev -lopment presented in the previous chapter.

In brief, major differences in behaviour appeared in the early months of 
childhood. The authors suggest that, in the sequence of events leading to 
these differences, the demand for care by the child is as important as the 
offer of care from the caregiver. Better nourished children demand more. 
The authors also suggest that these differences can be transitory and that 
later stimulation can lead to recuperation. 

As children were followed into the early years of schooling, it was found 
that differences in mental tests between the two groups were very small, but 
that behavioural differences continued. School achievement during the first 
year of schooling was evaluated using teacher grades, performance on 
official and international examinations, performance on specially adminis­
tered reading and writing tests, and detailed time-sampling observations of 
the children in the classroom. On all examinations, the supplemented
children performed significantly better than unsupplemented children. 
Observations revealed that the supplemented children more often looked 
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at the teacher (10 per cent vs. 3 per cent), talked or asked questions (6 per 
cent vs. 3 per cent), played (13 per cent vs. 4 per cent), and left their seat 
(7 per cent vs. I per cent). Conversely, the supplemented children were 
less likely to sleep in class (I per cent vs. 5 per cenl), or cry (I per cent vs. 
5 per cent). It is not surprising, then, that slightly more than one-third of 
the unsupplemented children failed the first year while there were no 
failures among the supplemented. 

Other evidence To the above evidence, we might add that of Moock and 
Leslie (1986) who found that both the probability of enrolment and grade 
attainment (controlling for age at enrolment) were related to nutritional 
status. This study was not related to a specific intervention but suggests that 
nutritional supplementation programmes could have an effect on enrol­
ment and progress. Or, we could include results from the 10-year longi­
tudinal study of 'Tierra Blanca' in Mexico (Cravioto and Arrieta 1982), 
which shows the negative effect on school readiness of severe malnutrition 
and lick of home stimulation, evident in delayed language development anti 
handling of basic bipolar concepts (e.g. large-small). 

In a compact, well-documented review titled Beyond Survival: 
Children s Growth for National Development, Maguire and Austin (1987) 
focus on growth promotion, and include sections on mental development, 
intelligence and school behaviour, school enrolment and grade completion 
and repetition. The authors conclude that 'Better growth isassociated with 
better pre-school and school-age IQ. It is also associated with learning­
relevant behaviour, early enrolment in school and better school achieve­
ment, all of which enhance the educational efficiency of and economic 
return on primary schools' (p. 16). 

Increasingly, iodine, iron, zinc, vitamin A, and other micro-nutrients are 
recognized as having an important effect on the progress and performance 
of children in school (Berg and Brems 1986; Levin and Pollitt 1989). An 
in-depth assessment of scientific evidence on the effect of iron deficiency 
on cognition recently le-d to the following statement by a group of 
prominent researchers: 

Many studies have shown an association between iron-deficiency 
anemia and less than optimal behavior in infants and children, as 
demonstrated by lower scores on tests of development, learning, school 
achievement, etc. A problem with the nterpretation of past studies has 
been that iron-deficiency anemia is associated with other adverse 
environmental and nutritional conditions. Recent studies, however, 
using randomized designs with appropriate controls, have shown that 
iron therapy in preschool and school-aged children with iron-deficiency 
anemia results in improvement in selective learning and school achieve­
ment tests. 

(Quoted in Levin and Pollitt, p. 3) 



'In the playground', Nanchang, China 
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Early childhood education programmes 

Another group of studies, focusing more directly on preschool and early 
education programmes, also provides evidence regarding the potential 
effects of early interventions on progress and performance in primary 
schools. Table 10.3 summarizes infornmation describing 13 studies carried 
out in Asia, Latin America and the Middle East (with a heavy bias towards 
Latin America). These studies vary widely in their design and rigour, and 
in the contexts and kinds of programme interventions they examine. 
Several of the studies may be characterized as research project,; others as 
evaluations of small-scale demonstration projects; and others as 
evaluations of larger-scale programmes. (There is some overlapping of 
these categories.) One characteristic the studies :;hare is that all have 
attempted to make a comparison over time between children who partici­
pated in an intervention programme and children who did not. 

In the main, the designs oflthese 13 studies (four of which are combined 
in one entry in the table) are weaker methodologically than for the four 
experimental nutrition studies described above. For instance, only one of 
the early education studies assigns children randomly to comparison 
groups; rather, children participating in the programme being evaluated are 
compared with peers who are thought to be similar, except for their partici­
pation. Despite creative efforts to locate matching children for the 
comparison group, it is not alvays clear how similar the participating and 
non-participating groups are in fact. 

In sonic studies, preschool-aged children, with and without participation 
in a specific preschool programme, are followed into the primary school. 
The fact that these children attend a variety of schools means that criteria 
used to judge promotion arid progress will vary, introducing uncertainty 
into the comparisons. In other studies, preschool antecedents of selected 
primary school children are identified retrospectively in order to define the 
comparison groups. When working retrospectively, a possible bias is intro­
duced by the nature of the particular primary schools chosen for study and 
by the possibility that some children will not have enrolled in primary 
school. 

In spite of these limitations and some need for caution in interpreting 
the results, this group of studies sheds light on factors that influence 
children's early school careers in developing countries. And, taken as a 
group, the studies demonstrate clearly the potential effects of early 
education interventions on the age of enrolment, and on progress through 
the educational system. 

Rather than describe each study in detail (for details, see Halpern and 
Myers 1985; Myers 1988, and the original documents), essentials are 
provided in Table 10.3 and a summary of evidence is presented in Table 
10.4 regarding the effects of early intervention programmes on enrolment, 



Table 10.3 Longitudinal studies of nutrition and education interventions as related to schooling 

Country/ Urbani Age of Study Intervention components 
intervention rural children population 

Turkey, 
comprehensive pre-
schooleducation, 
research project 
(Kaitiba i et al. 

Urban 3-5 251 children Maternal education using Turkish 
adaptation of HIPPY 
Preschool education vs custodial 
care vs home care 

1987)
India, 
Integrated Child 

Rural 0-6 Children 
ages 6-8 

Nutrition supplementation, 
immunization, health check-ups, 

Sevice 
Service (ICDS):Dalmau project 

in primary 
school214 ICDS 

health/nutrition 
Education, non-formal preschooleducation 

(Chaturvedi etal. 205 non-ICDS 
1987)
India, 
ICDS Haryana state 

Rural 0-6 Primary school Same as above 
1,271 ICDS 

(Lal etal. 1986) 
Morocco,literacy acquisition Urban and

rural 
5-7 

436 non-ICDS 
378 children Quranic or modern preschooling 

rac a nralresearch (Wagner 

and Spratt 1987) 

Comparison groups 

Children in same neighbourhoods 
matched on age, economic and 
family criteria who did not attend 
preschool 
Trained vs untrained mothers 

Children in adjoining area not 
participating in ICDS but similar in 
socio-culture, geographic,
anthropological features, villageswithin area selected randomly 

Children from same area who did 
not participate in ICDS 

Children in Quranic preschools 

compared with children in modernpreschools and non preschool 
group 

Samples constructed to control for
social class 



Latin America, 4-
country study in 
Argentina, Bolivia, 
Chile, Colombia (Filp 
et aL 1983) 

Brazil, 
Fortaleza preschool 
research (Feijo 
1984) 

Peru 
Non-formai 
Programme of Initial 
Education 
(PRONOEI) (Myers 
etaL 1985) 
Chile, Osorno 
Parents and Children 
Project (PPH) 
(Richards 1985) 
Colombia 
PROMESA 
(Nimnicht and 
Posada 1986) 
Brazil, Alagoas 
PROAPE (Ministerio 
da Saude 1983) 

Urban and 4-7 
rural 

Urban 6-7 

Urban and 3-5 
rural 

Rural 4-6 

Rural 0-7 

Urban 4-6 

2,545 
children 

127 children 

334 children 

Children in 52 
communities 

4 communities 

184 Proape 
556 Casulo 
320 Kinderg. 
334 No pre­

school 

Preschool 

Public kindergarten participation 

Non-formal preschool 
nutrition supplementation 
community improvement projects 

Health/nutrition education 
Child development education 
community development 

Health/nutrition/child development 
education; early stimulation 
programme; community 
improvement projects 
Health surveillance 
Nutrition supplementation 
Preschool 

First grade children who had 
participated in preschool compared 
with those who had not (taken from 
same and other last grade classes, 
same schools) analysis within ses 
grouping 
Children who tried to enroll in same 
kindergarten but could not for lack 
of space, marched by gender, birth 
order, siblings 

Children in non-PRONOEI villages, 
with partial attempt to match on ses 
status 

Children in same class who did not 
participate in PPH 

Children from same communities 
who did not participate in 
PROMESA 

Comparisons among children from 
different preschool with non­
preschoolers in first grade 
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progress and performance in school - for all 13 studies, as well as for the 
four nutritional studies described earlier. 

Readiness of children for school 

The nutritional studies showed a definite advantage in terms of children's 
readiness for school. Better nourished children had an advantage 
physically, mentally, and socially. A similar result emerges from the several 
studies in the education group. Each study involved a different indicator or 
set of indicators defining school readiness, usually focusing on cognitive 
development as it had been affected by the particular intervention in which 
the child participated. 

Three examples of different programme interventions and measures will 
give the reader an idea of both the variations and the generally positive 
effect of programmes on readiness: 

Turkey: Istanbul This action research project, carried out over a four­
year period (Kagitqiba~i et aL 1987), studied the impact on overall child 
development of educational preschool care combined with a programme 
of parental education and support. Effects of this optimal combination 
were compared with effects of custodial child care and home care, each 
taken alone and in combination with parental education. The project was 
carried out in five low-income areas of Istanbul with intact famnilies, most 
of which were nuclear. Children were selected from existing programmes 
classified as custodial and educational on the basis of systematic obser­
vations and with a matched group of no-preschool children from the same 
neighbourhoods. 

During year one of the study, baseline data were colle'ted on child­
rearing practices, patterns, and expectations and on a range of cognitive, 
personality, and social characteristics of the children. During years two and 
three, mothers of half the children in each preschool setting were provided 
with training, through bi-weekly home visits by trained paraprofessionals, 
with group discussions led by supervising professional staff in alternate 
weeks. Cognitive development was fostered using a Turkish adapiation of 
HIPPY (Home Instruction Programme for Preschool Youngsters), an en­
richment programme, with materials provided for educational activities to 
improve language, sensory and perceptual discrimination skills, and 
problem-solving. Social and personality development was approached 
through modelling and discussions of the mother-child interaction, and by 
supporting mothers in developing their own feelings of competence, 
efficacy, a.id self-confidence. 

Beginning with the second year (when the five-year-old group entered 
school), school grades were obtained at the end of each semester. In the 



Relating development to schooling and beyond 243 

fourth year, children were again observed and tested, and achievement data 
were collected. 

The results of this intervention showed that children who had partici­
pated in an educational preschool programme performed significantly 
better than children in custodial programmes or children cared for at home 
on a range of measures of mental ability and cognitive skills (including IQ, 
as measured by the Stanford Binct; block design and the analytical triad 
subtests from the Weschler Intelligence Scale for Children; the Children's 
Embedded Figures Test; and a set of classification tasks). 

Likewise, children of mothers who had participated in the parental 
education programme (using IIPPY) tested better than children: of those 
who had not participated. On measures of social in'crlction (autonomy 
and dependence, aggression, self-concept and emotional difficulties), the 
differences were not so frequent or consistently significant. In general, 
however, the results showed that children from the educational preschools 
whose mothers had also participated in the parental education programme 
were more autonomous, less aggressive, and had fewer emotional 
difficulties than children from the home group. 

In regression analyses run on the academic average of children, and on 
their grades in mathematics and Turkish in the fourth year of the study, the 
preschool environment, a comparatively high level of stimulation at home, 
and the mother's expectation of competence from the child were the 
variables most strongly and consistently related to academic achievement 
as reflected ii school grades (ibid., pp. c5-6). 

The training programme for mothers made a considerable impact on the 
mother's style of interaction with her child, 'leading to a style that is gener­
ally more focussed on the child, more verbal, less punitive, more cogni­
tively stimulating, and more supportive of the child's developing autonomy' 
(p. 61). In addition, different outlooks and patterns of family interaction 
were found. 'Trained' mothers were more optimistic and likely to share in 
decisions and activities with their spouses. 

India: IC[)S The Integrated Child Development Service has been 
described earlier (see Chapter 6, p. 103). Two relatively simple studies show 
effects of the ICDS programme on enrolment, progress, and performance 
of children in primary school. 

I Chaturvediand colleagues (1987) randomly selected three villages from 
adjoining ICDS and non-ICDS areas, and studied all children aged six to 
eight in those villages. These two groups of children were '... well-matched 
according to the parental education, parental occupation, number of 
educated members in the household, socio-economic status, period of 
parental compaiy and some other bio-social characteristics which have an 
association with a child's mental and social development' (p. 158). 
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The researchers found that children who had participated in the ICDS 
preschool programme scored significantly higher on the Ravens Progres­
sive Color Matrices than those who did not. School attendance, academic 
performance (the average of marks on the two previous school examin­
ations taken), and general behavi(,ur in school (according to a rating scale 
used by teachers) were all 'ignificantly superior (at tile 0.001 level) for 
ICDS participanis. 
2 Lal and Watt (1986) compared ICDS and non-ICDS children from 14 
rural villages with respect to enrolment (whether students were in the right 
grade-for-age), dropout, and school performance as judged by the teacher. 
When dropout figures are examined within caste groupings, the results 
show that dropout was much higher by grade three for non-ICDS children 
than for ICDS children in tile lower and middle castes, but not in the higher 
castes: 

ICDS non-ICDS 
lower castes 19% 35% 
middle castes 5% 25% 
higher castes 7% 8% 

Peru: PRONOEI In PRONOEI (Programa,; No-Formal de Educacion 
Inicial), children aged three to five are brought together for three hours, 
four or five mornings a week in centres. They receive education and care 
from a minimally trained community volunteer as well as a snack and/or 
noontime meal. Mothers, serving on a rotating basis, prepare the food. In 
some villages, this non-formal preschool programme was associated alse 
with small income-generating projects (see also Chapter 6., p. 114, and 
Chapter 15, p. 407). 

An evaluation (Myers etal 1985) examined school readiness in terms of 
a criterion-referenced test, linked specifically to the behaviours that the 
PRONOEI non-formal preschool curriculum guide defined as desirable. 
The test had intellectual, motor, and social sub-scales. Results were 
differciii for the three different states in which the evaluation was carried 
out. In Puno, where the programme was the most extensive and where it 
was possible to compare children of similar backgrounds, PRONOEI 
children performed significantly better than non-PRONOEI children on all 
three of the sub-scales. This was so even though the quality of the 
PRONOEI programme was generally low, as judged by the teaching skills 
of the 'promoters', the time devoted to educational activities, the avail­
ability and u: e of materials, and the quality of supervision. 

Although school readiness seemed to be affected positively, no effects of 
PRONOEI participation were found on promotion from first to second 
grade, or from second to third grade. Effects favouring PRONOEi partici­
pants were found oi age of enrolment. A high rate of repetition in the first 
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grade (over 50 per cent) seemed to be linked ;o structural conditions 
inherent in the local school situation, minimizing the role of individual 
characteristics or abilities in determining children's promotion. 

Against the background of these examples, let us now look at a summary 
of results from the 17 interventions and evaluations set out in Table 10.4, 
and particularly at enrolment, progress, and performance of children in the 
primary school. Of the 17 studies, 10 contain comparative information 
about enrolment, 13 about school progress and 13 about performance. 

Enrolment, progress and performance in school 

Schoolenrolment 

Are children who participate in early childhood programmes more likely to 
enroll in primary school? Relatively little information could be found to 
answer this question. In one of the Indian studies (Haryana State), enrol­
ment was higher for children who had passed through the Integrated Child 
Development Service programme than for those who did not. The inter­
esting feature of this increased enrolment is that it was significant for girls, 
but not for boys, most of whom were already enrolled. In the Guatemalan 
study, the programme also showed an effect on enrolment for girls but not 
for boys. The early childhood programmes seemed to have an equalizing 
effect. The Colombian (PROMESA) study also showed a (slightly) higher 
enrolment level among children participating in the programme. 

Is participation associated with enrolment at an earlier age? In six 
studies, the average age of enrolment was clearly younger for those who 
had been in an early childhood development programme than for those 
who had not. In only two cases where enrolment age was reported were 
there negligible differences. We do not know from the studies whether an 
earlier age of enrolment led to improved progress and performance. A 
reasonable hypothesis is that the earlier entrance regularizes flow through 
the system. 

Progress(promotion, repetition,anddropout) 

Three of the four nutrition studies showed an improvement in school 
progress for programme children; one failed to find a difference. Six of the 
13 education studies showed a difference in promotion rates. Three 
showed no effect, one of which was carried out in a system with automatic 
promotion so no difference would be noted. Four studies did not contain 
information on repetition or dropout. 

In some cases, the differences in promotion were rather dramatic. For 
instance, in the Brazilian (PROAPE) study, repetition of the first grade 



Table 10.4 Impact of early childhood development programmes on school enrolment, progress and performance1 

Country!
programme 

Colombia, 
BogotcA 

Colombia, 
Cali 
Guatemala 

Mexico 
(ChAvez) 

Turkey, 
comprehensive 
preschool
research project 

India, 
(Dalmau) 

Enrolment Progress 

A. NUTRITIONAL INTERVENTIONS
Average age of enrolment Repetition: Treatment5.6 years for supplementation/home visit Yes 4% No 13%6.0 years for control 

Average grade level 3.2 for experimental 

Earlier for supplemented 
in 4th year: 
No effect 

2.9 for comparison 

All enrolled Repetition: Treatment 
(1st grade) Yes 0% No 35% 

B. EDUCATIONAL STUDIES 

Entrance by ICDS at earlier age (85% vs. Regular attendance higher for ICDS74% by age 6). Only significant for girls (88% vs. 74% had average of above 
attendance record) 

Performance 

Teacher assigned grades
 
no difference (1st grade)
 
6.0 years for control 

Academic performance: no effect/social interaction: 
positive effects 
Significant differences found in: school exam /

national exam / Detroit-Engle test / behaviour
 
observation
 

Performance ingrade 3 

Preschool education Maternal 
vs. custodial care education vs. nonHome care maternal education 

1. School grades + +
2. Behaviour 
3. Achievement test + +

+ 

4. General abilities +
1. Scholastic performance, based on teacher 

ratings favoured ICDS (90% vs. 76% rated
 
average or above)
 

2. Behaviour: 93% vs. 81 %rated average or above 



India 
(Haryana 
State) 

Right age for grade: 

Lw-
Lower caste 
Middle caste 
Higher caste 

ICDS 
Yes 

80% 
75 
82 

No 

56% 
56 
59 

Drop out by 3rd: ICDS 
Yes No 

-
19% 5 
5 25 
7 8 

1. Teacher classification: overwhelming majority of 
the children in top ten and 20% were those who 
had 2-3 years of exposure ... to anganwadi...
attention span and retention power was superior 

Morocco No difference in promotion rates 1. Achievement test + For Quranic in rural areas 
(1st grade): + For modern in urban areas 

No difference for Quranic in 
urban areas 

2. General abilities test 
Argentina (4 
country study
(C.S.) 

Lower age of enrolment (all social 
classes, urban and rural especially
low ses/rural) 

Repetition (year 1): 

Low ses/urban 

Preschool 
Yes No - -
12% 27% 

1. Reading/writing ability significantly higher for 
preschoolers of all ses levels 

Low ses/rural 36% 77% 
Bolivia 
(4 C.S.) 

Negligible differences 1. Reading/writing ability significantly higher for 
preschoolers (except for urban marginal 
children) 

Chile 
(4 C.S.) 

Lower age of enrolment (all social 
classes) 

No difference 1. Reading/writing ability negligible effect 

Colombia 
(4 C.S.) 

Negligible differences Repetition (year 1) Preschool 
Yes No 

1. Reading/writing ability negligible effect 

Low ses/urban 10% 22% 
Brazil Repetition Kindergarten 
(Fortaleza) (year 1) Yes No 

36% 66% 
(Girls benefited most) 



Table 10.4 continued 

Country!
programme Enrolment Progress 

Per Lower age of enrolment No difference in 1st or 2nd gradle 
promotion rates 

Chile 

Colombia Enrolment in PROMESA PROMESA 
1st grade: Yes No Yes No 

100% 87% Reached 2nd grade 83% 77% 
Reached 3rd grade 73 44 

Brazil, 
Alagoas 

Reached 4th grade 60 

PROAPE 

30 
Non-

PROAPE 
Dropout 1st grade 
Repetition 

18% 
9 

14% 
33 

Dropout + repetition 27 47 

1Sources:see Tables 10.2 and 10.3 

Performance 

No difference ingrades or on results of special
 
math/languige ability test
 
1st grade:
 
Teacher rating + (71% vs. 39% rated as good)
 
Draw-a-man +
 
Parental
 
assessment +
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was only 9 per cent for the PROAPE children as compared with 33 1)er 
cent for children who did not participate in the programme. The other 
study from Brazil, from Fortaleza, showed a high rate of 36 per cent repeti­
tion in the first grade for children with a kindergarten experience, but an 
even higher rate of 66 per cent for those without such experience. (These 
differences for Brazil are consistent with results of other studies not 
reported here.) 

The four studies from Colombia all show significant differences in 
progress through the educational system. The biggest of these is associated 
with a programme in the extremely impoverished area of the Choco where 
60 per cent of the programme children reached the fourth grade of primary 
school versus only 30 per cent of the comparison group. This result is 
consistent with the Indian (Hlaryana) and Argentine studies, suggesting also 
that differences are most pronounced for the most disadvantaged children. 
In Argentina, 36 per cent of the rural children from low socioeconomic 
backgrounds repeated if they had a preschool experience as compared 
with 77 per cent for those without. 

Performance 

Academic performance In two of the three nutrition studies for which 
information was available, no difference in academic performance was 
found between the programme children and the comparison group. In six 
of the ten education studies with available information, children from early 
intervention programmes performed better; in two the effect was 
negligible; in one there was no difference between the two groups; and, in 
one (Morocco), positive effects were found in a rural, but not an urban 
context. 

Social behaviour and school adjustment Less information was found 
regarding differences in social behaviour of schoolchildren as related to 
their participation in an intervention during the preschool years. The 
Guatemalan nutrition study demonstrated that programme children who 
received high caloric supplementation from birth to age two years had 
higher levels of social involvement than unsupplemented children. Both 
Indian studies indicated better deportment among ICDS than among non-
ICDS children. The Turkish study found that adjustment was better among 
children whose mothers had participated in a parental training programme, 
but there was no difference in adjustment according to whether a child had 
been in apreschool centre or not. 



'Katie's world', Maine, US 
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The readiness of schools for children 

Curiously, this particular body of research and evaluation information 
provides little insight into whether schools are ready for children or not. No 
analyses are available of what happens to children of similar backgrounds 
who go to primary schools of different quality. The unspoken assumption 
in more than one of the studies is that children who went to poorer quality 
schools would not make the same progress in spite of their involvement in 
the early intervention programme. 

The effect of 'availability' seems to come into play in the four-country 
Latin American study. In Colombia and Bolivia, no differences were found 
between preschool and non-preschool cilildren in their readiness at the 
time of entry into first grade. In these two countries, there was often a lag 
of one to three years between preschooling and the entry into primary 
school. In the Moroccan exrliple, promotion quotas come into play. In the 
Peruvian study, the poor c,ality of the primary schools was suggested as 
the reason why impaovu readiness for school did not seem to have an 
effect on progress or -.crformance. 

Interestingly. it is only in the cases where school readiness did seem to 
improve as a result of being in an early childhood programme that the 
school was looked to as a possible explanation why the preschool result 
did not continue. But it is logical to think that, to some degree, the readi­
ness of schools for children was operating in all cases, for good or ill. What 
did not occur to researchers was to examine the interaction between early 
interventions in the preschool years as they affect the readiness of children, 
and the differential availability and quality of schools. 

Summary 

What does all this mean? The evidence presented supports several pre­
liminary conclusions: 
I Early intervention programmes, more often than not, have a positive 
effect on the probability of enrolment, c' school progress (as represented 
by repetition and dropout rates, and by grades), and on achievement in the 
early years of primary school. The effect can be very large. 
2 The mechanisms producing improved enrolment, progress, and per­
formance in primary school appear to reflect some combination of earlier 
age of enrolment (which regularizes progress through the system), improved 
school readiness (related to improved health and nutritional condition, 
and/or to improved cognitive skills), and changes in parental expectations 
regarding the ability of their children and/or the importance of schooling. 
3 Structural conditions and the quality of primary schooling can moderate 
the potential effects of improved school readiness on school progress or 
performance. 
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4 Poor children and children from social groups that have been dis­
criminatcd against may benefit more than more privileged peers from early
intervention programmes that are multifaceted. 
5 There may be gender differences in the programme effects, helping girls
to catch Lip to boys in circumstances where their primary school entrance 
lags.
6 We do not know whether effects persist over time. Only one study
looked at school progress and performance beyond the third grade, and 
that was a cohort study that did not follow individuals. The durability of 
effects and the conditions under which they persist or deteriorate remain to 
be documented. 

These conclusions are encouraging. They provide the kind of hopeful
conclusions that should stimulate additional experimentation and evalu­
ation. When placed alongside the results from the United States and 
Europe, they suggest that similarly positive effects of early interventions 
are not only possible, but that the potential for bringing about improve­
ments is greatest where social or economic conditions prejudice entrance,
continuation, and performance in primary school. When placed beside the 
potential cost savings of reduced repetition (see also Chapter 15), these 
results provide one important element in the broader rationale for investing
in early childhood care and development programmes. 

At the same time, it would be useful to have additional information in 
order to draw conclusions about tihe specific kinds of early childhood inter­
ventions most likely to benefit children in each of the difficult and varied 
circumstances found in most developing countries. Researchers and evalu­
ators have an important task in the coming years, tracing students from 
different programmes over a longer period of time, examining questions of 
'dosage', i.e. differences in the length of time in a programme, taking a 
more anthropological approach to the transition, and examining the inter­
action of improved readiness for school with improved readiness of schools 
for children. More work is needed to sort out the effects of 'empowering' 
parents, much as was done in the Turkish study described here. 

IMPLICATIONS FOR POLICY AND PROGRAMMING 

I An investment can bring results. The personal and social costs of a 
poor entrance into school are such that improving the articulation between 
home and school should be a central policy goal of developing country
governments and international donors, particularly in countries where 
repetition and dropout in the first grades of primary school are still high.
Sufficient evidence exists that early childhood interventions can improve 
success in school; there is no need to wait for more refined and detailed 
studies. 
2 Combine early education with healthand nutrition. The importance of 
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combin~ng health, nutrition, and educat.ional interventions, discussed in 
Chapter 9, is confirmed in this chapter. It is clear from even the roughest 
of comparisons that greater attention will have to be given in Third World 
programmes to current health and nutritional needs of"children than has 
been tile case in child development programmes in tile United States and 
Europe. That attention should go beyond simple food supplementation to 
include specific attention to micro-nutrient ne,:uis. 
3 Treat earl), education and the first y'ars of primary together. To 
improve the articulation between home, preschool and school, bringing a 
positive effect on schooling (and bcond to adult life and the next gener­
ation), attention needs to be given jointly to improving children's readiness 
for school and schools' readiness for children. There is need, then, for a 
combined approach to early childhood and the early years of primary 
school education. 

To combine programmes requires a rethinking of the programming 
process. It means bridging the artificial separation between preschool and 
primary school children at the time of entry into school. It means getting 
primary school divisions of education ministries to work with preschool 
divisions and with pertinent parts of other ministries concerned with health 
and nutrition. 

Combining programmes also requires a shift in attitude in which real 
changes in schools should be contemplated as part of their improved readi­
ness for children, rather than thinking only or even principally that children 
must be adjusted to schools. 

An integrated early childhood-primary programme could serve as a 
vehicle for linking family and community interests and strengths to the 
formal schooling system; for example, fusing the values and content of 
the local culture into the curriculum, at first at the pre-primary then at 
the primary level; serving as a focus of community development energies 
that, once organized, could be focussed on other issues; involving 
teachers in the solution of community problems linked to child develop­
ment but not obviously part of the formal school system's mandate; 
reaching parents and their children with educational services before the 
perceived costs of children's participation in a process with ill-defined 
returns becomes too high. 

(Halpern and Myers 1985) 

Taking a cimbined programme view raises a series of questions - about 
where such a programme would be focused organizationally, about what 
integrative mechanisms might be used to achieve the needed coordination. 
If early childhood is made the rcponsibility exclusively of the Ministry of 
Education, there is a risk that tht very early years will be neglected and that 
programmes for children aged three to six will simply become downward 
extensions of formal primary schooling. If that were to happen, the 
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apparent inflexibility of primary schooling would be reinforced at the same 
time that programmes are created for younger children that are inappro­
priate to their needs. 

Creating a chil(l (eVl4l)Iflet/lprinnary school unit ()ne organizational 
alternative would be to create a seni-autononmous unit within the Ministry 
of Education that would be charged with the responsibility fIor programmes 
covering children three to eight years of age, or even from birth or age or'e 
to eight. This unit would be a multidisciplinary unit, including individuals 
with health, nutrition, adult education, and community .levlopment back­
grounds. The non-education personnel might be paid by ministries other 
than education and 'loaned', with tile understandiing that the\, would serve 
as a liaison to programnes in health, nutrition, etc. The actions of this 
group could be overseen by an inter-ministerial committee. 

Iossihle actions Creating such a unit Imlight facilitate such actions as: 
- The primary school curriculum might incorporate a child-to-child 

component in which older primary school children were not only
encouraged to take child-care messages home, but were also scheduled 
to participate as a helper in the attached preschool for an hour or so 
each week, applying what they had learned, and learning from the pre­
school teacher. Where siblings bring their younger brothers and sisters 
to school with them (as happens, for instance, on a large scale I 
Pakistan), it would be possible to arrange child-care and early 
education for the preschoolers, drawing on the child-to-child strategies 
and/or putting the cl-ldrei in a separate, but adjoining, preschool/ 
child-care class. 

- Inclusion of childrearing content in literacy and post-literacy 
programmes. 

- Greater coordination between home visiting programmes and adult 
education programmes of various kinds. 

- "Parental educalion' programmes linked to preschool and/or primary 
schools - through parents' committees or arranged by other organi­
zations, providing incentives in the form of certification. 

- Locating preschools and primary schools near to each other so that 
primary school children might bring siblings to the preschool, picking 
them up at the end of their school day. Such an arrangement could 
help to increase enrolment in primary schools (particularly for girls). 
This idea might require setting up as suggested above. 

- Experimentation with a 'Year 0' (Schiefelbein 1988) could be tried in 
the primary school in which entering students are eased into primary 
school with a combination of play and pre-literacy/numeracy 
activities. 

- Development of a phased bilingual education programme (as is being 
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done in Guatenmala) that would include instruction in the mother 

tongue in the early years. 
Where villagers expect a prescho l teacher to provide children with tile 
three Rs, the pressures on the preschool teacher to devote most of her 
time to such llatters light be moderated by having one of tile primary 
school teachers visit the preschool for an h.r or so each week, 
explicitly to work with the older preschoolers on their ABCs. This 
might help tile primary school teacher have a better idea of what 
children would need upon arrival at primary school. It could also help 
initial adjULst ment by the preschool children arriving at the primary 
school, because they would havC been exposed to tile teacher. In 
settings where the preschool teacher obtains her prestige from being a 
"teacher', this idea might not work because it could undercut that 
prestige. Nevertheless, alternate bases for prestige could be sought and 
the idea could be tried out. 

- Radio (and television) programmes could be created for transmission 
to both preschool centres and classrooms in the first one or two years 
of primary school. The content could include health and nutrition and 
play activities relevant for the age range between three and eight and 
could be supported by booklets with pre- and post-transmission sugges­
tions for activities to be carried out with the children (as is being done 
in India). The media have the possibility of crossing bureaucratic lines. 

- Joint working groups of preschool and primary school teachers could 
be arranged, to discuss the different expectations they have from 
children and to see ways in which the articulaticn between preschool 
programmes and primary school programmes might be improved 
through adjusted actions of both groups. (This has been tried out in 
Guyana.) 

- Primary school teachers could be trained in how to draw more effec­
tively on play as a learning device in the first few years of primary 
school. This training might be joint with preschool teachers. 

There will undoubtedly be reasons why various of the above will not work
 
in a particular location. Adjustment to local circumstances is obviously
 
required. The intention here issimply to provide some examples of ways in
 
which the programming process might be rethought, crossing preschool ­
primary school lines.
 
4 Build in evaluatio, Another implication of the above review and
 
discussion isthat evaluation should be built into early childhood programmes,
 
with extension into the early years of primary schooling. It would be wise
 
also to accompany a rethinking and reorganization with a programme of
 
research focused on the transitional ages.
 
Instrmtents and measures In order to carry out evaluations it is also
 
necessary to pay more attention than has been given in the past to
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indicators and instruments for measuring child development.
Readiness profiles We might also consider, in line with tile way in which 
we have framed the issue above, creating both a child readiness profile and 
a school readiness prolile.

A chld readiness profile (('RP) would provide a description of children 
at age four or five, as they prepare to move further beyond the confines of 
the limily, and, particularly, as they lace the transition from home to 
school. We know that involvement and success in various life activities, 
including schooling, is affected by how healthy and well-nourished a child 
is, by how well the child handles language and basic concepts facilhating
learning, by the social confidence of the child and by the expectations held 
for the child by others. Accordingly, aCRII might be made up of indicators 
of: 

- morbidity 
- nutritional status 
- pre-literacy and pre-numeracy concepts and skills 
- self-esteem 
- family expectations for the child 

These are suggestive. The particular indicators used in particular areas 
could and should be de; eloped by an interdisciplinary team of individuals 
who know well the area in which the indicators would be applied. What­
ever profile is developed, it would need to be validated by looking at its 
relationship to school performance and other indicators of positive social 
behaviour, determined locally. Once done, the child readiness profile could 
be applied periodically, on a sample basis. This would provide program­
mers and evaluators with an instrument to show how a given population of 
children is faring with respect to their rediness for school and life. 

A school readiness profile: the indicators that might go into a school 
readiness profile are not so clear and might vary widely from place to 
place, but the profile might include indicators of': 

- School availability, including locus and scheduling 
- The way language is treated 
- The inclusion of local materials in the curriculum 
- The attitudes or expectations of teachers 

5 A need for longitudinalsudies Finally, there is a need for systematic,
well-designed studies that follow children through their primary school 
years. We could find no equivalents in the Third World of the longitudinal
studies that have had such an influence on thinking about early inter­
ventions in industrialized countries. If such studies were done it would no 
longer be necessary to refer, with some apologies, to research from the 
industrialized world when arguing the importance of investment in early
interventions of various kinds. Access to such a body of research would 
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support the development, implementation, and evaluation of integrated 
programmes of early childhood development that cross bureaucratic lines 
and consider, in a holistic fashion, the first eight years of a child's life. 

In this chapter we have examined one area in which programme integration 
might be sought. We turn now to another very different area, the inter­
secting (or competing) needs of children and women, especially as reflected 
in programming for child care in relation to women's work. Again, the 
topic will be approached with the idea that there is a need to think across 
intellectual and bureaucratic lines if we are to achieve the desired 
programme integration. 

N OTE 

I 	 This chapter draws heavily on two papers prepared for the Consultative Group 
on Early Childhood Care and Development: Robert Halpern and Robert Myers, 
'Effects of Early Childhood Intervention on Primary School Progress and 
Performance in the Developing Countries', 1985; and, Robert Myers, 'Effects of 
Early Childhood Intervention on Primary School Progress and Performance in 
Developing Countries: An Update', 1985. 
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Chapter 11 

Relating child care, women's work and 
child development' 

Juanita Quispe edges her collapsible wooden stool a little closer in order to 
hear a particularly juicy bit of gossip that her friend, Olinda, has just begun 
to tell. She moves with -ire, not wanting to wake her 18-month-old 
daughter, asleep on her lap. Newly settled, she picks up her knitting and 
leans forward, only to be interrupted by a passerby who wants to know the 
price of the plastic combs for sale on Juanita's pushcart. After bargaining, a 
purchase is made and Juanita turns again to Olinda who, however, has now 
stopped both her talking and her spinning so she can shift her infant to a 
new position inside the colourful cloth keeping the baby warm and close on 
her back. 

Each day, Juanita and Olinda, with children slung on their backs, wheel 
their carts to a position on a side street near the main market in Cuzco, 
Peru. They arrive early to get a good place and to be able to sell to people 
on their way to work. Before leaving home, they will have prepared food 
and started older children on the way to primary school. When they get 
home in the evening, they will have another meal to prepare and some 
washing to do. Typically, their work day is 16 to 18 hours, counting in the 
domestic labours. The children, although helpful, are all still too young to 
do much housework or to earn money. Their father is many kilometres 
away, in Lima, and only sends a small bit of money at the holidays. The 
meagre earnings from sales during the day barely stretch to buy needed 
food. 

The story could continue, illustrating what happens during a typical day, 
or what occurs when one of the children is sick or when Olinda's estranged 
husband appears to abuse her or when nobody makes a purchase. Parallel 
scenes could be created in an African or Asian setting, and in rural as well 
as urban areas, showing how, within the difficult limits imposed by poverty 
and social convention, women have developed survival strategies,
integrating their roles as mothers, homemakers, income earners, and social 
beings. 

In concept and action, and even in time. Juanita and Olinda combine 
the multiple roles they must carry out to keep body and soul together. They 
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do not separate out 'productive' from 'reproductive' roles. The way in 
which the two women handle their child care is intimately and directly
linked to their income-earning possibilities and vice versa. 

In the world of programmes, however, these roles, labelled 'reproduc­
tive' and 'productive', are often treated separately. Child-care programmes, 
particularly those which incorporate a child development perspective, are 
often created without understanding lie daily life and piessures and needs 
and work options of' caregivcrs. Similarly. wonien-in-dcvclopncrct (WID) 
programmes are set in motion without considering what changes the 
programmes may require in child care, or what effects they may have on 
the welfare of children. 

In this chapter, we are interested in what happens to children and to 
child-care routines when Juanita and Olinda, and their counterparts in 
poor families elsewhere, become participants in a credit or training 
programme, a co-op, an appropriate technology project or another effor, 
intended to improve women's welfare (and presumably that of their 
children). And, we are interested in the effect on both the children and the 
working women when child-care programmes are created. 

NEW VIEWPOINTS ANI) PROGRAMMES 

Separate programmes for women that focus on their role as income earners 
or that respond to their personal needs are a relatively recent phenomenon.
Prior to 1960 and the beginning of the First Development Decade, very
few programmes existed in Third World countries focusing on women's 
needs and interests. Socialist countries, in which women were incorporated
into the labour force in large numbers, constitute an exception. But, 
excluding a limited number of socialist countries in the Third World, 
benefits to women from governmental programmes or from programmes of 
international aid originating in the West (or provided through the United 
Nations) were at best indirect, often embedded within community or rural 
development or health programmes. Special women's ministries )r
divisions had not yet been created. 

Slowly, however, changing economic and social conditions, changing
ideas about what constitutes economic and social development, and a new 
consciousness among women have led governments, non-governmental
organizations, and international agencies alike to include special and 
separate women's programmes in their portfolios. Throughout the decade 
of the 1960s and in the early 1970s, most WID programmes had what has 
been termed awelfare orientation (Buvinic, 1984). These programmes 'for' 
women responded almost exclLsively to the needs of women in relation to 
the traditional rolcs of homemaker and childrearer. Home economics 
programmes, maternal and child health care, and maternal education 
programmes clearly fall within that category. Some 'appropriate tcch­
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nology' and literacy programmes could "alsobe included. A woman's main 
contribution to development was still seen as vccu;ring through her 
domestic or reproductive role.2 

As long as a welfare bias was present in progral irning, the link between 
programming for women and for children was relatively easy to make. For 
instance, mother and child health (MCII) programmes make the link 
explicitly, seeking improvement in both the nutrition and health of 
pregnant and lactating mothers and the survival chances and welfare of 
children. In the MCII case, programming to benefit both mothers and 
children falls within the health sector so combining programme interests is 
not severely hampered by a need to cut across bureaucratic divisions. 

As the second development decade progressed, however, changes in 
programme thinking began to occur. Helped along by the International 
Women's Year in 1975 and the Decade for Women that followed, greater 
emphasis was given to women in their 'productive' roles and as 'agents of 
change'. This contrasted with the 'reproductive' emphasis of earlier years 
and with the welfare view of women as passive recipients or 'targeis of 
intervention' (Buvinic, Lycette, and McGreevey 1983). 

Two closely related and relatively new strains of assistance to women 
evolved, one focusing on social, political, and psychological concerns, the 
other on the economic participation and contribution of women. The first 
of these new WID programming lines sought greater self-awareness, 
organization, and decision-making power for women - within their own 
families, communities and nations. This strain included programmes of 
women's rights and attention to such partic,:iar needs of women as protec­
tion from physical abuse. For the most part, these programmes did not 
stress rights or activities related to the homemaking or child-care roles of 
women. Indeed, this absence reflected a strong ideological and political 
need to de-emphasize helpmate and child-care roles which were viewed as 
a handicap in the search for equality and broader participation by women 
in all aspects of economic av.d social development. 

A second, and dominant, strain of WID programmes placed emphasis 
on women's opportunities to earn income and to use it for their own 
purposes. Programmes to improve access by women to technology, training 
and education, and credit were created to support 'income-generating' 
projects, most involving poor women. On one hand, these projects were 
seen as ways of increasing and improving the contribution of women to 
economic development. On the other, they were seen as providing a basis 
for improving the power and status of women in general, as well as within 
their own households. 

Some of these women's income-generating projccv'; included a child-care 
component. However, in most cases, child-care emerged as a need once a 
project got under way (Evans 1985). Consistent with the emphasis on the 
productive role and with a shying away from maternal concerns, child care 
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and the child typically entered the thinking of WID programmers as an 
afterthought. This was so even though it was relatively obvious that the lack 
of alternative child care would constrain women's economic choices and 
influence her productivity, her health, and her children's welfare. 

The main function of child care, if included in women's income­
generating programmes, was to give free time to women - for training and/ 
or work. The potential effects for children of substitute, or alternative care 
was a secondary consideration. An untested assumption was operating: 
that additional earnings by a mother would result naturally in improve­
ments in child welfare because more money would be directed to that end. 
Accordingly, child-care programmes tended to be custodial in nature; they 
did not attend in an integrated way to young children's needs. 

NEW ORANIZATIONAl. FORMS 

As a special interest in problems facing women grew, it seemed important 
to many organizations not only to create separate programmes focusing 
explicitly on women, but also to locate them in special organizational 
niches. This separatist position was hotly debated, but was nevertheless 
reflected in the creation of women's ministries or departments or divisions 
within governments, within non-governmental organizations, and within 
international and funding agenc es. In some cases, this reorganization 
slowed change, reinforcing a traditional view of women's roles and contin­
uing to treat women in relation to their reproductive role. In others, a 
radical reorientation occurred towards programmes improving the social 
and economic position, and the participation of women. 

With a new view that separated out productive from reproductive roles, 
and with the formation of bureaucratic units dedicated specifically to 
women's programmes, organizational structures began to emerge inhibiting 
programming that linked in a natural way the overlapping interests and 
interrelated needs of women and children. These evolving structures began 
to mirror those described in Chapters 9 and 10, separating health and 
nutrition from education, and preschool from primary school 
programming. Competition among units for budget, different forms of 
conceiving problems, separate plans, and vertical organization helped to 
cloud the vision of the overlapping needs of women and children, some­
times putting these two groups in competition rather than promoting a 
complementary and mutually ben( Icial view in the formulation of 
programmes. 

THE CHANGING CONTEXT 

The increasing interest in pkogrammes 'for' and 'with' women must be seen 
within a context of rapid social, economic, and political change. Over the 
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30 years to 1990, the appearance of new technologies has affected 
women's work, sometimes helping to free women's time from other chores 
and increasing her productivity (for example, simple machines to grind 
grain into flour), sometimes taking away her work and removing her source 
of earnings. New employment opportunities for women were a mixed 
blessing, frequently involving drastic changes in lifestyle and/or opening 
employment ir low-paid, exploitative jobs. For instance, the demand for 
women to wc. k in low-paid, assembly-line production of clothing in many 
parts of the world has been accompanied by extremely poor, often life­
threatening conditions. Or, new technologies in the flower industry in 
Colombia have employed many women, but exposure to chemicals creates 
tn ever-present health hazard, particularly to pregnant women, accom­
panying low pay and long hours. With machines to help with the weeding 
of fields, women in some parts of India have been put out of work; what 
was traditionally a female job became a male job, requiring fewer people to 
do the work. 

When these employment-related changes are set beside new and exten­
sive forms of communication capable of reacning into remote and formerly 
isolated areas, expanded education, changing family systems, and extensive 
migration, associated with an urban explosion and other new settlement 
patterns, and when the effect of all these on s'ocial values isconsidered, the 
result has: 

...been sufficient to upset a tenuous balance that women seemed to 
have achieved among their many roles and obligations. For women in 
numerous occupations, the distancing of the workplace from the home 
and the insoluble transportation problems of sprawling Third World 
cities have eliminated the possibility of combining work and child care. 
Work places have become larger, more bureaucratized and hostile to 
children. Many are extremely dangerous.... Family systems have 
chaiged and so have the local communities on which families depend 
for helping networks and social participation. A sharp rise in the number 
of fenmale-headed households in very diverse cultural settings has 
perhaps been the most dramatic expression of this shift. Entirely new 
communities have been created such as ...ihIL -ihanty communities that 
ring most major Third World cities. These changes ...affect men's and 
women's relations with their immediate human environment, their 
relations with each other, and their relation to their children. 

(Anderson 1988b, p. 2) 

The worldwide recession of the 1980s has further complicated the situation 
by creating circumstances in which more and more women have had to 
enter the labour force to help make ends meet (Jolly and Cornia 1984). 
The recession, combined with the need to service an ever higher inter­
national debt, has forced governments to adjust their programme budgets 
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downwards, usually to the detriment of health and education and other 
service programmi s. These changes affect women and children dispro­
portionately. They have also led governments to promote ntre partici­
patory prograrmles. 

What is the resut of these changes? The burden ()if worlien has gro)wn.
At the same time that she is expected, or re<luirCd ly conlom ic circun­
stances, to increaso her work load outside the home., wolen' domestic 
responsibilities remain virtually unchanged. Poor w(omen continue to 
perform and manage essential tasks Such as drawing w'ater, collecting fire­
wood, and caring for, nurturing, a1d lfeeding their infans and )' )LI[un2
children. It is women who hear the children and it is alm +ostexclusively 
women and female children who manage the tasks of'caring fo)r them. 

WOMEN'S W(ORK ANI) CHIli) WELFARE: AN EVOLVIN(;
PERSPEI+CTi VE
 

The difficult decisions and limited options faced by poor working women
 
as tL.ey struggle to balance their multiple roles as 
 mothers and economic 
providers have been well documented (Carloni 1984; l)wyer and Bruce 
1988; Engle 1980, 1986; Nieves 1979, 198 1). But the effects of these
 
decisions, or of programmes intended 
 to broaden options, on the well­
being of both women and chiliren are not so clear. Sorting out the effects
 
has been hampered because ways of thinking about women's work 
and
 
about child care have been slow to change. Persisting misconceptions about
 
the work in which women engage and about child care, as care relates to
 
the welfare of women and children, have biased analyses and misguided
 
programmers.
 

Consider the following three misconceptions often underlying dis­
cussions and analyses of women's work and child care:
 

- Women are full-time liousewives who are not engaged in economically 
productive activity. 

- Mothers are the sole caretakers of their children. 
- The family isa democratic and altruistic unit maximizing welfare for all 

its members 

These beliefs stem from outdated Western ideas about the rcle of women 
in society and about the social and political dynamics of households. They
linger, however, and they affect programmes. 

Womnir as hIousewives 

As the descriptio.. of Juanita and Olinda at the outset of this chapter illus­
trates, one cannot assume, as is often done3 , that all, or even most, women 
in the Third World are full-time housewives engaged exclusively in 'repro­
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ductive' activities; that is the exception rather than the norm. In fact, 
women are involved in a wide range of economic activities, both inside and 
outside the home, that contribute directly and indirectly to family income. 

The absurdity of holding to a vision of women in the Third World as 
housewives carrying out purely domestic roles while their husbands provide 
the family with income is evident in the high number of female-headed 
households anmong the poor. For instance, over 40 per cent of rural house­
holds in Kenya, Botswana, Ghana, Sierra l.cone, and L.csotho are headed 
by women (Youssef and I lamnian 1985). Similarly high figures can be 
found in many urban slums and shanty towns. Women-headed households, 
as compared with those headed by men, are characterized as having less 
income, more and younger children, fewer secondary sources of income, 
and less access to productive resources. A substantial portion of the female 
heads of household are also in the 'prime' working age group (25-29), the 
period in the life cycle when the burden of household depei:dency is likely 
to be greatest (Merrick and Schmink 1983). These wom -n must work 
because their families desperately need cash income (Nieves 1981; Safilios-
Rothschild 1980; OEF 1979). 

Viewing women as housewives engaged exclusively in domestic chores 
fosters the inaccurate idea that women do not work while at home (and 
therefore are not 'productive') or, conversely, that productive work by 
women must take place outside the home. A narrow definition of 'produc­
tivity' - exclusively in terms of cash income - helps to perpetuate that 
misconception; paid work more often than not does occur outside the 
home. This monetary definition of productivity and its link to work 
occurring outside the home disregards the fact that a great deal of 
women's work is not remunerated, occurs at home, and can be considered 
economically productive. 

To foster a better understanding of women's work situations and the 
productive role of women, it is useful to set up a continuum of work 
situations, as presented in Table 11. 1. Economists often restrict their 

Table 11. 1 Women's work: a continuum 

Income-earning Unpaid Family Labour 

outside 
home 

inside home unpaid 
support for 

income 

production 
for family 

colsumption 

domestic 
chores 

water, wood, 

child care 

earning by 
others 

laundry, etc. 

(1) (2) (3) (4) (5) (6) 
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definition of the productive role of women to the first two categories 
presented in the table, both of which involve earning money. I lowever, 
extending the definition to include, at the very least, such non-income 
activities as tle preparation of l od for market, and home gardening, 
represented in categories (3) and (4), seems warranted. In most developed 
countries, and also ammg urban middle classes in the Third World, these 
goods or services would be purchased and the associated labour would 
therefore le counted as part of the productive process. 

)omestic chores (5) such as collecting firewood, cooking, and washing 
are rarely included in a definition of economic productivity. These chores, 
seen as part of a woman's reproductive role, nevertheless are vital contri­
butions to the household economy; in many societies, they too would be 
purchased and counted as productive. 

('hild care (6) is almost always considered exclusively as part of 
women's reproductive role. I lowever, to the extent that child care improves 
tile ability of a child to make a productive contrilbution to the family, and 
increases productivity in later life, it too is a productive activity. Indeed, a 
central argument of this book is that investment in child care and develop­
ment is a productive investment, both economically and socially. That is so 
whether care occurs in the home and is unremuncrated, or whether it 
occurs in a programme of child care Outside tile home employing paid 
caregivers. In the home, the costs and bcnefits are hidden; outside, they 
become part of someone's budget and are counted. 

)efining productivity in terms of paid work has resulted in a significant 
misrepresentation of women's contribution to the household economy and 
an underestimation of the demands made on women's time and labour 
(Le!lie, Lycette, and BuviniL 1988). Although national accounting systems 
still io not reflect the fact, it is now acknowledged that, when all working 
hours among family member.: are assigned an economic value, the contri­
bution of women (and chi:Jiren) to household income can be even greater 
than that of men in tle developing world (King and Evenson 1983; Bhatia 
and Singh 1987). This is SO despite the fact that, whatever the location or 
sector, the work of women tends to be low-paying, time-intensive (often 
requiring long hours), labour-intensive (often requiring heavy physical 
labour), irregular, seasonal, and low in productivity (Anker, Buvinic, and 
Youssef 1982; Leslie 1988; Saradomoni 1987). 

The above discussion suggests that in concept, and in fact, it is 
inaccurate to emphasize women's homemaking or reproductive activities, 
and isolate them from productive activities. ' do so leads not only to an 
underestimation of women's productive contributions, but also to a 
degrading of productive contributions made in carrying out a maternal 
role. It contributes as well to a lack of ap[.reciation for the 'double day' so 
often worked by women as they carry out their multiple roles. 
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The mother as sole caretaker 

The idea that there is a direct trade-off, in which a child's welfare will be 
compromised if a woman works, depends in part the false assumptionon 
that a mother is the only caretaker of her young children.' While it is true 
that tile care and nurturing of infants and young children is primarily the 
responsibility of women and 1emale children in the developing world, 
mother, are not the sole caretakers in most societies. Indeed, that is the 
exception rather than the rule (Mueller 1984; Nieves 1981; Oppong 1982; 
Weisner and Gallimore 1977; Engle 1989). Siblings and aunts and grand­
parents and, occasionally, fathers help with child care. Neighbours and 
baby-sitters and child-care centre workers and home day-care mothers and 
preschool teachers also care for young children. A mother's direct 
involvement in child care depends on the availability of these 'alternative' 
caregivers, some of whom will do as good a job of caregiving as the mother, 
or better (Tucker 1989), some of whom will not do as et aLwell (Shah 
1979; Johnson 1988). 

Recognizing the important role that people other than the mother play, 
and have always played, in taking care of children helps to unmnask one 
objection to women's working outside the home and to creating child-care 
programmes - the objection that young children will not be properly
attended to unless the mother provides the care. It opens the way to 
seeking improvements in child welfare by fashioning programmes 
supporting alternative caregivers, as well as mothers, in their caregiving 
role. 

Families as democratic and altruistic unils 
Just as it is naive to think that the need for women to work outside the 
home must be harmful to children, it is naive to think that women's work 
will, as a result of the money earned, necessarily lead to improvements in a 
child's welfare or, for that matter, in her own welfare. Behind this thinking
,ire several assumptions: 1) women will earn more than they must pay to 
cover any costs incurred at home by taking on a job; 2) that women will 
have control over spending what they earn (or that its distribution will be 
determined in a democratic way within the family), and 3) that the money
earned and controlled by women will be used in ways that improve her 
child's and her own welfare. 

A number of studies in recent years have shown that men and women 
often have different obligations and priorities for meeting family needs. 
Although there are variations by cultural context, research results suggest
that women generally show greater and steadier allocational inputs than 
men for children's nutritional and health needs. Thus, mother's income 
seems to be a better predictor of a child's nutritional status than father's 
income (Cornia 1984; Kumar 1984; Popkin 1983; Safilios-Rothschild 
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1980; Bidinger, Nag, and Babu 1986; Johnson 1988). Additional evidence 
suggests that wv'loren's income routinely covers medicine and health care 
for children and female relatives and that wonWmn's savings arc critical for 
medical emergencies (l.eslic 1988). 

lowever, in conditions of chronic scarcity, earning income does not 
guarantee control over that income or its use for improved health and 
nutrition. iHousehold income is not always po)led (Guyer 1980; Jones 
1983; Roldan 1982; Safilio-Rtlthschild 1980) and a woian lay not be 
able to spend funds as she wishes. Then, the diversity of needs and interests 
among fanily members results in a process of negotiation - serious 
'bargaining' - between Male and feiale members. Often, tile decision­
making and bargaining power is unequal, favouring men, reflecting social 
convention as well as economic and legal inequalities between men and 
women (Bennett 1983). 

But there is also evidence that a woman's ability to bargain and to 
allocate earnings cal be influeiccd by the extent of her contribution to 
household incone; with increased earnings, greater decision-making 
power. In Nepal, wvonien's involvement in market activities increased 
control over their decisions (Acharya and Bennett 1982). 1lowever, when 
women's work is confined to the domestic and subsistence sectors, it may 
reduce their power vis-ii-vis men in the household. Income earning by 
women may be a necessary, but not sufficient, condition for female 
autonomy and control over decisions. Social, cultural, and psychological 
dimensions are also at work (Bennett 1983; Yocssef 1982; Acharya and 
Bennett 1982). 

This brief look into the dynamics of households siow's that the effect of 
women's work on the welfare of various family menbers, and particularly 
children, is not straightforward. Neither those who assume women's work 
is harmful to young children because it takes away from their attention to 
them, nor those who assume an income-paying job will improve the welfare 
of children are necessarily correct. Both women's and children's welfare is 
subject to mediating conditions, at the levels of family, community, and 
culture. One of these conditions is the availability of adequate child care. 

CtIll)-CARE STRATEGIES AND CHOICES 

A reminder 

As indicated in Chapter 3, the concept of child care is often associated 
with, but goes beyond 'custodial care', defined in terms of responses to a 
child's need for shelter, protection from accidents, clothing, feeding, and 
health care. A child also has psychological, -;ocial and emotional needs that 
must be met and these too are a part oi g;:dl child care. In the best of 
worlds, chill-care programmes and child developmLrnt programmes would 
have the same content. 
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The importance assigned to each activity of child care will depend on 
the age of the child, the extent to which the surrounding environment puts 
a particular child at risk, the ability c' a household to meet the needs, and 
the particular values of the society in which the child isgrowing up. More­
over, ,:ach of the needs listed can be satisfied at various levels, ranging from 
tile minimum needed for survival to the maximum that will allow a child to 
realize his or her full pot.ntial. 

Child-care options 

There are three main ways in which child-care needs are met by working 
mothers, to whom most societies continue to assign the responsibility for 
care: 

- do it yourself (work at home or take the child along) 
- delegate tasks (to another caretaker, usually in the home, but organize, 

manage and supervise) 
- delegate responsibility (by using a service or 'fostering') 

In everyday life, these three child-care categories blur, with different 
patterns being used at different times of the year (or even during a day).
During the peak agricultural season, for instance, it may riot be possible for 
a mother to provide direct care, even though she does so during the rest of 
the year, so a way must be found to delegate tasks or even responsibility.
Also, different caregiving functions may be associated with different care­
giving options. A woman may participate directly in the nurturing of her 
child, but delegate the tasks of feeding and the purchase of clothing. 
Responsibility for care may be given to a child-care centre for part of a day 
but reassumed by the mother for the remainder. 

Although a child-care strategy may more often involve balancing these 
options than choosing among them, it is nevertheless useful to distinguish 
among them. Each option involves a different caregiver. The first two 
options may occur in or outside the home, but the third isalways found outside. 

If a woman who must work has no one to whom she can delegate tasks 
and no child-care centres are available, she is forced to seek employment in 
jobs that will let her work at home or take the child along. Or, and this 
happens with too great frequency, she resorts to a fourth strategy - leaving 
the child alone. Although good figures for this option do not exist, there is 
sonic reason to believe that the practice is widespread (Rivera 1979; 
Anderson 1986; Tolbert 1990.) 

Doing it yourself 

Time-use and other studies indicate that, in spite of the multiple demands 
on poor working women, child care continues to be an important priority 
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for them. Working women are reluctant to allocate less time to child care 
or to turn over child-care tasks to others as their home production or 
market work increases, particu!arly when faced with unsatisfactory alter­
natives (Acevedo et al. 1986). In order to provide as much direct care as 
possible, women often adjust their economic activity, and/or they reduce 
their 'leisure' activities. 

Adjusting economic activitie , Perhaps the most common coping 
strategy used by poor women to meet multiple responsibilities is to seek a 
job in or near the home or work outside the home in which the child can be 
brought along (DaVanzo and Lee 1983; Deere 1983. Bunster 1983). 5 

These activities are seldom fcund in the formal economic sector and tend 
to be labour- 1'nd time-intensive, and low in productivity. Mothers with 
young children may work as vendors (as in the case of Juanita and Olinda 
described at the outset) or take in laundry or seek other work that can be 
done inside the home such as making of handicrafts or piecework for 
others (OEF 1979; Nieves 1979; Deere 1983; Bunster 1983). This usually 
means that a woman's full economic potential is not realized and her earn­
ings remain below what they would be were she to seek another job 
requiring a different form of child care. 

Reducing so-called 'leisure' activities Another coping strategy permit­
ting women to handle both work and child-care roles is to reduce the time 
spent in 'leisure' activities such as sleep and personal care (Bunster 1983; 
Engle 1986; Nieves 1981; OEF 1979; Popkin 1983). This strategy takes its 
toll on women's health. Also, if work does not permit physical proximity to 
a child d'iring the day, reducing leisure time must be a part of a broader 
coping strategy. 

Delegating tasks 

In spite of her most valiant efforts, a woman who must work, whether at 
home or outside, cannot be expected to respond completely and at all times 
to the many demands of child care. Consequently, some delegating of 
child-care tasks is followed in almost all low-income families. Usually,
although tasks are delegated, working mothers still manage to supervise the 
process, retaining primary responsibility for the care. The caregivers to 
whom tasks are most often delegated are extended family members, 
siblings, or neighbours and friends. 

Extended family Members of the extended family have usually been the 
first choice of a woman who needs help in meeting her child-care needs 
(Anderson 1988a). (Although the role of fathers in child care and in 
household tasks in general is changing, fathers rarely take on child care 
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regularly.) Grandparents or other relatives living with the family or nearby 
are more likely to be trusted than neighbours to give the best alternative 
care, simply because they are family (OEF 1979). They are preferred to
siblings because they are more mature. And they need not be paid for their
help. If additional family members are not at hand, women may move in to 
live with sisters or mothers so that domestic and income-earning responsi­
bilities can be shared (Nieves, 1979, cites this strategy in San Salvador). In 
some cases, relatives are brought in to live and to care for the children 
(Zosa-Feranil 1982, cited in Ware 1984). Female-headed households are 
more likely to use this strategy than male-headed households (Safilios-
Rothschild 1980). 

Siblings The use of older siblings, usually girls, to care for younger ones
is a common practice (Engle 1986a, 1989; Mueller 1980; Nag and Kak 
1984; Oppong 1982; Otaala et al. 1988; Weisner and Gallimore 1977;
Werner 1983). This strategy is at once a form of child care and part of a
socialization process for th,; siblings, many of whom are soon to be parents
themselves. Often, sibling occurscare when a mother or other adult is 
nearby so that emergencies can be handled 

Both of these family options are available less frequently today than in 
the past. The number of nuclear families has increased. Migration to cities
is disproportionately by young people whose older relatives stay behind in
rural areas. Grandmothers may themselves be working and unavailable for
substitute care. Schooling has at least partially undercut sibling care as a
major form of chi!d care, although when the need is great and no other
solution is present, older children are kept out of school to help at home 
while mother works. 

Using informal social support networks When relatives or siblings are 
not available, another strategy pursued is to arrange for neighbours or close
friends to care for children. Often the arrangement is very informal, with 
young children simply going to the home of a neighbour to play. Some­
times it is more formalized, with a neighbour receiving pay in money or

kind. The use of social support networks made up of family and non-family
members is an important curvival strategy among the poor, not only for 
meeting child-care needs (Nieves 1981; Anderson 1988a; Powell et al.
1988), but also for a variety of goods and services used in reciprocal
exchanges: nformation, job assistance, loans (includirg food, clothing, and 
tools), services (including housing and food), and moral support. 

Delegatingresponsibility 

When it is not possible for low-income working women to provide direct 
care ,)r personally to manage tasks delegated to family or friends, children 
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may be placed in organized programmes of child care in which the respon­
sibility for care is, at least temporarily, given to others." 

Organized programmes of child care provide a way for a working 
mother to delegate responsibility for care while she is working. These 
organized programmes take many forms, ranging from the mammoth, 
highly organized, multifaceted child-care and preschool facilities found in 
Chinese cities to home day-care arrangements attending regularly to six or 
more neighbourhood children. The programmes may be provided within 
cooperatives, by factories, or by communities, and with varying degrees of 
participation and cost to working mothers. With the increased labour force 
participation of women and the decreasing availability of extended family 
and siblings, these organized alternative child-care programmes take on 
ever greater importance. 

Choosing and balancing child-care options 

The choice and balancing among various child-care strategies will be 
influenced by such diverse factors as cultural beliefs and practices, the age 
of the child, the composition and life-cycle stage of the household, the 
characteristics of available work, and the availability of organized child-care 
programmes. 

Cultural beliefs andpractices 

In many cultures, women are expected to stay at home and care for the 
child. In others, child care is a community responsibility. The age at which 
it is appropriate for older children to practise sibling care is culturally 
linked. Second wives or mothers-in-law play special roles in child care in 
some societies. Spontaneous play groups of young children are a part of 
some societies, but not others. Fostering is common in some cultures, but 
virtually absent in others. TIhese and similar practices or beliefs are seldom 
so fixed that they cannot be overcome when there are extenuating chcum­
stances, but they have an influence on the choice of child-care strategies. 
They also influence profoundly the particular activities that are expected, 
regardless of who is providing the care. 

Age of the child 

Newborns and infants The total dependence of babies, the intensive care 
they require, and the 'almost irreplaceable function of breastfeeding' 
(Anderson 1988; Leslie and Paolisso 1989) make it difficult and expensive 
to establish organized child care outside the home and without the mother. 
Because babies are relatively portable, it is often possible for mothers to 
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bring babies with them to the workplace. At the work site, the mother may 
take full responsibility for care if the job permits, or many of the child-care 
functions can be delegated to another caregiver, with the mother taking 
time, periodically, to cuddle and breastfeed the t,iby. 

The importance of full attention by the mother during the first weeks of 
a baby's life iscaptured in the social convention of many cultures where the 
mother isexpected to stay at home for approximately 40 days following the 
biath, often in the home of the mother or mother-in-law, or with special 
attention by a midwife. She is then allowed to resume her home produc­
tion, or other work, typically outside the formal economy. This important 
period has been recognized also in the laws of many countries which 
provide for a period of time off from work following childbirth with a 
guaranteed return to the job, payment during the time off, and no loss of 
seniority. In much of the Third World, however, maternity leaves are 
seldom honoured, even if they appear on the books. 

Toddlers and preschoolers As a child isweaned, becomes mobile, and is 
ready to talk, its needs change, affecting the choice of strategies. The 
growing child is less portable, needs to be watched constantly, and requires 
prepared food. The need for interaction with other children increases as 
does the importance of mastering language. These demands make it ever 
more difficult for a working mother, whether outside or inside the home, to 
handle care by herself. She must increase her dependence on others for 
care during working hours, or she must make drastic adjustments in her 
working and/or personal schedule. For poor women who must work and 
who have no family or other child-care support to fall back upon, this 
period, from approximately age one to age three, or later, can be an 
extraordinarily stressful period. On the other hand, if help is available, the 
weaned child is now more easily cared for by others, making it easier for 
the mother to fulfil her multiple roles. 

Several reviews and studies (Le.lie 1985; Engle 1986) provide evidence 
regarding the importance of a child's age as an intermediatc varia.ble 
affecting the relationship between work and a child's nutritional state. 
Mothers who are able to work at home or be at home during the early 
months of a child's life are less likely to have malnourished children. 
However, the reviews, and particularly Engle's work (1989) in urban 
Guatemala suggest that, as children grow beyond age one, the positive 
income effect of working outside the home may outweigh the greater child­
care time mothers can provide by being at home. 

Householdcomposition and life-cycle stage 

Working mothers in one-parent, nuclear or one-child families will 
obviously have fewer options within the family for alternate care than 
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working mothers with a partner or relatives or older siblings present. These 
different family situations call for different strategies. For example, while 
women-headed households often rely on sibling care (Merrick and 
Schmink 1983; Nieves 1981; Safilios-Rothschild 1980), mothers living 
with men depend on friends, neighbours, and maids for child care (Rosen­
berg 1984, cited in Engle 1986a). The more limited the family options are, 
the greater the need for organized care. 

A study in Caracas, Venezuela, identifies the period when the first child 
is born as a 'life-cycle squeeze' for many families because parents are 
young and have little earning power (Fundaci6n del Nifio 1979, Vol. II).
The new mother may need to work to survive, but grandparents are either 
still in rural areas or are also young and still working. There are no older 
siblings to help with care. Earnings are usually meagre, even if a husband is 
present, because he is early in his working life. Conversely, a family in 
which the parents (and grandparents) are older, and which includes older 
siblings will be in a better position to solve its child-care needs without 
looking outside the family. 

In larger families, another life-cycle squeeze can occur. The presence of 
several children can create a heavy financial burden, requiring difficult 
choices. Older children may have to leave school to care for younger 
children while the mother works or may have to eni,-r the labour force 
themselves (Tienda 1980a; Galofr6 1981). 

Characteristics of available work 

The availability of alternative child care affects work choices, but the type
of work that is available will also affect the choice of child-care strategies. 
These two sets of options must be seen as interacting with each other. 

In studies that try to sort out orwhether women's work is beneficial 
detrimental to a child's welfare, a simplistic division is too often made 
between whether or not a woman works at an income-earning job. Much 
less attention has been given to the characteristics of the jobs available and 
carried out by women. Yet it seems obvious that a high-paying job will 
relate differently to child-care choices and produce different effects on 
both women and children, than a job paying well below the minimum 
wage, independently of whether the job is urban or rural, and whether it is 
in the formal or informal sector. This simplistic division helps to explain 
why the literature has provided us with contradictory answers about the 
effect of women's work on family welfare. 

Let us look at several important characteristics of jobs as they relate to 
child care and child welfare. 

Level of earnings Behind the distinction between paid and unpaid work 
is the presumption that money earned can be used to purchase food, 
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health, and child care. We have already pointed out that imbalances of
decision-making and bargaining power within families can interfere with 
the desired use. But even when the possibility of using earned funds for
general family welfare is present, the level of earnings is crucial (Leslie
1989). In most cases, the amount earned by working women isso low that
purchases (of prepared food, for instance) cannot substitute for what may
be given up (in home preparation of food or in breastfeeding).

The potential importance of earning levels can be illustrated by a study
in India, in the state of Kerala (Kumar 1977), in which siguificantly lower 
levels of child nutrition were more apparent among children of women who 
were the sole earners in the family or workers in unskilled field labour,
both positions of low productivity and low wages. Similarly, Soekirman
(1985) in Indonesia found a significant negative effect of mother's employ­
ment on child nutritional status only if the mother worked more than 40
hours a week and earned less than the minimum wage. If a mother worked 
more than 40 hours and was better paid, the effect was not significant.
Another study, in an urban area of Guatemala, found that the negative
effect of mother's work on children's nutritional status was limited to
domestic workers who worked long hours at very unskilled, poorly paid
jobs (Engle, Pederson, and Smidt 1986).

Because available jobs are often so low-paying, most poor women 
cannot consider paying for institutionalized child care, an option that
would sometimes be open if pay were higher. In the absence of organized
and subsidized child-care alternatives, the most viable child-care option for
working women in the Third World continues to be informal care by
relatives and friends. 

A kind of vicious circle may -e at work here, particularly in cities, in
which low-paying jobs prevent mothers from purchasing adequate child 
care, and the absence of adequate child care prevents mothers from

seeking more stable, higher-paying employment. Provision of subsidized
 
care that meets women's needs (including the need to acquire a technical
skill) could help to break that circle, raising earnings and productivity, and 
benefiting both women and children. 

Prestige The prestige associated with a particular kind of work affects
women's attitudes towards themselves and can affect the way in which they 
rear their children (Kagitqiba~i 1982), including the way in which earnings 
are used with respect to child survival, growth and development. 

Non-monetary benefits Most work available to poor women does not
bring aguarantee of benefits such as health care or child care paid for by an 
employer. That seems to be the case even when women are employed in
the formal sector and where laws have been passed that presumably require
companies (or even employers of domestic servants) to provide benefits to 
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their employees. One job benefit in the informal sector may simply be that 
a woman isable to (or is allowed to) bring her child to work with her. That 
was the case for Juanita and Olinda in our introduction. However, even 
this benefit may be denied; women working as maids in Brazil a decade 
ago, for instance, were often prohibited from bringing their children to 
work (OEF 1979). 

Physical demands A job that demands large expenditures of energy - as, 
for instance, harvesting and carrying crops - may leave a woman with liltle 
energy for child care and/or may have a negative effect on her health. Such 
a job would make it more difficult to follow a 'do it yourself strategy of 
care and would push a mother towards alternative care arrangements. 

Demands on time Jobs vary widely with respect to the total number of 
hours, the daily scheduling, and the flexibility of the hours that can be 
worked. These job characteristics will affect whether a woman can realisti­
cally expect (or be expected) to be responsible ior feeding, taking an infant 
io the health centre, administering oral rehydrtion, or carrying out other 
child-care tasks. Fitting together the tim,: demnlds of a particular job with 
the availability of alternate child care necomes a major challenge for many 
poor women. It often reinforces their need to seek more flexible and less 
well-paid employment than they would like. 

Distance from home If a woman has to walk long distances to the field 
or travel long distances on public transportation to arrive at her job, taking 
a child with her is difficult. Even when child care is available on the job, 
transportation problems may make it difficult for the mother to take 
advantage of the service (Merrick and Schinink 1983; Anderson and 
Panizo 1984). 

Sea, onality When work is seasonal, the s-veral work characteristics 
dcscribed above seem to come together to limit child-care options and 
make responses to needs more difficult. Where there are wet ('hungry' or
'slack') seasons, food and cash reserves are lowest and vector-borne 
diseases such as malaria and guinea worm are peaking. Incidence of 
diarrhoea also peaks during these seasons. Where there are dry ('peak') 
seasons, harvesting demands are high. Pregnancies and births which occur 
during these times can result in maternal and infant morbidity and 
mortality. 

Women who have to work very hard during these seasons have little 
time to cook, and often cook only one simple meal, or else delegate 
cooking altogether to young girls (Safilios-Rothschild 1980). During these 
times, infants needing breastfeeding or special weaning foods suffer along 
with lactating and pregnant women, who expend additional energy while 
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consuming less food. The adverse conditions and/or the excessive work 
demands on women may lead lac!ating women to stop breastfeeding and 
prevent them from preparing special weaning foods. Health risks to 
children are thus increased at a time when the threat of disease is highest.
(Examples from Gambia, Nigeria, Bangladesh, Korea, and Tanzania can 
be found in Carloni 1984; from Thailand in Palmer et at. 1983; from 
Honduras in Safilios-Rothschild, 1980; and from Bangladesh in Cornia 1984).

Children are reported to be entrusted to older sibliogs' care more often 
during the peak seasons for women's labour than at other times of the year
(Carloni 1984). From Kenya there is evidence that the availability of older 
children to carry younger siblings when work loads for (ie mother were 
greatest decreased the incidence of diarrhoea among the young children. 
Moreover, when heavy work loads corresponded with the need for older 
children to return to school, the incidence of diarrhoea increased (Paolisso,
Baksh, and Thomas 1989). 

Kumar's study from Kerala (1977) showed that the child-care constraint 
became more pronounccd during the wet, slack season when tt~c monsoon 
rains bring virtually all agricultural activity to a standstill and all other 
household members have to work longer to alleviate the decrease in 
income from the primary earners. It was not uncommon to find even aged
grandmothers wo king more often, though at very low w\'ages, during the 
slack season. This meant that even they were unavailable for child care,
and either the mother had to reduce her own employment, hence her 
income, or leave the child unattended. 

From the previous discussion it is clear that there is a tension between a 
mother's work activities, both inside and outside the home, and her ability
to provide infant/child care, even in rural traditional societies. This tension 
is particularly acute in resource-poor households where the effect on 
families of not working is highest. Among the poor, the tension is greatest: 
- when children are in their first year; 
- when women are the h'eads of the household or are in a nuclear family

that rclies on their earnings; 
- where alternative child care by adults is not necessarily available and/ 

or there is heavy reliance on sibling caregivers; 
- during periods of 'life-cycle squeeze'; 
- when work is low-paying, without benefits, far from home, and physi­

cally taxing; and 
- during rperiods when work peaks arid/or health conditions worsen. 
Our discussion has also suggested that the need is increasing for organized
child-care alternatives outside the home well for programmes thatas as 
support and strengthen informal and alternative arrangements in or near 
the home. (For a similar position, see Maguire and Popkin (1990), whose 
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in-depth look at the conflicting roles of women and programmes to help 
overcome them concludes that one key intervention is 'promoting good 
child care'.) To what extent is this need for good child-care programmes 
being met through existing programmes? 

THE AVAILABILITY OF AI)EQUATE CHILD CARE7 

As suggested in Chapter 2, it is difficult to obtain full and accurate statistics 
describing existing forms and programmes of child care. Care by family 
members or friends, baby-sitting, and informal group care outside the 
home go unregistered. But even statistics for formal programmes, 
mandated or organized or supervised by or registered with national, state, 
and local governments, are difficult to find. The complete picture requires 
putting together information from a range of governmental and non­
governmental organizations, each keeping separate rec.rds (e.g. Campos 
and Rosemberg 1988). 

Household surveys provide another source of data describing child-care 
options and their availability. Mothers are asked what child-care arrange­
ments they use and what their preference would be if alternatives were 
available (e.g. Tolbert 1990). These studies help to extend and interpret 
official statistics, but are not necessarily reliable. They too are, likely to 
provide a partia picture because they fail to pick up multiple sources of 
care. Also, respondents' answers to questions about their needs and prefer­
ences for care are biased by a lack of knowledge about alternatives, and by 
a tendency to tell interviewers what they think the interviewer wants to 
hear. 

Although detailed descriptions are often lacking, the statistics and 
supporting studies are sufficiently clear to allow a generai conclusion about 
the extent and quality of child-care programmes: With the exception of a 
limited number of socialist countries in the Third World, publicly supported 
and supervised programmes of child care, exi -licitly set up to care for 

' children while women work, are very limited in their coverage. For 
instance, according to Swaminathan (1985), only about 1 per cent of 
India's 33-34 million preschool aged children are formally enrolled in 
formal day care. Similarly, Peru is estimated to have space in regulated day 
care for less than 1 per cent of preschool aged children (Fort 1988). 
Sparse coverage of child-care programmes linked to women's work is even 
more pronounced in Africa, even in urban areas. 

The figures just cited do not include important preschool and early 
childhood development programmes which were not intended first and 
foremost to meet the needs of working mothers. For example, through its 
Integrated Child Development Service alone, India now provides non­
formal preschool prog;anme; for more than 25 per cent of all children 
aged three to six. Peru, like India, can also point te preschool and 
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integrated child development programmes covering more than one-fourth 
of all children aged three to five. But these programmes operate for only
three to four hours during weekdays and children tinder age three rarely
attend the centres; it would ic stretching a point to label them child-care 
programmes. This problem - of combining child-care with child develop­
ment programmes will he discussed below. 

Why is the availability of organized alternative child care so limited? 
Is need and demand low? One explanation offered for the limited avail­
ability is that alternative care in organized programmes is really not 
needed; the demand is low and informal care is thought to serve
adequately the existing needs. But we have already noted the declining
availability of siblings and extended family members, occurring together
with a growing need for alternative care, related to changes in lahour force 
participation and family composition. Thus, although many families with
working women are still able to meet the need for child care within the 
family or circle of friends, there seems to be a gap. One disturbing indica­
tion of the gap is the percentage of working mothers who must still resort 
to the drastic option of leaving children unattended for some part of the 
clay (Anderson 1988b). 

A number of studies seem to support the argument that women do not 
want or need organized alternative care. These studies suggest that women 
overwhelmingly prefer child care at home or by a trusted neighbour, rather 
than in a child-care centre (Rivera 1979; Engle 1980). Although the inter­
pretation of that finding is not straightforward, it sometimes toserves 
rationalize decisions not to provide alternative child care outside the home. 
This is both inaccurate and unfortunate because the expressed preference
for informal home care reflects the lack of acceptable alternatives more 
than it does simple contentment with family caregiver arrangements
(Anderson 1988a). 

To illustrate the point, most of the women interviewed in a six-country

study of child care and women's work (OEF 1979) expressed the belief

that persons other than the family are not particularly capable or motivated
 
to provide quality 
care. However, the same study demonstrated that in 
areas where families were aware of the existence of child-care facilities
offering quality care, they were anxious to have access to such services. A 
similar finding is reported for Mexico (Tolbert 1990). Other reports
indicate that mothers not only desire such access to child-care services, but 
they are willing to organize and p;essure officials to obtain them."' 

A lack of demand is sometimes inferred from vacant places in existing
child-care facilities. However, at least two basic reasons are given by
women for this underutilization of existing facilities: 1) inconvenient loca­
tion and 2) poor quality. 
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Location Unfortunately, many child-care programmes are not very 
accessible. In the extreme cases, they are located at work sites an hour or 
two from the homes of the women working there. The location of child 
care at work site! allows children to be near mothers during the day, at 
least in theory. But if getting the child to the centre reqUires women to 
carry their children for long distances in conditions harmful to the child 
and/or if an extra transportation cost is involved, the potential advantage 
of nearness during the Jay is offset. In addition, many work sites are seen 
a unacceptable locations because they have environmental hazards such as 
pollution deemed dangerous to the children (1FF 1979; Schmink 1982; 
Svaminathan 1985). 

There are, however, various examples of programmes that have success­
fully brought child care to the work place. These include the novel Mobile 
Creche programme in India (see Chapter 6, p. 111 ) which provides on-site 
integrated care for children of construction workers, and a programme 
organized by Senegalese women to care for their chlldren at a location near 
the fields during the rice-planting season (Chapter 6, p. 110). 

Is the problem poor quality? A second basic reason offered by women 
for the underutilization is the poor quality of child care. Many examples 
can be cited of programmes that are poorly staffed, poorly equipped, lack­
ing play areas or proper bathroom facilities, and devoid of organized cl,Id 
development activity (children sit idle and aimless during the day). Often 
this condition is endemic. 

Lack of quality is not necessarily recognized by child-care organizers as 
a cause for under utilization. They give too little credit to women's desires 
io piovide their children with adequate care and to their ability to recog­
nize inadequate care when they see it. For example, a study of wemen's 
child-care arrangements in the squatter settlements of Lima, Peru, showed 
clearly that women wanted child-care centres to be run by people in whom 
they had confidence - who would not physically punish children, who 
provided food, and who maintained a clean and well-equipped centre 
(Anderson 1988a). 

Organizational problenis There are other reasons for underutilizaiion as 
well. A look at the advantages of care by family members suggests that 
programmes should be accessible, flexible, affordable, and accountable. 
An advantage of calling on family members, traditionally, has been their 
availability at whatever hours they are needed, giving working mothers 
flexibility in their scheduling. Organized programmes of child care outside 
the home do not offer the same flexibility. Unfortunately, most 
programmes of child care have fixed and limited hours that do not neces­
sarily mesh with women's working hours. This is particularly so for women 
in the informal sector who most need alternative care and whose days 
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(including weekends when child-care centres may not be open) are very 
long. 

Flexibility is also required because the need f i child care can vary from 
lay to day and season to season. The need varies with the type of work 

available, and with the age and health of the child. Different working 
mothers have very different needs. Accordingly, programmes must be 
prepared to meet :I wide range of child-care needs if"they are to be effec­
tive. A highly bureaucratized and centralized system does lot easily 
provide this kind of flexibility. 

One reason women often turn first to family is that faniiy caregivers are 
not only trustworthy, but also can be supervised and are relatively account­
able. In impersonalized child-care centres or in home day-care 
programmes, the desired trust and accountability may be lacking. This is 
particularly true if caregivers are not part of a national system of regulation 
and supervision. 

Child care must be affordable. Poor families in which women must work 
for the family to survive cannot afford to purchase child-care services 
unless they are extraordinarily fortunate and obtain a relaively high-paying 
job, or unless no more than a token fee is involved. Grandparents and 
siblings do not get paid and their caregiving occurs in tie home so there is 
no transportation cost. Many arrangements with neighbours are also cost­
less in nonetary terms although an in-kind debt may be built up. Organ­
ized programmes of care outside the home must be highly subsidized, with 
the main cost falling either on employers or on the public purse. If they are 
not affordable, places will be vacant even though a need exists. 

In brief, the lack of child-care programmes is not due principally to a 
lack of demand or a deeply rooted preference for home care. Rather, it 
reflects the failure of more formal programmes to meet women's needs and 
expectations for programmes that are accessible, affordable, flexible, run 
by trusted, caring and accountable people, and of at least minimum quality. 

Is low coverage a matter of high costs that organizers canlot afford or 
recover? An obvious explanation why both publicly supported and 
supervised and mandated programmes are so few could be that such 
programmes involve a subsidy neither governments nor businesses have 
been willing (or able?) to provide. Indeed, the cost argument is often used 
to explain limited provision of additional child care. 

Full daycare - providing supervision, meals, health monitoring, educa­
tional and play activities, beds and quiet for rest, and loving constant 
attention by adults - is expensive, in absolute terms and in comparison 
to the investments countries might opt to make in other kinds of social 
services or in, say, expanding primary education. Purchasing daycare is 
also expensive for families. Child care can easily absorb one-fourth to 
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one-half of women's shIries in industrialized countries. In developing 
countries it must uually be heavily subsidized for it to be at all acces­
sible to families who may be spending almost their entire incomes on 
food, housing, and transportation to work. 

(Anderson 1988, p. 8) 

There are solutions, however. For instance, a novel and workable method 
of raising funds to subsidize child care comes from Colombia where a 3 per 
cent payroll tax is levied on all employers with more than a certain number 
of employees. From this tax has come a huge fund for child care. The 
Colombian case also shows that costs can be cut drastically by adopting a 
neighbourhood home day-care model (Chapter 6, p. 101). It is estimated 
that the cost of neighbourhood day care being provided under a new 
programme is one-fifth of the per-child cost of the 'integrated child-care 
centres' placed in operation in the past (Sanz de Santamaria 1989). Cost 
is obviously a factor and ways must be sought to reduce costs. However, 
the main question to be answered, rather than 'What does it cost?' is 'Is it 
worth the cost?' 

Part of the cost complaint is, then, really a combined problem of social 
convention, weak political will, and the failure to recognize that early child­
hood care and development is -i good investment. Social convention has 
conveniently hidden costs under the aprons of women who ;pend hours 
daily caring for their children without pay. As we have indicated, this care 
does not imply a direct trade-off against work, but it often leads to the 
choice of low productivity jobs and to compromises in women's health and 
leisure. These compromises have negative effects kl,, society at large as well 
as for individual women and their children. 

Studics in the de eloped world link the availability of quality child care 
to increased worke: productivity, noting reductions in worker tardiness, 
absenteeism and stress causing errors or poor performance (Galinsky 
1986). Socialist countries, where women's participation in the work force is 
encouraged both as a means of improving their status and as a means of 
increasing the national product, have understood the relationship between 
child-care provision and worker productivity, even though the profit 
motive is submerged. (As part of the questioning that is occurring under 
recent reforms, however. there is a suggestion that too great responsibility 
may have been placed with institutions.) 

An argument was made, as part of the rationale for investing in early 
childhood care and development (see Chapter 1), that early intervention 
programmes can reduce costs of other services and make othecr 
programmes more efficient, and this applies to child care. Good child-cre 
programmes can reduce the need for subsequent health care, reduce repeti­
tion in primary schools, reduce social welfare costs and increase the effects 
of women's income-generating programmcs. They also provide an entry 
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point for other services (Evans 1985). To make good on this potential, 
however, requires a combined view of needs and of programming that runs 
up against the conceptual and organizational divisions we have seen are so 
prominent. In part, then, the lack of adequate child-care programmes 
represents a failure of programmers to integrate, or combine, child care 
with child development and with women's interests. 

Child-cenitr,, integrated child development programmes: a missed
 
child-care opportunity
 

Unfortunately, most preschool, nursery, and other early childhood pro­
grammes that could help meet the needs of poor working women are 
doing very little to respond to those needs. Typically, these child-centred 
programmes are scheduled during only three or four hours day duringa 
weekdays. A focus within many programmes on the preparation for school 
has sometimes led to the neglect of other basic requirements for child care 
- health, for instance - which are also concerns of working women for their 
children. The preschool bias also favours attention beginning at age three, 
leaving a large gap below that age. In addition. the quality of the 
programmes is often poor. These 'child development' programmes are, 
then, subject to the same criticisms women have offered for programmes of 
child care. 

The failure of child deveiopment programmes to combine their child­
centred approach with a response to working women's needs is unsettling,
given the steady expansion of such programmes in recent years. Indeed, as 
shown in Chapter 2, the coverage of early childhood programmes, particu­
larly for children from age three and above, is beginning to reach signi­
ficant levels in many countries. Moreover, parents attach a high value to 
preparing children for school and are therefore willing to place their 
children in such programmes, even if that causes, rather than solves, child­
minding problems. 

A prime example of a child-centred approach is the Integrated Child 
Development Service (ICDS) of India, described in Chapter 6. That 
programme has many features and results that must be applauded and our 
purpose is not to set accomplishments aside in focusing on a missing 
element in the programme. But the ICDS programme, while including 
women explicitly as a target group, is not oriented to women's child-care 
needs. The provision of nutrition and health and education for women are 
weak components la the orogramme and have been included more with a 
view towards impro.ing the ondition of the children than the women. The 
programme is, thus, built around the mother in her reproductive role. This 
may not be a bad strategy in many of the rural or tribal areas in which the 
programme functions because family members are present to help with 
care, and mothers are often at home and able to handle care while 
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engaging in home production. In sm'l villages, the problem of delivering 
and picking up the child is minor and sometimes solved by the centre 
worker's collecting the children to bring then, to the centre. In some urban 
areas, however, and during peak harvest or planting seasons, the lailure to 
respond to women's work needs can literally be fatal. As might be 
expected, there is pressure on the ICDS programme in some areas to take a 
more active role in child care, to extend hours and to improve the quality 
of the service. The programme is also working to improve its attention to 
younger children. 

PROGRAMME IMPLICATIONS 

Against this background, we turn now to identifying programme 
implications. These will be discussed in three categories. First, several 
general implications will be drawn. Second, ways in which women's child­
care concerns can be incorporated into child development programrmes will 
be sketched. Third, suggestions will be made regarding the integration into 
women's programming ef child-care and development components 
intended to benefit women and children simultaneously. 
1 The need of working women for adequate alternative child care is not 
being net. 

Informal care in the home, although preferred, is not sufficient. Options 
exist that can provide adequate care at reasonable cost and with a more­
than-reasonable return on the investment. 
2 There is no one progranmesolution. 

Because the circumstances and conditions of work carried out by 
women are so varied, no one form of child care will be able to satisfy all, or 
even a major portion, of child-care needs. Therefore, providing child care 
on a large scale should be conceived as the sum of diverse, smaller-scale 
programmes responding to particular needs rather than as universal 
coverage by one particular programme option (see Chapters 12 and 14). 
3 In many locations,strengtheningtraditionalcareis a viableandpreferred 
option. 

In cases where alternative care involves extended family members or 
neighbours, these approaches can be strengthened by providing the alter­
native caregivers with support (for example, health and nutritional services 
and bettcr physical conditions), and with training and knowledge needed to 
carry out their task more effectively. Strengthening these options can 
provide mothers with flexibility, accountability, and affordability that 
would be difficult to duplicate in more formal programmes. 

Sibling care may be an exception; if sibling involvement in alternative 
care prevents school attendance, other solutions should be explored 
(including child-care facilities attached to primary schools). 
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4 There is aneed to facilitate mothers' direct care during the first ye:r.
Efforts should be made to see that women have the opportunity to be 

with their children on a full-time basis during the first critical months of 
life, allowing them to breastfeed and to respond to a child's need for 
security.
5 In order to neet working women 's needs, more formnal programmes of 
alternative child care should be affordable, accessible, flexible, run by
trustedand accountable individuals, and ofat least mininiton quality.

Unless these characteristics are met, programmcs created will not be 
used, in spite of a need on the part of women, creating a double waste 
rather than helping to relieve a problem.
6 There is a need for programming that treats child care as child develop­
ment and vice versa. 

The fact that child care and child development are treated separately
does not make sense from either side. Programmes formulated with a 
child-centred goal of enhancing early development should take into consid­
eration the child-care needs of families and respond to them. Child-care 
programmes should move beyond a custodial view of care to incorporate
child development goals, including attention to psychological and social 
needs of children as well as attention to their physica! needs. 
7 Women'sprogramnnmesshiouldexamine programme effecrsontlt welfare 
of children rather than assume that positive effects will result. 

It is clear that there are situations in which benefits associated with 
women's programmes will also benefit children. But it is also clear that 
there are situations in which this will not occur. Providing income-earning
opportunities, or training, or freeing up the time of women does not by
itself ensure that children will benefit. We have shown that the benefit 
depends on the characteristics of the particular work a woman takes on,
and on the availability and quality of alternative child-care arrangements. 

We turn now to examining ways in which the interests of women and 
families requiring alternative child care can be met within programmes of 
child development. We will then look at how the interests of children might
be incorporated into programmes focusing on benefits to women. 

Combining child development programming and women's interests 

In Chapters 5, 6, and 7, we elaborated a set of complementary approaches 
to child development and provided examples of each strategy. These 
provide a starting point for discussion. 
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Centre-basedchild de velopment programmes 

Preschools The formal preschools that exist in most countries are 
usually directed towards preparing children for schooling and with little 
thought to child-care needs of families. The hours are usually limited. 
Teachers are not trained to care for younger children and facilities for 
under-threes arc seldom present. Because formal preschools are so em­
bedded in formal bureaucratic structures, reorienting these programmes in 
a major way to provide the full range of child-care needs within a structure 
of flexiole hours may oe too much to expect. 

Even non-formal. community-based preschools, such as those that have 
been described for Peru or within the Integrated Child Development 
Service of India, cannot easily be converted into child-care centres. In a 
recent experiment in India, an additional Anganwadi worker was intro­
duced to the preschool centre and responsibility for attending to children 
below the age of three was added to the centre. But mothers did not bring 
their children and, when asked why, they said that they could provide 
individualized care and they did not want to have their very young child 
become part of a large group in which there was little possibility of direct 
and continuing interaction with the child (author's field notes, August 
1989). 

It is possible, however, to imagine some adjustments that would facilitate 
child care of older preschool children whi!e family members work and be 
in the interests of women. For instance, in those cases where older siblings 
are responsible for care, placing preschools near or within primary 
schools, as suggested in the previous chapter, would allow siblings to bring 
younger brothers and sisters to the preschool prior to entering primary 
school and to pick them up again as they leave. This system would also 
allow young girls who would otherwise have to stay at home to continue in 
primary school. Moreover, students in the p,'imary school could be 
required to spend some time helping out in the preschool, learning as they 
work. 

Another adjustment that has been made in some places is to open pre­
schools on non-work days and to provide courses of adult education or 
other activities for women while the children are cared for in the preschool 
centre, either by the teacher who would be paid an extra amount or on a 
rotating basis by the mothers. 
Neighbourhood home day care Potential advantages and disadvantages 
of home day care were discussed in Chapter 7. Among the potential 
advantages are small size, greater flexibility, a more personal relationship 
between the caregiver and the parent, and a home-like atmosphere. In 
addition, this form of care, as contrasted with centre-based care located at 
the workplace, can help to solidify neighbourhoods and women's groups, 
and lends itself to participation in the formation and supervision of 
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programmes. Home day care can even be organized on a cooperative basis 
with mothers taking turns caring for children, as occurs in a Nepalese 
programme of women's credit. But home day care can also be exploitative
of the women providing the care and can be of such poor quality (in both 
custodial and developmental terms) that it is not beneficial to the children. 
To function well, then, home day-care mothers need training and support. 
The Colombian example (Chapter 6, p. 101) suggests that this can be done 
on a relatively large scale, at low cost and with good results. 

Sometimes overlooked is the fact that preschools and home day-care 
programmes can provide a source of earned income for women; they are 
potential income-generating options for women. This potential is often 
exploited only in middle-class communities. In low-income settings, with 
.an emphasis on low costs, the tendency is to turn to volunteers or to 
provide an extremely low remuneration for the women who take on the 
child-care and development jobs. This is a form of exploitation of women 
that needs to be overcome. It feeds on the idea that women should care for 
children simply because they are women and that this activity should not be 
remunerated. 

Parental education 

For parental education to be carried out in a way that will best serve the 
interests of working women, it should not only be scheduled at times that 
are convenient, but should include other family members as well, recog­
nizing that women are not (and need not be) the sole caretakers of young
children. Caregiver education should, then, incorporate fathers and siblings 
and grandparents. 

It is possible also to think of so-called educati,.on programmes directed to 
women as parents, with the idea that both children and women will ben­
efit. Indeed, in the discussion of parental *education in Chapter 7, we 
suggested that the most successful programmes will be those that bring 
some benefit to adults as well as to children. That benefit may be in terms 
of information that will improve the health and nutrition of women during 
pregnancy, or more generally. Or, it may be less tangible, related to the 
development of self-esteem or the formation of a social network or the 
chance for women to air problems they feel, as women. These 'by­
products' of child-oriented parental education are not sufficiently 
encouraged. 

The scheduling of parental education programmes normally occurs 
outside the work setting, but a novel programme of parental education was 
developed in Turkey where employers were persuaded to allow groups of 
working women to meet for an hour once a week, on company time, for a 
training course focusing on the cognitive development of their children 
(Kagitqibai 1987). These meetings proved of benefit not only to the 

http:educati,.on
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children, but also to the women as women, helping them to change 
outlooks and to acquire additional authority within their own families. 

Community developmentprogrammes including child-care atd 
development components 

When community development programmes begin from, or incorporate, 
child survival and development components, they are more likely to open 
up community participation by women and to include actions that will be 
of direct benefit to women as well as children. However, in some 
community-based child development programmes, women are seen simply 
as a source of volunteer labour, a circumstance similar to that noted above 
when discussing home day care. Therefore, special attention must be given 
in the formulation of such programmes to see that the broader interests of 
women are protected and fostered. 

Incorporating children's interests into women-centred programmes 

Women-centred programmes are no better than child-centred child 
development programmes at incorporating elements in their programmes 
that will assure mutual benefits to women and to children. Let us look at a 
range of programmes intended to benefit women and ask how the 
combined interests of both women and children might better be served. 

Women's rights, social legislation and legal services 

One line of programming activity to advance women's status and welfare 
has been to work towards changing discriminatory laws and to provide
legal assistance with respect to existing laws, helping women overcome 
problems related to treatment in ;. workplace, marital disputes, property 
ownership, child custody and similar matters. 

In some cases, this line of activity is related directly to questions of child 
care and women's work. For instance, laws have long existed mandating 
child care for women in work sites employing more than a certain number 
of women, ranging from 300 to 20. Although such mandated care has been 
on the books for many years in many countrie,, it has seldom been 
honoured. Indeed, the laws have sometimes worked against the interests of 
women (and children) because employers refuse to hire women or they 
hire one less than the legally allowed number. 

In 1979, for instance, although Brazil, Peru, and the Dominican 
Republic had such laws, one study (OEF 1979) found no such facilities in 
operation in the Dominican Republic or Peru, and there were few in Brazil. 
Since then, however, the women's rights movement in Brazil has included 
this revindicacion on their agenda and have made progress in seeing that 
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this right is honoured (Campos 1988). This action offers an example that 
could be taken up in other countries where, by way of contrast, child care 
has not been a concern of the women's movement or associated 
programmes. 

Other legislative initiatives (Anderson 1988) that have been taken to 
help make work and child care more compatible include laws governing: 
- maternity leave with guaranteed return to the job, at least some salary 

during the period away, and no loss in seniority; 
- child sick leave, covering conditions when parental care is required 

within working hours; 
- shortened work days or flexible scheduling of work. 

Another approach to the double demand is an explicit recognition of child 
care as a form of productive work and the awarding of 'work points' for 
that work, whether it is undertaken in a formal job as a child-care attendant 
at a work site or as a breastfeeding mother taking time from production. 
This system was used in the People's Republic of China in production 
cooperatives, and has also been applied in cooperatives in Ethiopia 
(Hargot 1989). 

In all of the above it is well to keep two thoughts in mind. First, the 
rights and benefits should contain the option of being exercised by fathers 
as well as mothers, where that is possible, as in sick leave or after the 
birth of a child. Second, and most important of all, most women (and a 
high poportion of men) from low-income circumstances are not employed 
in the formal sector so cannot easily take advantage of legal provisions. The 
need to ,urvive, the self-imposed demands of their work, and the difficulty
of applying laws to the informal sector require measures that look well 
beyond creating laws based on formal sector characteristics. One measure 
that is required is for greater organization among women working as maids, 
laundresses, and street vendors and at other jobs in th - informal sector. 

Consciousnessraisingand organizationfo, action 

During the 1970s and 1980s, an increasing number of programmes sprang 
up that focus on consciousness reising, fostering organization and political 
artion. Because these efforts have usually aken on, as a first task, helping 
women to think beyond the materaa! :ole, child care has not often been an 
early theme or concern. However, over time, the topic emerges as one of 
joint concern and a legitimate area for action. In a few instances, child care 
has provided a starting point for bringing women together and for stimu­
lating action over a broad front. As suggested in the previous section, 
organi.ation around the child-care issue (as was done in Brazil) is one 
means of not only ensuring beiter care for children but also of strength­
ening women's organizati ols. 
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To the extent that these programmes build confidence, strengthen 
support networks, reduce stiess, and raise the general contentment of 
women, they can have an important indirect effect on the maternal as well 
as work roles of women. The specific topic of child care need not be 
discussed for there to be a benefit to children as well as women. 

Income generation and related programmes 

The set of programmes most closely related to our discussion in this 
chapter are those directed towards improving the income-earning level and 
capacity of women. These programmes have approached their general 
objective by seeking to: 

- create new enterprises run by and employing women; 
- free up time from domestic chores through appropriate technology; 
- improve access to credit; 
- upgrade women's productive skills through training; and 
- strengthen support systems for women by reorienting and training 

individuals, providing knowledge, resources, and organizational assis­
tance to women engaged in market activities. 

1 Income-generating programnes. During the First Women's Decade 
(1975-85), many attempts were made to establish new enterprises run by
and employing women. With good intentions, many income-generating 
programmes built on traditional skills related to women's domestic roles ­
production of handicraft items or knitting or sewing, for instance. 
However, in too many cases these programmes were launched with 
inadequate attention to the real market potential of the items being
produced. Adventures into 'new' fields previously dominated by men ­
construction and related areas, for instance - were not so frequently 
supported even though various projects showed the possibility of success. 
These newer areas required training (management or welding or other 
skills) and often access to credit (!,ce below). They also involved over­
coming the force of tradition, including the notion that a woman's place is 
always in the home, and a concern that these forms of employment would 
be incompatible with child-care responsibilities. Again, child care enters as 
an element to be taken into consideration from the outset. The need for 
adequate substitute care for young children of women in such programmes 
needs to be anticipated and assured. 
2 Appropriatetechnology. Income-generating projects and programmes 
can be frustrated by it series of time limitations imposed by the responsi­
bility that societies continue to assign to women for household tasks: the 
debilitating 'double day'. Recognizing the need to free up time (whether of 
the mother or of a substitute caregiver), a set of appropriate technology 
projects has been promoted, the most important of which reduce time 
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spent in drawing water, fetching firewood, and processing food. There is 
little doubt that these projects have made life easier for women in many
places and, in all likelihood, for their children as well. 

Interestingly, however, less consideration has been given to finding or 
supporting ways in which workinig mothers can reduce time attending
directly to their children, i.e. to alternative forms of child care. The failure 
to look towards 'alternative technologies' as well as alternative arrange­
ments in this area is undoubtedly linked to the myth that mothers are, and 
should be, the sole caretakers of their children. 

This lack of attention to childrearing technologies has helped the 
advance of one 'appropriate technology' that is seldom beneficial to tho 
young child, the introduction of bottle-feeding. The shift away from breast­
feeding, particularly in urban areas, has helped to free up time for women 
to work and has facilitated alternative child care. This advantage has some­
times been offset by a deterioration in the n'.itritional status of infants. The 
programme implication of this is to seek ways in which women can be with 
their children in the earliest months and breastfeed them, to discourage 
bottle-feeding when it is not absolutely needed, but also to provide instruc­
tion in bottle-feeding when it does occur so as to avoid the abuses of 
insanitary preparation and 'bottle-propping'. 

The care of children involves technological choices other than the choice 
of breast vs. bottle-feeding. Health and nutrition choices also have 
implications for the time use and income-earning availability of women. 
Using the appropriate technologies of oral rehydration or immunization 
can, for instance, save child-cate time. However, their use also involves 
time, a fact that is not always appreciated because programmes promoting
these technologies have focused on the needs of children, not women, and 
have been planned and implemented by organizations concerned with 
health and nutrition, not with income-earning needs. Again, there is a need 
to combine programming interests. Theic is a need to recognize, for 
instance, that the administration of oral rehydration therapy is time­
intensive (Leslie 1988) and will require time away from work by a mother 
unless there is a substitute caregiver who can properly administer the 
therapy. 

Institutions that support organized programmes of alternative child care 
related to women's work also have technology choices to make. An 'appro­
priate technology' dproach will concentrate on neighbourhood care in 
homes, upgraded for the purpose, rathei than on constructing separate and 
expensive centres. It will stress creating one's own materials rather than 
importing (or buying) them. 
3 Credit. Several innovative and much-needed credit schemes have been 
developed to provide women with access to credit needed in establishing or 
expanding their income-earning activities. Rotating credit funds and bank 
credit extended on the basis of group guarantees rather than linked to 
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individual guarantees and collateral have provided new sources of funding 
for innumerable small enterprise;. 

The programme relationship between credit and ihe provision of 
adequate child care is not obvious. However, one of the activities for which 
credit may be given is child care. In the Colombian home day-care 
programme, for instance, women arc being provided with credit allowing
them to imake improvements in their homes so they can be used as home 
day care locations (Sanz .ie Santamaria 1989). The credit is at a favoured 
rate and family or community members can be paid to make the improve­
ments, providing an income-earning opportunity in the community. 

In Nepal, the formation of small groups of women to obtain credit for 
income-earning activities has provided the opportunity for collaboration of 
the group members in a programme of child care needed to help them use 
their funds in a product:ve way. The child-care initiative has been formu­
lated with the interests o' both women and children in mind. Consequently, 
an effort has been made to provide more than custodial care (Arnold 
1989). 
4 Training. women or toTo permit to enter new jobs, increase their 
productivity in their present work, training programmes have been organ­
ized covering a wide range of skills, from literacy to carpentry to driving 
tractors to management techniques. Although training has included 
upgrading of traditional skills such as sewing, in order to convert them 
from home production to market production activities, many, if not most, 
programmes have resisted such training because it is seen as reinforcing the 
reproductive role of women and restricting women to traditional areas 
carrying low prestige. 

The bias in training programmes for women towards income earning 
unrelated to traditional domestic roles helps to explain the fact that child 
care has been virtually overlooked as a potential income-earning activity.
Vocational training programmes established under Women-in-
Development (WID) programmes do not seem to consider child care as a 
bona fide form of income generation. This neglect is unfortunate, not only 
because it misses an opportunity, but also because it places such training,
when it does occur, in the hands of programmers concerned with 
children's, but not necessarily women's, interests. Training is minimal and 
usually does not include attention to needed management skills. Typically, 
today, the context for the training is an informal programme focused on 
child development leading to jobs that are 'volunteer', paying a gratuity
well below the minimum salary. If programme interests could be combined, 
within a WID programme, or by working in cooperation, the potential 
benefit to both women and "hildren is great. 
5 Strengtheningsupport systems. In some WID programmes training is 
provided for extension workers, bank staff, community mobilizers, or 
others who are in a position to support women's income-earning activities. 
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Apparently forgotten in the list of supporting institutions are those that 
provide child care. Programmes to reorient the thinking of those charged 
with child care and child development programming would be a useful 
investment within some WID programmes. 

Women ' health 

Programmes focusing on the health of working women, much like 
programmes of child care, seem to be an afterthought for WID program­
mers. As indicated earlier, most programmes of women's health have been 
carrieJ out as part of maternal and child health care programmes, with 
attention focused on pregnant and lactating women. More general atten­
tion to women's health has lagged, having emerged only within the last two 
years as an important theme. Even then, at an international level, the 
concern became translated in some circles into 'safe motherhood'. 

The Self-Employed Women's Association (SEWA) in India took on 
health as an issue related to income generation when it discovered that a 
main reason women defaulted on loans was that they lost work time due to 
ill health and did not therefore have the ability to pay. As a result, a health 
cooperative was set up responding to the health needs of working women. 
This scheme was successful enough to be adopted at a national level by the 
Indian government. Better health for women, even after they finish breast­
feeding, can certainly benefit their young children as well as help pay back 
loans. That improvement may occur as increased earnings are translated 
into better conditions or as women have more energy to devote to child 
care. But the health of young children can also be a factor in absence from 
work and influence the ability to pay. It may not be surprising that SEWA 
is experimenting with a child-care cooperative, much as they did earlier 
with a women's health cooperative. 

As suggested in Chapter 9 when health programmes were discussed, 
health (and nutrition) education programmes are often Cirected to women. 
However, such programmes are often seen simply as opportunities to 
instruct mothers in what to do about the physical health of their children. 
Our discussion of women's work and child care suggests that health 
education needs to be provided to a much larger audience than mothers, an 
audience that includes older siblings, extended family ai,-mbers, and other 
caregivers providing alternative care, both informal and institutionalized. In 
addition, both women and children would benefit if the health education 
programmes paid greater attention to the general health problems of 
women. 
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Women's education 

A major strategy for bettering the condition of women has been to struggle 
for more and better education. A general education (as distinguished from 
training in particular vocational skills) can have an effect on fertility rates. 
birth spacing, and the care of young children, in addition to opening 
additional employment possibilities for women. Encouraging basic 
education for women, then, also encourages better care and development 
of children. In the long run, educational efforts may do more than any of 
the previous strategies discussed to benefit both women and children. 

We have seen, however, in Chapter 10, that discrimination in education 
begins early in sonic cultures - in the preschool years. An attack on the 
problem of women's education should, therefore, include attention to the 
readiness of girls for primary school and to programmer of early care and 
development that will help overcome discriminatory barriers and gender 
inequalities alrealy existing at the time of first entry into school. 

The problem of an early withdrawal from school because a girl must 
care for a younger sibling has been mentioned previously. It is important 
for the girl child that ways be found to allow contincd attendance at school. 
That means finding ways to cover the child-care responsibility that has 
been given to her. We have suggested locating preschools near primary 
schools. A shift system of schooling also increases the possibility that girls 
can attend, with child care on a shift system as well. There are undoubtedly 
other solutions and these should be sought vigorously. 

Final thoughts 

These several programme lines should, of course, be seen as comple­
mentary and reinforcing. All these 'women's' programmes have potential 
effects on children, each in a different way. But to maximize that effect and 
to ensure that it will be positive, it is in the best interests of those concerned 
with benefits to women to be consciously concerned as well and constantly 
to seek ways to combine these interests in their programmes to the benefit 
of both. More than anything else, that simply reqi,res awareness and a 
willingness to overcome a blind spot that has been created by the forced 
distinction between the productive and reoroductive roles of women. 

Another blind spot continues with respeLi to the role of men in child 
care. As conditions continue to change, the role of men in assuming not 
only child care, but also other household tasks is likely to grow. That 
sharing of responsibilities can be promoted. It is likely that, in 25 years, a 
very different rendering of our topic will be required from the one offered 
here because the problem will have shifted from one of 'child care, 
women's work, and child development' to one of 'child care, familial roles, 
and family welfare'. 
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NOTES 

I 	 This chapter draws heavily on: Robert ylvers and Cynthia Indriso, 'Women's 
Work and Child Care', a paper prepared for a workshop at tile Rockefeller 
Foundation, February 26 and 27, 1987. revised version June 1987. 

2 	 Some confusion surrounds the notion of a 'reproductive role' because some 
authors link this to a woman's biological reproductivity, extended to carc for 
the child, whereas others link it to the reproduction of societies through care 
and socialization of the y, ing.

3 See, for instance, tile Cornia/UNICEF model in Chapter 4. 
4 This assumption is embedded in economic analyses of households that focus on 

how time is osed. 
5 	 These kinds of jobs are usually thought to be 'compatible' with child care 

whereas others, requiring substitute care, are not. This way of thinKing about 
the relationship between work and child care feeds on tile misconception that 
the mother is the only person who can care for the child. In fact, substitute care 
may make a wide range of jobs compatible with child care, including jobs that 
are outside the home and that do not permit the presence of a child. Moreover,
proximity does not determine compatibility. A job may allow for children to be 
nearby and, in a sense, be cared for, but at a sacrifice to productivity on the job,
and probably in the quality of care as well. In short, the concept of compatibility 
does not seem to be v'cry useful for our discussion. 

6 	 In sonic cultures, 'fostering' is common, in which children are sent to live with 
relatives or friends in another location (Date 1983; Nieves 19 ; 1; Safilios-
Rothschild 1980). We shall not discuss these arrangements, which often occur 
after the age of six and which tend to be made on a personal basis. hn,!ead, we 
shall concentrate on organized care. 

7 	 This section draws heavily on: Jeanine Anderson. 'Child Care and the
Advancement of Women', a paper prepared for tile Expert Group Meeting on
Social Support Measures for the Advancement of Women, Vienna, November 
14-18, 1988.
 

8 	 Household surveys now in progress as part of the International Education 
Achievement (lEA) project's 16-country study of child care and development
should correct sonie of these biases. The studies request information about the 
multiple forms of caregiving used for children agcd four. 

9 	 The main exception among socialist countries in the Third World is China
which could point to almost universal coverage in its child-care programmes
prior to 1979, when the current reforms began to take hold. Now, however,
something less than 25 per cent of Chinese children under six years of age are in 
state-run programmes of care and development for that age group. The one­
child family and more flexible work schedules associated with de-collectiv­
ization have led to the reduction, with the difference reflecting a reversion to 
more traditional child-care solutions within the family (UNICEF, Annual 
Report 1987).

10 See, for instance: Swaminathan 1985 for India; Palmer, Subhadhira, and 
Grisanaputi 1983 for Thailand; Campos et al. 198h for Brazil; and Anderson 
1988a, for Peru). 
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Chapter 12 

Community participation: towards 
partnership 

The people have a right and duty to participate individually and collec­
tively in the planning and implementation of their own health care. 

(Alma Alta Declaration) 

One of development's 'Seven Sins' is Development without partici­
pation: Sustained development ultimately depends on enhancing 
people's own capacities to improve their own lives and to take more 
control over their own destinies. 

(UNICEF, State of the World's Children, 1989, p. 55) 

Similar quotations could be extracted from many documents issued by 
international and national organizations of many persuasions. Indeed,
'participation' is firmly entrenched in the rhetoric of economic and socia. 
development and its presence is not related to a particular political 
ideology. In different forms, participation is as much a part of neo­
conservative thought (with an emphasis on democracy and decentralization 
and privatization) as it is a part of socialist thought with an emphasis on 
collectivism. It is a crucial element in popular education which, with its 
emphasis on praxis, owes a debt to Marxist thought. And it is part of public 
education, as practised in the United States, with origins closer to 
Rousseau. 

Because the term 'participation' is so widely embraced and, seemingly, 
such an important element in programming, it merits closer examination. 
And because it is also part of the rhetoric framing this book (see Guideline 
3, p. 91), we feel a need to clarify what we mean and why we think partici­
pation is such an important concept, both for child development and in the 
development of programmes and societies. Why is participation thought to 
be so important? What meanings and forms of participation can be usefully 
distinguished? 
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WHY IS PARTICIPATION SO IMPORTANT? 

In human development, beginning with the newborn, active participation 
by individuals in constructing their own futures promotes learning and 
awareness, develops physical and mental capacities, and helps acquisition
of self-confidence. It can bring satisfaction in accomplishment through 
one's own efforts and a sense of control over one's own destiny in ways
that a passive, receiving, non-participatory approach to the world cannot 
bring. These advantages can accrue as an individual explores and interacts 
with the immediate physical environment - with things (watch a child 
experiment with and succeed in building a tower with blocks). Or, more 
importantly for our purposes, these benefits can result from interaction 
with other people. Participation with others in common tasks is part of 
becoming a social being, satisfying an important desire to relate to others, 
and helping individuals to discover the potential power of collaboration. 

Community participation implies involvement together in a common 
enterprise by individuals who make up something called a 'community'.
That participation can be in matters internal to the community and in 
relation to the physical environment in which community members live. 
But more often than not, it refers to participation by community members, 
collectively, in a larger project or programme that requires interaction with 
others outside the community. It suggests participation in the larger society 
of which the community is a part. 

What are the presumed advantages of community participation? Some 
are very similar to the advantages of active participation by individuals in 
their own development; other,, go beyond. A useful listing and annotation 
has been provided by Alistair T. White, WHO consultant in Community
Education and Participation (as quoted in Sharma 1987). The list is repro­
duced here, with comments and questions added. 

Participationhas an intrinsic valuefor participants,which may be diffi­
cult to measure but helps in the longer run and avoids a feeling of alien­
ation and powerlessness. (Comment: Part of its intrinsic value may also 
lie in the learning that occurs naturally as part of the process.)
Participationguarantees that the fe!t need is involved - It might be 
considered that if a community agrees to participate and gives a contri­
bution, it is sufficient to establish that the felt needs are involved in the 
programme. (Comment: This may depend on how extensive partici­
pation is within the community, i.e. on whether those most in need are 
included and what form their participation takes.) 
Conscientization -- Community participation results in sensitizing the 
community about its rights and needs. It helps close targeting of 
programme benefits to weaker and needed sections. It brings the masses 
into the picture and restores balance in the local power structure. 
(Comment: Again, this depends on who participates and how. Partici­
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pation of 'the masses' does not occur automatically and a very special 
kind of participation may be needed. What about the balance between 
local and regional or national power?) 
More will be accomplished because community's energies will be har­
nessed as actions are taken to provide for themselves, leading to self­
reliance. (Comment: It depends on who does the 'harnessing'. Too 
much harnessing can lead to less rather than more effort. Is the goal 
really 'self-reliance'? What does that mean?) 
Services can be provided at lower costs due to maximum utilization of 
local resources in an effective manner. (Comment: Lower costs to 
whom? Isn't this simply shifting the cost burden to the community from 
the budgets of governments or others, without really reducing costs?) 
A catalystfor further development efforts - the organizational structure 
created once for participation within the community can be utilized for 
subsequent programmes or projects. (Comment: Created and utilized by 
whom?) 
Participationleads to a sense of responsibilityfor the project - If a 
community is involved in initial stages of the planning and the imple­
mentation there is a sense of responsibility on the part of community 
members to see that the project is implemented effectively and is 
completed. 
Participationensuresthings aredone the right way - The involvement of 
a community helps in adapting the project inputs accoi ding to the cul­
tural milieu and other social traditions. 
Use of indigenousknowledge andexpertise - Local participation makes 
it possible to use indigenous resources and expertise in adapting the new 
technology to the advantage of local conditions and promoting the 
acceptance of the components of the programme. (Comment: Why put 
the emphasis on using the indigenous knowledge and expertise to adapt 
a new technology, leaving aside time-tested local ways of accomplishing 
the same end?) 
Freedomfrom dependence on professionals- Community participation 
envisages that a community should become self-reliant in meeting all its 
needs at the local level. A cadre of paraprofessionals like teacher aids, 
volunteer workers, community workers, ANMs, if oriented and trained 
can make the community autonomous and reduce dependence on 
professionals who are few in number and costly to train. (Comment: Is 
the need to be free from dependence on professionals basically a cost 
question or are there other reasons for seeking freedom from depen­
dence on professionals? Can a community really meet all its needs at a 
local level by creating a cadre of paraprofessionals?) 

This listing of advantages helps to understand why the idea of participation 
is so widely accepted. But as the comments suggest, the realization of such 
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advantages may depend to a considerable degree on who is participating 
(particularly on whether or not those who are most in need participate) and 
on the form participation takes. There are as well questions related to who 
controls the process or project in which participation is desired, and of the 
rate and rhythm and duration of participation. Let us turn now to trying to 
describe in a more systematic way several expressions of participation, 
representing several different forms that seem to be in people's minds when 
they use the term. 

WHAT DOES rr MEAN TO PARTICIPATE? 

Clearly, participation means some kind of involvement. It means 'being 
part of'. But this begs the question. Involvement can be token, or intense 
and consuming; short-lived or enduring. The something which a participant 
becomes part of may be smaller or larger, less or more important. The 
purpose of participation may be self-serving or social; concerned with 
transformation or with maintaining things as they are. And, there are many 
different forms of becoming involved: as a user, a donor, a manager, or as 
a planner and decision maker. Indeed, one can begin to set up a hierarchy 
of participation defined by origin and motive, distribution within a 
community, form of expression, intensity, and duration of the partici­
pation. 

Let us look at several ways in which community participation is 
expressed and defined. 

Participation through use One form of community involvement in a 
project or programme occurs as people use a service or participate as 
learners in an education programme, or receive other programme benefits. 
Children who attend a preschool (and the parents who enrol them) are 
participants in a preschool programme. Pregnant women who visit a 
primary health care centre are participating in the centre. 

Programme organizers and managers are often asked by cost-conscious 
planners and accountants how many participants they have in their project. 
They want to know how many individuals are using a service in order to 
make some judgement about per person costs. It is to the benefit of 
programme managers to make the number as high as possible. Replies may 
be based on the number of individuals a programme could potentially 
serve, or participation may bc determined on the basis of enrolment ­
names on a list - with no idea of whether those enrolled actually use the 
service. This leads to inflated claims of the number of users, and exag­
geratedly low per person costs. It distorts the idea of participation, even if 
one accepts this very special definition in terms of use. 

Unless use is for( -d or mandated by law, the decision to use a service 
indicates a willingness to be involved. Using a service requires time and 
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energy. And for some, that decision carries a rather high cost, requiring 
time away from paid work or from ever-pressing daily chores. User partici­
pation indicates that the users value the benefit they think will come from 
their participation as users. Conversely, not participating as a user provides 
one way in which individuals and communities can express their dis­
approval of a project and begin to pressure for change. 

While recognizing that participation as a user indicates a kind of 
involvement in a programme, tl'is is not the definition of participation we 
have in mind. Nor is it the kind of participation referred to in the opening 
extracts or what Alistair White was thinking about when he listed advan­
tages. It is participation after the fact, based on acceptance of what is 
offered; it does not indicate active involvement in determining what is 
offered or in the implementation and management of a programme. It 
involves taking from (as beneficiaries), but not giving to, a programme. 
Programme responsibility remains with someone other than the user. 
Perhaps most important of all, participation as a user does not require 
working together as a community but is, rather, the sum of many individual 
decisions. 

Participation through donation of resources Another form of partici­
pation occurs as people contribute money or materials or time to the imple­
mentation of a project or programme. It is not dnusual for 
community-based early childhood programmes to insist that a community 
participate by providing ... cation, by constructing a building or by helping 
to staff a programme. Several examples have been cited in earlier chapters 
in which women of a community devote time to cooking food for a snack 
or meal for children in an early childhood programme. A volunteer worker 
may run a day-care centre or a non-formal preschool or may act as a home 
visitor. Or, parents may be asked to help out in the centre when it is in 
operation. 

Such donations of time and energy and materials constitute a legitimate 
and valued form of participation. Moreover, they reduce the costs that are 
borne from outside, by drawing on local resources. It is not difficult to 
understand, therefore, why governments or other organizations whose 
budgets are limited and tightly stretched, would seek this form of partici­
pation. By providing their own resources, communities can, in theory, 
establish conditions allowing influence and control over the organization 
and conduct of a project. 

Most community contributions to externally initiated projects are made 
because they are a condition imposed on the community rather than 
because community members feel a sense of commitment to the project. 
This may be so even though the community has a tradition of community 
self-help that might be called upon if programming were approached in a 
different way. For the most part, this participation does not bring along any 
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major shift in control over the programme. And often, these donations of
time, energy, or material resources occur only once during the life of a 
programme, or are very short-lived. Once the donation has been given,
participation ends. What is more, many of the contributions that are 
labelled 'community' contributions are really individual contributions. 

For these reasons, participation in a project by donating resources 
usually falls short of active, committed, sustained participation. It seldom 
involves direct participation in decisions about the content or organization
of the programme or about its functioning. Donations do not necessarily
help one to feel part of a programme. Control remains outside the partici­
pants. There is no element of ownership. 

Participation in programme management Community participation can 
take on a different tone when the time and energy of community members 
is employed in managing a project or programme. The lo ;us of control of a 
project - even one initiated outside the community can shift to the-
community when a local management committee or a parents' committee is
formed and functions effectively. Institutionalizing local management 
means that involvement is more likely to be continuous and over a longer
period of time than is the case when participation comes through donations 
to programme implementation, as described above. Those who participate
in the management are more likely to feel they are part of a programme.

However, projects initiated and funded from outside the community
often allow little scope for decision b,. local managers. Rules and 
regulations governing the use of funds can reduce local managers to simply
carrying out orders and the locus of control may not shift at all. A local 
group can become a channel for carrying out predetermined programme
aims and methods, whether or not these correspond with local desires and 
conditions. Participation in management could, then, amount to donating
time without much feeling of commitment or ownership.


Local management of a project or programme usually involves only 
a 
few people and they are rarely the community members who are most in
need. Managers may or may not have a system of consulting other 
community members on a regular basis. The responsibility for management 
can change over time or remain in the hands of a select few. If there is no
mechanism for consultation and there are no changes, and if managers are 
appointed from outside rather than chosen from inside the community, the 
degree of community participation in management will be very limited 
indeed. In fact, the intense and committed participation of local managers
could become a basis for contention rather than for unity within a 
community. It could inhibit broader participation. And, it could lead to 
individual or personal advantage at the expense of community interests. 

There is, therefore, more to community participation than handling the 
management of a project locally. Management must be linked to a legiti­
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mizing process of broader participation within the2 community and to the 
ability to decide and act. 

Participation in setting goals, priorities, content, and in the imple­
inentation o)f programmes Meaningful community participation, capable 
of bringing the advantages listed at the outset, requires involvement by a 
community in the diagnosis, design, implementation and evaluation of 
programmes. Only then does involve"'_ent begin to be related to real 
ownership and control, and carry with it the sense of being part of some­
thing that is one's own. Only then does a programme, viewed from the 
perspective of the community, begin to shift from being 'theirs' to being 
.ours', from having been created ]'r the community to having been created 
by the community (alone, or as part of a broader process with others who 
are viewed also as legitimate participants in the process). Only then does it 
bring the intrinsic benefits and the fortified community structures and other 
advantages that are supposed to result from a participatory approach. 

But even participation in setting priorities and in plans and content can 
be more apparent than real, with community members simply providing 
information and advice, and without the power of decision or the ability to 
act on decisions made. Such participation may do little to 'enhance 
people's own capacities to improve their own lives and to take more 
control over their destinies', as urged in the quotation at the outset of the 
chapter. 

With this realization, we come to the crux of the matter. Participation,to 
be meaningful, should permuit participants to make andact on their choices. 
And community participation implies sufficient consensus and organization 
at the community level to be able to decide and to act together. To be able 
to act requires freedom and power to act, a condition that is not always 
present. If that is not the case, the kind of participation -we have envisioned 
will be difficult and the advantages of participating will be limited. Thus, 
the focus of participatory actions, if they are to be nore than superficial, 
shifts to creating the bases for exercising choice and action. 

By viewing participation as involvement in making choices and acting on 
those choices, we have come a long way from seeing programme partici­
pants as the users of programmes or as donors of resources, or as managers 
of what others decide. We are now talking about participation by groups in 
the construction of their own futures through a process of analysis and 
action. At its best this is a continuous process of construction and recon­
struction, involving all community members, that reinforces and strengthens 
the participatory process along the way, results in learning, and increases 
the basis for negotiation by the community with institutions and bureauc­
racies outside the community. This is the participation to which most 
programme rhetoric alludes and it is the participation to which we refer, but 
it is seldom the participation that occurs in developmental programmes. 
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PARTICIPATORY COMMUNITY DEVELOPMENT 
To a certain degree, it is instructive to look at parallels between the active 
process of human development as we have described it in earlier chapters,
focusing on the child, and the process of participatory community develop­
ment. We have argued that the process of child development should be
viewed as participatory; that thie child should be recognized as (and en­
couraged to be) actively involved in the process, not cnly by bringing to it
certain organic characteristics, but also by initiating, exploring, and
learning through trial and error. These same principles apply to the more
general process of human development, which occurs as the result of a 
process of constant interaction between a human being and the environ­
ment in which both the human and the environment are in '... a perpetual
state of reorganization' (Sameroff and Chandler 1975, p. 235, applied to
child development). This view contrasts with one in which a child, or an
adult, is simply stimulated b' others, or reacts, or is told what to do. It 
means respecting each human, children included, as an individual. It means
taking a constructionist rather than a compensatory view of fostering 
human development. 

Each person can participate in, and influence, his or her own develop­
ment by exploring the surrounding en vironment alone, but, in the main, the 
process implies working (and playing) together with others, in a process of
give and take. Indeed, if this did not occur, human development, which
includes a social dimension, would be incomplete and distorted. For parti­
cipation by a child in the development process to be meaningful, a care­
giver must provide space for a child to act on its own, to explore options, to
make decisions. For participation by an adult in human development to be
meaningful, others with whom interaction occurs must also cede space.
This means letting go of some control. (In the case of a child, however, 
some limits must 5e set to ensure that the child does not engage in activities 
that would be harmful to self or to others.) It also means that the people
with whom interactions occur may have to modify responses, in relation to 
characteristics of particular individuals, and in relation to the changes over
time. Friends (or caregivers in the case of the child) intervene in the
individual development process by listening and reacting, providing
 
resources when needed, motivating, recognizing accomplishments, and

suggesting new ways and means of exploring and reaching goals. In so 
doing, caregivers as well as children, and adults who listen and support, as
well as adults who talk and seek support, are also developing themselves,
through their roles as co-participants in the process of devc'-pment.

The process that we have described for joint participation in human
development provides a good starting point for considering the partici­
pation by communities with outside institutions in projects and 
programmes tha.t are intended to help a community to develop. There is 
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some value in repeating phrases used above for human development, 
substituting instead community development. '(Community) development 
occurs as the result of a process of constant interaction between the 
(community) and the environment in which both the (community) and the 
environment are in a perpetual state of reorganization. This view contrasts 
with one in which a (community) is simply stimulated by others, or reacts, 
or is told what to do. It means respecting each (community).... It means 
taking a constructionist rather than a compensatory view of (community) 
development.' 

Communities, like individual human beings, bring to the process of 
constructing their own futures certain cultural and social characteristics of 
an organic nature. A community, to develop, must also initiate, explore 
options, and learn by trial and error. It needs space to be able to do that. 
Moreover, institutions in the larger environment, with whom communities 
:nteract, must recognize that individual communities are different and that 
they change over time. Hence the institutions must work in different ways
with different communities and be willing to vary their ways of acting as 
communities develop. External institutions can also participate by listening
and reacting, by providing resources when needed, by suggesting new ways 
of doing things, and by motivating and recognizing accomplishments.

In short, there are apparent parallels between what we expect and need 
when dealing with human (or child) development and community develop­
ment. That should not be surprising because communities are made up of 
humans. But there are some important differences as well which begin to 
appear as we reflect on the nature of communities. 

WHAT IS A COMMUNITY? 

In most cases when the rhetoric of community participation and develop­
ment is used, a community is defined in administrative and geographic 
terms, encompassing all the people who are in a particular village or all 
people falling under the jurisdiction of a particular official, or all people 
living within a certain area of - city or countryside. But physical proximity
and administrative organization do not provide a natural or necessarily 
even an appropriate basis for defining 'community'. 

A community refers to a group of people who have something in 
common. That something is usually a common culture, including a 
common language and set of values and beliefs. But there is more to 
community. A community works together towards achieving a set of shared 
goals. To work together requires a sufficiently coherent social organization 
to be able to set common goals and to organize for common action. Shared 
culture facilitates organization, communication and joint action. It makes 
easier the process of defining and pursuing acommon cause. 

People w'ho live in the same village may or may not share culture, may 
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or may not agree upon goals, and may or may not be able to organize for 
common action. In a small Indian village in rural Gujarat, for instance, 
there is often tension between Hindus and Muslims, rooted in ct, ltural and 
historical differences. Even though language is shared (Gujarati) and there 
is an administrative structure that is supposed to unite people, and even 
though there is physical closeness, the village cannot easily be called a 
community. Indeed, the word 'community' is used by local people to refer 
to the religious groupings and the word 'village' is used for the political 
entity incorporating both Hindus and Muslims. 

In urban marginal areas, where people from very different backgrounds 
are often thrown together, a sense of community is often lacking 
completely. Furthermore, the newness and instability of inhabitants ;n 
many of these areas does not lend itself to establishing a modus vivendi 
among different groups, as can occur in a village where there are traditions, 
where change is seldom so abrupt and where people have more of a sense 
that they must live together despite differences. 

What the foregoing suggests is that the first problem of community 
participation and development is often the problem of arriving at a level of 
agreement and organization that will permit a group of people who live 
near to each other to function in common, and that will permit partici­
pation in an activity directed towards a common goal. But how can that 
happen in groups that are not only far from homogeneous culturally, but 
where economic differences, distinctions of caste and class, and vested 
interests of many kinds come into play? 

At least part of the answer lies in discovering common interests. When 
people live in the same village or neighbourhood, they are bound to face 
many of the same problems in their daily living. Problems of water and 
sanitation or of a measles epidemic or lack of employment or poor 
education facilities can affect all members of the village, directly or 
indirectly. These problems provide an opening for constructing a sense of 
community and for joint, participatory action among groups that might not 
otherwise agree or organize. These problems are also often the problems 
that other communities and governments and other institutions outside the 
community say they are interested in helping to solve. Identifying these 
common interests provides a basis for communities to collaborate with each 
other and with institutions outside the community. 

The process of defining interests (or needs) and of dealing with problems at 
the community level car be dealt with in three main ways: 

Imposed development 

Problems can be identified and worked on for villagers by someone coming
from outside the village who not only determines that there is a need for 
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drinking water but who also drills the well - or applies a vaccine or serves 
as a teacher. In this case, a specific common problem may be solved, but 
without participation, except in the most superficial sense. And nothing 
will have been done to build a sense of community in the process. 

Villagers may be pleased with the results of imposed development and 
will look in the future for actions from the beneficent institution. While 
seeking something more, we should not be blind to the fact that a signi­
ficant effect on the liviag conditions within a village can be achieved with a 
minimum of community participation. 

Self-actualized development 

Or, problems can be identified and worked on by the community, taking 
initiative on its own to obtain whatever is needed for solutions, using 
community resources and/or resources from outside requested by and 
under the control of the community. In this second case, members of the 
community work together to identify and solve a problem, produce a 
solution, and build, or reinforce, a sense of community. A successful 
experience can strengthen community confidence and, as suggested at the 
outset, provide the structures to be used (in this case by the community) to 
work on other problems. 

This second approach is easier to talk about than to realize. It tends 
towards the romantic. If a sense of community does not already exist that 
facilitates common action, or if a degree of fatalism or inertia or lack of 
awareness of new ways to overcome a problem inhibits action, it may be 
necessary to look to outsiders as participants in at least the initial stages of 
discovery and community building. Moreover, very few communities are 
able to find within themselves all the human and material resources they 
need; most must look to the outside for assistance in solving some of their 
most pressing problems. 

Towards partnership 

The third approach to identifying and acting upon problems faced by a 
community is one in which communities work together with institutions 
from the larg., -,ociety to solve common problems. This approach is some­
times characttrized as a partnership. A partnership cannot exist if one 
party always works for the other. Nor can a partnership exist if each 
partner works by himself or herself. In addition, partnership implies mutual 
respect and equality and a sharing of responsibility for both successes and 
failures. 

Although the idea of a partnership in community development has 
similarities with the co-participation described for the child development 
process, this parallel should not be pushed too far. Villages are not 
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children. In their early years, developing children may be given some 
freedom, but they also need to be protected against their own actions -
touching fire or heading into a where cars passstreet rapidly. But 
communities are run by adults and they have history and tradition. There 
is, therefore, no room for the 'paternal' relationship that must be main­
tained in parent-child interactions. 

Some readers will question the idea of partnership. They will say this isa 
naive notion because outside institutions, and particula, ly government
institutions, have power that communities cannot match and that they are 
unwilling to cede to communities. They will argue that the degree of 
respect and equality needed to work together in partnership cannot be 
achieved unless, perhaps, communities band together in broad populist 
movements. 

These comments obviously cannot be rejected out of hand when seeking
partnership with governments. The balance of power is unfavourable. And 
many governments are authoritarian. Even governments characterized as 
democratic often have such a 'top down', paternalistic approach to what 
they call community development that partnership seems out of the 
question. Moreover, it is clear from experience that the conditions neces­
sary for working in true partnership are difficult to find in a governmental
institution that is under pressure to make things happen quickly, and 
responds with a rhythm of work often determined by anticipated changes
of government. The large scale of government operations makes certain 
rules and regulations and standardization necessary to maintain control 
over organization. These make it difficult for institutional representatives, 
even at a local level, to establish the kind of flexible, open, horizontal 
relationship that is required in a partnership. In addition, the first order of 
business for governments is to strengthen national spirit and vision and 
commitment. Too often that is seen as being equivalent with strengthening
the centralized power of governments. Devolving responsibility to local 
communities can, therefore, be threatening.

Having said all that, however, it does not follow that working with 
governmental institutions ishopeless. Not all governments are equally hier­
archical and set in their ways and not all efforts to change the balance of 
power or the outlooks of governments will be fruitless. Most governments 
are not monolithic and in their diversity provide openings for joint action. 
At local levels, the conditions may be much more favourable than at 
national levels. Technical agencies within governments may be able to
achieve a certain level of independence and provide a different kind of 
basis for partnership than the rest of the bureaucracy. The question is, then,
how one can move from an unbalanced form of co-participation towards 
partnership. 

Governments are not, of course, the only institutions outside the 
community with which local communities can work in partnership to 
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construct their futures. The conditions necessary for partnership are more 
often found in non-governmental organizations (NGOs). Such organ­
izations may be grassroots groups that have evolved locally, or regionally. 
Or they may be outside organizations formed to work with communities to 
improve conditions. For the most part, these are smaller, less restricted by 
rules and more able to change themselves, less concerned with power, able 
to adjust to a slower rhythm, capable of reflection, and often motivated by 
altruistic interests. NGOs are often more stable than g''-nments. And, 
typically, they are able to keep a foot firmly planted in the national culture 
while relating in direct and meaningful and committed ways to local 
communities. These NGOs can be called on, as partners and as brokers. 

It would be a mistake, however, to overgeneralize about NGOs any 
more than it would be to treat all governments as alike. The number of 
NGOs has grown dramatically in the last two decades (Dichter 1988), and 
variations on the NGO theme are vast. In addition to the community-based 
and national NGOs, international NGOs are frequently present. These 
NGOs have grown in size and have often changed their mode of operation 
in recent years. Some NGOs are more oriented towards emergency 
support, others focus on technical assistance, others are more interested in 
the longer-term task of helping to build organization. Many NGOs are at 
least as paternalistic in their approaches to communities as some govern­
ments. Many have their own hidden agendas in working with communities. 
As we look towards partnership, therefore, we shall not restrict ourselves 
to talking about non-governmental organizations nor exclude govern­
mental institutions. 

The challenge for communities is to find appropriate partners with 
whom they can work towards solving specific community problems while 
maintaining or gaining greater control over the process of constructing 
their own futures. The challenge for those partners is to adopt methods and 
to pursue processes that not only help to solve specific problems, but are 
also empowering for communities, most of which are divided internally.
Both groups need to recognize that local communities cannot be 
completely self-sufficient or self-reliant in this increasingly interdependent
world. They must act to some degree within a broader social framework. 
The joint challenge is to locate those areas of mutual interests, within 
communities, and in relationship with partners, that will not only bring 
tangible results but will further the empowering process. 

Consider the following description of a 'community-based' early childhood 
development project in Africa that was brought to the community by an 
external institution: 

The major aim was certainly to mobilise the local community to take 
part in development activities in their area, including a day care centre 
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for children from 3 to 5 years of age. However, the community develop­
ment officers in charge of the project seemed unclear as to how the 
community was to be involved, other than by providing the food and 
cooking it for the children in the day care centre. There was a delay in 
erecting a building to house the centre, so it started in a local church 
with the national government providing the funds for two teachers. One 
mother volunteered to cook, but the community was unable to provide 
the food, so the local council agreed to do so. 

Very few of the parents sent their children to the day care centre, 
largely because they did not appear to appreciate the importance of such 
a programme for their children's growth and development. It had been 
assumed by the initiators of the programme that once the centre was 
opened, the children would almost automatically attend. Reasons 
suggested for the lack of interest inciuded a feeling that the project had 
been started in a hurry and prematurely. Community members were 
given very little time to understand the objectives and activities of the 
project or to question them or offer suggestions about what they wanted. 
Because the community members were treated as recipients with little or 
no input into the project, they did not identify with it, and their partici­
pation and involvement has remained minimal. 

(Otaala 1989, as reported in the Bernard van Leer Foundation 
1990, pp. 7-8) 

This example illustrates in action the sometimes unhappy result when the 
idea of participation is limited to donating time and materials and a 
location. It also illustrates common errors committed as an external institu­
tion tries to put its project into operation. The author of the description 
concluded that 'without the partnership of parents and the community, 
efforts to improve early childhood care and education are unlikely to be 
effective'. 

What might have been done to avoid the above situation? From the 
description, it is clear that community members should have been involved 
from the start in the diagnosis and planning of a project, and that greater
responsibility needed to be placed within the community. The description
also suggests the need to move with less speed, allowing a process of 
thought and action and evaluation to adjust what has been done (Cariola
and Rojas 1986). There was an unfulfilled need to ask and to listen (Pantin 
1983). 

Two kinds of knowledge 

One reason community members are not asked and listened to is because 
those who arrive with a programme often feel that the knowledge (or tech­
nology) they bring is superior because it has a scientific base. This is 
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typical of what wc have called 'imposed development'. In this view, tradi­
tional wisdom tends to play a negative and obstructive role, representing 
outmoded ways of thinking and acting that need to be overcome. Control 
over knowledge is placed with scientific communities and governments 
who see their role as one of transmitting that knowledge to the uninitiated. 

But not all valid knowledge is scientifically derived. A separate source of 
knowledge that drives the actions of many local communities is rooted in 
an unsystematic cultural accumulation of experience through trial and error 
over generations if not centuric:;. It is time-tested, rather than experimental 
knowledge. And there is a need to understand and to respect it as it is 
brought by a community to the process of formulating and carrying out a 
project. 

Recognizing that there are two valuable sources of knowledge to be 
drawn upon - academic and popular - in creating and implementing 
programmes creates the need for a process of dialogue that will allow a 
kind of confrontation between the two, enriching both and promoting 
mutual learning. Such a dialogue is as important when dealing with 
problems of childrearing and child development as it is for problems in the 
field of agriculture (see, for instance, the work on farming systems in which 
agricultural scientists have recognized the virtue of locally derived wisdom 
about seeds and planting: Hildebrand 1978, cited in Korten and Alonso). 
Drawing on the two sources of knowledge is crucial for establishing a 
partnership in planning and action. 

To work towards partnership, then, requires not only a change in 
conventional approaches to organization, but also a different approach to 
knowledge, stressing dual sources of knowledge, dialogue and mutual 
learning. 

Dialogue and mutual learning 

The ideas of dialogue and mutual learning that are essential to the partner­
shir, we seek are at the heart of a vast literature dealing with 'popular 
e,Jucation' (Freire 1970; Gajardo 1983), 'participatory research', (Latapf 
1988; Hali, Gillette and Tandon 1982; De Schutter 1986), local planning 
with commainity participation (Bosnjak 1982, 1990), 'educational com­
rmunication' (Rivera 1987) and 'empowerment' (Kent 1987; Cochran 
19'88). A proper review of these overlapping literatures is not possible 
within the limits of this book, but it is here that the most convincing treat­
ments of community participation are found, related not only to dialogue 
and mutual learning, but also to reflection and to action in groups that 
serves to empower the poor. From these various formulations come 
concepti-al bases and specific methods that can be applied to fostering 
collaboration between communities and social institutions in ways that 
were not evident in the programme description above. 
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A participatory approach, in the tradition of popular education, can be 
contrasted with several other approaches to programming and action. The 
clearest of these contrasts is with a social marketing approach (Manoff 
1985), captured partially in a quotation from Kent (1987): 

Consider the contrast between empowerment and social marketing. In 
social marketing the message is delivered in one direction, in a form like 
that which Paulo Freire criticized as 'banking education', a process of 
making information deposits into presumably empty vessels. If social 
marketers do undertake some sort of inquiry with their target audience, 
it is to learn how to design their messages and thus iflluence behavior 
more effectively. Social marketing is self-consciously manipulative, 
trying to induce concrete behaviors.... In empowerment, however, the 
agent tries to get people to create their own formulations and analyses of 
their problems. The decision as to what ought to be done is theirs, while 
in social marketing the desired behavior is predetermined by the mar­
keter. Where the social marketer's principal medium is mass media, for 
the empowerment agent, the principal medium is face-to-face dialogue. 

'Empowerment', as used in the above quotation, involves more than simply 
transterring knowledge to people. It involves creating one's own formu­
lations and it involves face-to-face dialogue. 

There is more, however. From face-to-face dialogue comes not only 
information and new formulations, but mutual learning and the ealabling, 
or empowering, of groups as well as of individuals. This social and group 
character of empowerment, so central in the literature cited above, is being 
lost in current usage of the term. Unfortunately, empowerment is becoming 
equated, in some circles, exclusively with providing information to individ­
uals so that they will have the power to act with respect to particular 
problems, say of child survival or development. 

The contrast is not so clear between empowerment and social mobil­
ization. Indeed, for some people these terms are virtually synonymous 
because they define social mobilization in terms of a process bringing 
lasting changes in participants at the grass roots that will transform condi­
tions of living for the poor, based on their participation in the process. 
These lasting changes have a social, or organizational, as well as an 
individual dimension. To mobilize socially is to empower (Wood 1989). 

Bu for others, social mobilization is, to oversimplify slightly, getting 
many people, or organizations, to do something at the same time. Social 
mobilization for literacy or for immunization campaigns occurs repeatedly, 
but seldom carries with it the same kind of longer-term changes implied in 
the concept of empowerment. Acting together lasts only as long as the 
particular action for which people are mobilized. As it is currently practised 
by governments and international agencies, the organizations that are 
mobilized for action are more likely to be scouts and the church and 
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various parts of the government bureaucracy than community organ­
izations. A main vehicle for the social mobilization may be a social 
marketing effort in which television and radio announcements play an 
important role, but which may include more traditional forms of com­
municating messages as well. Mobilization occurs around a predetermined 
theme. 

These mobilization efforts are not 'bad'. In fact they are good because 
they do help to prevent deaths and to increase literacy. But they fall short 
because they rarely empower communities with the knowledge and organ­
ization needed to take control of their own lives. 

PIROGRAMME IMPIICATIONS 

What are the implica!ions of this general discussion of participation for the 
planning and implemc,itation of programmes to improve child care and 
enhance child development? Some of the implications are obvious: 
I Be participatory.. We should look hcyond a limited view defining 

programme particin:!::: '" individul users or beneficiaries or receivers of 
knowledgc. )imply requesting corn ii!nities to participate by donating time 
and materials is not sufficient. Indeed, t may backfire. To be truly partici­
patory, programming methods should he adopted that involve community 
members at all stages of programnming - in diagnosis, planning, imple­
menting, and evaluation of early childhood projects. Programming for early
childhood care and development should involve working in partnership, 
employing dialogue, drawing on both tri.ditional wisdom and scientific 
knowledge, with a goal of mutual lt'arning ard of empowering communities 
to assume control over decisions and actions influencing their condition of 
life. 

These points have been amply discussed carl er in the chapter. But there 
are a number of other implications for progratiming that are not simple
 
recapitulations of earlier points. For instance:
 
2 Prepare options within a broad framework. Instead of following one
 
narrow programme line that needs to be 'marketed' to communities,
 
programmers need to be prepared with a set of programme options and be
 
willing to respond to the priority needs of particular communities in
 
different ways. The ability of any one organization to respond to all
 
possible requests is unrealistic, hence the idea of choices that provide
options within some limits, related to what an organization can do, and 
presumably based on experience of what people want and need. 

The idea of preparing options will not be well met by some planners who 
feel they mast have a clear idea in advance of where they are headed, or by 
programmers who feel they know what is best. It will not be well met by 
early childhood enthusiasts who feel that the best way to benefit develop­
ment is by establishing apreschool or achild-care centre of aparticular kind. 
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The idea of offering options rather than solutions operates at two levels. 
The first is the level of choice between an activity that is a clearly defined 
child development activity and an activity that works in a very general way 
to improve the conditions of acommunity, children included. For example, 
the choice might be between a child development activity designed to 
improve school readiness, and one designed to provide potable water to a 
village. If a community places a high priority on water, and is willing to 
organize itself to that end, then it is in the interest of early education 
specialists to support that effort while continuing to work with the 
community toward a partnership that will include early education. Or 
conversely, the idea of potable water may be attached to an initial interest 
in improving the integrated development of young children. 

The second level at which this principle operates isat the level of choice 
among programmes of early childhood development. Throughout this 
book, we have stressed the importance of a set of complementary 
approaches and, within each, a variety of possible models that might be 
followed. The particular model (or models) that is (are) most appropriate 
for a particular community should be worked out with community 
participation. 

This principle is not as limiting as it might sound. It is possible for most 
development-minded institutions, governmental or non-governmental, to 
anticipate in a general way some of the main requests that will result from a 
participatory diagnostic and planning process at the community level. It 
will be possible to prepare methods and materials that car. then be adjusted 
through discussion in the community. Over time, the points of common­
ality across communities will be clearer and a revised set of options can be 
worked on. 

The principle of preparing options is also less limiting than it seems 
because, in the preparation of these options, an integrating thread may well 
be the welfare of children. This can, and often does, serve as a starting 
point for the joint construction of programmes that, while benefiting 
children, also build community and provide benefits to adult members of 
the community as well. The topic captures the interest of most community 
members, and particularly women, who may be among the most needy 
community members but who may be at the margin of a participatory 
process. Many parents take their own physical and mental condition as 
(relatively) given, but will work for an improvement they feel will benefit 
their children. The theme cuts across cultural and other divisions in a 
village or neighbourhood. It is a topic that is less politically charged or 
threatening than many others that might be of mutual interest, such as land 
distribution or employment. It is less likely to be associated with a parti­
cular vested interest in a community. And it is a topic that, in the last 
analysis, leads to discussion of the entire gamut of conditions affecting the 
child; it is an integrating topic. For these reasons, one valid starting point 
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for defining options intended to help construct community and foster parti­
cipation can be the well-being of children and families. 
3 A need to decentralize. Institutions seeking to enhance early childhood 
development with participation should seek organizational adjustments that 
allow a truly decentralized mode of functioning, and a more realistic and 
responsive rhythm of work. 

Decentralization can reinforce local power structures and inhibit ample 
participation, if done in a way that gives local tyrants greater leeway to 
impose their ideas. Coisequently, centralized institutions must be watchful 
to see that participation of families in need is a part of the programmig 
process. 
4 A new kind of professional. A participatory approach to planning at 
the local level requires a different kind of professional or technical person 
than is found in most organizations. This new, field-oriented institutional 
representative should be s;elected according to a set of criteria that would 
include empathy and familiarity with problems of the poor as well as 
technical expertise. 

To that end, it may be necessary to develop systems of training and 
promotion that will al!ow uncertified paraprofessionals, with roots in rural 
villages and urban marginal areas, to qualify for technical positions within 
institutional bureaucracies at the local level. In addition, conventional 
courses for training of professionals and technicians will need to be 
adjusted so that, for instance, child development specialists are offered a 
community-based and participatory option as well as the more typical 
training for work in formal child-care centres and preschools, or as 
measurement specialists. 

To attract and support these new professionals, different kinds of incen­
tive systems will have to be developed within social institutions, providing 
rewards for successes in assisting communities to diagnose and organize for 
action, with less emphasis placed on the installation of particular kinds of 
programmes and on 'user counts' and the ability to disburse funds quickly. 
5 Reorganizing injormationsystems. Systems of collecting and analysing 
information will need to be revised, from the ground uo, so that the first 
analyses occui at community levels. 

In most cases today, information is recuested from local individuals and 
is then passed on immediately to higher levels that may or may not have 
the capacity for analysis. Most information is aggregated and only the 
general statistics are made available. Rarely is the information analysed by 
community or returned to the community for its own use. Thus, infor­
mation gathering works against rather than for local planning, and the 
system lends itself to inventing information. 
6 Work with non-governmentalorganizations. There should be a grcater 
openness on the part of both governments and international organizations 
to work with and support non-governmental institutions with the ability to 
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carry out participatory, empowering programmes of early childhood care 
and development. The proliferation of national and international NGOs 
both facilitates and complicates this recommendation, as suggested above. 

The programme guidelines revisited 

In Chapter 5, one of the guidelines established for successful programming 
was that the process should be 'participatory and community-based'. That 
guideline has now been elaborated and there should be little doubt about 
our position that community participation, seen as a form of social 
empowcrment, should be a part of all programming efforts. But this guide­
line interacts with others we have set. fitting easily with some, and creating 
tension with others. Let us look at participationand: 

Families at risk The insistence that programmes focus on families and 
children who live in at risk conditions (Guideline 1, p. 89) places a pre­
mium on participation by that group, not only as users, but also in pro­
gramme formulation and implementation. The challenge of making good 
on the rhetoric of participation is thereby increased; families and children 
at risk are often those who are most 'at the margin' of communities as well 
as of the larger society and do not normally enter into the decision-making 
process of communities. The example of a community-based, participatory 
methodclogy that we will describe makes a point of involving those most in 
need. 

Comprehensiveness Or, consider the concept of participation in relation 
to the idea that programmes of early childhood care and development 
should be part of a compreriensive, multifaceted strategy (Guideline 2, 
p. 89). While stressing a multil aceted strategy, we argued in Chapter 8 that it 
is difficult to achieve programme integration among institutions responsible 
for various components, given the vertical structures that are usually estab­
lished to provide various services. We placed our emphasis, therefore, on 
convergence of services and in so doing accepted the position that whether 
or not a multifaceted approach is successfully realized depends, in the last 
analysis, on the desires and abilities of individuals, iamilies, and com­
munities to put the pieces together. That integration depends in part on the 
world view and knowledge base of individuals. But it depends also on the 
strength and reach and solidarity and participation that community organ­
izations command and enjoy. 

We will sketch below a method of local planning that promotes a holistic 
view by looking at a full range of conditions of life for children and adults 
in a community. Even though one area may be chosen as a starting point 
for action, the view is an integrated one and, over time, leads to integrated, 
or converging, actions. 
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Respecting cultural differences and beginning where people In tileare 
following chapter we shall return to two other guidelines - the need for 
flexibility related to differences in sociocultural contexts, and the need to 
begin where people are, building together on local ways, even while adding 
new information (Guidelines 4 and 5, p. 92). These are congruent with the 
participation guideline. Indeed, as we said, if community participation is 
real, programming will, by definition, be respectful of cultures. If it is not, 
following these two guidelines will be diff 'It. 

Scale By including as a programme guideline the stipulation that 
progranmes should try to reach the largest possible number of children 
who are at risk (Guideline 7, p. 94), a bias against participatory program­
ming is introduced. Growing large lends itself to programming that is 
impersonal, bureaucratic, standardized, ready-made, and therefore to non­
participatory solutions and methods. In Chapter 14, ve shall seek relief 
from this apparent tension between thinking big, and seeking participation
that provides ownership and respects cultures. We shall suggest a different 
way of thinking about what constitutes scale and how to achieve it. 

Cost-effectiveness Finally, applying the principle of cost effectiveness 
(Guideline 6, p. 93) is made more complicated by the introduction of par­
ticipation. First, the act of participating enters on both sides of the cost­
effectiveness equation - as a desired effect, and as an action that has a cost 
attached, as time and energy and other resources used in the course of 
participating are applied to obtain specific outcomes such as enhanced 
child development. Second, because participation in a programme often 
occurs in ways that are not compensated by money, it is difficult to value. 
What price should be put on the time of a volunteer? How do we value 
contributions in kind? We shall see that the rhetoric of participation among
those concerned with economic efficiency or with stretching budgets is 
somewhat different from the rhetoric of those who are concerned about 
who makes choices and about the balance of power among social groups in 
the process. 

Examples 

Colombia:Pro/ect PROMESA 

In 1978, a project was begun with 100 families in four small farming and 
fishing villages along the Pacific Coast of Colombia, in one of the most 
impoverished regions of the country. Over a period of 10 years it has 
grown slowly to serve about 2,000 families in the area, and elements of the 
programme have been adapted for implementation in other parts of 
Colombia. A non-governmental organization, the International Centel for 
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Education and Human Development (CINDE), acted as the external agent 
in the project. 

In this hot, humid, isolated area, reachable only by boat or small plane, 
malnutrition, and infant mortality and morbidity are high, schooling attain­
ment is low, and services are sparse. The approach taken to working on 
these problems was built around the healthy development of children. 

Embedded in PROMESA was a concept of community development 
based upon the notion that individuals must be involved in their own 
process of development, and that for this development to occur there 
must be a simultaneous process of change in the intellectual, physical, 
economic and sociocultural aspects of life. 

(CINDE 1990, p. 1) 
In initial contacts with the community, CINDE staff found an interest 
among mothers in the intellectual development of their children. But this 
interest soon broadened. 

The programme began by encouraging groups of mothers, under the 
leadership of 'promotoras', to stimulate the physical and intellectual 
development of their preschool children by playing games with them. 
Gradually, during the meetings the mothers started to identify other 
problems related to topics such as health, nutrition, environmental 
sanitation, vocational training, income generation and cultural activities. 
Over time therefore, as individuals gained confidence and developed a 
greater understanding of their overall needs, PROMESA expanded into 
an integrated community dcvelopment project, with the entire 
community participating in one or more aspects of the program. 

(ibid., p. 2) 

A socio-intellectual component of the project involved workshops, study 
groups, and follow-up activities aimed at improving the quality of family 
interactions and life. In support of this goal, preschool and nutrition 
centres were organized and run by the community, with the support of 
locai institutional agents. Physical deve;. pment was approached in various 
ways, including the development of a primary health care system adminis­
tered by the community. An economic component evolved around 
community groups interested in improving their income (e.g. a carpenters' 
cooperative) and their organizational and administrative capacities (through 
establishing and managing revolving funds and by organizing the marketing 
of their products). 

A socio-cultural component fostered the culturqd identity of the groups, 
especially by recovering and reviewing important aspects of their past
history and culture. Part of this component includes the formation of 
groups whose objectives are to organize and become involved in 
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different cultural activities, such as drama and music; local or folkloric 
games; and the study of native myths, legends, and natural medical 
practices. 

From the beginning, parents have been involved in different aspects 
of programme planning and implementation, although this has varied 
from community to community according to the socio-cultural and 
political variables affecting the project at different moments. In fact, the 
parents themselves (or other community leaders) have been the main 
educational agents and organizers of the program. Furthermore, most of 
the project activities have started outside the school or other formal 
systems. 

(ibid., pp. 3-5) 

PROMESA was not without its difficult moments. However, because the 
external agent was an NGO, it had the flexibility to respond to a variety of 
needs, withot t being constrained by a particular sectoral approach. Fund­
ing sources also encouraged a participatory approach. It was possible to 
stay with the activities over a long period. CINDE facilitated the entry of 
several government programmes in cooperation with the community and in 
response to identified needs. Emphasis was placed on inter-institutional 
coordination from the outset, at local and regional levels. 

'[he educational accomplishments of PROMESA children were 
reported in Chapter 10. Other changes, physical and organizational, have 
occurred slowly in the communities, but have been basic and continuing. 

Although the PROMESA idea and methods have spread, the 
programme has been relatively contained. Applying this same method on a 
large scale, with the same degree of flexibility, sensitivity to cultural needs, 
and reliance on community members is difficult to imagine. 

India:the integrated child development service 

The massive ICDS programme, to which frequent reference has been made 
Ihroughout the book, falls near the opposite end of the participation spec­
trum from the PROMESA project. Community participation is desired 
within the ICDS programme: 

Its objectives are not limited to mere delivery of services but emphasize 
initiation of a process aimed at bringing social change in the life of the 
crmmunity by promoting awareness, changes, attitudes, beliefs ar. 
practices. 

(Sharma 1987, p. 14) 
Participation is, nevertheless, viewed mainly in terms of user participation 
and the don-ition of local resources. With respect to user participation, a 
gain has been made because the programme has been targeted to those 



332 Involving people 

populations most in need ­ in rural and tribal areas and in marginal urban 
areas. Even here, however, 'Most of the studies on community parti­
cipation have indicated that the beneficiaries have a low awareness of the 
scheme, its components and the possible benefits they can get from it' 
(ibid.). 

With respect to the local donation of time and energy, ICDS has also 
achieved a degree of what is sometimes called community participation. 
Indeed, the programme is termed a community-based programme because 
it involves community volunteers to manage and implement it, rather 
than paid functionaries. However, the Anganwadi worker charged with 
making the programme run is chosen by ICDS, not by the community. 
Moreover, 

The local coordination committees which are supposed to involve local 
representation in decision making and overseeing the implementation of 
the scheme are non-existent in most cases. Wherever committees have 
been set up the frequency of their meeting and taking interest in ICDS is 
far from what is needed. The composition of these committees is the old 
story of power ves .d with the privileged and the struggle between the 
haves and have nots continues. The drawing of the masses and the real 
beneficiaries into the process of decision making has not taken place nor 
has (it) been attempted. 

(ibid, pp. 14-15) 
Sometimes a local community contributes in cash or kind towardC supple­
mentary nutrition or the preschool component of tile programme. But 
these contributions are beyond the means of most. And thL site of the 
building and other forms of contribution are closely controlled. In general,
however, the service is looked upon as a 'dole'. Participation, when it 
occurs, is more individual than group participation. It has also been 
observed that project functionaries do not have adequate skills to licit 
participation, despite training to that end. Incentives to involve the 
community are not present for either these functionaries or the grassroots 
worker. 

As might be expected in a programme that is so large, there are excep­
tions to the general lack of community participation in ICDS. In some 
communities, women's groups have taken a very active role in overseeing 
c .... ition of the local centre and in bringing parents together. In some 
cases, this has led to other activities at the community level. But these cases 
are rare. 

These comments on participation should not be surprising within the 
Indian context. The individualistic Hindu religion, the long shadows of the 
caste system, traditions of Maharajas and colonial rule, and an 6litist 
intellectual bias make community participation of the kind we have 
described difficult to achieve. But the lack of participation should not 
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classify the ICDS as a failure. On the contrary, the programme has been 
able to point to successes in helping to reduce malnutrition, morbidity, and 
school repetition, even though it has not been a participatory project in the 
sense we have been urging. In fact, the lesson of ICDS may be that 
accomplishments can occur with a minimum of community participation,
and that in some circumstances (even within the largest democracy in the 
world), the kind of community participation that involves group actions, 
dialogue, and empowerment is difficult to achieve on a large scale. 

Otherprogrammeexamples 

In between the two examples presented above are many others that do not 
achieve the community participation of a PROMESA but are more parti­
cipatory than ICDS. The reader is referred back to an example from 
Thailand (p. 138) in which an early education programme included accu­
mulation of funds and management experience that allowed the external 
institution to withdraw from its participation in over 100 communities,
leaving behind enhanced organization and a functioning programme in the 
hands of the community. 

Or, the Kenyan experience might be described in which early childhood 
programmes have evolved within the context of a community-oriented 
movement (Njenga 1989). The harambee movement allowed the 
programme both to draw on and reinforce community participation. 

Many cases similar to the PROMESA programme could also be cited,
particularly within Latin America. For instance, mention has been made of 
the Chilean Parents and Children Project (see p. 140). Or, the reader can 
refer to a project of 'Community Children's Homes' that began in a small 
fishing village on the northern coast of Colombia (Amar Amar 1986), or a 
participatory project in Punerenas, Costa Rica (Kavanaugh 1990). Each of 
these projects is a small-scale project, with some extension into the 
surrounding area, and with participation of a non-governmental organ­
ization working in partnership with communities. 

Planning and action at the local level with community and institutional 
participation 

The final example offered in this chapter is not of a particular project, but 
of a participatory method facilitating the joint participation of community 
groups and technical staff from an external organization in the diagnosis
and planning of activities at the community level. It features the confron­
tation of the two sources of knowledge distinguished earlier. It helps move 
the planning process towards partnership. 

The method described in the following paragraphs (Bosnjak 1982) has 
been derived from field experiences in a variety of locations in Latin 
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America. A basic consideration underlying the methodology is that: 

The activities, goods or services that are introduced into the life of 
marginal groups should, as a first condition, improve the resources, 
knowledge and activities already existing, taking into account the value 
assigned to all aspects of life within a community instead of producing 
ruptures by means of innovations that impede a process of greater self­
sufficiency. 

(ibid., p. 31) 

The method of local planning with community participation also assumes 
that: 

- Marginal groups are not homogeneous and are stratified along several 
dimensions which have helped to maintain a condition of dependency 
of marginal groups on those in power. 

- Although there will be differences among communities there will also 
appear common elements that allow definition of policies and 
programmes with sufficient generality to be applicable in different 
places. Thus, results of various local planning exercises will improve 
formulation and operation of regional and national policies. 

- Although the community may not coincide with geographic or admin­
istrative organization, that geographic and administrative unit can offer 
a broad field of action that allows strengthening of existing organ­
izations and/or promotion of new forms of association based on 
common interests and problems. 

- The process of interaction among community members who are 
supposed to be the beneficiaries of a programme and institutional 
agents should be one of continuous dialogue and mutual learning. This 
requires that institutional agents have a responsibility to understand the 
structure of the community in order to ensure that the interests articu­
lated are those of all community members, including and giving 
priority to those most in need. 

- An institutional agent has a responsibility to submit his or her technical 
knowledge and points of view for discussion in the same way that this is 
expected of community members. 

- Local planning is a continuous process that includes diagnosis, pro­
gramming, monitoring and evaluation. 

- In the joint process, information will be needed about: 
- conditions of life ofvarious social groups in the community. These 

include, but will not be limited to, information about nutritional 
status, health, water and sanitation, work/income/expenses, 
housing, education, cultural expressions, communication and 
transportation, and degrees of participation within the existing 
structure of community relationships; 
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- factors that affect the conditions of life. These include existing 
patterns of action and attitudes and beliefs, organizational forms, 
technologies in use, both for the community and external to the 
community; 

- community and institutional resources available for actions; 
- the degree to which actions are carried out and their effectiveness. 

The local planning process consists of three general steps:
I Diagnosis,centred on describing the conditions of life of the community 
and analysing why they are dat way.
2 Projectplanning. Objectives and priorities for action, in the short and 
long term, are set for each condition, and strategies identified to improve
conditions (reinforce or modify or replace existing activities, forms of 
organization, resources and technologies).
3 Project implenentation. This includes not only carrying out actions, 
but also monitoring, evaluating, and adjusting along the way.

The process could develop in the following way (see Bosnjak 1982, 
pp. 55-7). Either the community or the institutional agent could initiate the 
process. In either case, the institutional agent should bring to the process at 
least four qualifications. First, she should have a commitment to work with 
the community in a participatory way. Second, she should possess technical 
expertise and a clear knowledge of the possibilities and limitations of the 
institution in working with communities. Third, the agent should know how 
the conditions of life of the community described in the secondaryare 
sources of information usually kept as a part of normal bureaucratic proce­
dure. Fourth, an understanding is necessary of the social stratification and 
structure of a community. 

This last qualification ismore difficult than the others because it requires 
a period of observation, informal discussion, and attendance at meetings of 
various organized groups in the community that are disposed to discuss the 
planning of a programme and their own participation in it. That means 
taking time, for the agent to become acquainted with the community, and 
vice versa. (Some would say much more is involved and that the outsider 
should actually live in a community for some time, participating in the 
everyday life of the community in order to know the community at first 
hand.) Consequently, the partner institution must be willing to allow time 
for the process to develop and must be willing to give time to its represen­
tative for that purpose. This isa labour-intensive process.

From this process of getting acquainted should come the beginnings of 
confidence by the community in the agent and, from the agent's side,
identification of the community organizations that represent the interests of 
needy groups and that are willing to collaborate in the project. (If none of 
the existing organizations adequately represent those groups, two condi­
tions for collaboration with other community groups might be set by the 
institutional agent: that the participatory process concentrate on the needs 
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of the community members most in need, and that the process seek alter­
native forms for participation of the neediest at all stages.) 

Once the groups that include or represent community members most in 
need have been identified, it is useful for those groups to begin an auto­
diagnosis of the basic needs of the community, inc~uding its organization 
and participation. The institutional agent could offer technical assistance in 
that process, but the diagnosis should be undertaken by the community. 
This exercise has two purposes. The first is to provide a preliminary idea of 
the conditions of life of various groups and of the areas of greatest interest 
for collaborative action. lo accomplish this purpose, the preliminary results 
of the self-diagnosis can be presented and discussed in comnlunity meet­
ings, with comments offered by both the community and the institutional 
agent. (Subsequently, the diagnostic process might be carried out jointly.) 

A second purpose of the preliminary self-diagnosis and discussion is to 
define an immediate action that might be taken to improve conditions in 
the community. This action ought to address a need felt by all the 
community (or by the neediest members), should involve some sort of 
institutional input that is feasible to supply quickly, and should not require 
feasibility or other studies before going ahead. This action should be 
carried out simultaneously with the continuing process of diagnosis leading 
to a longer-term plan. The reaction of the institution to this identified need 
will test the credibility, effectiveness and commitment of the institution. 

With the results of the auto-diagnosis in hand, with information from 
secondary sources, and with growing acquaintance of the community, the 
institutional agent should prepare her own diagnosis. This diagnosis, like 
the previous one, should be presented for discussion in community 
meetings. 

The next step involves setting objectives and priorities. From her 
diagnosis and the community comments, the agent should establish a list of 
objectives and a set of priorities for action based on a technical evaluation 
of the objectives. Meanwhile, the community produces its own set of 
objectives and priorities, based on its perception of community needs. 
These two sets of priorities can then be compared. If the priorities coincide, 
then project planning can begin; an area of mutual interest will have been 
identified. If they do not, the agent should explain her point of view, but be 
willing to postpone actions in those areas that the community does not 
accept. 

Once the objectives and priorities have been agreed upon, the institu­
tional agent begins the process of seeking resources within her own organ­
ization and within other public and private organizations that work within 
the particular areas chosen. The agent would then inform the community of 
the options for action that seem most appropriate from the institutional 
side. Meanwhile, the community begins a process of identifying the 
community resources that can be marshalled for the proposed actions. (In 
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this step, community members may visit other communities in similar 
conditions in which similar actions have been carried out successfully.) 

From this diagnosis and dialogue comes a plan for action that combines 
resources. As implementation occurs, the agent and community members 
should monitor progress and work together to overcome obstacles. 
Community meetings, with participation of the institutional agent, may be 
held to evaluate accomplishments and in light of the evaluation adjust 
objectives and strategies or move on to other actions. 

Patience, optimism, and humility 

Moving towards meaningful community participation and towards partner­
ship in development isnot an easy task. Again, the problem is not the lack 
of examples or of methodologies. Rather, the main problem lies in the 
political, institutional, and attitudinal conditions that frame programming 
in each particular setting. Hierarchical structures, organizational inertia, 
lack of empathy, established vested interests, etc. will not change quickly. 
But change can be helped along through programmes that strengthen 
organization and empower communities. And it iswell to be prepared for 
the often unpredictable moments when change does occur, providing
increased possibilities for partnership in development. To the task, one 
must bring patience, optimism and a degree of humility. 

Meanwhile, those who would accept the challenge of pursuing improved 
child development through projects conceived within a framework of 
community participation would do well to follow the advice contained in a 
poem (reported in Brower and Castillo 1990, p. 11) attributed to Lao Tse 
in 700 Bc: 

Go with the people. Live with them. 
Learn from them. Love them. 
Start with what they know. 
Build with what they have. 
But of the best leaders 
When the job is done, the task accomplished 
The people will all say, 
We have done this ourselves. 

Or, if one prefers, another version (quoted in Korten 1983) of the poem
would also serve, attributed to James Y.C. Yen, founder of the Rural 
Reconstruction Movement in China in the 1920s: 

Go with the people 
Live among the people 
Learn from the people 
Plan with the people 
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Work with the people
 
Start with what the people know
 
Build on what the people have
 
Teach by showing; learn by doing
 
Not a showcase but a pattern
 
Not odds and ends but a system
 
Not piecemeal but integrated approach
 
Not to conform but to transform
 
Not relief but release.
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Chapter 13 

Understanding cultural differences in 
childrearing practices and beliefs 

The newborn are treated as celestial creatures entering a more humdrum 
existence and, at the moment of birth, are addressed with high sounding 
honorific phrases reserved for gods, the souls of ancestors, princes and 
people of a higher caste. 

(Bali, Indonesia: Mead 1955) 

Newborn infants are usually wrapped and placed in a basket lined with a 
blanket, close to the mother for a few days. Parents, relatives and neigh­
bors usually do not openly express their enjoyment or admiration of the 
baby for fear that the spirits might take the baby away. Relatives usually 
say aloud, 'What an ugly baby he is,' in order to deceive the spirit. 

(Northeast Thailand: Kotchabhakdi 1987) 

Within the family, the neighbourhood or the village, all older persons 
were responsible for caring for the child. This is the basis, among Africans 
not yet cut off from their roots, of the typical strength of group feeling. 

(Ki-Zerbo 1990) 

Selective neglect accompanied by maternal detachment is both wide­
spre!ad an.ong the poorer populations of Ladeiras but 'invisible' - gener­
ally unrecognized by those outside shantytown culture, even by 
professionals such as clinic doctors and teachers who come into frequent 
contact with severely neglected babies and young children. Within tLe 
shantytown, child death a mingttua (accompanied by maternal indiffer­
ence and neglect) is understood as an appropriate maternal response to 
a deficiency in the child. Part of learning how to mother in Alto includes 
learning when to 'let go'. 

(Northeast Brazil: Scheper-Hughes 1985) 

The number of contra! ting quotations illustrating the immense variations in 
actual childrearing practices and beliefs could be multiplied easily, drawing 
on a vast and growing cross-cultural literature from anthropology, socio­
logy and psychology. Indeed, the fact that there are major and minor 
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cultural differences in childrearing practices will be so obvious to most 
people that it may not seem necessary to devote a chapter to the theme. 

But the seemingly obvious does not always provide a guide to action. 
Programmes of child care and development in the Third World, as often as 
not, are designed without much thought to cultural diversities. Moreover,
ideas about specific practices to be promoted frequently come from 
individuals who are not part of the culture or group that the programme is 
intended to serve. The ecological, economic, social and political conditions 
for urban industrial middle-class individuals who shape policy and pro­
gramming differ dramatically from those of the low-income dwellers of 
shanty towns or from those in the impoverished agrarian setings that 
continue tf) predominate throughout most of the Third World. Accord­
ingly, the programme goals set, and the practices suggested, may be very
different from the childrearing goals set and practices carried out in daily
life. Indeed, most developmental activity is aimed at influencing people to 
adopt institutions and technologies alien to their own culture (Myrdal 
1968). 

As noted in the previous chapter, programme planning and design
tends also to reflect a 'scientific' way of approaching problems, based on 
knov'iedge assumed to be universally applicable. This knowledge, usually
derived from a Western or northern conceptual base (see, for example,
Maccoby 1980), takes precedence over experiential knowledge derived 
from the parcicular contexts in which the programmes are to function. In 
most programming, it is assumed that '.,hen a middle-class, scientific 
approach conflicts with a folkway, the folkway must be harmful and should 
be corrected. This judgement is made without examining how 'harm' is 
defined within the particular contexts for which programmes are to be 
recommended. It is made without an attempt to understand why such 
seemingly harmful practices continue. Focusing on what are considered to 
be harmful practices leads to a compensatory approach and to disregard for 
helpful local practices. In that process important knowledge and local 
resources that could and should be mobilized to improve development are
 
left aside.
 

Contrasting with the compensatoiy and limited approach described 
above is one that respects and incorporates local wisdom by beginning with 
what people actually believe and practise, without judging in advance 
whether these beliefs and practices are harmful or helpful. We take this 
contrasting position for several reasons: 

- Beginning where people are in their thinking and practice is crucial to 
developing real dialogue, mutual learning and involvement of people in 
programmes - as discussed in the previous chapter. 

- The standirds for judgement of 'helpful' and 'harmful' will vary
according to the particular goals set by a society or group as they, in 
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turn, are conditioned by physical conditions, social organization, and 
beliefs. In one culture an aggressive child may be considered bad; in 
another, good. In one culture, low birthweight is considered to be 
harmful; in many cultures, it is sought as appropriate. In many 
cultures, allowing the death of a child is viewed as an absolute wrong 
whereas, in some, an individual child may be allowed to die in 
particular circumstances because survival of the mother or family or 
group is at stake. The ability of an infant to lift its head or turn over or 
crawl may be valued in some cultures and even used as a measure of 
progress, but is not valued or encouraged in others. 

- Prejudging practices means prejudging people. Approaching people 
with the idea that their practices are wrong or immoral signals an 
unjustified air of superiority. When that is backed also by power, the 
result can go beyond imposition of ideas to creating cultural confusion 
and doubt, destroying vital cultural and psychological bases for living 
that have, for good reason, evolved over centuries. 

- Traditional wisdom, even though appearing to be in conflict with 
.science', may provide as good, or better, ways of meeting a particular 
need. 

THE ROLE OF TRADITIONAL WISDOM 

The value assigned above, and in previous chapters, to traditional wisdom 
should be put in perspective. There is always a danger of taking too 
romantic a view, disregarding the hardships and problems that frame 
existing practices, or accepting practices that prejudice a child's survival 
and development and that came into being under circumstances that no 
longer exist, making them no longer functional. There is a danger, too, in 
assuming that a child will always live in only one culture when most 
children live in two or more cultures at the same time (e.g. the dominant 
culture represented by a school and the popular culture of the rural home). 
And many children will migrate from a predominantly rural to a predomi­
nantly urban culture. 

By stressing the importance of traditional wisdom, we do not mean to 
promote a romantic and narrow viewpoint. Our purpose is, rather, to seek 
for the field of child development the same kind of understanding and 
appreciation of the value of traditional wisdom that has been growing over 
the last several decades in many fields. For instance: 

In th,: field of crop production and the management of the soil, the 
knowledge and experience of local farmers are unrivaled and no alterna­
tive system of food crop production has been found that is as well 
adjusted to the prevailing environmental conditions as that which has 
been practiced by the people. (Faniran and Areola 1976, p. 403) 
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... traditional technologies rest on firmer local foundations than the 
Western technologies 'rought in as replacements. Whether in agricul­
ture, crafts, food, clothing, shelter, health or transport, mounting
evidence suggests that traditional technologies were optimal solutions 
within their societies. Their advantages included environmental sound­
ness; very low capital costs: high labour-intensiveness; small production
scales oriented towards supplying fundamental needs and use of local 
materials and skills. 

(Brokensha, Warren and Warner, 1980) 
These advantages, cited for traditional technologies within agriculture, are 
also applicable when thinking about early childhood care and developmen,
practices and programmes and principles.

Nor isour intent to set traditional against modern systems of care. It is,
rather, to seek the good and useful in each (Negussie 1980). In medicine, 
for instance, it isrecognized increasingly that: 

The value of knowing more about traditional or folk medical systems is
obvious in :lie po.-ntial application of knowledge derived from it to the 
actual health care system. ... Knowledge of traditional medicine can 
serve to develop new models of clinical practice. [Meanwhile], the 
impregnation of scientific and popular knowledge results not only in the 
incorporation of folk in professional or scientific medicine, but also in 
increasing 'medicalisation' of popular and traditional therapeutic 
practices. 

(Pedersen and Baruffati 1989, pp. 487, 494 and 495) 
If this intertwining of folkways and new ways has value for health and 
medicine, it should have value as well for programmes directed to 
enhancing psychosocial development. 

CHILDREARING PRACTICES 

What and how? 

Childrearing practices are the generally accepted activities that respond to 
needs for survival and development of children in their early months and 
years in a way that assures the survival and maintenance (avd sometimes 
development) of the group or culture as well as the child. For children to 
survive, grow and develop, they need to be nourished, to avoid disease and 
accident, to be nurtured, and to learn the ways of the world in order to 
adapt to and transform it. At this general level, one can specify practices, 
common to all societies, such as: feeding, sleeping, handling and carrying,
bathing, preventing and attending to sickness, protecting from harm, 
nurturing, socializing and teaching skills. 
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At a more specific level, what is done merges with how it is done to 
define and distinguish practices that vary widely from place to place. For 
instance, the practice of breastfecding contrasts with the practice of bottle­
feeding. Feeding on demand contrasts with scheduled feeding. The practice 
of constant carrying differs dramaticadly from the practice of placing a child 
in a crib, cradle, hammock or playpen for prolonged periods. Or the prac­
tice of talking to a child about what should be done contrasts with an 
emphasis on non-verbal forms of communication in the socialization 
process. 

Although it is useful to sort out particular practices, both generally and 
specifically, it may be more important to recognize that practices tend to 
group together, influencing each other - they come in clusters. These 
clusters are not arbitrary. They result from the fact that practices evolve 
together within particular settings, because a child's needs are interrelated, 
and because the practical choices made to satisfy one need help to deter­
mine what it is possible to do to satisfy another. For instance, the choice of 
breastfeeding on demand requires a kind of physical proximity to the 
mother at all times that scheduled bottle-feeding does not. That require­
ment affects carrying and sleeping practices. The physical closeness of 
mother to child also permits, or reinforces, a kind of nurturing that is 
different from that employed when there is greater physical separation. 

Who cares for the child? 

A discussion of childrearing practices must be Loncerned not only with 
what is done and how, but also with who is carrying out the practices. The 
range of practices that can be considered in a particular setting is 
influenced by who is available to carry them out. The quality of the 
practices and their outcomes will also be affected. 

As pointed out in Chapter 11 when discussing child-care myths in 
relation to women's work, only rarely is the mother the only caregiver for a 
child, although that may be the case for the first few months of life. At one 
extreme, in Andean Peru, a child may still be considered to be part of the 
mother until it is baptized - usually (luring the first weeks after birth; 
during that period, the mother provides exclusive care. Even later, until 
weaning, others may only be allowed to see or talk to the baby for brief 
periods and then, not effusively (Ortiz and Souffez 1989). In most socie­
ties, however, multiple caregiving occurs, from very early on. In-laws, god­
parents, grandparents, siblings, other family and community members, and 
hired caregivers each play more, or less, important roles alongside the 
mother, depending on customs, the social organization, and the particular 
family composition and circumstances. 
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Wlei are practices carried out? 

Understanding the cultural differences in childrearing practices and beliefs 
requires understanding why practices occur when they do. The timing of 
certain practices - their iniiation and duration -- will be influenced by the 
changing developmental needs of the child, by beliefs that are embodied in 
rituals involving the child, and by objective conditions. 

Sometimes, practices correspond to what is considered to be appropriate
timing for optimal development, seen from a scientific point of view; some­
times they do not. For instance, although it is common to begin supple­
mentary feeding at the age of four months or thereabouts, there are some 
cultures in which supplementation is delayed even though research tells us 
that delay is detrimental to the survival, growth and development of the 
infant (e.g. Chivez and Martinez 1982). Or, in many cultures, toilet 
training begins early, even though research suggests that it is not until about 
15 months of age that a child is sufficiently mature physically for self­
regulation to occur. Or, children are often urged to write their ABC well 
before the needed fine motor skills have developed and well before other 
pre-literacy concepts have been attained that give meaning to the exercise. 

Another reason for attention to timing is that practices are sometimes 
related to, or keyed by, particular moments in the life of a child. These 
moments may be related to development of the child (e.g. the third 
trimester of pregnancy is a crucial period; a child's first step brings atten­
tion) and/or regulated by custom and ritual. In the Peruvian case cited 
above, a change in practice is linked to the ritual of baptism. Other rituals 
such as naming or the first haircut or circumcision will bring with them 
changes in practice as well. These rituals provide particularly important 
times when attention is focused on the child. 

Not incidentally, these moments are times when parents and others 
involved are highly motivated to learn about what will be good for the child 
- within the constraints of the traditional cultural practices, and sometimes 
even beyond, if there is clear evidence that a change in practices will bring
good results. These, together with the period of pregnancy, and the period 
immediately following birth, constitute what are sometimes referred to as 
'touchpoints' (Brazleton 1982). Touchpoints, which may differ from place 
to place, are times when sensitive and sound information about child­
rearing practices not only can (if applied) make a significant developmental 
difference, but also is more likely than at other times to be listened to and 
discussed and perhaps even incorporated into the childrearing repertoire. 

WHY ARE PRACTICES AS THEY A'1E 

To try to provide definitive answers to this question would, of course, be 
presumptuous. But looking at practices within a general framework that 
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helps to understand the reasons for cultural variation is useful. We shall 
offer both a micro-level view that helps to explain differences at the level of 
individual families and caregivers and children, and a macro-level view that 
helps to determine, but can never fully explain, what happens in a particu­
lar setting. 

The 'developmental niche' 

In Chapter 4 (p. 69), the concept of a developmen tal niche' was presented 
in which the 1) childrearing customs, or practices, that affect deve!opment 
of a particular child, were depicted a- directly, and reciprocally, related to 
2) the physical and social conditions in which a child is born and develops, 
and 3) the beliefs and attitudes of the child's caregivers (Super and Hark­
ness 1987). The immediate environment in which the child develops is set 
within the broader environments of the community and culture. Each part 
of the child's particular niche - the beliefs of the child's immediate care­
givers, or the physical conditions of t.. ; ome and immediate surroundings, 
for instance - relate, independently, to conditions in the larger environ­
ment. 

This micro-level view of child development and childrearing, and its 
projection outward to more gerinral physical, social and cultural conditions 
is useful in two ways. First, it helps to understand why there will be both 
regularities and differences among families in the same location. Both 
theory and observation would lead us to think that in relatively stable 
families and communities and cultures (where there has been little change 
in the physical conditions or social organization or beliefs over the years) 
childrearing practices will have accommodated to these conditions and 
beliefs. A homeostatic mechanism will have been at work to ensure survival 
- of children, families, and larger groupings. Ways of socializing children 
to their situation and of providing them with the skills they need to live will 
have evolved in accordance with the particular needs. That is, recognized 
practices will have been applied almost without thinking. And yet, differ­
ences in specific circumstances and in the psychology of the caregiver will 
lead to variations in practices. 

A second way in which the model is useful is as a starting point for 
asking questions about what happens to childrearing practices as changes 
occur in physical or social conditions or in beliefs. That includes both 
circumstances in which an outsider arrives with a new set of practices that 
he or she wishes to see applied in a setting where accommodation has 
occurred, and circumstances in which contexts are changing rapidly (or 
have changed drastically) - when the harmony that existed among condi­
tions, beliefs and practices in a particular place has been upset, or when 
people migrate from one context to another. It is here that the real 
problems associated with childrearing seem to arise and where there is the 
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most need for action. We will return to this point after discussing blefly
differences in physical and social settings, and in customs and beliefs 
affecting childrearing. 

Physical settings 

It should not be necessary to dwell on the extraordinary differences 
throughout the world in the climate and topography, flora and fauna, soils 
and subsoils, and other physical features conditioning the economic and 
social life of peoples. The physical setting for childrearing faced by an 
Eskimo family in Northern Canada contrasts dramatically with the context 
provided for a baby born to a family in the heart of Beijing, China, or a 
nomadic family in the desert of Somalia, or fishermen on the west coast of 
India, or a family in a tropical rain forest in Nigeria, or Peruvian or 
Nepalese mountain families, or.... The variation in contexts within a par­
ticular country may be equally dramatic. 

It is obvious that specific childrearing practices and technologies used 
must be adapted to these varied settings, even though the needs they are 
designed to meet and the ends they serve may be similar across them. For 
instance, both an Eskimo (Canada) mother and a Yoruba (Nigeria) mother 
may carry their babies and breastfeed on demand. But for the Eskimo 
mother to do so requires wearing a heavy, warm, very large and loose 
garment that allows the baby to be carried on her back and swung around,
inside the garment, at the time of feeding. A hood on the garment channels 
air to the baby while it is on the mother's back at the same time that it helps
to keep the mother and baby warm. The Yoruba mother, faced with a tropi­
cal climate, needs only to sling the baby on her back, open to the elements. In 
both cases, the baby is in direct touch with the mother. In the Eskimo case,
however, the baby cannot benefit from the sight of other people and of the
 
world in general while being 
 carried. Other means are required for
 
providing that kind of stimulation and social interaction.
 

In a review of literature on this subject, John Whiting shows that '... 
the
 
manner in which infants are cared for during their waking and sleeping

hours is to a considerable extent constrained by the physical environment,
the temperature of the coldest month of the year being the most important
factor'. He also concludes that there is not sufficient evidence to indicate 
whether or not these variations in methods of infant care have any
enduring effects (Whiting 1981). 

Settlement patternsandeconomic andsocialorganization 
A combination of natural conditions and the technology available to deal 
with those conditions leads to differences in settlement patterns and in
economic and social organization. The conditions for childrearing in a 
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nomadic society differ obviously from those in a settled society. And 
among those who are settled, conditions will differ drastically for those who 
live in dispersed and in concentrated settlements. Small concentrations in 
rural towns provide different conditions from large concentrations in major 
cities. 

Accompanying these differences are variations in forms of economic 
livelihood, the division of labour, and social organization at the level of 
family, community, and larger society. These include such features as 
divisions by caste and class, the degree of solidarity and hierarchy, family 
size and composition, the definition of roles for men and women, the form 
of governance, etc. They include extended, polygamous, nuclear, and 
single-parent families. It is not our purpose to try to analyse these differ­
ences cross-culturally (see, for example, Stephens 1963; Kagitiba~i 1990), 
or even to try to create a full listing of relevant social differences. But to 
appreciate fully existing childrearing practices and to understand why they 
have come to be, these differences must be taken into account. Clearly, for 
instance, extended and polygamous families in which the kinship groupings 
are large, patterned and complicated will provide a different context for 
childrearing than either a nuclear or a single-parent family where there is 
isolation from other kin. When organization for work involves children as 
well as adults, from an early age, the context for childrearing will be 
different from one in which 'a child's main work is play'. 

Beliefs, values, and childrearinggoals 

Cultures are often guided, and distinguished by, a specific s.et of beliefs 
about what happens in this world and ir an unknown afterlife. The beliefs 
may arise from practical experiences in the particular conditions in which 
people live (a belief in low birthweight) or may represent attempts to deal 
with the unknown (a belief in the evil eye). It is possible to distinguish some 
rather basic differences among peoples in beliefs. 

In many cultures, a newborn is considered to be a gift from god. The 
newborn remains in a pure state for some period. If the child dies during 
that early period, it returns to the spirit world, having avoided the trials and 
tribulations of a temporary stay on earth. This belief may have grown up 
around the high level of infant mortality that still exists in many places, 
helping to explain and accept a young child's death. 

There is also in any culture a set of beliefs about how children develop. 
In some, it is believed necessary to teach a child to sit and walk (Super and 
Harkness 1986); in others it is not. In some cultures a child is believed to 
be fragile, in others hardy, and so forth. 

Beliefs merge with values in helping to give meaning to practices by 
defining the kind of child (and adult) a particular society seeks to produce 
in the socialization process. Some cultures want children to be obedient, 
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others foster a questioning child. Some tolerate aggressiveness; others do 
not. Some strengthen individualism; others a collective orientation and 
strong social responsibility. A more complete work dealing with child­
rearing would look at each of these differences in detail, analysing the 
reasons for the growth of one or another set of beliefs and values in a 
particular society. 

For example, the following set of guiding cultural values was identified 
in a recent study of Thai ways of' childrearing (Sumon Amornvivat et al. 
1989): 

Obedience and respect for seniority Honesty
 
Diligence and responsibility Gratitude
 
Being economical Self-reliance
 
Generosity
 

It does not seem useful to label particular beliefs and values as traditional 
or modern. It may be use:ul to distinguish people in terms of whether or 
not they believe, for instance, in the ability to influence life's course 
through one's own :ctions. This belief, or attitude, will help to explain 
some practice, ,and will affect the ability or willingness to consider changing 
practices. 

Our purpose here is simply to call attention to and plead for greater 
understanding of these differences as policies and programmes are formu­
lated. 

CONTRASTING PATFERNS OF CHILDREARING 

Against this general background, and in somewhat of a caricature, Table 
13.1 sets out two patterns, or clusters, of childrearing practices. The prac­
tices in the first cluster approximate to what we would expect to find 
in a middle-class American or Eurotpcan home, or perhaps in an urban 
middle-class home in parts of the Third World. This cluster is influenced by 
an industrialized, technological view of the world and incorporates the 
results of science into chidrearing. The practices of the second cluster 
might be found in a socially stable, but economically impoverished area in 
any of several parts of the Third World and are rooted in traditional 
wisdom. 

The main point in presenting these two clusters is to illustrate the fact 
that different settings and value systems can be expected to produce 
different practices and that these practices tend to group together. Further, 
we shall try to show that neither set of practices should automatically be 
judged as superior to the oher. Finally, discussion of the clusters helps to 
highlight how the choice of one practice (food taboos leading to a low 
birthweight baby) has implications for other practices to follow. 
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Table 13. 1 Arough comparison of two clusters of selected childrearing practices 

Period Cluster 1 Cluster 2 

Prenatal 	 Gain weight in order to have a 
large baby 

Birth 	 Primary concern for child 

Birth inhospital 

Doctor attending 


Perinatal 	 Baby given immediately to 
mother to hold 
Breastfeed within hours 
(colostrum given) 

Name given at birth 
Infant Scheduled feeding 

Bottle-feeding 
Early weaning 

Separate sleeping 
Use crib/playpen 
Walking not encouraged 
Encourage talking 
Light bathing 

Begin toilet training late 
Emphasis on: independence 

individual 

Adhere to food taboos inorder to 
have a small baby 
Primary concern for mother 

Birth at home or in a special place 
Traditional birth attendant 
Delay inmother's contact with 
newborn 
Wait 2/3 days to breastfeed 
(no colostrum given) 

Naming delayed 
On-demand feeding 
Breastfeeding 
Late weaning 

Sleep with mother 
Hold/carry 
Walking encouraged 
Little encouragement to talk 
Vigorous bathing, massage 

Begin toilet training earlier 
Emphasis on: dependence 

group 

Prenatal and birthing practices 

The practice of gaining weight in order to have a large baby contrasts with 
adhering to food taboos in order to have a small baby. When the results of 
these two practices are compared, it is clear that the latter practice often 
leads to a low birthweight (LBW) baby who tends also to be low in level of 
activity and attentiveness and who may be relatively irritable (Brazleton 
1982). 7These characteristics are related to infant mortality and favour 
delayed or debilitated development. And yet, one of the more consistent 
findings from anthropological studies carried out in different parts of 
Africa, Asia and Latin America is the presence of food taboos during 
pregnancy (Stephens 1963). Thus, the poor nutritional status of the mother 
associated with LBW often results from something more than a lack of 
food (Negussie 1988). Why does this seemingly detrimental practice exist 
and continue? 
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One explanation suggests that the practices reflect a higher value given
to survival of the species (represented in the survival of a fertile woman)
than to the survival of a particular child. Saving the woman allows another 
child to be conceived. As the Ghanaian proverb goes, 'it is better to save 
the pot than to break it in attempting to save the water it contains' (quoted
in Timyan 1988, p. 26). The risk to many women of having a large baby is 
seen, in turn, its a result of adaptations in the ,ize and stature of women,
made over the centuries in the face of food scarcities. Generations of small 
women reproduce themselves. Small size makes it difficult to have large
babies. Difficulties may also be caused if rickets is prevalent, as was once 
the case over a wide area. Rickets affects the pelvic growth of young girls
during the growth spurt and also makes delivery of a large baby more diffi­
cult (Negussie 1988).

Thus, while modern medicine defines low birthweight as 'at risk', some 
traditional societies and folk wisdom define high birthweight as 'at risk' 
because it increases the chances of death or of major problems for the 
mother (anti child) at birth. According to this line of reasoning, food 
taboos favouring LIBW have a logical basis. And, because the general 
stature of a population changes only slowly, it may not be appropriate in all 
cases to recommend larger babies. Further, in cases where increased stature 
and size and the elimination of rickets has occurred but food taboos and 
LBW continue, it is unlikely that a change in practice will occur as a result 
of simply providing information to women about the virtues of larger
babies or abour changes they should make in their eating habits during 
pregnancy. The traditional belief and practice will need to be confronted. 

In Table 13. 1, we have also contrasted the location of birth and attend­
ance by a medical doctor rather than by a traditional birth attendant 
(TBA). There has been considerable emphasis placed in some countries on 
increasing the percentage of live births by ensuring they occur in the con­
trolled and presumably hygienic confines of a hospital, and on increasing
delivery by a qualified medical person. These practices are sometimes used 
as indicators of social development. However, some people would argue
that the practice of isolating at woman in the antiseptic but often hostile 
conditions of a hospital is a barbaric custom. While recognizing the need
for hygiene, this argument focuses on the need for people to be supported
socially in times of stress, including birth. It also points out that a pregnant 
woman should not be treated as if she were sick or as a patient. Again we 
see the impo' tance of incorporating a psychological and social dimension 
into medicine in relation to survival and development. 

Perhaps ironically, there is a Western revival in the practices of giving
birth at home and of admitting family members to hospitals during birth 
and immediately afterwards. These practices represent a recognition of the 
value of being supported by the family during the birthing process. But the 
revival incorporates hygienic practices, and complications can be handled 
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relatively easily because a health support system is nearby. We are again 
faced with a question of how to rescue the positive elements of traditional 
wisdom while incorporating new knowledge and practices. 

In this process, the traditional birth attendant is often a key person. 
Although much is made of 'unscientific' practices followed by some TBAs, 
evidence is accumulating that many TBA practices are at least as sound as 
those of modern medicine. In addition, the TBA typically provides a kind 
of social support (such as helping a woman to clean house or do other 
chores just before and after birth) that a medical doctor does not provide. 
Increasing recognition of the importance of TBAs h.'s led to program nes 
providing training so that she incorporates modern medical practices into 
her repertoire. Similar efforts might be made to value and extend the 
psychosocial support she gives as well as to reinforce and improve the 
perinatal assistance she provides.2 

Differences in practices during pregnancy affecting the condition of a 
child at birth, and differences in location and in who attends the birth are 
closely related to what happens immediately following the birth, in the 
perinatal period, to which we now turn. 

Perinatal practices 

Based on research on attachment that points to the importance of the 
earliest possible bonding between mother and child, a practice has 
developed in the Western hospital culture of uniting the mother and the 
baby as soon as the birthing process has been completed. The need for this 
practice has been explained by some a- associated with the degree of 
anxiety and isolation of the mother in a hospital, creating a greater need for 
the immediate bonding, as compared with a situation whcre a woman is at 
home and with relatives who can attend to the baby. Current research 
suggests the importance of developing a strong affectionate bond in early 
life, without which experience it is difficult to develop a relationship of love 
later in life. But there is still contrcversy about how and to whom bonding 
should occur. Before making new suggestions about how that should occur, 
it is important to s.e how, in specific cultures, it does occur and under what 
circumstances it does not. 

Another perinatal practice that differs markedly between the two 
clusters set out in Figure 13.1 is the practice of giving, or not giving, colos­
trum to the newborn. Modern medicine places a high value on colostrum, 
but the practice of discarding colostrum is so common throughout the 
world, one has the feeling that a logical reason exists for the popular prac­
tice. We have not discovered such an explanation in our brief look at the 
literature. 
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A note on attitudes towards infant mortality and survival One result of 
the past and present pressure for the species to survive is to create attitudes 
towards the death of a young child that are not comprehensible to middle­
class parents in Europe or North America or in many urban settings in the 
Third World. Even while babies are loved and highly valued and their 
death causes grief, it is possible for attitudes towards death to differ widely 
across cultures. Accepting death as part of the natural course of events may 
appear inhumane or immoral or insensitive to someone in Europe or the 
United States where child deaths are (now) rare, whereas it is a psycho­
logical and social necessity in conditions in which child death has been a 
longstanding and common occurrence. 

In such circumstances, a variety of mechanisms seem to appear that help 
to place death in perspective. In many cultures, the death of a child is 
sometimes made easier by a religious belief that a child is still pure and 
even other-worldly in its first months or years. Death returns the child to 
the supernatural world without its having to live through the trials and 
tribulations of this world. Delaying the direct and intimate contact between 
child and mother is another buffering device. Delaying naming is another. 

Even more difficult to understand for many middle-class urban families 
are those cases in which death occurs in conjunction with parental detach­
ment or neglect, amounting to infanticide. This is most likely to occur in 
cases where children are born with problems or with weak constitutions in 
conditions where the family simply cannot provide the care needed to 
weaker as well as stronger children. Or, it may be directed to increasing the 
chances of survival of boys who are seen as a more valuable resource than 
girls. 

These occurrences are more widespread than one would like to think, 
are often invisible, and are not restricted to either rural or urban areas. The 
extract at the outset of this chapter citing 'selective neglect', and coming 
from a Brazilian study of an urban barrio in north-east Brazil, gives one 
example of the acceptance of child deaths related to neglect (Scheper-
Hughes 1985). In another study, in a particular area of Ecuador, it was 
found that girls were weaned on tle average at 8 months whereas boys 
were weaned at 16, and the socially accepted reason was that if girls were 
breastfed longer they would become too aggressive. Examples of some 
form or other of what might be termed infanticide can be multiplied 
(Timyan 1988). 

The reason for describing differences that may appear in the attitude 
towards death across cultures is not to provide an excuse for infanticide, 
consciously or unconsciously carried out, but simply to alert those who 
would solve the problem with technology that economic, social and cultural 
dimensions of the problem must also be dealt with. 
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Practices in infancy 

In spite of the large number of LBW babies throughout the Third World, 
most children manage to arrive with their amazing capacities in functioning 
order. That is in part because during pregnancy, children have the first call 
on nourishment and it is only in extreme cases that development is perma­
nently affected. Most LBW babies who are born in difficult circumstances 
can, and often do, not only survive, but catch up quickly in weight and in 
their activity and alertness (Brazleton 1973; Landers 199(0). Many are even 
precocious in their early motor development, as compared with more 
privileged peers. Both biology and culturally concocted practices to 
support the biological base are at work here. 

Given the historical and ecological conditions that help to explain LBW 
babies, and taking the position that cultures, to survive and giow, will seek 
ways of trying to overcome the possibie complications that LBW can bring, 
it should not he surprising to find a set of post-natal practices that seem to 
be designed to help an LBW baby recover quickly, both in terms of its weight 
and its activity levels. Contributing to the recovery are such practices as: 

- breastfeeding on demand (which increases weight, helps to cut irrita­
bility, and builds security in an infant)­

- constant contact or touch which, a, we have seen, facilitates growth, 
supporting breastfeeding on demand and helping to build security 
(carrying, holding, ,lceping with the baby); 

- stimulation, through massage and exercising; 
- high levels of interaction with many people providing visual and audi­

tory stimulation as well as early socialization. 

This cluster oc practices, presented in the second column of Table 13.1, fits 
together closely. Sleeping together and various carrying practices facilitate 
feeding on demand. Stimulation and interaction with various people 
increases activity and alertness which helps a child express its demands for 
food. These practices help to create an attachment to the mother which 
helps develop security in the child. Taken together, this set of practices 
helps both survival and development of infants. 

In part, the higher average birthweight of European or American babies 
permits a very different cluster of practices, as set out in the first column of 
Table 13.1. But in part, the different practices reflect differences in settings 
and values from those that underpin cluster two. The cluster one child­
rearing practices, even in infancy, are more consistent with a rapidly chang­
ing, rapidly paced urban industrial environment. 

Against this background, it is instructive to reflect on what the results 
might be in a traditional rural culture, where poverty and hardship are still 
dominant and where the pace of change is still slow, of introducing such 
practices as: 
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- a change in food intake during pregnancy so as to increase birthweight 
(would it increase both birthweight and maternal mortality?) 

- bottle-feeding (would it decrease nurturing in addition to introducing 
the hygiene problems that are often mentioned?) 

- schooling for siblings (would it remove a primary source of child care 
and negatively affect women's performance in their productive role?) 

- putting babies in cribs (would thi. cut down mother-child interaction 
because it substitutes for carrying?) 

- scheduled feeding (while freeing mothers for a different kind of work, 
would it reduce the speed of recuperation from low birthweight?) 

CHiLI)REARING IN CON)ITIONS OF CHANGE 

Until now, our emphasis has been on valuing and adjusting practices in 
relatively unchanging conditions. The programmatic implication is that one 
should consider very carefully ihe potential effects of introducing changes 
in childrearing practices into such situations, looking first to support the 
positive practices that are functioning well to fulfil children's needs in 
context. 

But what happens when contexts change radically, or when beliefs 
change? The growing interest and concern with childrearing practices and 
with parental education is itself a reflection of the accelerating pace of 
social change. No culture is immune to change. Cultures can adapt to and 
incorporate change over time because they contain within themselves some 
diversity in their social structures and in their norms and values (Negussie 
1988). And, as pointed out, folkways are not necessarily in conflict with 
newer, scientific ways, facilitating acceptance. 

For the most part, however, adaptation requires time. Accordingly, the 
most difficult problems of adjustment occur in the conditions of the most 
rapid social change. That is as true for childrearing as for the other social 
practices to which it is related. Accordingly, these are the circumstances in 
which the most attention to childrearing may be needed. 

There are many possible sources of abrupt or rapid change. War and 
natural disasters bring change. Major projects such as dams or the building 
of a huge sewage system or the introduction of electricity can bring drastic 
changes in an enviroinment in a short time, positively affecting physical 
conditions but throwing existing beliefs and practices out of harmony with 
the new conditions. Economic shifts can bring rapid social change as, for 
instance, when a shift occurs from subsistence farming to a cash crop 
economy, undercutting existing practices without necessarily providing 
good replacements (i.e. making it more difficult to combine tending the 
fields and child care). 

Another avenue of change begins with changes in beliefs. The messages 
of missionaries brought drastic changes in one era. The magic of the 
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advertising media is bringing another set of drastic changes in beliefs in this 
era. When these forms of persuasion are linked to new technologies or 
practices (e.g. bottle-feeding) as well as to the creation of new values, the 
result can be unsettling. 

Drastic change can be brought about through the introduction of new 
social institutions such as a school or a health centre. The arrival of the 
school not only affects socialization goals, but affects childrearing patterns 
by siphoning off siblings into the school. The substitution of school time for 
child-caring time can create hardships for parents. But it can also deprive 
the children of part of their traditional training in social responsibility and 
for parenthood. 

Or, change can come as people move into a new setting that is very 
different from the one in which they were reared. The obvious example is 
rural to urban migration. Imagine a woman from a traditional society who 
has migrated to a city where she lives in precarious conditions, where she 
does not have an extended family, where she is expected also to work 
outside tne home, and where her children are expected to be in school. She 
cannot easily breastfeed on demand after an initial period. She cannot 
indulge in the same carrying patterns. She cannot call on other people as 
sources of stimulation and interaction in the same way that she could in the 
rural areas. She may not be prepared to recognize and deal Ath the condi­
tions of the LBW child or the inactive, malnourished child tha' were dea't 
with so naturally within the rural or traditional context and she may 
wonder why a child does not improve as quickly as might have occurred 
there. She may not be willing to consider an arrangement in which she 
gives up her child to strangers fo- a portion of a day in a child-care centre. 
And yet she is not in a position to cope herself. This would be all the more 
so if she is a single parent. The love and will may be present, but the ability 
to express it or the knowledge about what to do may not be present. 

If we understood better the implications foi :hildrearing practices and 
beliefs of these various changes, we would be able to incorporate them into 
the determination of populations that are at risk when deciding where to 
focus programmes. In general, risk would seem to be present when 
practices or beliefs are no longer in line with the physical and social condi­
tions that used to support them but no longer do. 

Satisfying psychosocial needs in conditions of rapid change 

A child growing up in a rural community in an environment where his 
nutritional situation is precarious, where annual measles epidemics take 
their toll, where malaria and other parasitic diseases may be endemic, is 
correctly defined as a child physically 'at risk'. But if he ispart of a family
and a community which function in an integrated manner and which are 
intact and well-adapted to local ecological and social contexts, that child 
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is probably not 'at risk' in his psychosocial development. Yet middle­
income children living in a clean, modern home in an urban center may 
be well-fed, immunized and free from disease without necessarily being 
in a situation that is positive for psychosocial development. 

(Timyan 1989, p. 10) 
As the extract above suggests, improving physical conditions does not 
necessarily immunize a child from problems of psychosocial development. 
And, as shown in Table 12,.2, there are many potential advantages in 
environments that may be labelled 'disadvantaged' economically. When 
change is not rapid, most of these practices are at work to foster healthy 

Table 13.2 Advantages/strengths of 'disadvantaged' environments 

- Close physical and emotional ties a stable atmosphere of love and security. 
- Multiple caretaking, by adults ar Jolder siblings, provides an opportunity for the 

child to learn from several people, balancing their strengths and weaknesses,
and broadening attachments and adjustment. It also provides social support for 
beleaguered parents. 

- Opportunity for play with peers and children of other ages, with minimal 
interference from adults. 

- Opportunities fcr learning through participation in work and ritual activity (as
well as play and formal education) so that learning occurs: 
- incontext; 
- in naturally occurring sequences, with increasing complexity and direct and 

repeated monitoring; and, 
- incotijunction with building confidence, competence, and social 

responsibility. 
- Multiple teaching and earning styles, with emphasis on modelling, observation,


imitation, and self-learning through trial and error (vs. dependence on didactic
 
learning).
 

- An environment providing space and many local materials that can be used in
 
earning. 

- A rich cultural herltage of toys, games, songs, riddles, stories, poems that can 
provide a basis for learning. 

- Training in language comprehension and sensitivity to non-verbal sir ns, 
accurate reporting, and memorizi,.n skills. 

- Emphasis on social solidarity and harmony and on non-material values such as 
respect and helping others. 

- Early indulgence and strong attachments promuting emotional security. 
- Stimulation associatea with such customs as massage, exercise, and carrying. 

Note: Obviously, not all these advantages will be present inall 'disadvantaged' settings
where poverty is present. Nor is the purpose to glorify these advantages, r verlooking 'he
stressful and often debilitating aspects of living inpoverty, or inconstant battle with aharsh 
environment. 
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psychosocial development of the young child. When change is rapid, they 
may not function. 

Security For instance, the secure physical and emotional ties that came 
so easily in a rural area, because of the physicai proximity of the mother and 
because of the multiple caregiving and 'indulgent' treatment of the young 
child, can easily be threatened in an urban environment where: 

- a baby may be born in a hospital where the mother is isolated; 
- nuclear families or female-headed households predominate and a 

social network has not been formed to provide needed support; 
- the mother has to go to work outside the home and cannot bring the 

child along (so early weaning occurs and breastfceding on demand is 
not possible for long). 

When such conditions prevail, it is relatively easy to imagine that bonding 
and attachment will be jeopardized. This is the condition described in the 
disturbing study carried out in Brazil by Scheper-Hughes (1985). The 
study shows that where a hostile environment makes survival doubtful, 
social mechanisms grow that can interfere with providing love to a child, 
preventing rather than supporting an early attachment so that it will be 
easier to 'let go'. In these cases, it will be important to look for ways in 
which the gen,-ral living conditions can be improved. But it will also be 
important to seek caregiving conditions that help to provide the security to 
the child that comes with bonding and attachment and that is related to 
fulfilling other basic needs of the child. This may mean helping to 
strengthen social networks that support a mother in ways that kin and 
community did in rural areas. It may mean providing alternative care for 
some periods during the day. It may mean reinforcing rural customs that 
can still be carried out in the city and that help to build -ecurity (sleeping 
with the child and providing massage). 

Interaction and stimulation In an urban area, it may be necessary to 
develop practices that substitute for the carrying practices that helped to 
expose children in rural areas to a rich array of people and activities, 
providing stimulation and a chance for interaction. If, however, mothers 
and other caregivers in urban areas have not been socialized to think about 
the need for stimulation (because the popular culture had provided natural 
ways for that to occur), special atteption will be required to help the infant 
get the needed interaction. 

As the child moves beyond infancy, the kind of involvement with older 
siblings and in groups of young children that was possible in an open rural 
area may not be possible in the limited space, nuclear family, school­
dominated urban culture. If, as seems to be the case, a great deal of the 
early learning of young children in rural areas comes through their inter­
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action with siblings and as a result of moving about a lot, observing and 
playing and doing simple chores (Uribe 1984), and if these options are 
removed in an urban area, alternative practices must be found to fulfil the 
need for interaction and intellectual stimulation. 

Specific attention may be required to the development of language 
which occurred in rural areas through constant exposure to the language of 
siblings or grandparents or villagers. In the city, the rich cultural heritage 
that helped provide a basis for learning may or may not be continued. 
Support for the parts of that heritage (e.g. songs, riddles, etc.) that can be 
continued can be provided. There are, of course, many new bases for 
motivating the development of language, and that can be done relatively
easily once an awareness of the need is present. 

Socialization In rural areas, socialization to aculture emphasizing respect 
and obedience and responsible behaviour is facilitated by assigning chores 
to children, by their learning of complex forms of greeting, and by their 
natural movement through an age hierarchy. In cities, running errands may
be too dangerous. Helping to tend the animals is not possible. The age 
hierarchy ismodified by changes in family composition and by peer group­
ings in schools. But in all of this it is possible to imagine culturally sound 
and understood activities that will continue to provide a similar kind of 
socialization within cities and that can be supported. Chores may be 
continued, for instance, but the kind of chore assigned may have to be 
different to fit with the change in physical and social surroundings.

In the city, and with the evolution of families towards nuclear or even 
one-parent families, there is a tendency for a basic socialization value to 
shift - from one of greater dependence to one of greater independence and 
from one of socialization to the group to a more individualistic view. 
Whereas in rural areas, a child was taught to accept and adjust to the 
relatively unchanging environment, in the city, socialization may shift 
towards achieving independence of thought as well as action. ladepen­
dence, or autonomy, may become more important in an urban setting in 
order to cope, but the need for affiliation and relatedness does not dis­
appear (Kagitqiba~i 1990). Practices that help to retain the relational 
dimension of socialization while strengthening that of autonomy and separ­
ation need to be encouraged if they continue to be considered important.

The above discussion is over-simplified. It does not do justice to the 
situations of absolute poverty. It does not include a discussion of children 
who, for all practical purposes, have no family. It does not treat problems 
associated with displacement and scarring brought about by war or internal 
oppression. 

And the discussion of urban areas has involved a set of assumptions that 
may or may not hold. It is commonly believed that migration to urban 
areas isolates young adults from kin and from community support systems 
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and that this isharmful to child development because it removes the advan­
tages of multiple caregiving and support. This isprobably so in a high per­
centage of cases, but it is also possible to imagine that many low-income 
urban families in marginal areas do manage to retain strong kinship ties, to 
become part of an active community within a city and to build a support 
system approximating that of the extended family that existed in the rural 
areas. In many cases, 'ruralization' of the cities (which permits continued 
strong kinship ties and brings with it support systems and 'community') 
may be stronger than the 'urbanization' of migrants to cities. 

Therefore, it seems important not to accept as inevitable the hypothe­
sized shifts in social structure and customs and beliefs that we have 
reflected above. A challenge of the next decade will be to do a better job of 
sorting out the circumstances under which these do occur and those in 
which they do not. More work is needed to uncover the survival strategies
that are actually evolved in such conditions, in order to do a more adequate 
job of responding to family needs, beginning with the positive practices that 
exist and looking for positive deviants who have been successful in their 
adjustments. And, in line with the earlier review (see Chapter 4), more 
attention needs to be given to assisting the strengthening of social support, 
helping to provide a new kind of extended family where old ones are no 
longer operating. 

IMPLICATIONS FOR PROGRAMMING 

I Give priority to areas where rapidsocial change is occurring. Perhaps
the most important implication of all for planners and implementors of 
programmes is that problems seem to be greatest where change isoccurring 
most rapidly and where old methods of childrearing do not easily apply.
(This observation is as valid for northern as for southern countries.) For 
that reason, priority should be given to such groups as urban migrants
living in squatter settlements, inhabitants of areas where major changes are 
occurring in the environment (e.g. construction of a dam), zones where 
there has been a rapid shift to cash cropping, and families whose lives have 
been disrupted by war. 
2 A void a 'blueprint'. From our discussion, it should be painfully clear 
that trying to advocate uniform childrearing practices for all would be ill­
advised. Although some general rules might be set down for programming, 
the content of programmes is going to have to differ. This implies some 
form of decentralization of the process. To help avoid a blueprint approach
and to aid the adjustment to particular circumstances, it is important for 
planners to know what are the major differences in practices from place to 
place, who cares for the child and when in different settings. 
3 Look to and draw upon traditional wisdom and practice in 
programming. The following extract, pertaining to fertility and birth, is 
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equally valid for the broader spectrum of activities related to child care and 
development up to the age of six years (or beyond). 

It is important to identify and encourage beneficial traditional practices 
as they have evolved as adaptive behavior in popultions that survive 
over time; to respect medically neutral but socially important practices 
such as the ritual disposing of the placenta; to discourage harmful prac­
tices such as cutting the cord with an instrument contaminated with 
tetanus spores, and to continue to search for meaning in practices we in 
the West do not understand. 

(MacCormack 1982, quoted in Negussie, p. 45) 

Attention to the lessons of traditional wisdom is essential for developing 
dialogue and mutual learning. It will lead to identifying practices that are 
beneficial, tnder the control of the caregiver, low-cost and accertable (see 
Table 13.2 on the advantages of 'disadvantaged' environments). It will 
help to identify sound reason,., why change has not occurred in certain 
practices as well as reasons why change might not occur. It will improve the 
language of discussion by locating the most appropriate words and phrases 
denoting particular practices. It can identify the most appropriate sources 
of local wisdom and knowledge, as well as the actual caregivers to whom 
additional knowledge might be directed. 
4 Work with custodians of Iraditionalknowledge anti with those who are 
recognized as successfju in rearing their children. Traditional birth 
attendants, elderly women, and others who are the sources of wisdom 
about childrearing will he important sources of knowledge and important 
channels of transmission of new, culturally appropriate knowledge. Women 
who are successful in their own childrearing are natural candidates to work 
with other members of the community in enhancing child care and 
development. 
5 Look beyond parents. We have seen that most societies are character­
ized by multiple caregiving rather than by caregiving restricted to the 
mother or parents. In some cases, caregiving responsibility extends to all 
community members. In others, siblings, a 'teasing uncle', a mother-in-law, 
a godparent, or grandparents will have important roles in assuring a child's 
healthy development. To the extent that programmes can involve a!l the 
relevant caregivers in ways that reinforce and improve their childrearing 
skills, they will be more successful programmes. 

Looking beyond parents means also entertaining the possibility that 
forms of organized care outside the family can complement the care given 
within families. Characteristics of such care were discussed in Chapter 11. 
6 Present themes, not messages. At several other points in this book, we 
have made reference to the nee(l to present information about child devel­
opment in terms of themes to be discussed, rather than as messages telling 
people what they should do. From the discussion will come locally adapted 
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messages' that take iit(o account local customs and uNc Iocai :anguage and 
terminology. The reason for that recommendation should n,w be clearer. 
7 Seek 'tolichpoitis'. Different cultural trad.;liomS identify different 
points at which some aspect of a child's growth ic.t: development is recog­
nized, usually in conjunction with a particular ritual (naming, a first haircut,
circumcision, etc.). These, as well as the prenatal period and the period
immediately following birth are times when parents and others close to the 
child will have much more interest indiscussing issues related to the young
child than at other times. Organizing discussions and providing information 
at these times can help to set parents more at Case and encourage them to 
lonoLir and attend to the rights of their children. 
8 Unlerstandbelore jludging. Finally, it seems advisable to incorporate
into any programme intended to enhance early childhood care and devel­
opment an effort to describe and understand existing practices without 
making prior judgements. Only then can desirable dialogue occur, helping 
to promote partnership in the improvement of practices and in the survival 
and development of young children. 

NOTES 

I The elegant term 'niche', taken from ecology, ismeant to capture the functional 
relationship between a living organism and its environment.

2 For detailed discussions of these and other practices during pregnancy and
birth, and their implications for programming, see Pillsbury, Brownlee and 
Timyan 1990, and Negussic 1988. 
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Chapter 14 

Going to scale1 

The 1980s demonstrated that many programmes related to the human 
goals for the 1990s lend themselves to mass application at national 
levels. Therefore, there is less need to concentrate on small-scale pilot 
projects in the 1990s as was the case in earlier decades. The challenge of 
the 1990s is to disseminate what has already been learned from pilot 
projects in earlier decades to a scale that can lead to universal coverage 
of most of the basic services for human development. 

(UNICEF, May 1989) 

Ilow many times during the last three decades of intensive development 
efforts has a demonstration or pilot project provided 'the answers' to a 
development problem? Everyone is flushed with enthusiasm and 
optimism. The model that proved so successful on a small scale is 
expanded with the hopes of benefitting a larger portion of the popu­
lation. All too often, however, impact decreases or disappears 
completely. 

(Pyle 1984) 

National governments and iniernatiopai development organizations are 
interested in reaching as many people as possible with the services or self­
help programmes they promote oi fund - i.e. they are interested in 'going 
to scale' or 'scaling up'. Indeed, scale has become one of the watchwords of 
the late 1980s and early 1990s. 

The current interest, almost a preoccupation in some circles, with scale 
and how to achieve it, reflects more than an altruistic desire to make major 
improvements in the human condition. Operating on a larger sc-ale is also 
seen as a way of using available resources more efficiently as economies of 
scale come into play. And political advantages are involved as well, as 
those in charge seek recognition and support through their extension of 
services. 

Another reason for interest in scale is a growing frustration within 
organizations arising from the fact that many small-scale research, pilot, or 
demonstration projects have failed to get 'out of the hothouse' to have the 
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desired large-scale influence on policies, programmcs, and people. This 
frustration is linked, in part, to a rational view of tile world in which one 
should be able to learn from experience and apply that learning to other 
settings, thereby avoiding the inefficient pioccss of 'reinvention of the 
wheel'. But another part of tile frustration arises from the need within 
organizations to show evidence of success. For governments and inter­
national organizations whose charge is a broad one, projects or 
programmes that fail to go to scale are often viewed as evidence of failure 
and wasted resources. Organizational pride, and sometimes even organ­
izational survival, may be at stake. 

Moreover, thinking big and setting large-scale targets have become part 
of a methodology. They are part of a process of mobilizing resources, of 
convincing people that tile impossible (or difficult) is possible. Once a 
target of immunizing 80 per cent of the vorld's children has been set, for 
instance, and public agreement on this goal has been obtained by govern­
ments and international organizations, it torces actions that would other­
wise not have been taken. It helps to create a self-fulfilling prophecy by 
putting prestige on the line, placing organizations under prcssure to 
succeed and to do so rapidly. If the push for scale is not successful, the 
process of setting targets and of attempting to mobilize resources runs the 
risk of being interpreted as a hollow public relations ploy. 

Undoubtedly, other reasons could be added, but the perceived human­
itarian, economic and political benefits, the potential for mobilizing interest 
and resources, and organizational preoccupations with success and failure 
are probably sufficient to explain the present drive, expressed in the 
opening quotation from UNICEF, for 'mass applications' and 'a scale that 
can lead to universal coverage'. 

But there is another side to the drive for scale. The position we shall 
take in this chapter is that the pressure to go to scale, while legitimate and 
understandable, and often beneficial, is also distracting attention from 
important goals and biasing the programming process. Ironically, although 
the motives for seeking scale are often humanitarian, a sense of humanity 
can easily get lost in the proccss of growing bigger. An emphasis on 
achieving the broadest coverage possible can, and often does, lead to 
undue emphasis on numbers which become goals in and of themselves, 
taking emphasis off a more fundamental concern with the human con­
dition. Moreover, the particular way in which scale is approached favours 
individuals rather than groups and a centralized, standardized, directed 
methodology rather than participatory, empowering, community-based 
forms of choice and action. 

'his chapter has three purposes: 

- The fiist purpose is to analyse and elaborate and clarify the concepts of 
'scale' and 'gcing to scale'. We shall begin with definitions because 
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scale, as most of the other main terms used in this book, means 
different things to different people. We shall also examine several writ­
ings that have tried to extract lessons about the process of moving from 
small projects to large programmes. Then, three different ways of 
looking at the process will be set out and several issues related to the 
feasibility of going to scale will be examined. 

- A second purpose is to identify a way of thinking about scale and of 
moving towards scale that allows a qualitative, decentralized, and 
participatory approach to that goal, as contrasted with the more quan­
titative, centralized and imposed approach that seems to predominate. 
By rethinking what constitutes scale and how to get there it seems 
possible to reconcile the seeming contradiction between achieving scale 
and promoting community or grassroots participation. 

- Third, we shall look at the process of going to scale in relation to our 
particular area of interest - programming for early childhood care and 
development - and draw some programme implications. 

SCALE AND GOING TO SCALE 

What defines scale and how is it measured? 

When talking about scale or size, the discussion usually begins with a parti­
cular goal in mind - of affecting the largest number of people possible in 
some way such as reducing infant mortality, increasing school eadiness, 
increasing knowledge, etc. But these desired effects on people cati easily be 
lost as the discussion proceeds and in the process of growing larg . Often, 
the emphasis shifts to expanding a particular service (e.g. preschool 
education), or increasing the presence of a particular model (integrated 
child development centres or home day care), technology (immunization or 
oral rehydration packets or educational toys) or set of messages (about 
child survival, as presented in the UNICEF publication, Factsfor Life). 

Accordingly, the measure of what constitutes scale may differ from the 
original goal. Instead of measuring scale in terms of the number of people 
affected in a particular way (independent of the organization or model or 
technique), it is more likely to be indexed by increases in the size and 
complexity of a particular organization (e.g. the number of centres or 
he,'lth-care personnel in a health service), the number of examples of a 
particular model (e.g. the number of ICDS centres in India), or the number 
of people using a particulr model or technique (oral rehydration packets) 
or receiving a set of messages (the radio audience for a group of 'spots'). 
The scale of a primary school system, for instance, might be indexed by 
referring to the number of students who reach a certa.:- 4evel of learning 
measured by an agreed upon test. But, usually, the index of sca'a is the 
number of schools or school personnel (in the system as a whole o: in a 
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particular model), or the number of students enrolled (in the system, in a 
model, or being taught in a particular way). 

The two most typical measures of scale, then, are I) the size of an 
organization and 2) 'coverage', understood as the number of people 
involved in a programme as users or beneficiaries of aservice (or as partici­
pants in the case of self-help programmes). These are crude measures and 
briuig with them somc difficulties. 

Scale as organizational size Organizational measures of scale are essen­
tially 'input' measures. They suggest a rather naive belief that more is 
better. The search for scale in these cases is tied to the premise that 
increases in organizational size (personnel or numbe, of operational units) 
will increase the impact. At best, this may be partially true. ltaving more 
teachers or preschools may open more places and could have an effect on 
more children, but it is not a foregone conclusion that the service will be 
used or that the effect will be positive. The quality of the expanded 
programme could be very low and produce no result at all or even a 
negative effect. Still, we could say, according to an organizational defin­
ition, that a programme was 'going to scale' as more units were added. This 
organizational definition is not, in our view, an appropriate way to define 
or measure scale. 

Scale as coverage The choice of coverage as the preferred measure of 
size moves one step beyond equating scale with the level of material inputs
into a project or programme and one step towards thinking in terms of 
desired outcomes. But achieving increased coverage is not the same as 
producing a particular result such as decreased malnutrition or improve­
ments in mental development. 

But the way in which coverage is defined varies. Coverage sometimes 
refers to the number of people in a particular area who, theoretically, are 
covered by or have access to a service. It sometimes refers to those who 
actua!ly use a service. Rarely does it refer to those who make effective use 
of a service, as indicated by an outcome. 

Numbers or percentages? Coverage may be expressed in terms of 
absolute numbers (of potential or actual users) and arbitrary cut-off points 
can be assigned to classify programmes as large scale or small. In one case 
(APHIA 1982, p. 26), the following classification was used: national or 
large-scale regional programmes (2,000,000-8,000,00() individuals); 
Medium-scale regional programmes (500,000-1,000,000); small-scale 
regional programmes (100,000-500,000); and small-scale programmes
(under 100,000). These categories are convenient inventions, but without 
any particular conceptual base. 

Scale is both an absolute and a relative concept. The scale of a map is 
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expressed in relation to true size, or full scale. Scale for a programme may 
be defined as full scale, expressed in terms of the total number of people 
one would like to involve (or of all people). But scale might also be defined 
as a percentage of that ideal, full scale figure. That may involve looking at 
the percentage of geographical or administrative units covered (e.g. the 
Indian ICDS programme is found in 40 percent of the development 
districts in India) or, as is morr 'iften the case, as a percentage of individ­
uals in the particular category .. in Chile, in 13.9i be reached (e.g. 1984, 
per cent of the children aged 0-5 were in preschool level programmes). 

Occasionally, scale is ambitiously defined in terms of full scale. 
However, the attempt to universalize immunization defined reaching 80 
per cent jf a population as a goal for going to scale. A more rigorous 
empirical deftinltion of having achieved scale incorporates a distributional 
dimension, requiring coverage of 80 per cent of the population within each 
of the major administrative sub-areas of a country ,rsub-national region. 
By these standards, very few programmes can be said to have gone to scale. 

Total coverage vs. coverage of a select 'polulation We are less con­
cerned here with the idea (f total coverage than we are with coverage of 
people who are in need, or at risk. The programme guideline presented 
in Chapter 5 (p. 94) reads, 'Programmes should try to reach the largest 
possible number of children living in conditions that put them at risk'. In 
absolute terms, this seems to make the task easier by reducing the numbers 
of those who should be included; the population at risk may constitute 
,only' 40 per cent, or even 10 per cent, of a given population. But in prac­
tice, the task is likely to be harder. Finding and working with 80 (or some 
other level) per cent of those at risk will be more difficult than reaching SO 
per cent of the population as a whole. At risk individuals are likely to be 
outside the mainstream; reaching and incorporating them in a programme 
requires extra effort. 

The population to be reached in order for a programme to be consid­
ered a full-scale programme will differ according to the particular goals and 
content of a programme. All children are at risk of contracting measles if 
they are not immunized. Therefore, the relevant population is the total 
population of children. But not all children are at risk of malnutrition or of 
suffering life-threatening bouts of diarrhoea or of delayed or debilitated 
mental development fostered by a lack of early childhood stimulation and 
interaction. A first task, then, when thinking about what constitutes scale is 
to identify the population which most needs the particular kind of service 
or self-help programme being considered. In so doing, we guard against the 
tendency to think that larger is automatically better. 

Looking beyond the product to the process But there is obviously more 
to the idea of scale than setting a target and measuring whether the target is 
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being reached. As suggested by the title of this chapter, 'Going to Scale',
 
we are more interested in the process of moving towards full scale, however
 
that is defined, than we are in trying to stipulate a particular level of
 
coverage to be reached. What are the different forms that the process can
 
take? How are choices made about goals and methods and organization?
 
How do different approaches vary in their pace and effect on attainment of
 
coveiage or impact as defined by increases in health or literacy or child
 
development? low do they incorporate participation and empowerment?
 

Reasons for failure to go to scale
 

Gathering reasons why a small-scale project fails to grow into a large-scale
 
programme can be done rather easily by asking people responsible for
 
monitoring projects and programmes why that is so. With little effort, for
 
instance, the following useful list of possible reasons for failure emerged
 
from conversations by the author with a handful of field staff from several
 
international organizations:
 

- Funds for the larger effort were unavailable (or were cut off).
 
- Political commitment was missing.
 
- The socivl organization and participation that helped make
 

community-based pilot models work was too threatening when 
contemplated on a larger scale. 

- The demonstration model that was successful in one region did not 
work in other !ocations. 

- The organizational base was inadequate to support large-scale pro­
grammes, and expansion occurred too fast for the needed changes to 
take place. 

- Administrative methods were not in place.
 
- It was difficult to hold people accountable.
 
- Bureaucratic territoriality and malaise undercut good intentions.
 
- Information about the pilot projects was not available at the proper
 

time and in the proper form to the people who counted. 
- The 'mystique' associated with an original project did not transfer as 

the programme grew. 
- The charismatic, dedicated leadership that accounted for so much of 

the small-scale success could not be cloned. 
- Squabbling among regional groups took its toll. 
- Response by the people to the programme was slow and no attempt 

was made to mobilize them, to gain real participation and involvement. 

Readers will certainly be able to add to the list based on their own 
experience. 
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Reasons for successful scaling up 

More difficult than listing potential causes for the failure of projects to 
move to scale is the task of discovering what accounts for success. How, for 
instance, have successful programmes coped with the leadership question 
and overcome the potential problem arising from natural limits on charis­
matic leadership? Have successful programmes always started on a small 
scale and grown large slowly? How have successful large-scale programmes 
organized to cope with diversity? Is it possible to identify commonalities 
among programmes that have successfully scaled up? Under what cordi­
tions is participation really necessary for the successful spread of a project? 
How is demand created? 

Let us look at lessons extracted from case studies of success stories by 
three authors. 

Lessonsfrom five Asian success stories: Korten 

David Korten (1980) has examined five extremely varied Asian 
programmes. Each programme began on a relatively small scale as a 
community-based project and grew significantly in size. From his analysis, 
Korten draws several conclusions about the process: 

There is no hlueprint. Each project was successful because it had worked 
out a programme model responsive to the beneficiary needs at a particular
time and place and each had built a strong organization capable of making 
the programme work (p. 495). 

'Successful transition from project to programme is associated with a 
learning process in which villagers and programme personnel shared their 
knowledge and resources to create a programme which achieved a fit 
between neetds and capacities of the beneficiaries and those of the outsiders 
who were providing the assistance' (p. 497). Further, 'the learning process 
approach calls for organisations that:(a) embrace error; (b) plan with the 
people; and (c) link knowledge building with action' (p. 498). Later on, 
three stages in this learning process will be described. 

The roles of researchers,planners,andadministratorswere combined in a 
single individual or a closely knit team so that 'even as the organisations 
grew, the mode of operation stressed integration. Researchers worked 
hand-in-hand with operating personnel, and top management spent 
substantial time in the field keeping in contact with operations' (p. 499). 

The organizational capacity developed in the pilot projects was preserved 
anddrawn on asexpansion occurred 'The individuals who had created and 
sustained the fit were assigned to guide the learning experiences of others 
until they too gained the knowledge, commitment, and skills to make the 
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programme work. As the programme moved into new communities, new 
lessons were learned, including lessons on how to maintain the fit between 
programme and people as the organisation expanded. New knowledge and 
the organisational capacity to put it to work were created simultaneously 
by one and the same process' (p. 499). 

The lessons ofsuccess: Paul 

Echoing Korten in several respects is an analysis of six successful national 
development programmes in Asia, Africa, and Latin America.2 Paul's 
study emphasizes the importance of organizational variables but assigns
importance also to political commitment and the availability of resources. 
Despite sectoral and national diversity, the successful programmes studied 
by Paul had several features in common: a marriage of planning with 
implementation, selectivity, organizational networking, deliberate linkages 
between pilot projects and national programmes, phased implementation,
demand mobilizing, simple information systems, flexib!e seection and 
training, and political commitment (see Table 14.1).

According to Paul, programmes differed in: their approaches to partici­
pation, the nature of the functional and vertical integration, the degree of 
decentralization, and the mix of incentives used to motivate beneficiaries. 
For instance, Paul found that, whereas economic incentives work well for 
programmes with economic goals, non-economic incentives (recognition, 
status, a sense of challenge) are more important in social programmes.

Variations in the critical interventions from one programme to another 
depended on the complexity of the environment (in terms of scope,
uncertainty and homogeneity) and whether single or multiple goals were 
sought. 

The role of national governments National governments played several 
particular roles with regard to successful programmes: 

- Specifying broad objectives;
 
- Providing resources;
 
- Bringing programme planning and implementation together by estab­

lishing the programme agency, making the key appointments before 
formulating the programme, and allowing discretion to the appointed
leaders in both formulation and implementation; 

- Helping to monitor progress and performance; 
- Providing stability, commitment, and continuity of programme leader­

ship (continuity and commitment by leadership were more important 
than charisma). 
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Table 14.1 Features of successful large-scale programmes* 

- A marriage ofplanning with implementation Programme managers were 
included inthe formulation of programme strategies. Successful programmes 
avoided the tendency to import programme strategies or formulate them 
through internal groups without any reference to those likely to manage them. 
Therefore, strategy and implementation were not disjointed and were mutually 
adaptive. 

- Selectivity Initial focus on a single coal or service was followed by sequential 
diversification. 

- Organizationalnetworking Even single services require complex integration of 
diverse inputs and skillful coordination of efforts at national, district, and 
community levels. That was best accomplished by relying on inter­
organizational cooperation through networks rather than on hierarchical 
control. 

- Deliberate linkages between pilot projects arid national programmes Pilct 
projects were used as learning experiences. 

- Phased programme implementation Phasing development programmes in 
geographic or functional terms allows adaptation to the uncertainty, diversity, 
and scope of the environment and to the lack of techno-managerial resources. 
Italso serves as a means by which programmes can successfully build on 
experience. 

- Mobilizing demand was an important feature of programming. 

- Simple information systems with fast feedback were developed and used. 

- Flexible selection and training processes were used. 

- Political commitment was evident ina degree of flexibility and in the 
organizational autonomy given to programme leaders by the government. 

*Source:Samuel Paul, Managing Development Programs: The Lessons of Success. 
Boulder, Colorado: Westview Press Inc., 1982. 

An analysisof seven Indian experiences: Pyle 

In his manuscript, 'Life after Project', David Pyle (1984) examines seven 
successful pilot projects carried out in the Indian state of Maharashtra. 
According to Pyle, approaching the problem of scale with an emphasis on 
inputs and cost effectiveness is inadequate. The assumption that increasing 
inputs and solving technical problems will be sufficient to bring about the 
desired results is faulty. More important, he suggests, are he organizational 
and political dimensions of projects. 

Focusing on the process of implementation, Pyle draws an ideal type 
from the seven small-scale projects. Comparing the small project ideal with 
the characteristics of large-scale programmes, he finds organizational 
deviations with respect to objectives, the populations served, the orientation 



378 How big and what will it cost? 

towards results, teamwork, training and supervision, selection and incen­
tives, administrative control and informational procedures (see 'Fable 14.2). 

Pyle adds a political analysis to his organizational review by examining
commitment, accountability, how programmes relate to the structure of
interest groups, and the degree of self-sufficiency sought. ('onunitnent
should be evident in policy statements, budget allocations, motivations and 
the willingness to make needed structural reforms. -lowever, this last 
indicator of commitment is seldom present. Needed structural reforms run 
counter to many vested interests. The commitment to decentralization, for 
instance, requires an unusually strong and secure central government. 

Table 14.2 A comparison of project and programme characteristics 

Project characteristics 

1 Specific, time-bounded objectives. 

2 Targeting the most vulnerable. 
3 A results orientation; evaluations 

concerned with process and 
impact. 

4 	Teamwork. 

5 Training as an ongoing process, 
with emphasis on developing self-
esteem and asocial orientation, 

6 Selection based on motivation and 
values, not on test results. 

7 Non-monetary incentives; 
individual initiative is rewarded. 

8 Supervision of reasonable scope,
based on clearly defined 

responsibilities. Supervisors

function as trainers, 


9 Administrative control is local, 

flexible and autonomous, 


10 	 Information iscollected and used 
to make changes. Methods to 
determine at risk individuals are 
effective, 

Programme characteristics 

1 Vague, ambitious objectives 
without time boundaries. 

2 Lack of targeting. 
3 Concern with inputs, reducing the 

attention to education, 
maintenance and follow-up. 

4 	Hierarchical relations inwhich 
paraprofessional contributions are 
discounted. 

5 Training is one-shot and
 
overloaded, particularly with
 
technical material.
 

6 Selection on test results or other 
'objective' criteria (e.g. education 
levels). 

7 	 Monetary incentives. Initiative is 
discouraged. 

8 Supervision is thin, plagued by
logistical problems. 
Responsibilities are not clearly
defined. Supervisors function as 
inspectors. 

9 Adminis:ration iscentralized and 
rigid, residing inbureaucracies. 

10 Information collection is haphazard 
and there is little feedback. At risk 
measures become ends, not 
means. 

Source: D.Pyle, Life After Project, Boston, John Snow Inc., 1984. 
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Accountability is affected by how precisely goals are stated, how 
monitoring is set up and how training occurs. In most settings the structure 
and influence of interestgroups favour those who are urban, educated, and 
established professionals. 

The political analysis of programmes, in terms of the self-sufficiency 
sought for/by beneficiaries, quickly exposes the potential political threats 
that can accompany programmes promoting participation and involve­
ment. Pyle suggests there is a need for more precise definition of what is 
meant by community participation 'so that we can distinguish real 
community involvement from community-based service delivery' (p. 219). 
He notes that an active role by the community in all phases of a project or 
programme, however desirable, may be idealistic and unrealistic. 

The important thing to remember is that while community participation 
and involvement have definite advantages and benefits for all concerned 
(e.g. increased control for the community and decreased economic and 
administrative role for the bureaucracy), it is not always required to 
achieve impressive impact. 

An emerging blueprint for going to scale? 

In the above discussion what emerges as the preferred approach to 
achieving scale successfully is a rather deliberate, focused, phased approach 
beginning with a single service, then adding on. It is an approach requiring 
not only political commitment and resources, but flexibility, time for 
learning and adjustment, teamwork, and innovative and continuous leader­
ship capable of fitting programmes to existing environmental, organ­
izational, and material resources. Pilot or demonstration projects linked 
specifically to plans for expansion are seen as potentially important, not 
only to work out technical details but also as a training ground for those 
who will follow a programme to scale and as a source of information that 
can help gain or sustain commitment. 

Before falling into the trap of accepting a new blueprint, albeit one that 
emphasizes flexibility and learning, we shou!d consider alternatives to the 
phased, flexible, learning-oriented approach to achieving scale described 
above. In the following section, three paths to achieving scale are dis­
tinguished. 

ACHIEVING SCALE: THREE APPROACHES 

The three approaches to be discussed are labelled expansion, explosion, 
and association. Scale through expansion begins typically with one model 
which is tested on a small scale, adjusted, and then extended (usually with 
further adjustment) to other locations until the desired coverage has been 
attained. Scaling up through explosionbypasses the pilot stage. Programme 
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implementation starts on a large scale, usually with one model serving all 
parts of a nation. A process of local adjustment and filling in may occur 
after an initial explosion in order to make the programme more responsive
to diverse social needs and to intensify coverage in some areas covered in 
the original burst, but in a token way. An associationmode achieves scale
by piecing together coverage obtained in several distinct (and not neces­
sarily coordinated) projects or programmes, each responding to the needs 
of a distinct Dart of the total population served. 

The conceptual distinctions made above blur in the real world. Expan­
sion to large scale may, for instance, he programmed over such a short time 
after the initial model has been tried out successfully that it is, in effect, an
explosion. Or, expansion might occur as several very different models are 
tried out and applied successively within diflerent parts of a country. In that 
case the result approximates scale achieved 1y associating different models. 
Nevertheless, distinguishing the three approaches is useful because each 
requires different preconditions for success, related to differences in timing,
organizational needs, learning potential, initial costs, and other features. 

Scale by expanion 

Virtually all the cases of successful programmes reviewed by the three 
authors summarized in the previous section would b: characterized as part
of a process of expansion. Ideas were developed first on a relatively small
scale and expansion occurred in stages with adjustments based on learning
from experience along the way. According to Korten, expansion occurs 
through a 'learning pocess approach' (see Figure 14.1) to programme
development that proceeds, ideally, through three stages, each emphasizing 
a different learning task. In the first stage, the major concern is with 
learningto be effective. In this stage, efficiency and coverage are low, and 
errors may be high. Once a programme is found to be effective in
responding to an identified need and achieves an acceptable level of fit
 
among beneficiaries, the working programme model, and the capabilities of
 
the action research team, concern shifts to learning to be efficient - to
'reducing the input requicements per unit of output'. Modest programme
expansion during Stage 2 will increase the cadre of persons experienced in 
making the programme work and who are available to help build the 
expanded organizational capacity of Stage 3 in which emphasis is on 
learning to expand and on organizational capacity (rather than 
programme). Constant attention to ensuring an acceptable level of fit 
(among organization, programme, and beneficiaries) will mean some 
inevitable sacrifice in effectiveness and efficiency. The rate of expansion
will be governed largely by how fast the necessary organizational capabil­
ities can be developed to support it. Once Stage 3 has been completed, tie 
organization may return to the solution of new problems. 
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.Stage1 Stage 2
Learning to be efficient StLerningtoepand

Learning to be effective 

0 .I 

rme 

Note: It should be expected that some effectiveness will be sacrificed in the interest of 
efficiency and expansion. With expansion efficiency will likely suffer due to trade-offs with 
the requirements of expansion. 

Figure 14. 1 Programme learning curves 
Source: Korten (1980), p.500. 

Note that going to scale along the expansionist path is seen to require a 
scaling up of an organization to achieve increased coverage. 

Scale by explosion 

A 'big bang' approach to achieving scale is usually the product of a 
national political decision, often motivated by a desire to gain broad 
political support or to build good will. Maximum coverage is sought in the 
shortest period possible. Typically, a major communications campaign 
accompanies the effort in order to mobilize demand, and political will is 
backed by a special appropriation of funds to reach the desired goal. In 
scale by explosion, programmes are centrally conceived and organized 
(even though community participation may be considered an important 
element of the programme philosophy). A blueprint approach is taken in 
which the same model isapplied to all parts of a country or region. 

Once a political decision has been taken, development organizations and 
implementing agencies move to take advantage of tl: political moment, 
even though they may have to compromise their usual methods of work 
and recognize potential problems associated with attempting to do too 
much too fast. Participation and the quality of the service delivered may be 
sacrificed in order to attain greater coverage as quickly as possible. Never­
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theless, by becoming a part of the large-scale initiative, these organizations
hope to secure resources not previously available and to gain a mortgage 
on the future, thereby turning an immediate action with short-run results 
into a longer-run programme with continuing benefits. 

If judged from the organizational viewpoint presented in the previous 
pages, an explosion approach might appear undesirable. It does not 
embody a learning process nor allow organizational and managenent 
capabilities to adjust as a s.stem expands. It seems guaranteed to overload 
the system and to open up accountability problems. 

Hlowever, there are circumstances in which such an approach to scale appears to be successful. Programmes can successfully explode on the 
scene if the) cncentrate on one dcvelopmental component or idea, 
and are directed at a goal that is easily articulated, understood, and 
•chieved. They can be successful if the enthusiasm and energy created as 
part of the explosion is not short-li ed, if it becomes a base for long-term 
actions. 

A successful explosion to scale is probably best illustrated by immuni­
zation and literacy campaigns. The Expanded Programme on Immuni­
zation has raised rates of immunization dramatically in many countries, 
even though it has not always achieved scale in terms of reaching an 80 per 
cent figure. The literacy campaigns in Cuba (1960) and Nicaragua (1980) 
were clearly focused national campaigns producing excellent results in a 
short period. 

Campaigns can achieve short-term successes, which in and of themselves 
contribute to reductions in mortality or t: advances in the welfare of living 
children. As suggested, however, the problem is to capitalize on that 
success to build the lasting programmes required to maintain the gains. No 
matter how successful an immunization campaign may be, for instance, it 
will have to be repeated frequently unless vaccination becomes a habit 
and unless the organizational changes are made permitting vaccination to 
occur on a regular basis, wi,-out mounting a new campaign. A one-time 
effort does not build permanent organization nor does it inculcate the habit 
of immunization that is necessary to ensure that the next group of children 
will also be immunized. A crash literacy programme does not ensure 
literacy unless there is opportunity to utilize the newly acquired skill. 

With these observations we have introduced another dimension of scale, 
a time dimension. It is possible to achieve full scale or a near equivalent in 
the short term, but not to be able to maintain that level over time. Sustain­
ability then becomes a main concern. That i:; essentially an educational and 
organizational task. 

The Mexican 'Programme of Development for Children Ages 0 to 5 
Through Parents and Community Members' (Mexico 1983) provides an 
example of a programme that is not a campaign but illustrates going to 
scalc by explosion. The non-formal programme is built around a guide 
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presenting a series of graduated activities that parents can carry out to help 
their children develop. Parents and other family members are trained in the 
use of the manual by promoters who are community members with a 
minimum of primary school education. Parental training is carried out over 
15 days, for two hours each day, after which the promoter makes periodic 
home visits and calls meetings of small groups to reinforce parental actions. 
The promoters work with and through community committees. They are 
paid. A supervisor is charged with orienting and organizing the work of 
16 promoters. 

This parental education programme was initiated simultaneously in rural 
areas in all Mexican states in 1983. It did not pass through a pilot stage.3 

The programme illustrates the blueprint approach criticized by Korten and 
Paul. One model was used for all parts of the country and one set of 
materials and a manual served equally for all, even though Mexico includes 
more than 50 ethnic groups, many of whom must be classified among the 
most needy. 

To serve multiple goals - nutrition, health, and early education - the 
Secretariat of Education, which was responsible for the programme, wisely 
decided not to formulate new activities in each area, but, rather, sought 
collaboration (networking in Paul's terms) with the Ministries of Health, 
Agriculture, and Culture, and with the Post-literacy Programme of the 
National Institute for Adult Education. As is often the case, the national 
programme covered a relatively small fraction of those in need. The 
programme was touted as a success. However, it soon ran into problems 
because drastic budget cuts had to be made in the government. Its sustain­
ability was in doubt.4 

Not all cases of scale by explosion are national programmes born of 
political expediency. The regional primary health care programme 
launched in Sine-Saloun, Senegal, with funding from USAID is a variation 
on the theme. In this case, health services are provided through 'health 
huts', each of which is to be self-supporting. Before the project began, 
however, there was no attempt to establish that the effective demand of the 
population for health care was sufficiently great to enable the huts to 
become self-sufficient. The model was not born of experimentation at the 
village level nor was it created together with communities. Nevertheless, 
the 'all-or-nothing' programme was directed at 880,000 rural inhabitants 
and launched without a test run (Gaspari, p. 19). This example, operating 
at a regional level, might be termed a 'small bang' rather than a 'big bang' 
example, about which we will have more to say later on. 

Scale by association 

In this third mode, scale is achieved by piecing together results of several 
(or many) actions, each of which is relatively small in scale, each initiated 
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and/or carried out independently, and each approaching the problem in its 
own way, but with a common goal. Although a central government might 
set general guidelines and provide some incentives and supplementary 
resources, it docs not dictate how coverage is to be achieved, nor impose a 
blueprint. 

Scale by association can he visualized as the process of putting together 
a puzzle (perhaps contrasted with blowing up a balloon or pouring a bucket 
of )aint Over a slrlace in th1V hopes that it will cover it all, and quickly).
Each piece may be a different shape and the colours will differ as well,
depending on the particular place the piece occupies within the larger
puzzle. When all the pieces are in place, a complete and integral picture
will appear, and scale will have been achieved. The process of putting the 
pieces together must he a collaborative one with, perhaps, some general
rules helping to guide the process and wvith some incentives along the way 
to help the picture emerge more rapidly.

It is not unusual, for instance, for several nutritional supplementation 
programmes to be operating in a country at one time, each linked to a 
separate source Of food, and a sepiirae source of financing. The 
programmes may be directed to the same or to different target populations.
For practical reasons, a government may assign geographic areas to each 
programme. Taken together the different programmes may amount to 
large-scale national coverage and constitute a nat,,nal programme, even 
though the type of coverage, delivery system, administration, and even type
of food varies from place to place. 

In nations that are themselves loose confederations of distinct cultural 
groups, and/or in which the natural conditions vary a great deal, or in 
which sheet size is a problem, achieving scale by association may be a prac­
tical and desirable approach. It allows each decentralized project to focus 
on a relatively homogeneous population, respond to particular needs, and 
make the adjustments necessary to mount an effective programme with that 
group. This approach does not require large start-up costs or even the 
introduction of a uniform technology. It could draw heavily on existing 
organizations and networks. 

The idea of achieving scale by adding up many projects does not fit the 
way in which scale is usually conceived. It moves away from the idea that 
one model needs to be app!ied to all, whether through expansion and with 
adjustments, or as a result of an explosion. It does not require that the 
administration of all activity lie at the centre with one bureaucratic organ­
ization. It allows for many parallel learning processes to go on simul­
taneously. It opens the possibility of realparticipationby communities in 
formulatingandsolving problems. 

The idea that relatively independent groups should develop and carry 
out their own programming (within general guidelines) has about it an ail 
of free enterprise. That need not be the guiding philosophy, however. The 
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example givcn in Chapter 7 of the parental education programme in China 
illustrates how a set of local education programmes can be created that add 
up to a large-scale effort. General guidelines for creating such programmes 
were applied through the All Chin. Women's Federation at local levels, 
with varying results in each place. In this case, tile process of adding up 
local initiatives to make one large programme was relatively easy because a 
national organization supervised the entire project. 

Or, another nationally initiated and guided example is provided by the 
Indian National Adult Education Campaign (NAEC). The NAEC was 
based on a philosophy that was closer to the consciousness-raising of Paolo 
Freire than to a free enterprise philosophy. A programme of the Janata 
Party, NAEC was a politically motivated attempt to go to scale quickly 
with a programme that would give the party credibility and support 
following its defeat of Mrs Gandhi in 1977. The distinguishing feature of 
the unusually flexible, decentralized and varied approach to literacy was its 
support for the many private voluntary organizations which were already 
providing adult education, each in its own way, in different parts of the 
country and to different groups of people. A preconceived notion of how 
literacy and adult education should be achieved was not imposed. No one 
literacy method was mandated. Modest amounts of money were used to 
assist the various groups in small ways that made a difference. The govern­
ment provided some training and guidance to existing groups. Scale was 
conceived as the sum of the efforts of these groups.' 

National governments and international organizations can foster scale 
by association by providing funds for distinct approaches to the same 
problem. In the best of worlds, simultaneous funding of different 
approaches leads to creative competition among programmes, with broad 
benefits and extended coverage. In the worst cases, scarce funds arc squan­
dered aid scarce human resources are destructively pulled in several direc­
tions by conflicting demands and models, reducing potential coverage and 
impact. 

Perhaps the most crucial feature of this approach is a decentralized 
structure in which real power and resources are placed at the periphery 
rather than highly concentrated in the centre. 

Combining the approaches 

From the above, it seems that each path to achieving scale has advantages 
and disadvantages. 

- An expansionist approach to scale allows learning and adjustment and, 
in theory, local participation along the way. But this cautious, sensitive 
and technically sound model often lacks attractiveness politically and 
stretches out in time so that continuity and momentum can be lost. 
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- Scale by explosion brings with it political commitment and some 
momentum and often an extra bit of resources. But this model tends to 
be monolithic, superficial and insensitive to cultural differences and 
community participation. 

- Scale through association facilitates the task of beginning where people 
are and of respecting cultural differences. But the variations that mark 
the strength of this model can also be a source of weakness, making it 
difficult for existing centralized bureaucracies to be supportive, and, 
perhaps, reducing potential economies of scale. 

Can these approaches, which we have taken some pains to sort out, be 
combined, so that the advantages of each can be drawn upon? The answer 
is that they not only can, but should be melded together, more consciously
and frequently than now occurs. Rather than think in terms of expanding 
one model nationally, we can think of expansion of several models 
simultaneously, each following the learning process described by Korten. 
Each model and associated learning process would expand within limits set 
naturally by cultural and/or administrative divisions which, taken together
(our image of the puzzle), would constitute scale. 

Accordingly, it is possible to contemplate supporting a series of local 
initiatives within a national effort that would make resources available on a 
decentralized basis, and would help to motivate and inform on a broad 
front. Such an effort could provide visibility redounding to the benefit of 
socially minded politicians while helping to mobilize demand. This could be 
done with fanfare, but also with sncwifivity to the need for local variations 
and with an eye to strengthening local participation and organization.

It is possible also to imagine what might be termed a small explosion (or 
a series of smail explosions) in which scale is pursued vigorously within a 
particular area of a country or with a particular group, with a regional or 
state organization taking the lead in promoting a massive effort, but again
with respect for differences within the region and drawing on different 
models. This was the case in the Pro-Crianca project in the state of Santa 
Caterina in Brazil (see Myers, 1986). There, a participatory process was 
organized that brought together people from various groups at local,
regional and state levels. A massive publicity campaign was launched by
the sta.e 'in favour of the child', that included a logo (chosen by children 
from among several possible logos), the distribution of information through 
messages placed on public mailings (including, for instance, electricity
bills), and the organization of events. Each ministry at the state level was 
asked to indicate what they were doing to improve the welfare of young
children and to present that in a report, serving as the basis for discussion 
and for reorientation. Several models of attention to childj.n were devel­
oped, responding to the needs of different groups in the state fishermen,-
working mothers in the capital city, rural villagers. The programme is an 
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example of a regional explosion, with features of the association model, 
and with mechanisms to incorporate local participation and learning. 

Beginning to think in these combined ways should help to avoid the 
distractions mentioned at the outset of this chapter, associated with the 
pursuit of numbers for numbers' sake rather than with the human condition 
and empowerment. Expansion within sub-regions makes easier the task of 
achieving scale without having to create a large new government bureau­
cracy, while strengthening non-governmental groups at the local and 
regional levels, and promoting participation along the way. It does not 
require a huge new infusion of resources from a national level because it 
begins by adding together existing resources and complementing them in 
ways that increase effectiveness. 

In this combined view, a government can help to mobilize and com­
municate on a large scale, provide incentives, prepare needed information 
and materials, train (in direct relation to local or regional initiatives and not 
according to one blueprint), and promote a learning process by assisting in 
diagnosis, monitoring, and evaluation of the various local initiatives. It can 
help with networking among the various institutions involved. 

CONDITIONS THAT FAVOUR S%.ALING UP: SECOND 
THOUGHTS 

Organization and managemeit 

Reviews of successful cases presented at the outset of the chapter pointed 
to a host of organizational and management conditions that seem to favour 
the process of going to scale. Rather than repeat the list and try to discuss 
each at length, we will focus on two that are related to the programme 
guidelines set out in Chapter 5: the need for a multi-service, compre­
hensive strategy and the importance of community participation in organ­
ization and management. 

Single vs. multiple services The review by Paul suggests that successful 
larger-scale programmes begin with single service deliveries. He also notes 
that the programmes studied differed in the nature of their functional and 
vertical integration. Yet we have stressed a holistic view and the need to 
seek ways in which various services can be brought together to take advan­
tage of their synereistic effects. We have made concrete suggestions 
regarding ways n.which. a psychosocial component might be woven into 
existing programmes of health and nutrition or vice versa. We have tried to 
bring together programmes of child care and of women-in-development. 
We have urged organizational convergence (rather than integration) and 
have stressed the need for integration in planning, and in the content of 
programmes. 
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Does this multidim,-'nsional, interactive position create an impossible 
barrier for going to scale? The answer is 'No'. Extending coverage by 
emphasizing a particular service or programme component and providing 
multiple services are not inconsistent. Al'hough broad coverage may be 
sought first with orne component or service, a phased approach can lead, 
over time, to the convergence of services. But some services already exist 
on a relatively large scale, and it is feasible to begin thinking in those cases 
of incorporating other elements affecting child development, and of 
integrating content, without the need to build another and parallel single­
service delivery system. It is also possible to facilitate the convergence of 
several single-service systems and to assist communication among them. 

The question becomes a bit more complicated if we think in terms of 
self-help programmes in a participatory mode rather than of service 
delivery. We have stressed the need to respond to th. particular needs of 
particular communities. Because different communities will express 
different needs, the idea of starting with the same component everywhere 
and on a large scale is not appropriate. Here, the idea of going to scale in a 
multidimensional way can be present from the outset, but must be seen as 
occurring over time and in different sequences. Here, the idea of achieving 
scale by association is critical. 

The general procedure followed may be similar in programmes designed 
to strengthen self-help efforts (e.g. the micro-planning procedure described 
in Chapter 12), even though the sequence is different and specific actions 
will vary. With this observation, we are led back to the question of whether 
or not community participation is compatible with a desire to go to scale. 

Participation and scale The three authors reviewed seem to differ with 
respect to the importance they assign to participation. Korten gives consid­
erable weight to participation - as a form of learning. The participation he 
stresses in his discussion of the learning process is primarily participation 
by planners and managers in project implementation; in other writings, 
however, Korten is very explicit about the need for 'planning with the 
people' (Korten 1990). Samuel Paul notes that successful projects differ in 
their approach to participation, implying that the kind of deep involvement 
we have emphasized may rot be so important. Pyle suggests that 
community participation may be threatening and unrealistic and is not 
crucial to achieving results on a large scale. 

A review carried out by the American Public Health Association of 52 
health projects led to the following conclusion about participation: 

Although participation is important for reasons of equity, its value in 
improving health is not clear from the projects reviewed. Moreover, 
available evidence suggests most ministries of health do not have the 
ability (financial or organizational) to undertake the direct task of deliv­
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ering health services and mobilizing communities for more than routine 
programme-supported activities. 

(p. 17) 

One way of dealing with the lack of ability observed above is to support 
non-governmental organizations that do have the capacity to mobifize local 
communities to action through involving them directly in the process. In 
most cases these organizations have a limited geographical range within 
which they are able to deliver. But if efforts of many such NGOs are added 
up, the results may reach scale. If governments are willing to think of scale 
as adding together many such initiatives, and if NGOs do actually function 
in a Farticipatory mode, sometimes in conjunction with (or as a bridge to) 
local government, it is possible to reconcile the desire for scale with the 
principle of participation. 

In many places, and particularly in Latin America, the growth of non­
governmental networks has been extraordinary over the last decade. 

The poor of Latin America are increasingly organized into dense new 
networks of grassroots organizations. Thickening social and political 
webs bind them into ever more intricate networks of social organization. 
While once poverty implied physical and social isolation of groups of 
culturally similar, equally isolated people, today the boundaries and 
connections have changed. A farmer, though as poor as his grandfather, 
is likely to belong to a village agricultural committee within a cooper­
ative which is nested within a federation within a confederation within a 
movement. Each point of vertical organization, in turn, connects later­
ally to parallel organizations of the poor, as well as to professional 
organizations, universities, international NGOs, po.:ica. parties, the 
state bureaucracy, and so forth. 

(Annis 1990) 
The growth of these organizations opens doors (Taller de Cooperaci6n al 
Desarrollo 1989), but also makes the politics of support extraordinarily 
complicated. In such circumstances, it may be that community develop­
ment that is tied to the healthy development of young children will provide 
an even wider opening than more politically charged issues such as the 
distribution of land. In any event, what such changes mean is that the 
opportunities for going to scale with programmes that have a participatory, 
grassroots origin have increased. 

Political commitment 

Both common wisdom and the reviews presented earlier in this chapter 
confirm that political commitment is important if -. programme is to move 
to scale. Conversely, the lack of political will is frequently cited as a main 
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reason for the failure of programmes. 
Often, political commitment isexpressed through an explosion model of 

going to scale. That is because political structures tend to be centralized 
and hold power at the centre. As suggested, one supporting condition for 
shifting from an explosion model of scale to either an expansion or associ-­
ational model would seem to be the growth of a decentralized structure in 
which there is delegation of authority down to the lower levels. But, as 
suggested in the political analysis by Pyle, centralized bureaucracies are 
often reluctant to allow too much independence of action, particularly if 
the sub-scale programmes that would together add up to a large-scale 
effort are all community-based and participatory programmes. Yet it is 
precisely here .hat the maJor advantage of thinking about scale as the sum 
of projects is found. Doing so would presumably allow real community 
participation and empowerment and make good on the advantages that can 
bring. 

Partial relief from this seeming dilemma appears also with the realization 
that it is possible to place too much emphasis on this feature of the social 
environment in whirh programmes develop. Political will can be absent but 
appear unexpectedly, it can be present but fickle and fleeting, or it can 
even be a negative force. It would be a mistake, therefore, to feel that 
actions cannot be taken unless a strong political will is present at a 
particular time. Looking beyond or around political will does not minimize 
the important and often determining role of politics, or the political 
process, in the mix of factors influencing the success of actions. 

Some programme analysts would argue that social programmes building 
from the ground up should assume that political commitment is not going 
to support the kind of participatory programmes desired and should look 
for populist alternatives. They would argue that emphasis should be placed 
on the politics involved in creating and sustaining a civil society rather than 
on seeking political will from a particular government. 

A ccnparison by Castillo' of three different political environments, and 
of varying approaches to early childhood programming, helps to provide 
insight into the variable place of political will in successfully going to scale. 
The first case, of Venezuela, isa case in which high political will is present, 
but is described by Castillo as a case of 'growing like a palm tree, falling 
like acoconut'. In afirst political period, 3,000 community-5ased day-care 
centres were created, with strong support from the social democratic 
government, through aFoundation for the Child, headed by the First Lady. 
With the arrival of the subsequent Christian Democratic government, 
political will was again high, but the previous programme was neglected in 
favour of a new approaci linked to a Ministry for Development of Intelli­
gence and a massive project that. relied heavily on mass media, national 
debate, several demonstration projects, and the education of mothers 
during pregnancy and at the time of birth, related to services available 
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through maternity hospitals or other health centres. When the Social 
Democrats were returned to power in the next election, the massive 
programme of the Christian Democrats was revised and revised and revised 
co the point of impotence. In short, political will was high, but fickle. It did 
not allow learning and improvement of quality and endurance for 
programmes created with considerable support and fanfare. 

By way of contrast, political will in Ecuador was low during a period of 
centre-right governments, at which time considerable emphasis was placed 
on technical programme development on a small scale. Three non-formal 
modalities were developed (day-care centres, community centres, and 
mobile community promotcr programmes in rural areas). There was no 
involvement by the mass media. A learning process allowed technical 
adaptation and the production of manuals and evaluations pointed to the 
impact of the programmes in low-income areas. This case is characterized 
by Castillo as one in which 'the last shall be first' because, with the arrival 
of a new social democratic government, political will materialized and a 
major effort was made to go to scale, based on the good technical work 
done previously. 

The volatile political conditions of Haiti in recent years provide yet 
another context for programming, one in which Castillo suggests that the 
best strategy for programmers was to avoid political will. Identification with 
a particular government in such rapidly changing circumstances can prove 
to be counterproductive, even if there is some evidence of political will at a 
particular moment. In this circumstance, rather than despair or wait for 
more stable times, it was thought possible to mount, with the assistance of 
UNICEF, a programme going directly to the people, providing information 
about child survival and development. One vehicle for 'sensibilizing' the 
public was a calendar containing information about integrated chid 
development. The calendar was distributed through NGOs and tied both to 
a mass media campaign and to discussion groups. A next step was to create 
picture posters providing more detailed information about development, 
organized according to the age level of the child and lending themselves to 
group discussion. From this process of sensitizing and education came a 
move towards establishing a national child development policy and 
committee and a child development fund - all of which was promoted 
without political commitment. The case provides an example of one way to 
think at a national level and to work towards scale that does not fit easily 
into any of the going-to-scale models described above. 

These examples point to the importance of considering continuity (or 
endurance) and quality alongside the attainment of a certain level of 
coverage when going to scale with programmes of early childhood care and 
development. 
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'Technology 

Discussions of scale must include discussion of technologies that lacilitate 
work on a large scale. Advances in communications technologies now 
permit information to be disseminated rapidly to many people and often in 
a targeted way. Information about child survival and development can be 
communicated on a large scale to sensitize individuals, to help create 
demand for services, and to provide specific knowledge that can be applied 
directly by listeners to improve the condition ot children. The major 
advances that have been made in communication technologies, and tile 
availability of such technologies to the poor and/or their growing 
networks, present an extraordinary opportunity. 

We have commented on the potential this technological advance brings, 
but also on the accompanying need for a social dimension providing 
opportunities for group discussion and Ic rning. We have contrasted a 
social marketing approach, narrowly conceived, with a broader learning 
approach that draws on, but goes beyond, presenting messages through the 
mass media. To this, we should add the need for mastery of the tech­
nologies themselves at the local level (production of programmes for local 
radio stations, the use of video cameras and recorders, the mastery of 
personal computers) both as a means of communication among community­
based organizations and as a way for communities to communicate among 
themselves and to express themselves to people in higher places. 

Reflections on G(1111 Another kind of technology has figured prom­
inently in the current discussion about going to scale. A set of simple health 
and nutrition technologies, captured in the acronym GOBI. has been at the 
heart of international efforts to move a programme of child survival to 
scale. There is a desire among some to define an equivalent technological 
package for early :,ildhood development, assuming that this will facilitate 
the process of going to scale. Let us look closely, then, at the GOBI 
package.
 

Although grouped together, the GOBI technologies are really very 
different technologies, with different goals (prevention or remedy), 
different origins (modern science or traditional practice), and managed in 
different ways - by professionals or paraprofessionals or directly by family 
members. Examining these differences helps to uncover a source of some 
confusion about the process of going to scale and provides a background 
against which to raise questions and make proposals about going to scale 
with programmes of early childhood development. 

The 'G', for Growth monitoring, is a diagnostic technology that has no 
roots in traditional culture. Because it requires measurement and recording 
skills and sonic idea of graphing, this technology has been handled, in the 
main, by paraprofessionals or professionals. Use by parents has been more 
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problematic. Where it has been applied successfully, growth monitoring has 
not only allowed identification of children most in need of treatment, but 
has helped to sensitize parents and, most important of all for our purposes, 
has provided a relatively simple way of expressing the level of malnutrition 
and a way of following the progress of interventions intended to deal with 
malnutrition. Going to scale with this technology requires the widespread 
distribution of materials to weigh and measure and record. It involves 
convincing people that this is a useful thing to do and training them in what 
to do, and how to interpret the results. It implies a follow-up to deal with 
the cases identified as most in need. All of this requires considerable 
organization. 

The '0', for Oral rehydration, is a technology to be applied once a 
problem has been detected. Some of the rehydration methods that have 
been recommended originate outside local cultures, but others are based in 
local practices. All are fairny easy to apply and with some instruction, or 
sensitizing, their remedial administration can occur in the home, without 
recourse to a pa,aprofessional or professional. Going to scale with oral 
rehydration requires seeing that remedies are available and that their use is 
understood broadly in the population. Scaling up with this practice has 
sometimes been equated with the widespread distribution of rehydration 
packets or with the number of individuals who know how to prepare and 
use a sugar and salt solution. However, greater attention to local remedies 
has required a different view of what constitutes scale, less tied to a 
particular input, and more closely related to a widespread process of 
education or sensitizing of individuals to possibilities within their reach. It is 
closer to a view of scale by association. 

The 'B', for Breastfeeding, publicizes a natural and age-old practice that 
hardly qualifies as a technology. It is not a scientifically invented tech­
nology. It is a preventive practice rather than a diagnostic activity or a 
remedy applied after the fact. It does not require a paraprofessional or 
professional to administer it.In this case, the drive has been to maintain a 
widespread practice that is fading rather than tr introduce a new practice. 
Going to scale with a programme focused on breastfeeding requires 
mounting an education process. It does not require special machines or 
acquisition of new skills. 

The 'I', for Immuni:,Mion is linked to a scientifically invented tech­
nology that is not a par o1 mo~t traditional cultures. It isalso a preventive 
rather than remedial or diagno3tic technology. To administer the immuni­
zation technology, a large organizational effort is required (to distribute 
and preserve vaccines) and administration ishandled by paraprofessionals 
or professionals. An educational effort may or may not accompany 
immunization. Typically, success in going to scale with immunization is 
measured by the niniber of individuals who have been vaccinated. 

Although i.',nunization is clearly the most de nding of the above 
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technologies, in expense and in organization, it is the technology that has 
received most attention. In part that is because it ispreventive. In part it is 
because there is a clearly established scientific relationship between 
immunization and the reduction of disease. In part it is because one 
solution can be applied to all. In part it is because it is easy to count the 
number of vaccines distributed and (although much less so) the number of 
children to whom vaccines have been administered. 

As we look at technologies that might enhance early childhood care and 
development, the above reflection provides several lessons. 

- It suggests that looking to and reinforcing existing practices may be a 
legitimate and useful approach to take (as in the case of breastfeeding
and in the broader view of oral rehydration). 

- It suggests tnat scale by association (as is being achieved in the oral 
rehydration area) can be a useful strategy. 

- It suggests fliat, where some technologies are concerned, it is not the 
process of delivering the technology, but rather the process of creating
social awareness and support for a healthy practice, that needs to 
provide the focus for action. 

- It suggests that a key element in the promotion and use of all these 
technologies is a well-grounded belief that the result will be v orth the 
effort. 

- It suggests that being able to measure outcomes in easily understood 
ways is important. 

GOING TO SCALE wIt PROGRAMMES OF EARLY
 
CllILDHOOD CARE AND DEVELOPMENT
 

Because the period of early childhood with which we are dealing involves 
different ages and developmental stages of children, and a range of cultural 
practices and of socioeconomic contexts, a variety of different approaches 
to early childhood development will be necessary. Throughout the book 
these variations have been stressed. This characteristic of child develop­
ment brings with it several implications for programming. 

Look at scale with respect to different stages of development One 
implication of this variation is that we should not talk about going to scale 
with a programme to improve care and development over ihe full age range
from conception to schooling, but should, rather, as afirst cut, look at scale 
with respect to specific programmes affecting different age groupings (see
the programme framework on p. 84). Prenatal programmes should be 
distinguished from programmes for infants and toddlers and preschoolers. 

For example, for the younger age groups, an approach focusing on the 
education and support of caregivers will dominate programming (as
contrasted with seeking scale through building centres for attention to the 
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young child). Within that approach, it is possible to consider: 

- the creation of a set of materials that can serve for discussion on a large 
scale, allowing for local variations to be brought out while calling 
attention to specific areas to be considered; 

- a series of regional resource centres that would be dedicated to the task 
of promoting these discussions ard of providing and adjusting 
materials. These centres could have a training role for promoters as 
well; 

- introduction of materials relating to child development through the 
primary school system, for instance, in the child-to-child mode which 
stresses active learning. 

Seek scale through association. A second implication of the variation is 
that scale should be thought of with the puzzle image, or as scale by associ­
ation. in which various programme models, applied in different locations, 
can add up to scale. 'This contrasts with a definition that attempts to expand 
one model of 'early childhood care and development' to cover the entire 
population. It implies an organizational mode that would favour local 
initiative and experimentation and expansion. It implies decentralization 
within governments and/or working with a wide range of non-govern­
mental organizations working at the grass roots whose activities could be 
facilitated. 

Large-scale assistance to these organizations could nevertheless be 
provided from the centre in he form of: 

- training; 
- materials providing practical descriptions of a wide range of comple­

mentary strategies and alternative models; 
- travel to other areas to obtain ideas about actions that work in practice; 

and 
- resources to help with the implementation of the particular arrange­

ments designed by particular communities. 

Seek scale in relation to children and families living in conditions that 
put themn at risk There are a variety of ways of defining children who 
are at risk. We have suggested that the situations in which children may be 
most at risk art: those in which rapid social change is occurring, including 
those in which people have migrated to cities. Thinking of scale with 
respect to these groups (or to at risk groups defined on another basis) as a 
first goal defines the task in a way that may not seem as overwhelming as it 
does when relating scale to reaching an entire population. 

When the appropriate strategy seems to be to gather children together in 
centres and provide a direct service, this focusing is even more important, 
given the costs of such actions. 
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Seek scale by incorporating inissing child developmnlenl elements into 
existing large-scale programnnes We have suggested scale can be sought 
by looking to the incorporation of eari. childhood development compo­
nents into existing large-scale programmes, of primary health care, for 
instance (see Chapter 9). If and when such an approach is taken, one 
would hope that local adjustments could be part of the process of incorpor­
ation. Other examples would include incorporation into literacy pro­
gramme!. or usc f the existing infrastructure of the mass media. 

In brief, a range ofallernatives is available for going to scale with programmes 
of early childhood care and developnent. These may be programmes helping 
to empower and support parent.; and other carcgivers. Or, they may be pro­
grammei in which alternative models of organized care and development are 
suppurt :d in different locations of a country, creating scale through associ­
ation, st tting in motion local and sub-regional learning processes throughout 
a country, but concentrating on the areas and families most in need. 

W 	 t irn now to the thorny question of costs and finances. 

NOTES 

I 	 This chapter draws heavily upon and updates: Robert G. Myers, 'Going To 
Scale', a paper prepared for the Second inter-Agcncy Meeting on Community­
based Child Developmcnt, New York, October 29-31, 1984 (New York,
UNICEF 1984). It also draws on comments on the paper made at that meeting, 
contained in a Summary Report of the meeting.

2 	 One case was analysed by both Korten and Paul: the Indian National Dairy
Development Bank. In addition, Korten looked at the Sarvodaya Sharamadena 
Movement, the Bangladesh Rural Advance Committee, Thailand's community­
based Family Planning Services, and the Philippine National Irrigation Admin­
istration's Communal Irrigation Programme; Paul examined the Philippine Rice 
Development Programme, Kenya's Smailholder Tea Development Programme,
the Indonesian Population Programme, the Public Health Programme of China, 
and Mexico's Rural Education Programme. 

3 It did, however, include preparation in terms of: 
i. 	 A review of pertinent social, economic and cultural studies; 
ii. 	 A review of literatu.c on child deve!opment;
iii. 	 A survey of communities designed to corroborate the documentary research;
iv. 	Elaboration of documents, including a carefully conceived manual of 

operations.
4 	 The idea is now being given new life, but the approach is more gradual, the 

present effort can build on lessons of the past, and the economic circumstances 
are more promising than in 1983. 

5 	 When the Janata Party fell from power, the programme (lid not continue. This 
does not, however, invalidate the principle. It does point, again, the importance
of the p'litical dimension. 

6 	 The three examples and the basis for ideas presented in this section come from 
a presentation made by Carlos Castillo at the UNICEF Global Seminar on 
Early Childhood Development, held in Florence, Italy, from 12-30 June 1989 
at the International Child Development Centre. 
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Chapter 15 

Costs and resource mobilization1 

What do ECD programmes cost?
 
Are there examples of cost-effective programmes?
 

Where will the resources come from?
 
Who will bear the costs?
 

In previous chapters we have presented a broad rationale for investing in 
early childhood care and development programmes, developing scientific,
moral, social, and econciaic arguments. We have pointed to long-term
benefits associated with early interventions and have shown that a variety
of programmes can have measurable effects on children, families, 
communities and the larger society. We have shown that survival and 
development are fostered simultaneously through the interactions among
health, nutrition and stimulation/education, making it desirable to incor­
porate psychosocial components into a health and nutrition programme or 
health and nutrition into a programme of early education. We have 
indicated that such programmes not only help children become more 
socially ',nd economically productive adults, but also that they can free 
other family members, especially women and girls, to earn and learn. We 
have presented a range of possible approaches to helping enhance early
childhood care, development and education and have provided specific 
programme examples, including examples of ways in which programmes 
can be combined. 

In this chapter, we shall assume that the value of investing in early child­
hood has been recognized and accepted. We shall not spend a great deal of 
time reiterating earlier arguments about beneficial outcomes, but will focus 
instead on questions of costs and financing - as they relate, however, to 
outcomes. Costs will be approached tirst in this chapter by discussing
orders of magnitude. Three examples of cost estimates for specific 
programmes will then be provided, followed by two more examples of 
studies illustrating cost effectiveness. 

But the level of costs is only part of the issue. All programmes, whether 
high-cost or low-cost in concept and fact, and whether shown to be cost 
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effective or not, require resources to begin and to continue functioning. 
Planners and programmrr.rs need to know where these resources will come 
from for programme expansion and improvement. They need to know 
what resources are currently being drawn upon and whether they can be 
extended or used more efficiently. They also need to know what resources 
are available but not being used, and what additional resources can be 
brought to the task. Above all, there is a need to examine how these 
resources can be orgar'ized and mobilized in the most effective and 
equitable way possible 

We shall argue that, in most cases, the ability to mobilize resources will 
be more important in determining the level of investment in programmes of 
early childhood care and development than the cost of a particular 
programme or a lack of resources. If a programme is really seen as a 
priority, resources will be identified a"d mobilized - even if that means 
reallocating them from another programme. Resource mobilization is as 
much a political process as an economic one. Decisions to seek greater 
programme efficiency, to Allocate or reallocate funds within governmental 
or institutional budgets, and to seek additional revenues are linked to 
political concerns in most settings. Mobilizing family and community 
resources has its political side as well, requiring sensitivity to the real needs and 
burdens facing those who are asked to participate, avoiding overburdening 
them. Moreover, mobilization requires an ability to build partnerships. 

In the following pages, several basic ideas will be elaborated: 

I Costs vary widely, depending on the programme goals and models 
chosen, as well as on the context and the method used to measure costs. 
Therefore it is not appropriate to make direct comparisons of costs across 
projects. Moreover, what seems to be a relatively high cost in one setting 
will not appear to be so high in another. Caution should be exercised when 
projecting orders of magnitude, even if this is done for specific programmes 
in specific contexts. It is probably best to make projections using several 
different sets of assumptions. 
2 In seeking to keep costs low, it is important not to make them so low 
that potential effects are undermined. Indeed, the most basic point is not 
whether costs are low, but whether they are low in relation to desired 
outcomes. 
3 Because early childhood development programmes usually have multiple 
outcomes and multiple beneficiaries, there is a general tendency to under­
estimate benefits. 
4 There are a number of promising ways in which the resources needed for 
expansion and improvement of early childhood programmes might be 
obtained, even within present resource constraints. These include: 

a. using existing resources more efficiently (i.e. cutting out waste from 
mismanagement); 

http:programmrr.rs
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b. combining the resources of existing sectoral programmes into a 
multifaceted programme, so as to take advantage of the synergisms 
among health, nutrition, education and/or other programme 
components; 
c. coordinating disparate efforts to favour the young child within sectors 
(e.g. adult education and initial education, or health education with 
MCH); 
d. changing the programme design, organization and/or technology to a 
less expensive one; 
e. reallocating resources among or within sectors, for instance to initial 
education from within the education sector that will result in cost savings 
within the primary school level (mainly by reducing repetition), thereby 
offsetting the reallocation; 
f. identifying dormant resources (e.g. buildings used only part-time; 
elderly who have time on their hands and want something meaningful to 
do; student time that is being employed in tasks of little social value). 

5 Depending on !he particular economic and political circumstances, it 
may be possible to iricr.ase resources through such means as payroll taxes 
or by legislating (or enforcing current legislation) with respect to employer 
responsibility for child-care programmes for employees. 
6 Support and incentives can be provided by governments to the private 
(profit-making) sector, to non-governmental institutions operating in a 
non-profit way in the social sector, and to communities (e.g. funds on a 
matching basis, providing materials, linking programmes to the health 
system, etc.) to organize and run early childhood programmes for children 
living in conditions that put them at risk. This would help to create partner­
ships among governmental, non-governmcntal and community organ­
izations. 
7 Greater use can be made of existing channels of communication for both 
advocacy and education, at little or no extra cost. 
8 Financing for extended and improved early childhood programmes does 
not need to depend on windfalls from, for instance, a 'peace dividend', or 
debt forgiveness. Should such funds become available, they should be 
pursued, but, as is evident from the hsting of possible strategies above, 
investments in early childhood need riot await them. 
9 If international funds are sought, care should be exercised not to add 
significantly to the debt over-burden. Foreign assistance can have a role to 
play, but grants should be favoured over loans and the most favourable 
terms possible must be sought for loans. Such aid should be designed to 
help programmes get started and include a very strong training and 
capacity-building component. It neceds to be selective so as to focus on 
child,'en at risk, carefully phased, available over a sufficient period of time 
for a programme to take hold, and designed to support local initiatives 
(rather than imported solutions). 
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10 Families and communities may be called upon to contribute additional 
resources towards the care of their young children. However, in mobilizing 
these resources, which are considerable, it is important not to over-burden 
or exclude families that have few resources, thereby adding to an internal 
social debt. Equity considerations should be kept firmly in mind and the 
idea of partnership should not be lost. 

COSTS OF EARLY CHtlLI)HOOD PROGRAMMES: WHAT ARE 
THE ORDERS OF MAGNITUDE? 

Answers to this question will be as varied as the programmes being carried 
out or considered. To seek an answer, programme goals and methods must 
first be specified. Because goals and methods are so different, it does not 
make sense to try to present one cost figure that would represent the order 
of magnitude for early childhood programmes generally, or that would be 
considered the cost of an average programme. 

As we have tried to make clear throughout this book, by presenting a 
wide range of early childhood programme options, there are many kinds of 
programme.- that complement each other. In Chapter 5, we suggested that, 
although the basic goal of any child development programme isto enhance 
the comprehensive development of young children, there are several 
possible approaches to this goal, only one of which takes as its goal direct 
changes in the child. Other programmes will affect the child indirectly, with 
their immediate focus on changing caregivers, the community, social insti­
tutions, or the broader beliefs that all affect achild's development. Even within 
each of these complementary approaches specific goals can differ agreat deal. 

Defining desired outucomies A cost is always a cost of doing something. 
The desired outcome (goal) we choose for a programme can be more or 
less ambitious, more or less comprehensive. The choice will affect how 
programmes are organized and will affect the cost. It does not make sense, 
then, given programme differences in goals and methods, simply to 
compare the per person cost of one programme with the per person cost of 
another. 

Sometimes, the early childhood development goal is defined simply in 
terms of enrolment in a programme, whether that be a programme for 
children or parents or community leaders or paediatricians. Or, the goal 
may be specified in terms of outcomes - what happens to the programme 
participant as a result of their enrolment. For the child, that might be 
narrowly defined in termc of a particular component of development (e.g. 
physical development relaied to change in nutritional status, or mental 
development as indicated by an IQ score or results on another test). Or, 
more comprehensive development may be the goal (as we have suggested it 
should be), including improvements in the physical, mental, social and 
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emotional development. For parents, other family members, paediatricians, 
or traditional birth attendants, goals might be set in terms of acquiring
knowledge or in terms of changes in theirchildrearingbehaviour. 

Multiple outcomes Most of the time, the question of what we want to 
ach~eve in a programme is complicated by the fact that we have more than 
one goal. That is as it should be in a child development programme which 
starts from a holistic view of the child, which takes a multifaceted view of 
programming for child development, and which sees the development 
process as a result of interactions between the child and the surrounding
environment. We want to improve the health and nutritional status of the 
child as well as her psychosocial well-being. We want to enhance produc­
tivity and solidarity. We w"ant to reinforce cultural roots and foster the 
ability for adjustment to a changing world. And, programmes normally do 
have effects on more than one dimension of development. 

Multiple beneficiuries Children are seldom the only individuals who 
benefit from an early childhood development programme. Indeed, we have 
argued that the most successful programmes will be those that bring
changes for both caregivers and children, and that also help to mobilize 
communities for continued action. Here, we are talking about effects that 
go beyond the ability of caregivers or others simply to help the child (or 
even the next child, as yet unborn). If caregivers and other community
members benefit from a programme in ways that affect their lives directly
(through better personal health, by improving family relationships, or by
building up self-confidence, for instance), then costs should be judged also 
in relation to those effects. The denominator for calculating per unit costs 
should be greater than the number of children being reached through the 
programme. This is so, whether or not the programme specified desired 
outcomes for parents and others at the time a programme was set up. 

One main implication of the above is that, because programmes have 
multiple outcomes and often have multiple beneficiaries, the benefits of 
early childhood programmes are often underestimated in relation to their 
costs. This will be so even if the several goals and beneficiaries have not 
been made explicit from the outset. 

Choosing a programme option Once programme goals have been deter­
mined, there are various ways of trying to achieve the desired outcome. To 
get to our destination, we can walk, purchase a bicycle or car, or take 
public transportation. What it will cost depends on the choice we make. At 
the same time, the choice we make will be affected by what we think it will 
cost, by what we have to spend (or can borrow or earn), by what tech­
nologies are available, and b;' what we think will work best under the 
particular conditions. 
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Within each of the five complementary programme approachs we have 
described (Chapter 5), a number of different models can be employed 
(examples were provided in Chapters 6 and 7). Within each model, choices 
can be made about the programme components to be included, the amount 
of time a child (or caregiver) is involved in the programme, the mix of 
professional and paraprofessional staff, the ratio of adults to children, the 
ratio of supervisors to immediate caregivers and teachers, the kind of 
training and the mix of in-service vs. pre-service, the choice of imported vs. 
locally made materials, etc. 

The cost differences associated with these organizational and tech­
nological choices can be huge, even for the same early childhood model. 2 

Imagine the difference, for instance, between day-care centres with the 
following characteristics: 

ProgrammeA ProgrammeB 
Hours per day 12 3 
Days per week 6 5 
Staffing Professional Paraprofessional 
Ratio: caregiver/children 1 / 5 1/ 15 
Ratio: supervisor/caegivers 1/10 1/20 

Putting orders of magnitude in perspective It is one thing to calculate 
actual or projected costs for a programme. It is another to judge whether 
these are high or low, affordable or not To interpret cost figures, it helps to 
put the per unit cost figures for a programme in perspective in at least two 
ways: 1) in relation to indicators of the economic context in which a 
programme operates. This serves as a kind of proxy for ability to pay. 2) 
Costs should be related to the expected or actual effects of a programme. 

To relate costs to the particular economic context in which they are 
incurred, costs are sometimes compared to: household income, the level ot 
a minimum wage, the per capita GNP, or per capita expenditures by local, 
state and national governments. This comparative exercise is most useful at 
the extremes. If a programme cost per child is higher than a minimum 
salary, for instance, it will obviously not be a programme the poor can 
afford on their own. In such cases a judgement needs to be made about 
whether the benefits to individuals and to society at large make a public 
subsidy appropriate, without which thbose most at risk cannot possibly 
afford to participate (see the Perry Preschool project example later in this 
chapter). If the per capita programme cost is the same as the per capita 
expenditure by local state and national governments, or even the per capita 
expenditure in one sector (e.g. education), the programme must be 
regarded as too expensive to be considered seriously on a large scale (but 
might be considered on a very limited and targeted basis if effects were 
high). Conversely, if the programme cost is, let us say, one per cent of a 
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minimum wage, it would seem to be affordable. What is not so clear is an 
intermediate ground. Does a ratio of 1 to 15 when comparing cost with a 
minimum wage indicate a high or low cost, relative to ability to pay? 

A second way of putting cost figures in perspective is to relate them to 
measures of the effectiveness of a programme. If a per child cost of, let us 
say, $10.00 produces little or no effects, it is obviously not a good invest­
ment, no matter how affordable that level of expenditure might be. But if a 
cost of S 150.00 per child produces a very large effect, it may be an excellent 
investment, even though it appears to be a relatively high cost. Accord­
ingly, the most basic question is nt wheher costs are high or low, but 
whether they are high or low in relationto outcomes. 

Against this background, and with the understanding that direct 
comparisons should not be made among programmes that have different 
goals and use different methods, we turn by way of illustration to three 
rough estimates of the costs of particular programmes. These examples 
provide some idea of orders of magnitude, but they cannot be generalized. 
Perhaps more important, the examples show how estimates can vary 
according to how they are calculated. In different ways, the three examples 
share a design as community-based and integrated programmes, including 
components of health, nutrition and education. In all three, parapro­
fessionals are central. However, the three also differ in specific goals, in 
scale, in programme organization and content, in the degree of actual 
community involvement, and the importance of a parental education 
component, as well as in their economic, political and cultural contexts. 

1 India: The Integrated Child Development Service (ICDS) 

The ICDS (described in Chapter 6, p. 103) is probably the largest-scale 
programme of integrated attention in the Third World, covering (in 1989) 
an estimated 11.2 million children, aged nought to six and two million 
pregnant and lactating women, all concentrated in rural, tribal and urban 
marginal groups. The programme design includes nutrition, health, and 
preschool education interventions for the children and education and 
referrals for the women. The paraprofessional who runs each local centre 
(Anganwadi) is trained (3 months initially, plus periodic refreshers) and is 
supported by a helper and a supervisor (a ratio of about 1 to 20). 

One unofficial estimate of the cost to the federal and state governments 
of the ICDS programme, made in 1989, arrived at a figure of USS10.00 
per child per year (see Hong 1989). This rough figure was made by taking 
the estimatcd total yearly cost to the national government per adminis­
trative block (USS67,670) and dividing it by the approximate number of 
children under age six in a block (17,000) to arrive at a figure of USS4.00 
per child per year. But the national government covers only about 40 per 
cent of total governmental costs, the rest falling to the states. Adjusting the 
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per child figure upwards to include the state costs gives the very rough
figure of S10.00 per child per year. 

Another way to arrive at a per child cost estimate for this programme is 
to look at the funds that were budgeted or expected from various sources in 
a given year and to divide them by the number of children actually enrolled 
in the programme. In 1989, approximately USS250,000,000 was budgeted
for ICDS at national and state levels (approximately USS70,000,000 of 
this amount was estimated as originating with international organizations,
and approximately one-half of it was for food aid). Taking the figure of 
11.2 million children aged nought to six covered by the programme, we 
arrive at an estimate of about USS22.00 per child - more than double that 
reported above. The main reason for this difference is that less than 7,800
of the 17,000 children in an administrative block who are potential partici­
pants are actually enrolled in the programme; this reduced figure for cover­
age yields a higher per child cost. (Most of those not enrolled are children 
under age three.) 

Not included in either of these estimates are the 'in kind' costs borne by
families and communities. And, the calculation of per child costs leaves out 
approximately 2,000,000 women participating in the programme to whom 
some of the costs are directed. If they were included, the per person (rather
than per child) cost estimate would be about $19. 

Another estimate of costs reported for the ICDS programme makes a 
comparison with costs for comparable services with a nutrition monitoring
and feeding programme carried out in the state of Tamil Nadu (the Tamil 
Nadu Integrated Nutrition Project - TINP). 'The annual per capita cost is 
RslO (or USS0.81), compared with RS18.4 (USSI.49) for comparable
services in the ICDS' (Berg, p. x of the Author's Note, emphasis added).
The problem with this comparison is that the services are not comparable.
To set the two approaches against each other when they really should be 
viewed as complementary, and to make a cost comparison only with 
relation to the nutrition outcomes does not seem to be appropriate.

Suppose we accept the larger cost figure of $22 per child per year (or
about SO. 10 per day, assuming that the Anganwadis are operating 220 days 
per year) for the ICDS programme. Is this high or low for India? The daily
minimum wage rate for the same period was about $1.50. Therefore, the 
per child cost of the programme amounts to about 1/15th of a minimum 
wage. Or, if we relate the $22 figure to the per capita GNP of $340 for 
India (1988), the Anganwadi cost is 1/15th of the per capita GNP. 

In Chapters 6 and 10 we reported some positive outcomes of the ICDS 
progranime, based on studies of nutritional status, health indicators,
educatiozial readiness and school participation and progress. In spite of its 
relatively low quality, the programme is effective at one level. These effects 
have not been converted into any kind of a monetary figure and so a cost­
benefit ratio is not possible. 
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What may be most interesting about the ICDS case is that, among the 
many evaluations of the ICDS, one finds very little information about 
programme costs. And, although it may be that serious cost analyses and 
projections have been done internally of which we are not aware, it is 
striking that the programme has expanded to such a large size without 
more obvious attention to its cost effectiveness. This might suggest that the 
effects of the programme, as measured, have been judged to be adequate in 
relation to costs, so that more refined measures of cost effectiveness are not 
considered necessary. It might also suggest that political rather than 
economic forces drive the programme. 

2 Peru: a non-formal programme of initial education (PRONOEI) 

In 1984, an evaluation was carried out of a project designed to extend and 
improve a community-based non-formal preschool programme in Peru. 
The project covered approximately 2,000 villages and an estimated 60,000 
children in four states. In the PRONOEI model, children aged three to five 
are gathered together in groups of about 25 to 30 for several hours four or 
five mornings most weeks of the year. The children participate in activities 
intended to improve their physical, mental and social development. The 
paraprofessional 'animators' who are in charge receive a short initial 
training of ten days to two weeks and periodic refresher training. The 
community is responsible for providing a place for the children to gather, 
for preparing the food, for selecting the 'animator', who is pad a gratuity 
but who is essentially serving the community, and for managing the 
PRONOEI. 

The analysis of programme expenditures and costs carried out in 1984 
produced an estimated per child per year cost of $40 (Myers et aL 1985). 
The estimate varied from $28 to $61 across the four states included in the 
analysis. TKs variation was related to the level of enrolment (apparently 
economies of scale were at work) and to the differential attention given in 
budgets to the community development component of the programme. 

The $40 estimate per child included cost estimates for the value of 
donated resources from the community (estimated at 23 per cent of all 
costs). Thus, the calculation is different from that made for ICDS, where 
community contributions were not included. The estimate also included 
costs of income-generating activities in the community. If the income­
earning activities are excluded, the cost of the PRONOEI programme 
drops to $38 per child per year. Of this figure, public sector funding 
covered $19, foreign assistance SII, and the community S10 (of non­
monetary resources). If we focus on the monetary contributions from the 
government and from international sources, omitting the 'in kind' 
community contributions, the per child per year cost is $28. 

Comparing the Peruvian cost of $28 with the prevailing minimum wage 
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at the time of about S2.00, the ratio of cost to minimum wage is I to 14. If,
however, we make the comparison with the GNP per capita, the ratio is 
about I to 40. 

The Peruvian evaluation found that participation in the PRONOEI 
project had significant effects on the development of children and their 
readiness for school. These effects did not, however, carry over into school 
in terms of lowered repetition, reflecting major problems of primary school 
quality, organization and management. The effects on nutritional status were found to be moderate and indirect, and to differ by project site. 
Community involvement and awareness found to have increasedwas as a 
result of the project. 

The per child costs of the PRONOEI were found to be less than one­
half the cost of a formal preschool centre. We have argued, however, that
such comparisons are spurious. We do not have comparable measures of 
the results of participation by children in the formal centres. Moreover,
the goals of the two preschool programmes were different - with the 
PRONOEI programme explicitly including elements of community devel­
opment and taking a broader child development view than the narrower 
attention to preparation for school characterizing the formal programme. 

3 Chile: the parents and children project (PPFl) 

The PPH programme, described as an example of community-based
parental education in Chapter 7, is a much smaller-scale programme than 
the Indian or Peruvian ones, reaching only 50 communities at the time an 
evaluation was carried out in 1984. This cultural action programme was
 
developed and implemented by a non-governmental research and action
 
organization working closely with a local radio 
 station operated by the
 
Catholic church. The general and interrelated objectives of PPH are: 1)

enhanced child development, 2) personal growth of adults, and 3)

community organization. 

To achieve its goals, weekly meetings are organized in participating
communities at which discussions are held related to living with and 
bringing up children. The discussions are stimulated by pictures and 
questions asked by locally selected coordinators (two per village) and by
radio transmissions heard by the group. The process is supported by ten 
general coordinators who train, visit villages and help prepare and present
radio dramas, by manuals, and by workshects that parents take home for 
their children. The content of discussions deals with helping children to 
learn to talk, read and count, with human relations in the family,
alcoholism, nutrition and how to make the best of food supplies, food 
preservation and sex education. 

The programme evaluation showed positive effects on the children, their 
parents and on the community at large (Richards 1985). These results are 
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described in Chapters 7 (p. 140) and 10 (Table 10.4, p. 246). Children 
participating in PPH scored better on readiness tests and did better in 
school than those who did not participate. Changes occurred in adult 
attitudes and perceptions and community organization was fostered, as 
indicated by a long list of constructive activities. 

The annual cost per child was calculated at USS77. This calculation did 
not include the resources, mostly time, donated by the community, under 
the assumption that those who donated their time were benefiting from 
,heir involvement and it was therefore inappropriate to count their time as 
a cost. In some cases, the time used was not taken from any productive 
activity and was, in a sense, unused time. Nor did the estimate include the 
technical assistance from the NGO (considered to be a 'sunk cost' and not 
part of the ongoing operation of the programme). Nor did it include an 
estimate for powdered milk donated by Caritas (and distributed by PPH) 
nor the donated air time of the radio station. Had these costs been 
included, the estimate would have increased considerably. 

The ratio of the estimated cost of $77 per child per year to a minimum 
wage (using the Minimum Employment Programme figure) at the time was 
approximately 1 to 5. The ratio of cost to the GNP per capita was approxi­
mately I to 18. The cost of a high-quality kindergarten was estimated at six 
times the PPH cost and the cost of a low-quality day-care centre was 
double the PPtl- cost. 

If the cost calculation was made on a per person basis, including adults 
in the community who benefited from the programme as well as children, 
the cost of the programme was only S 19 per person per year. (In this case, 
however, it would probably be appropriate to include an estimate for the 
community costs and the figure would rise somewhat.) 

In the three studies presented above, no attempt was made to establish a 
direct monetary comparison between costs and benefits. In each 
programme, outcomes were evaluated, and each programme could claim to 
be effective at a certain level and with respect to certain outcomes. Each 
programme could claim to be less expensive than a more formal preschool 
alternative, even though each took a broader view of child development, 
including nutrition and health components as well as educational compo­
nents. Lacking a direct comparison or a rate of return, then, the planner 
or policymaker who wishes to be guided by economic criteria is left to 
make a personal interpretation regard;ng whether or not the outcomes 
outweigh the cost. 

TWO COST-BENEFIT EXAMPLES 

We now present two programme evaluations in which such a comparison 
of costs and benefits in monetary terms was made, one from Brazil, the 
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other from the United States. In the Brazilian example, the calculation is 
fairly simple; the financial benefit lies in the cost savings (primarily in 
teachers' salaries) associated with tile reduction of repetition during the 
first year of primary school. This is a calculation that is within the realm of 
possibility for most planners and uses data thatit can be obtained fairly
easily. The second example is based on a more sophisticated study tracing 
individual children over 15 years after leaving a preschool programme. 
The calculation of costs and benefits was more inclusive. This second study
is probably the only study of its kind and is not easily repeated, but it 
provides an enlightening perspective on the relationship between costs and 
potential benefits of early childhood programmes over time. 

4 Brazil: the preschool feeding project (PROAPE) 

PROAPE, described briefly in Chapter 6, was conceived as a strategy for 
reducing malnutrition among Brazilian preschoolers living in marginal
economic conditions in urban areas. The general goals of the project were 
broad, including improved nutritional status and the psychomotor, cogni­
tive and social development of preschoolers. 

In the PROAPE model, children aged four to six were brought together
in centres during weekday mornings in groups of about 100 children for 
supervised psychomnotor activities and a snack. A health component,
involving immunizations, dental care, visual examinations, and hygiene was 
also included. Children were attended by a combination of trained 
personnel and participating family members, on a rotating basis. In the 
original model, one certified professional was assisted by six community 
members. 

Tile PROAPE programme can be called community-based in the sense 
that paraprofessionals came from the local community, family members 
helped out in the programme, and the locale was often donated by the 
community. However, control over the programme did not lie with the 
community. The programme did help to converge services on a particular

population of children thought to be need, by bringing
in together 
nutrition, health and education components. 

The prototype for PROAPE was a pilot programme carried out in the 
city of Sao Paulo. An evaluation of that programme suggested that school 
performance scores were better and repetition rates were lower among 
programme children among who not Tilethan those did participate. 
programme was then taken into the north-east of Brazil where it was tried 
out in the state of Pernambuco. Subsequently, it was extended to 10 states. 
One piogramme evaluation showed that, 'The measured impact of 
PROAPE itself on physical growth was only marginal, but evaluations 
showeu that 73.5 per cent of former PROAPE participants got passing
grades in the first and second years of elementary school, compared with 
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59.5 per cent in a group that did not participate. And the academic 
performance of children with two years of exposure to PROAPE was 
consistently better than that of the non-participating group, ranging from 2 
to 21 per cent in three variations of the model' (Berg, p. 20). 

In 1980, a study was made of the cost effectiveness of the PROAPE 
programme, comparing 22,298 first grade PROAPE entrants with 22,298 
non-PROAPE entrants to first grade, then following them to second grade. 
This study concluded that: 

The total cost of schooling (including preschool PROAPE services) per 
second-grade graduate was about (USS50.00 (or II per cent) less for 
students who had been in the PROAPE programme than for those who 
had not been in PROAPE. 

(Berg, p.58) 

Yet another evaluation was carried out in the state of Alagoas, one of the 
states to which the programme was extended and where adjustments had 
been made. In the Alagoas variant of PROAPE, centres were run by three 
trained paraprofessionals who received help from parents. The parapro­
fessionals were paid 70 per cent of a minimum salar' for their morning's 
work. The programme was carried out in locations donated by the 
community. Supplementary feeding consisted of a glass of milk, and bread 
with jelly and margarine. As in other programmes, health support was also 
provided to the programme. 

Table 15., presents primary school data for children who participated 1) 
in PROAPE, 2) in an alternative form of preschool called a Casulo, or 3) 
formal kindergartens, and similar information for 4) children who did not 
participate in any preschool experience. The table shows that 73 and 76 
per cent of the PROAPE and Casulo children, respectively, passed the 
first grade in 1982, as compared with only 63 per cent of the formal 
kindergarten children, and 53 per cent of those without a preschool experi­
ence. Only 9 per cent of the PROAPE children actually failed (vs. 16 per 
cent for the Casulo, 28 per cent for kindergarten, and 33 per cent for non­
preschool children). This is so despite the fact that the PROAPE children 
attended for only 78 days as compared with a 180-day period for Casulo 
children and a 2-year programme for kindergarten children. The cost per 
child for the programme was estimated at USS28. (The ratio of this cost to 
the minimum wage at the time was approximately 1 to 2.) 

Using Table 15. 1,and knowing the cost per child per year for PROAPE 
($28) and the cost per pupil per year for the first grade of primary school 
($205), we can make an interesting calculation. Let us assume that all 27 
per cent of the PROAPE children who did not complete the first grade in 
one year, as indicated in Table 15.1, will repeat the year and will pass on 
the second try. Let us make the same very conservative assumption for the 
47 per cent of children without any preschool experience. Then the per 
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Table 15.1 	 A comparison of academic performance of children in the first year
of primary school, with and without preschool: the PROAPE 
programme, Alagoas, Brazil' 

Children without 

PROAPE 
No % 

Casulo 
No % 

Jardim 
Infantil 

No % 

preschool
education 

No % 

Registered children 
Children remaining

until year end 
Dropouts 
Passed 
Failed 

184 

150 
34 

134 
16 

100 

82 
18 
73 
9 

557 

517 
40 

426 
91 

100 

92 
8 

76 
16 

320 

291 
29 

201 
90 

100 

91 
9 

63 
28 

2,334 

2,000 
334 

1,245 
755 

100 

86 
14 
53 
33 

'Source: Ministerio da Saude y Instituto Nacional de Alimentaqo e Nutriqc, 'Analiqo doPROAPE/Alagoas com enfoque na area ec6nomica', Brasilia, MS/INAN, 1983. Mimeo.
(Data come from supervisors of schools with children from preschool projects in 1982.)
"Prior to their primary school, early intervention programmes attended to children fordifferent lengths of time: PROAPE, 78 days; Casulo, 180 days; Jardim Infantil, 540 days. 

child cost 	 to complete first grade for a PROAPE child would be $260
($205 per 	year X 1.27 years), and the cost for a child without preschool
experience would be $301 ($205 X 1.47). That means the a ierage cost per
child of producing a first grade graduate is at least $41 less for PROAPE
children than for children without preschooling. This per child saving is
higher than the PROAPE cost figure of $28. In these terms, the PROA PE 
programme not only paidfor itself but resulted in a primary school cost
saving in the first year over and above the cost of PROA PE. 

The effectiveness of the PROAPE model is confirmed by a more
detailed micro-level study of various preschool options carried out in 1983 
(Ciavatta-Franco) in which the author concluded that '... PROAPE 
constitutes an equalizing and efficient preschool education at low cost'
(p. 116). 	 Apparently, PROAPE was able to achieve a combination of 
modest resources and some quality control. 

The point of presenting these data is not to argue for indiscriminate 
replication 	of the PROAPE model, but rather to show that it is possible to
achieve cost savings in the primary school through an investment in a pre­
school programme that pays for itself and more. 

The evaluation of PROAPE focused on the children and on their subse­
quent performance in school. Attention was not given to possible effects on
the participating parents and on the broader community. Indeed, the 
programme was not conceived as part of a broader community develop­
ment programme even though it can be called communihy-based. If poten­
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tial benefits occurred at this level, the programme would be an even better 
investment. 

In what must be more than a postscript to the above presentation, we 
must note that the PROAPE programme is no longer functioning, in spite 
of the seemingly positive results of the programme viewed as an investment 
in children. One explanation that has been given for the programme's 
demise isthat it was formalized out of existence. The Ministry of Education 
which took a leading role in the programme did not easily incorporate a 
non-formal alternative into its operations and slowly adapted the non­
formal community-based model to a more formal preschool, creating
formal preschool classrooms of 30 children each with a trained preschool 
teacher. Undoubtedly there are other explanations that may have more to 
do with political changes than with bureaucratic perspectives. But the basic 
point to be made is that reasons other than favourable cost-benefit ratios 
proved more important in determining the continuity of the programme. 

5 United States: The Perry Presclool Project 

Effects of this combined preschool and home visiting project for lower­
income children were reported in Chapter 10 (p. 227). We noted that 
children participating in the project who were followed up at age 19 were 
more likely than a comparison group to have graduated from high school 
and obtained employment, and were less likely to require remedial atten­
tion in school, be in trouble with the law, become pregnant while a 
teenager, or receive welfare payments (Bcrruta-Clement et al. 1984). 

As part of the follow-up evaluation at age 19, a cost-benefit study was 
carried out (Barnett 1985). The study was done from the viewpoint of costs 
and benefits to society and a serious effort was made to estimate in 
monetary terms some of the benefits to society that are mentioned above. 
At the same time, the results are interesting because they allow a compar­
ison of social and individual perspectives with respect to costs and benefits. 

The following costs were included (see Table 15.2) in the analysis: 

I Programme costs, including instruction, administration and support
 
staff, overhead, supplies, psychological screening, and capital costs
 
(inuIrest and depreciation).
 
2 Additional educational costs incurred as a result of increased demand
 
for education (project children stayed in school longer).
 

Benefits were defined both in terms of cost savings and in terms of
 
increased economic productivity over a lifetime. Cost savings were identi­
fied related to:
 

- Child-care savings;
 
- Reduced school costs due to less remedial education;
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Table 15.2 	 Summary and distribution of costs and benefits, the Perry Preschool 
Programme, for one year of preschool* 

Benefit or cost" (in US dollars) 

For preschool For taxpayers and 
Type of benefit or cost Total participants citizens 

Measured 
Presch. programme -4,818 0 -4,818 
Child care 290 290 0 
Education, K-12 5,113 482 5,113 
Welfare at age 19 642 546 161 
Crime thru age 20 1,233 0 1,233 

Predicted 
Colleget 	 -704 0 -704 
Earnings after 19 23,813 19,233 4,580
Welfare after 19 1,438 -14,377 15,815
Crime after 20 1,871 0 1,871 

Net benefitstt 28,933 5,082 23,852
 
Benefit-cost ratio = 7
 

Source: Berruta-Clement et at Changed Lives, the Effects of the Perry School Program on
Youths through Age 19. Ypsilanti, Michigan: The High/Scope Press, 1984. Combined
 
information from Tables 26 and 28, pp. 90 and 91.
 
*Tjble entries are present values inconsta it 1981 dollars (US),discounted at 3per cent
 
annually. (The use of a3 per cent discount rate may seem low. However, itshould be

remembered that time 0 in this study is 1962. Had ahigher discount rale been used. the
 
fundamental conclusion of the study would not change because the same rate would be
 
applied to both earnings and welfare savings.)
 
- Costs are indicated as negative amounts.
 
"*Assume 25 per cent of estimated earnings is paid in taxes.
 
.Some college costs are undoubtedly borne by the participants and their families, but there

is no estimate for that amount. The most conservative assumption towards increasing the
 
relative benefits of participants was to assign all college costs to the taxpayer.
 
ttColumn figures may not sum to net benefits due to rounding. 

- Savings in welfare expenditures; and 
- Savings through reductions in crime and deliquency (and consequently 

in costs associated with prosecution, rehabilitation, and time in prisons). 

Increased 	earnings - actua.l earnings figures were used for ages 16 to 19 
(data collected in a longitudinal follow-up of children to age 19) and earn­
ings differences were projected after age 19, using age-earnings profiles for 
different levels of schooling attained. 

The cost-benefit study suggests that: 

I The benefit-to-cost ratiofor a preschoolprogramme can be high. As 
indicated in Table 15.2, the ratio was 7 to 1, indicating a very high pay-off. 
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2 Even a high-cost early intervention programme can be socially bene­
ficial. Note that the original cost of the programme alone was USS4,818 
per child for one year. The ratio of this cost to per capita GNP was about I 
to 3 and was almost as high as the minimum wage at the time. 
3 The bulk of the benefits accrues to taxpayers and citizens rather than to 
the individual programme participants or their families. When the amount 
of money that participants 'lose' by not participating in welfare is 
subtracted out from the extra amount they are able to earn, the difference 
is relatively small ($5082), just managing to offset the programme costs. 
The benefits to taxpayers from various forms of cost savings are, however, 
dramatic. This finding argues strongly for public subsidy of such 
programmes. The private incentive to invest is not strong and the dis­
advantaged economic position of poor families makes it unlikely they 
would make the initial investment required for participation in a 
programme of as high quality as the Perry project. In othei words, the 
demand for the proramme would not he very high if individuals had to 
pay for the programme, even though the social benefits are high. 
4 The stui' shows that it is useful to look at a range ofpossible effects of 
early intervention programn,,es and to try to estimate the monetary benefit 
associated with the effect. This goes well beyond estimating productivity 
gains, as indexed by increases in earnings. 

The cost-benefit findings from the Perry project serve as a point of 
departure only. As indicated in Chapter 10, generalizing these results to 
the Third World is not appropriate, given the major differences one might 
expect to find between children in a small city in Michigan and children in 
urban or rural areas of most parts of the Third World. Their nutritional and 
health status will be different, as will the educational backgrounds of their 
parents, the exposure to television and written materials, the quality of the 
primary schools and the welfare structure helping to buffer effects of 
poverty for some families. However, following the Perry project example, it 
is possible to imagine benefits or cost savings that are pertinent to parti­
cular settings in the Third World (e.g. reduced repetition or reduced health 
costs). And it is pos,.ible to think that estimates could be made of some of 
these as vas done, for instance, in the Brazilian case. 

Having provided some examples of cost magnitudes and cost-benefit 
calculations, we turn now to questions of financing. Before doing so, it is 
important to mention that we would like to have included examples of cost 
calculations for child development programmes in which an education or 
psychosocial component is incorporated into a nutrition or health 
programme (in a sense, this was the case for PROAPE which began as a 
nutrition programme but became an education programme). Although: it is 
not too difficult to find studies relating tne cost of health or nutritional 
services to health or nutritional outcomes or siudies relating nutritional 
interventions to psychosocial outcomes (see Chapters 9 and 10), cost 
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calculations and corresponding outcomes for health and nutritional 
programmes explicitly incorporating a psychosocial . -)mponent were not 
found. 

PROGRAMME FINANCING: WI-10 SHARES TIE COST
 
BURDEN?
 

Support for early childhood development programmes, as others, comes 
from a variety of sources. These include: 1) governments, 2) international 
funders, 3) non-governmental organizations (with a social bias and 
operating on a non-profit basis), 4) the profit-making private sector, 5)
community organizations and 6) programme participants. The resources 
that each of these can provide are different, and different factors influence 
the ability of each to make the resources available. The total amount of 
funding and other resources that are available for programmes of care and 
development will be the sum of what is provided by all of these sources. 

Governments 

The total amount that a government can mobilize for care and develop­
ment depends on the size of its budget and on the way allocations are made 
among and within sectors. Governmental revenues will be affected by the 
level of economic activity and the rates of economic growth and inflation. 
In many cases, these factors are determined as much by external factors 
(such as the world price for coffee or oil and other terms of trade, the 
world economic climate, war, the level of indebtedness) as they are by
internal factors (such as the pricing, employment, monetary, taxation and 
social investment policies and the credibility or control of the government).
With such an array of determinants, it is clear that no easy generalizations 
are possible about the ability of particular governments to provide funds at 
particular times. 

In today's world, both debt repayment and military expenditures W.!igh
heavily against the ability to pay for social programmes within education,
health, argicultural, or others that might be considered early childhood 
development programmes. We do not lack dramatic analyses of the 
declining resources available through the public sector and the sad results 
that this trend has brought in the areas of health and education and of the 
need for 'adjustments' expenditures that will humanein be as well as 
economically justified (Cornia et al. 1987; Berstecher and Carr-Hill 1990).
At the same time, there is a grand hope that debt repurchasing and a 
peace dividend will free up funds for social purposes, increasing markedly
the ability to pay. Should that happen, and new funds become available, 
every effort should be made to see that part of those funds is directed 
towards 'the twelve who survive' and their development. 
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Even if funds did become available, however, a more basic question 
would still remain. I-low would the new funds be distributed? To capture 
these resources for early childhood development would require, in most 
countries, an important reorientation in thinking. In the last analysis, the 
abilityto pay is as much a matterofprioritiesthat determinethe distribution 
of funds as it is the availabilityoffunds. That is so for existing budgets as 
well as for h-oped-for new resources. If a high enough priority is given to 
early childhood development, funds can be shifted from other programmes 
to cover the costs, even within the limited resources availabl,. 

Four examples \,ill help to demonstrate that, with political will, 
resources can be found for programmes, even under conditions of relative 
resource scarcity. 

- By making ICDS one of her 'Twenty Points', Indira Gandhi gave 
priority to early childhood development. The result has been the large­
scale programme described above, in a country where the GNP per 
capita is relatively low. 

- North Korea has established child-care contres and preschool pro­
grammes for the majority of its chi!dren because a high priority has 
been given. The rationale is partly an economic one, based on the 
assumption that women should participate fully in the labour force and 
that child care is therefore needed. But the rationale ispartly political, 
linked to a recognition, present in various socialist societies, that 
creating the 'new man' must begin with creating the 'new child'. 

- In Mexico, during the period from 1982 to 1988, the rate of coverage 
of chi!dren aged three to five in preschool programmes, most of which 
are government subsidized, grew at a rate of 9 per cent per year. This 
occurred in a country with, at the time, one of the most pressing debt 
problems in the world. This growth was possible in part because the 
base from which the growth began was low; nevertheless the increase 
suggests that priority was given to the area and occurred because funds 
were appropriated that could have been used for other purposes. 

- In Colombia, the government has committed itself to a major early 
childhood programme of home day care, to complement an existing 
programme of more formal Centers for Integrated Attention to Pre­

,toolers. Although the groundwork for this initiative was set over 
L.mre by technicians, the decision to move ahead on a large scale was a 
political decision at a presidential level. The two programmes are 
financed in the main by a payroll tax, recently increased to help cover 
costs. 

Although there is a tendency to focus on the budgets of national govern­
ments, state or municipal governments often play an important part in the 
financing of early childhood programmes. In the Indian ICDS case, for 
instance, state governments fund about 60 per cent of the monetary 
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costs. In Brazil, most of the public funding for child care comes from muni­
cipal and state governments.

Because child development is integral, crossing bureaucratic lines, signi­
ficant portions of programme resources for development are available
through government and other programmes of health and nutrition. These 
programmes are not labelled as early childhood or child care or preschool 
or initial education. Often missing is the integration into such programmes
of a mental and social development component. Recognizing that health 
and nutrition programmes arc making a contribution to child development
should not give a government an excuse for failing to broaden and to
integrate its investments in the mental and social, as well its the physical,
development of its children. The presence of these disparate programmes
provides a base for integrated actions that can increase effectiveness for all
of them and need not, therefore, add significantly to costs. It might even 
reduce them. 

International assistance 

In general, international assistance provides only a small percentage of the
total resources for child-care and development programmes that include an
educational or psychosocial component. However, if assistance through
supplementary feeding programmes linked to some sort of early education 
programme is included, or if a particular project or programme is
examined, the percentage can rise significantly. This was so in the Indian
ICDS case (where about 28 per cent of the ICDS support was estimated ta 
come from international sources), the Peruvian PRONOEI project (29 per
cent if community contributions are included in total costs and 37 per cent
if these are excluded), and the Brazilian PROAPE programme (whicn was 
originally funded through a World Bank loan). International resources are 
often provided to cover start-up costs such as the construction of buildings,
the purchase of equipment (furniture or refrigerators or vehicles to
facilitate supervision), or the training (retraining) of staff at vaious levels.
Another form of support is technical cooperation, often in conjunction
with pilot or demonstration projects.

If attention is focused on programmes that emphasize a child's mental
and social and educational development or that incorporate a psychosocial
component into health or nutrition programmes, the flow of international 
funding was barely visible in the 1980s. The largest institutions - develop­
ment banks and bilateral agencies - rarely supported such programmes.
Some assistance was provided through UNICEF, international non­
governmental organizations (the Alliance of Save the Children, Foster
Parents Plan, and others) or through private philanthropic initiatives (such 
as the Bernard van Leer Foundation). Although these organizations may
provide a significant amount of money for early childhood each year, the 
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funds are spread out over a large number of countries and projects and 
constitute a small proportion of the resources available in any one country. 

A recent survey by UNESCO, including question, about sources of 
funding for early childhood education programmes, concluded that the 
main sources of assistance had been through UNICEF and 'in kind' 
donations of food, mostly through the World Food Organization. Further, 
bilateral aid was on the decline and 'the days of philanthropy seem to be 
over' (Fisher 1990). 

When ten international funding organizations' were asked by the author 
in 1990 to provide information about their support for programmes of 
early childhood education and development, the clear conclusion was that 
such support was a minor part of overall operations (Myers 1990). More­
over, the absolute amount of support reported for 1989 was, with three 
exceptions, less than US$5,000,000 and in most cases it was less than 
USS1,000,000 for the entire year and for all the countries receiving 
funding. Moreover, funding was directed almost exclusively to support 
small experimental initiatives. 

In brief, during the 1980s, international assistance for early childhood 
care and development with an educational and psychosocial dimension was 
weak and, with exceptions, focused on small-scale pilot or demonstration 
initiatives. There is some evidence that this is changing slowly in the 1990s, 
but international assistance still constitutes a relatively small percentage of 
the total resources available. One might argue that this ought to be the 
case, given the large debt burden of many countries. Still, international 
resources can have an important role to play to help get programmes 
started. 

Resources from non-governmental organizations 

A proper accounting has not been done of resources made available for 
early childhood care and development through not-for-profit, non-govern­
mental organizations operating in the social sector. (We will treat 
community and grassroots organizations separately below even though they 
might be included under this heading and are often allied with national or 
international non-governmental organizations.) There is a growing impres­
sion, however, that an important source of resources lies with church­
related organizations (e.g. the Sarvodaya Movement in Sri Lanka), major 
women's organizations (e.g. SEWA in India), national NGOs (e.g. BRAC 
in Bangladesh), national organizations affiliated with major international 
NGOs, or youth organizations such as the scouts and the girl guides. These 
organizations are often able to contribute time and energy and organ­
izational capacity in addition to funds. 

Given these NGO contributions, it would be a mistake to focus our 
analysis too narrowly on governmental or international funding when 
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thinking about resources available for early childhood care and develop­
ment programmes. We have argued that governments should seek to work 
in partnership with NGOs (as well as with communities and organizations
in the private sector) in the task of mobilizing resources. We have also 
argued that this requires a vision of scale that does not focus on extending 
one particular programme model but, rather, envisions scale as the 
result of putting together the outcomes of many projects and programmes 
run by different organizations which may differ in their coverage and 
methods, but are part of a common cause of improving the early develop­
ment of children. 

Private industry and entrepreneurship 

In many countries laws are on the books that require businesses employing 
over a certain number of people to provide child care for their employees.
These laws are often disregarded and unenforced. Moreover, child care 'on 
site' is not always the best form of child care, as we indicated in Chapter
11. And child-care laws can lead to discrimination against women in 
hiring. Accordingly, mobilizing resources from businesses in the private 
sector, while potentially important, must be undertaken with careful atten­
tion to the possible negative side effects that could arise. 

Mandated child care is not, however, the only way in which private 
resources might be mobilized. We have mentioned, for instance, the payroll 
tax that the Colombian government has legislated. This tax allows child 
care to occur in neighbourhoods instead of at the company site. It also 
makes child care available for families whose members work in the non­
formal sector and who would not be eligible for programmes that companies
provide for their employees. In a sense it serves a redistrihutive function. 

Another set of strategies that can be used to mobilize resources from the 
private sector does not involve direct support for child care nor does it 
necessarily involve direct financial outlays. We encountered examples of 
companies that have been willing to allow their employees time during
working hours for educational programmes (e.g. Kagitqiba~i et aL 1987).
To the extent this strategy results in lost production, there is obviously a 
financial cost to the company. However, if the small amount of 'released 
time' results in more motivated employees who work better and on a more 
regular basis, they may pay for themselves. 

Companies can be involved in advocacy activities as well. Match 
companies or large companies producing beverages, for instance, can 
incorporate information about particular programmes in their labelling
and/or publicity. Electricity companies or others that have an extensive 
system of billing that reaches beyond the middle class can incorporate
information into that system. These strategies have been used successfully 
in some locations. 
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An'jther way to mobilize private resources is to provide incentives for 
companies or individuals to establish philanthropic organizations providing 
funds for early childhood development. 

Finally, child care and integrated attention to young children can itself 
be an entrepreneurial activity. In major cities throughom the world, private 
kindergartens and child-care centres abound, but these are usually run by 
the middle class for children of the middle class. In some countries, private 
nurseries, kindergartens, and day-care businesses constitute the main 
means of capturing resources for early childhood. Unfortunately, that 
means that attention is provided only to those children whose families have 
the ability to pay. Where this is the case, early childhood programmes 
reinforce social divisions and inequalities. To the extent that a government 
allows such enterprises to develop, without taking complementary action to 
help those most in need, it encourages social inequality rather than working 
to counteract it. 

In partnership, however, it is possible to imagine similar centres that are 
run by and cater to families with scarce resources, as in the home day-care 
programme of Colombia. Governments can provide training, including 
training in how to organize and manage a small enterprise, and can help to 
subsidize those who attend, perhaps using a sliding scale related to the 
ability of participating families to pay. 

Family and community resources 

In this section, we will concentrate on family and community resources that 
are not channelled through the government (by paying taxes) or through 
payments to entrepreneurs, but are, rather, captuied through direct appli­
cation, either in the home or by participation in various forms in 
community programmes. These resources may be monetary resources, but 
are more likely to be donations of time and materials. The value of the time 
donations will be related to the levels of education, health and nutrition, 
and the childrearing experience (sometimes collective wisdom rather than 
individual experience) of the participants. 

These family and community resources are substantial, and they can 
almost always be called upon more effectively than is done at present. A 
small initial investment in support and/or education of parents, for 
instance, may release these resources for direct use in the home in new 
ways, or by reinforcing waning practices. Calling on the volunteer spirit of 
community members can allow programmes to operate that would not 
otherwise function, for lack of resources. Increasingly, this is the hope of 
governments and other organizations which view community participation 
in an instrumental and cost-cutting way. 

In many projects and programmes, costs are shared between the various 
sources described above and local resources provided by communities and 
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families. In the PRONOEI case described above, somewhere between 20 
and 50 per cent of the project costs were estimated as borne by the 
community, with variations from year to year. If we concentrate on recur­
rent costs rather than total (including capital) costs, the proportion borne 
by the community is even higher because most is in the form of volunteer 
work covering the recurrent cost of the project's human resources. This is 
not a budgetary cost, but it is a cost nevertheless and programmes could 
not operate unles!; this contribution of resources was made. 

But this approach to, and hope of, capturing community resources for 
early childhood must be put in perspective. This is because community 
contributions may already be running at a relatively high level, but may be 
'invisible' in budgetary terms. Efforts to place even more responsibility for 
projects through community financing or by charging user fees to recover 
costs can backfire. This is not an all-or-nothing comment; there are 
certainly communities in which some level of payment can be expected, as 
we suggested above in relation to entrepreneurial programmes of care and 
education. However, one result of this strategy may be to increase the 
community share in those communities that have a better economic base 
while making programmes inaccessible to poorer communities (or families) 
where the need may be greater. Thus, the community emphasis would 
undercut the potential redistributive role of the government. Another result 
may be that women are assigned greater burdens, adding to their already 
overburdened ';chedules and their ills. 

What can he done? 

We have looked at resource mobilization from the standpoint of potential
contributors. Now let us focus on strategies. In so doing, it should be clear 
that, although we have taken a cautious position with respect to the 
appearance of windfalls from debt reduction or a peace dividend, this 
position should not discourage the reader. As has been suggested above in 
relation to different possible sources of support, a range of strategies can be 
pursued to mobilize resources for expanded and improved programmes of 
early childhood development. These include strategies for better use of 
existing resources, and strategies for obtaining new resources. 

Using existing resources 

Being more efficient 

Cut out waste If the management of existing resources is tightened,
funds and resources will be released that can be used for extending or 
upgrading the programme. This may mean introducing better systems of 
accountability. It may mean making difficult political decisions regarding 
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the basis for the selection of personnel (with a shift from political reward 
towards merit and motivation). It may mean seeking ways to cut down 
inattendance so that children receive the full benefit from the existing 
programme. It may mean seeing that preschool teachers or animators are 
present when they are supposed to be. 

Focus Being more efficient may require 'targeting' of resources. This 
process of focusing may reduce the total number of individuals involved so 
that efforts may be concentrated on those who are really in need - even if 
this means raising the per person cost, it is likely to result in greater 
benefits. Targeting may also be combined with changes in the model used 
to reach different groups, making the total process more efficient, not by 
extending one model more widely, but by displaying flexibility that is 
needed when faced by varying situations (e.g. concentrated vs. dispersed 
popula'.ions). 

Combine We have suggested throughout this book that a combined 
-pro~ac!! to programming will allow one to take advantage of synergisms 
among the various programme lines, leading to a better result with the 
same, or perhaps lower, cost. We have also indicated how difficult this is to 
do. Nevertheless, con,-rete suggestions have been offered in Chapters 9, 10, 
and 11, based on pr,)gramme experiences in which health and nutrition 
have been combined with attention to psychosocial well-being, on an 
analysis of ways in wrich women-in-development programmes may be 
combined with child care (and child care with child development), and on 
suggestions for relating ea.-ly interventions to primary schooling. 

The combination of pr')grammes may occur by adding components 
within an existing infrastructire. For instance, check-ups occurring through 
a primary health care centre (or tirough the health system in general) may 
provide the opportunity for screening children for mental as well as 
physical problems, and can prcvide the occasion for education of parents. 
In this case, the level of costs may increas and some new resources may be 
necessary, but by using existing inhi'istructure and phasing in (care must be 
exercised not to overburden people with too many duties at once) an 
additional component of child development, the cost increases can be 
relatively minor. 

Adopting less costly programmedesign/technology 

For some people, this strategy is really part of the process of trying to use 
resources more efficiently. Here, however, the emphasis ison changing the 
technology and organization rather than making the existing technology 
work more efficiently. It is the equivalent of changing from a car to a 
bicycle to reduce costs, as compared with tuning the motor of the car to 
make it run more efficiently. 
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Most cost-cutting (and the associated liberating of funds) is related lo a 
change in project design, organization, and/or technology. The main cost
item for most social and educational programmes, including early child­
hood programmes, is the cost, or value of, the time of people who make the 
programme function - the child minders/teachers, supervisors and 
managers, and, depending on the breadth of the programme, the health 
personnel, community organizers, nutritionists, cooks, etc. That seems to 
be the case, whether we think in terms of attending children in centres, of 
edticating caregivers, or of promoting community development as the main 
programme approach. It is not surpri';ing, then, that so much attention in 
ui~ernative programmes has been given to the role of paraprofessionals 
and/or volunteers. 

In any programme there will, of course, be costs of materials, equip­
ment, and dwellings as well, but normally these will be a minor portion of 
total costs and an even smaller portion of recurrent costs. Even in a 
parental education programme using television, there will be significant, if 
somewhat lower, human resource costs in terms of the time spent by those 
who produce the programme (and the parents who listen to it).

Recognizing the central importance of human resource costs, cost­
conscious planners are led to seek ways of reducing that lion's share of 
costs. Among the methods used are: 

- Spreading out the human resource cost by changing the number of 
children per person (e.g. changing the ratio of children to caregiver
from 6:1 to 10:1 or 15:1); 

- Reducing the intensity of the programme by cutting back on the hours 
worked (e.g. from a 4-hour to a 3-hour morning, or from 5 to 4 days a 
week); 

- Substituting human resources with a lower market value (e.g. para­
professionals or untrained mothers as assistants); 

- Substituting technology for people (e.g. a television in place of home 
visits). 

As these changes of technology and organization are considered, it is 
important not to be carried away by the marvels of the mass media on one 
hand, or the romantic notion that an ordinary mother is, simply by virtue of 
her experience, a good person to run a neighbourhood home day-care 
centre in her home. These, and other options, need to be put in perspective
and their effect on desired outcomes needs to be kept very much in mind. 
The risks of impersonalizing and of kcci,ing low costs for their own sake 
must be avoided. 

In the above listing we have not included the cost-cutting strategy of 
seeking volunteer labour. We have not done so because the time of volun­
teers should also be valued. This strategy, although representing a cost 
reduction for a government, really represents a redistribution of the cost 
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burden from governments to local individuals. This may be feasible and is 
not necessarily bad. Indeed, it may build participation and solidarity. But, 
strictly speaking, it does not produce a reduction of social costs, unless the 
volunteers are either less qualified individuals whose market value is lower 
or are individuals with considerable leisure time as is sometimes the case 
with retirees. We have noted elsewhere that the use of volunteers may be 
successful for several years but that the motivation that originally drove 
individuals may be difficult to maintain. That has been shown to be the 
case in many non-formal programmes and can be a threat to sustainability 
of a programme. 

Callingupon unutilized/underutilizedresources 

It iscommon for early childhood programmes to be carried out in locations 
that are not being used in a community, or which have a part-time use ­
churches, community centres, vacant rooms in a school or space in a school 
outside of school hours, etc. It isalso possible to call on individuals whose 
human resources are not being utilized, or who are underutilized. There is 
an increasing recognition that retired individuals or grandparents may not 
only be capable caregivers with experience, but also benefit personally 
from continuing contact with young children. In China, for instance, retire­
ment homes are now being built next to early childhood centres. 

Transferringresources 

Within a sector It may be unrealistic to think that any major transfer of 
resources can be made among programmes within asector. Only in unusual 
circumstances (Chile in the 1980s) does one find examples of a conscious 
and enforced decision to, for instance, transfer funds from higher 
education to early childhood development. 

However, the current budgets for child care and initial education are so 
low, proportionately, to other program-nes within the social sector or 
within education, that a small transfer has the potential of making an 
important difference. Indeed, the transfer might be made over time as 
current resources in, let us say, higher education are held steady while new 
resources are assigned to the early years. 

Among sectors In recent years, and within the framework of structural 
adjustments, there has been increasing attention to maintaining (or 
increasing) resources available to social sector programmes while reducing
expenditures for such programmes as defence. This reallucation could also 
be a source of revenue. Again, vested interests make such reallocations 
very difficult, but they can be accomplished if political will is strong and if 
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the political base is solid. A recent example comes from Venezuela where a 
large programme of subsidized feeding has been redirected and focused. 
The redirection includes funding for early education programmes. 

Seeking new sources of funds or other resources 

Mandating new revenue-collection schemes 

Depending on the taxing (and collection) capacity of a government, new 
and earmarked taxes can be established. We have noted the Colombian 
case in which a payroll tax (now at 3 per cent) is collected from employers 
to support activities of the Institute for Family Welfare. Rather than put the 
tax burden on all taxpayers, which can easily be regressive, this tax appears 
to be progressive and redistributive towards the lower socioeconomic 
groups. 

Some governments have turned to such schemes as lotteries to collect 
new funds. 

Requiring government and private organizations to provide care and 
development prograinmesfor their employees 

This method contrasts with the payroll tax and places greater responsi­
bilities on individual organizations. Although it may generate new 
resources for early childhood, the programmes are not likely to include 
families who are operating in the non-formal sector. And, it may lead to 
programmes that are underutilized because they are not near to the homes 
of the workers. 1 his strategy might also be classified, where governments 
arc concerned, under the reallocation heading. 

Providing in vestment incentives 

Matching funds, loan schemes with low interest rates, forgiveness of taxes 
on earnings and ether incentives can be considered that are designed to 
mobilize private sector resources to invest in early childhood programmes. 
As this is done, care should be taken to see that these resources are not 
concentrated only in the upper income groups. 

Charging for services 

Another much discussed strategy is to ask users to pay for a service so that 
costs are recovered. This can be a useful strategy for covering part if not all 
of the costs of a programme. There is some evidence that the strategy is 
appropriate and workable with respect to essential drugs which are sold at 
subsidized prices. However, the same conclusion does not seem to be 
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drawn with respect to reducing current costs of more general programmes 
of primary health care: '... of the 28 projects that used community 
financing to compensate community health workers, none has a satis­
factory method for obtaining local support' (Burns Parlato and Favin 1982, 
p. 77). Before moving too quickly with this method of mobilizing 
resources, then, careful attention should be given to both the ability to pay 
of the target group and to the contributions that are already being made in 
time and materials to a p' -ular programme. Sliding scales of payment 
may make this approach mu,,, equitable. 

Linkingfinancingto income-generatingprojects 

In Chapter 7 (p. 138), a Thai programme was described in which self­
funding for projects was achieved. A loan fund was established in some 
rural communities, using outside funds at the outset. When loans were paid 
back, the resources went into a capital fund to be used on a continuing 
basis for support of the early childhood development programme. While 
the fund was increasing in value, community members learned to manage 
the fund. After five to seven years, the fund was sufficient to let the 
programme continue without outside support. 

Seeking international aid 

In the previous section we have suggested that international sources of 
funds have an important role to play, particularly in providing help with 
capital and start-up costs. However, we have also emphasized that such a 
strategy needs to be pursued in such a way as not to overburden the over­
burdened. The above example of the Thai programme provides a novel case 
of a way in which foreign funds helped :o develop and sustain a programme. 

CONCLUDING COMMENTS 

The foregoing discussion suggests that: 

- Low-cost and affordable programme options are available and work­
able, and may even pay for themselves by introducing efficiencies in 
the use of resources or through cost savings. 

- There is a variety of possible strategies for mobilizing resources in 
support of early childhood development programmes. 

- We need not wait for major new windfall sources in order to move 
ahead with early childhood initiatives. 

- Working in partnerships will be crucial, rather than expecting all 
resources to come from the government or the community or the 
private sector. 
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Finally, although costs and the question of where re,,ources will come from 
loom large in the calculus of funders and planners, the importance of 
political factors and commitment must not be overlooked. In the last 
analysis, the use of resources involves choices about what is considered 
most important. Only if a government or another funder assigns a high
priority to such programmes will the needed resources be fou'-d. That 
priority may be assigned because the arguments themselves are convincing 
and a real belief exists that children and future generations will benefit. Or,
priority may be given because such programmes are seen as a way to 
mobilize a populatio.n and/or produce political satisfaction or loyalty. If 
this is so, the needed resources will be found, even where budgets are 
limited. A major task, therefore, for those who seek additional support for 
early childhood is to make both the technical and political case for such 
support. 

In Part I of this book, we set out a rationale for investing in early childhood 
care and development programmes and analysed where we are with respect
to such investments in terms of coverage and support. In Part II, we 
attempted to provide conceptual clarity by looking at how terms are used,
by examining frameworks from various disciplines as applied to early child­
hood development, and by establishing and laying out a set of comple­
mentary programme approaches and criteria. Part III provided examples of 
various programme models related to each of the complementary 
approaches, while Parts IV, V and VI explored issues and actions related to 
the 	 various criteria. It is now time to pull all the elements together,
summarizing hopes and expectations for 'the twelve who survive', and 
putting forth a challenge to those who would build on that hope. 

NOTES 

I 	 I would like to express my thanks to Jim Himes, David Parker, and Richard
Heyward for their reading and thoughtful comments on an earlier version of
this chapter. As a result, a di-istic revision has occurred - for which, however, I
take full responsibility. The earlier version placed less empohasis on financing
and 	was based much more directly on: R. Myers and R. Hertenberg, 'The
Eleven Who Survive: Toward a Rc-tExamination of Early Childhood Develop­
ment Program Options and Costs', a discussion paper prepared for the World
Bank, Education and Training Department, Washington DC, March 1987.

2 	 The cost figures derived for a particular project or programme or projected into
the future for a new programme will also depend on: 
- whether a social or institutional or individual perspective is taken (a cost to

the society at large may not be a cost I c a particular institution or to an indi­
vidual becaLuse they do not have to bear the cost directly); 

- the scale of a programme (it is often assumed that 'economics of scale' will 
occur as a programme grows bigger so that per unit costs are reduced);

- how particular contributions are treated (e.g. volunteer labour and other 
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non-monetary contributions; capital costs; tilechoice of unit adopted for per 
unit costs; the time dimension, ctc.). 

For additional attention to these issues as they affect cost calculations of early 
childhood programmcs, see Myers and Hcrtcnberg 1987. 

3 	 UNESCO, UNICEF, the World Bank, the Organization of American States, 
the United States Agency for International Development, the International 
Development Research Centre (Canada), the Inter-American Foundation, the 
Ford Foundation, the Aga Khan Foundation, and the Bernard van Leer Foun­
dation. These organizations had sonic difficulty providing information because 
acounting systems were not set up to separate out the relevant grants or loans. 
In only three organizations were there specific programmes labelled early child­
hood development or early education or child care. l'hercfore, staff were asked 
to look at the content of programmes in health and nutrition, community or 
rural deveiopment, and women-in-developn,: *t programmes to see if an early 
childhood care and development component was included. 
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Chapter 16 

Towards a fair start for 'the twelve who 
survive' 

A straightforward and simple line of reasoning with respect to 
programming for early childhood development' emerges from the descrip­
tive data and examples, the literature reviews and references, the discus­
sions of terms and frameworks, and the analyses of programme 
characteristics presented in preceding chapters. In synoptic form, that 
reasoning goes as follows: 
I Millions (perhaps hundreds of millions) of children throughout the 
world suffer delayed, debilitated or distorted mental, social, or emotional 
developmen! in their early years, affecting all of their later life. 

These children are victims of social neglect in varying degrees. Deprived 
of the chance to develop their abilities, they are unable to cope adequately 
with a rapidly changing, and increasingly complex world, let alone to help 
in the construction of a better world. They are condemned to lethargic, 
dependent, unproductive and unrewarding lives. These children - and their 
families and communities - need help with their development if they are to 
have a fair start in life. Failure to do so carries a heavy moral burden and a 
high social cost. 
2 Scientific research establishes the importance of promoting healthy 
development during the early years. 

Evidence from physiology, nutrition, psychology, sociology and other 
fields continues to accumulate, indicating that the early years are critical in 
the development of intelligence, personality, and social behaviour. More­
over, systematic evaluations of programmes designed to foster early devel­
opment show that lasting effects can occur such as improved school 
attendance and performance, decreased delinquency, and reduced 
pregnancy during the teenage years. 

It is clear that children are born with extraordinary physical, social and 
psychological capacities allowing them to communicate, learn and develop. 
If these capacities are not recognized and supported, they will wither rather 
than develop. For normal development to occur, children need not only 
food, shelter, health care and protection, but also love and affection, 
opportunities to interact, consistence and predictability in their caregiving 
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environment, and a chance to explore and discover.
 
3 Strong moral, social, political and economic and programmatic argu­
ments exist for investing in early chihlhood care and developmenit.
 

Children have a right to live and to develop to their full potential.
Through children humanity transmits its values. To preserve moral and 

social values, one must begin with children. 
Society benefits economically from investing in child development, 

through increased economic productivity and cost savings. 
By providing a fair start, it is possible to modify distressing socio­

economic and gender-i elated inequities. 
Children provide a rallying point for social and political actions that 

build consensus and solidarity. 
The efficacy of other programmes (health, nutrition, education, 

women's programmes) can be improved through their being combined with 
programmes of child development. 

In sum, whether one takes a human rights perspective or focuses on social 
equity, or economic productivity and social costs, or the transmission of 
values, or the need for better education for tomorrow's leaders and 
citizens, or simply the efficacy of existing programmes, attention to the 
development of children in the period before about age seven and entry
into school turns out to be crucial. Taken together, and in combination 
with the scientific evidence, these reasons constitute a powerful rationale 
for action. (These arguments are elaborated in Chapter 1.)
4 The need and demand is increasing for programmes of early child­
hood care and development. 

Why is that so? Changing demographic, social and economic conditions 
require additional attention to early developmenlt: 

- Increases in the infant survival rate mean that more children are now at 
risk of impaired physical, mental, social and emotional development 
than previously. 

- The rapid rate of urbanization and the dislocations of war and civil 
strife bring with them disruption of stable family units, the erosion of 
healthy traditional child-care practices, and the difficulty of adopting 
new practices that will be appropriate to new settings. These conspire 
to have a negative effect on early development. 

- Revolutions in transportation, communication and education have also 
allowed the reach of the city into rural areas, with accompanying 
changes in values and practices. Confusion about what is 'right' has led 
prematurely to abandoning time-tested, culturally appropriate prac­
tices of child care and children are increasingly suffering the effects of 
this confusion. 

- The dramatic increase in participation by women in the paid labour 
force, combined with shifts in family structures (towards nuclear families 
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or women-headed households) bring along an increasing need and de­
mand for alternative forms of child care, in both urban and rural areas. 

- Lingering effects of the worldwide recession of the 1980s have exacer­
bated problems of early development as families living at the margin in 
absolute poverty struggle to survive. 

5 Knowledge about what to do to foster healthy and holistic child devel­
opment has accumulated, providing an adequate basis for action. 

Recent advances in the state of the art have been impressive. We need 
not wait for further research to provide additional or magical answers. 
Additional answers may be in the making but to wait for them would be to 
deprive today's child of the urgent and sound assistance to which she is 
entitled. 

Moreover, advances in the state of the art have not been accompanied 
by similar advances in the state of the practice. For instance: 

- We know that development occurs as children interact with their care­
givers and that the child must be an active partner in the process; but 
the state of the practice continues to place greater emphasis on one­
way stimulation of the child by the caregiver. 

- We know that there is a synergistic (mutual interaction and effect) 
relationship among good health, sound nutritional status and psycho­
social well-being; but a mono-focal approach to programming still 
dominates. 

- We know that indigenous childrearing practices are often very healthy; 
but emphasis is placed on imported solutions. 

- We know development begins prenatally; but programme emphasis is 
placed on children aged three to six. 

In short, we know more than we think we know, we have not applied all we 
know and we have an adequate knowledge base for action. 
6 Programme experience has accumulated, providing a range of poten­
tially effective and financially feasible models. 

Wide experimentation during the previous two decades, and particularly 
in the last five to tcn years, has provided us with many examples of ways to 
enhance early chi'dhood care and development in a variety of settings (see 
Chapters 6 and 7). These include programmes of centre-based care and 
education (creches, home day care, formal and non-formal preschools, 
play groups, kindergartens, child-care centres in the workplace, etc.), 
programmes of home-based support and education for parents and other 
caregivers (home visiting, adult education, mass media presentations, child­
to-child), and broader programmes of community development built 
around integrated attention to :he child. 
7 In some countries attention to early childhood education and develop­
ment has grown dramatically, well beyond a demonstration stage. 
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Examples of such growth (see Chapters 2, 6, and 7) include the expan­
sion of the Integrated Child Development Service in India, the non-formal, 
community-based preschoois for children in Kenya, the home day-care 
programme in Colombia, parental education in China, the incorporation of 
a child's right to care into the Brazilian constitution and the inclusion of 
child development content into the primary school curriculum of Jamaica. 
These examples suggest that moving from pilot projects towards major
policies and larger-scale programmes is possible. 
8 Cost and affordability are not the main deterrents to expanded 
attention. 

Low-cost, effective programme options exist. In many cases, a child 
development component can be folded into an existing structure at 
marginal cost. Focusing efforts can keep costs within reason. Cost savings 
can moderate or even offset the investment costs in early childhood devel­
opment (see Chapter 15). A variety of innovative financing schemes and 
cost-sharing arrangements between governments and communities are 
possible. 

Moreover, it is possible to point to several examples of countries with 
low per capita incomes in which child care and development has been given
sufficient priority to allow sizeable programmes to develop. These facts 
suggest that if a country believes the investment is a good one and there is 
political will, the relatively modest amounts needed can be found to give a 
major impulse to programmes of early childhood care and development. 

In summary 

- Millions of children suffer delayed or debilitated dvelopment, 
affecting all of later life, carrying high personal and social costs.
Scientific research supports early intervention and shows that faltering 
development can be avoided or overcome. 

- The moral, social, economic, political, and programmatic reasons for 
investment in early development are compelling. 

- Need and demand has grown, affected by sociodemographic change. 
- Our knowledge and experiential base for action is sound. 
- Examples of how to foster early development abound. 

Cost is not the main deterrent to expanded programming. 

What has been the response? 

In general, despite the growth and examples, and despite what seems to be 
more than adequate reason to invest heavily in the intellectual, social and 
emotional components of early development, the response can be charac­
terized as timid, slow and selective (with some notable exceptions). In 
general: 
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- coverage remains relatively low in most countries. 
- many initiatives continue to be small pilot activities that are innovative, 

effective and feasible to replicate, but have not been extended in a 
significant way. 

- the distribution of existing programmes is biased against those most in 
need. 

- quality is often poor, undercutting results. 
- reaching children before the age of three continues to be a challenge ­

particularly for children between the ages of one and three (as weaning 
occurs, talking begins, and walking allows greater possibilities for 
exploration). 

- programmes of support and education for parents are weak in most 
places. 

- most programmes do not provide integrated attention; i.e. education, 
nutrition, and health are not included together. 

- day care that takes into account both the needs of children and of their 
working mothers remains at a very low level, both in extension and in 
quality. 

- national policies for children are rarely found. 
- international assistance for programmes of early childhood continues 

to be focused on survival; the importance of broader attention to child 
development is only heginning to be appreciated. 

WHY HAS THE OPPORTUNITY NOT BEEN SEIZED? 

A fairly long list of hypotheses can be offered for the failure of govern­
ments and international organizations to take on the problems of child 
development in a significant, large-scale, and intensive way, in spite of the 
seemingly persuasive arguments for doing so. 
I It takes tine.The demographic, social, and economic changes referred 
to above that are increasing need and demand have really only begun to be 
apparent in the last two decades. It takes time for such changes to be recog­
nized, let alone to respond to them. Typically, governments and assistance 
agencies react to emergencies rather than to slowly eroding conditions. 
Delayed or debilitated intellectual, social and emotional development is not 
as dramatic as death or third-degree malnutrition and the effect of deter­
iorating conditions on development is not as obvious. Accordingly, the 
child development part of the 'silent emergency' is only just beginning to be 
documented and realized and acted upon. 
2 Child development is seen as a by-product. The idea that economic 
development does not automatically bring with it improvements in social 
welfare has been slow to die. Similarly, the idea that intellectual, social and 
emotional development will take care of itself if problems of nutrition and 
health are solved holds over from the 'basic needs' approach of the 1970s. 
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It takes time to digest the fact that these facets of child development should 
now be treated explicitly, because they (o not necessarily improve as a result 
of other actions. 
3 Children are not an organizedpoliticaljorce.Children aged nought to six 
are a special category politically. They are dependent. They dio not vote. 
They cannot go out on strike. It'adults to not act on their behalf they are 
helpless. And low-income and marginal families in which devel.pmental
problems are often the most acute lack the political power necessary to 
move governments on this issue as well as on others. 
4 Specialization deters action. A mark of our time is institutional special­
ization. Our academic and bureaucratic institutions are increasingly 
fractured and piecemeal. But children are not made in pieces corres­
ponding to nutrition, hcalth, education, and social welfare. Because child 
development is best approached in a holistic way and requires the attention 
of all these sectors, it is at once everyone's concern and no one's concern. 
Putting the pieces back together and assigning responsibility for action has 
not been an easy task (see Chapters 8- 11 ). 
5 A fimily responsibility.The idea that the problems of children should I"e 
solved by individual families is deeply ingrained. The idea that there is a 
broader social responsibility for governments to support families in their 
efforts has been slow to take hold. Too conveniently, pablic concerns with 
child care and child development have been looked upon as interference. 
6 Cultural variationsin goals and practices have made child development 
and growth faltering more difficult to deal with than some other areas. For 
example, measles is measles, wherever found, and the causes of mcasles are 
relatively uniform. Prevention and treatment can also be uniform (at least 
at the level of a vaccination). Such uniformity does not exist in the causes 
of delayed or debilitated development. Programmes must therefore be 
adjusted to the particular circumstances. 
7 Misconceptions. Many misconceptions about child development or 
about programming for child development deter initiatives that could be 
taken. Consider the following misconceptions: 
- Child survivAl and child development are perceived as sequential 

processes (rather than simultaneous ones) and, thereft;re, program­
ming to save lives comes first, programming for child development 
later (see Chapters 3 and 4). 

- llealth and nutrition are known to influence psychosocial well-being,
but the reverse is seldom recognized as true. This one-way view 
favours programmes concentrating on health and nutrition, with 
psychosocial development seen as a by-product (see Chapter 9). 

- The myth that mothers are the sole and best caretakers of their 
children in the early years is associated with the idea that programmes 
of care outside the home or with other people must be detrimental (see 
Chapter I1). 
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- Tile naive notion that real learning and education begin at school 
seems to have grown stronger as the system of schooling has expaned. 
Therefore, education ministries (1o not see the earliest months and 
years of life as falling within their charge, despite strong evidence 
indicating that, even at birth, children are learning. Educational invest­
ment continues to go first to educational institutions from primary 
school onward (see Chapter 10). 

- Related to the previous point is the misconception that investments in 
early childhood care and education represent a direct trade-off against 
investments in primary school. Because this is incorrec'ly seen as a
"zero-sum game' a choice seems necessary, and because learning begins 
in primary school, that should come first (see Chant-r i5). 

- There is a tendency to think that all so-called traditional childrearing 
practices and beliefs are outmoded and need to be corrected or 
replaced with more modern practices. This biases early childhood 
programmes towards a compensatory model rather than a supportive 
and constructive one, working with the strengths of families and 
communities (see Chapter 13). 

- There is a misconception that non-professionals are unfit to be 
teachers of young children. This misconception can keep excellent 
people from participating in early childhood programmes. 

WHAT NFEDS TO BE DONE? 

Create awareness/deyiistify/inforii 

The previous discussion suggests that a great deal of energy must be put 
into raising awareness about what the process of child development is, 
about the deteriorating conditions affecting early childhood development 
and about the long-term effects of developmental faltering on individuals 
and societies. An effort is needed to demystify child development and to 
overcome misconceptions. Available alternatives must be made evident. 

These actions must involve a range of individuals and groups 
approaching child development at different levels and in different ways. 
The means used to reach and involve each group will vary and the content 
of the exercise must be appropriate to each: 

- Politiciansneed to understand the problem, potential solutions and the 
broader social, economic and political implications of action or 
inaction. Awareness of technical details is not so important for this 
group. 

- Planners require a greater technical understanding, must have a feel 
for the specific options open to them and need to know about costs. 
They must be shown that intellectual, social and emotional develop­
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ment of young children is not simply a by-product of other 
programmes. They need examples of integrated attention. 

- Professionalsmay need to be helped to redirect their thinking towards 
more supervisory roles and towards actions that draw upon experience 
as well as on their academic preparation. Curricula will need to be 
reviewed and revised so that medical doctors in training learn about 
psychosocial health and teachers learn about child health and nutrition. 

- Programmeimplemnentors (in governments, NGOs, communities) need 
to be versed in the art of the possible, in thinking holistically, and in the 
various ways in which real larticipation can be incorporated into 
programmes. 

- Familiesand other caregiversneed concrete information about actions 
they can take in the home. They need to know they are the child's first 
teachers. They need to be supported with knowledge about what they 
do that is right as well as about what they should do that they do not. 

- Nationalantd internationalJ'tndersneed examples that help to debunk 
myths about costs and that show outcomes. They need also to made 
aware of the interdependence of survival and development. 

Mass media can play an important role in helping to raise awareness, 
correct misconceptions, and provide basic information about child devel­
opment. But more than dissemination of information is required for 
changes in awareness and attitude to occur. An active strategy is needed 
creating opportunities for discussion, dialogue, experiencing of alte-,'atives, 
and participation in all phases of programming for child developn> h 
a strategy must build on both academic knowledge and experienc 

Establish a conmprehensive strategy 

In Chapter 5, a framework was presented that provides the basis for estab­
lishing a comprehensive strategy. The framework, summarized below,
 
describes five complementary approaches, suggests a set of programme
 
guidelines, and distinguishes several age groups of young children requiring
 
different treatment.
 

Five complementaryapproaches 

Strengthening awareness and demand This approach, which concen­
trates on the production and distribution of knowledge and information, 
has a degree of urgency that has led us to emphasize it above as our first 
point under 'What must be done?' Unless political understanding and will 
is present, unless programme planners and implementors have a broad 
vision backed by solid knowledge and experience, and unless the popu­
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lation at large is aware of options, actions will continue to be deterred, 
biased, or ineffective. 

Strengthening ;nstitalional resources and capacities Efforts to strength­
en governmental and non-governmental institutions working to improve 
early childhood care and development may involve setting proper legal 
bases (including constitutional and legal reforms) as well as strengthening 
the financial, material anti human resources available to plan, organize, 
implement and evaluate programmes. New forms of organization may be 
necessary to tie together various institutional efforts. Training will be a key 
activity, both to provide the kind of awareness and knowledge stressed 
above and to strengthen specific capacities. 

Promoting conmmunity development through an emphasis on early child­
hood development This approach stresses community initiative, organ­
ization, and participation in a range of interrelated activities to improve the 
physical environment, the knowledge and practices of community 
members, and the organizational base, allowing common action and 
improving the base for political and social negotiations. These activities, 
although centred around the healthy development of the young child, will 
be of benefit also to the community more broadly. 

Supporting and educating caregivers This approach focuses on family 
members and is intended to educate and empower them in ways that 
improve their care and interaction with the child and enrich the immediate 
environment in which child development is occurring, rather than substi­
tute for it. Education and support for parents and other caregivers may be 
provided through home visits, in adult education courses, through the mass 
media or in child-to-child programmes. 

Attending to children in centres This direct approach, focusing on the 
child, seeks to provide conditions for healthy development of the child 
"Altside the home, compensating for or enriching what occurs in the home. 
These programmes can take such diverse forms as a creche, home day care, 
formal and informal preschools, play groups, kindergartens and child-care 
centres in the workplace. 

Each of these approaches is directed towards improvements in a 
different level of the environment influencing development of the child, 
each at a different distance from the child. Each approach is directed 
towards a different audience or group of participants although all share the 
overarching goal of improved child care and development. The balance 
among these complementary approaches will differ according to particular 
situations, but some attention to each one is probably warranted in all 
settings. 
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Programneguidelines 

A comprehensive strategy requires a set of guidelines to be followed as 
programmes are formulated and implemented. We have suggested the 
following: 

- Focus on children and families whose living conditions put them most 
at risk for delayed or debilitated mental, social and emotional develop­
ment. 

- Take a multifaceted view of child development, seeking integration (or
convergence) of programmes in order to take advantage of the syner­
gisms among health, nutrition and early education. 

- Seek community participation that goes beyond superficial or one-time 
donations to real involvement in the planning, management, and 
evaluation of programmes. 

- Be flexible enough to respect and adjust to different sociocultural 
contexts, reinforcing local ways to cope effectively with problems of 
child care and development, even while introducing new ideas. 

- Adopt approaches and models that are financially feasible and cost­
effective, taking advantage of appropriate technologies that have 
proven to be effective. 

- Try to reach the largest possible number of childen who are at risk. 

Different ages and stages require different treatments 
A comprehensive strategy must take inte account the major differences 
that are related to the child development process itself These can be 
defined roughly as the prenatal, infancy, toddler and post-toddler, pre­
school, and early primary school periods. Different kinds of programmes
will have to be fashioned for these different periods. 

Werk towards partnership 

The responsibility for the healthy development of young children is not a 
sole responsibility of families or governments or communities or non­
governmental organizations constituting a 'civil society'. In order to make 
the best use of resources and to cumulate efforts, there is a need for 
mechanisms that will facilitate working together by these very different 
institutions and groups. At a national level this may mean, to use the term 
favoured by UNICEF, creating a 'grand alliance' that mobilizes many 
groups to work together in common cause. 

In the long run, working towards partnership requires something less 
glorious and more difficult than mobilization of many people and organ­
izations in common cause at a national level. (See Chapter 12 for a more 
complete discussion of the following abbreviated points.) It means creating 
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lasting forms of cooperation in the field, at the level of the village or neigh­
bourhood. For that to happen, important shifts need to occur that take one 
beyond simply working together. It means establishing conditions favouring 
dialogue and mutual learning (as contrasted with the imposition of ideas). 
It means joint participation at all points in a project or programme, 
beginning with diagnosis and planning, and carrying through to imple­
mentation and evaluation. It means recognizing that both "cademic knowl­
edge and experiential knowledge have validity. It means strengthening 
local organization. It means selecting and training professional and tech­
nical personnel who believe in and know how to work in a participatory 
way with community and other grassroots groups. Unless these shifts in the 
form of work occur, the empowerment of local groups necessary to work in 
true partnership will be slow to appear and quick to disappear and we shall 
be left with yet another slogan. 

CHALLENGES 

Embedded in the above suggestions are several special challenges. 

Moving from a compensatory to a constructive programme view A 
negative approach to programming has dominated in the past, based on 
identifying what ismissing or harmful and trying to compensate by filling in 
the holes. A challenge for the future is to take a positive view, beginning 
with the strengths in a given environment and working with people to 
reinforce those strengths, even while adding new dimensions. 

Thinking in a holistic way and translating that thinking inl!o comlbined 
actions One of the greatest challenges to be faced is that of recovering 
the holistic, and integral, way of thinking that has been so eroded by our 
world of specialization. In approaching child development, a broad and 
integrative view isessential, not only in concept, but also in various ways in 
the operation of programmes. 

In trying to respect the unity of the child when operationalizing 
activities, it may be necessary to admit that we shall not easily integrate 
bureaucratic structures, each estabiished for a specific purpose such as 
health delivery or education. We might, instead, stress cooperation among 
existing programmes of health, nutrition and education and their conver­
gence on those areas and people where the need is greatest. Organizational 
devices such as placing coordination outside specialized agencies, creating 
inter-organizational activities, and building networks will help to provide 
integration. 

But in the last analysis, integratinA will occur in the actions of family
members and others who are responsible for child care. That integrative 
process can be helped along by making planning a collaborative process 
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crossing bureaucratic lines and involving grassroots organizations which 
have an integrated view. Thus, programmes of parental education, with 
integrated content, and within acofftext of participatory community devel­
opment, offer promise for affecting early development. 

Drawing on academic and experientially derived knowledge One 
reason why working towards partnership is difficult is because those who 
provide resources or who are charged with implementing programmes 
bring with them knowledge (or a technology) that they feel is superior 
because it has a scientific base. But knowledge that is based in time-tested 
accumulation of exFccence can be of equal or higher value in specific
situations. For there to be a fruitful dialogue that draws from the best of 
both these traditions, it isnecessary to recognize that both are valid. 

Being flexible: avoiding blueprints and magic solutions Another 
challenge facing us ik overcoming the natural desire to discover and apply 
one specific solut., , or technology to all children. Programming to 
enhance the menal, social and emotional development of young children 
cannot be built around the hope of discovering a child development
vaccine. Children are different. Contexts are different. But, fortunately, a 
range of available technologies exists that can be called upon, sonic more 
appropriate to one context, some to another. 

In approaching this challenge, it is obvious that a decentralized or"',n­
ization will have an advantage over a centralized one. It is also clear that 
the greater the involvement of individual families and local communities in 
establishing and implementing programmes to foster integrated child devel­
opment, the more likely these are to be adjusted to local realities. 

Reconciling a desire for scale with the need for flexibility and the 
importance of local participation The challenge of flexibility does not 
mean that programmes must be small in their conception or in the number 
of participants. It does mean, however, that such large-scale, centralized 
meaures as information campaigns must contain within them devices 
allowing content to be adjusted locally. It does mean that providing infor­
mation to people on a large scale cannot be regarded as the solution ­
equivalent to an inoculation. Such campaigns need to be part of a process 
that allows and fosters face-to-face discussion and strengthens social ties. 

Scale by association - There is a tendency to equate scale with central­
ized programming and with single approaches to a problem, but, as has 
been elaborated in Chapter 14, that need not be the case. In contrast to a 
centrally run immunization or literacy campaign reaching large numbers of 
individuals, we might think of scale as the sum of a great many local or 
regional programmes, each distinct, and each directed towards the same 
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end: improvements in child survival and development. In this jigsaw puzzle 
view of scale, it is possible to envision programme effects for large numbers 
while incorporating the ideas of flexibility and local participation. Expan­
sion of particular approaches can be encouraged within cultural or geo­
graphic limits, with the sum of the various efforts constituting scale. 

The role of governments or other centralized organizations in such 
programmes would be to provide general guidelines, to motivate, to assist 
with additional resources when they are needed, to provide ideas, and to 
help with the monitoring and evaluation. This view of going to scale allows 
for expansion of local programmes over time, within districts and regions, 
but does not require expansion to a national level in order for a project to 
be considered successful beyond its original demonstration or pilot phase. 

Monitoring and evalualing We have suggested (Chapter 10) the need 
for the creation of a Child Readiness Profile incorporating indicators, a 
age five, of a child's health and nutritional status, of pre-literacy and 
numeracy skills, of self-esteem, and of parental expectations. This profile,
which would need to be adjusted to particular settings, could be applied 
periodically, using asampling frame, to monitor and evaluate the well-being 
of young children about to move from the confines of the home into the 
larger world, including the world of schools. Such a profile, or another 
instrument, isneeded for monitoring, evaluation and advocacy. 

SOME PRIORITIES 

With the above considerations and suggestions in mind, what deserves 
special attention in programming for early childhood care and develop­
ment? 
1 The younger ages Among the several age groupings that can be 
distinguished roughly as a child experiences developmental changes 
between the time of conception and age eight, priority should be given to 
the period before about the second birthday. Development and learning 
during this period occurs extraordinarily fast and the results form the basis 
for most of later learning. Not only is this the period when connections in 
the brain will take shape, but it is a period that encompasses weaning and 
walking and the beginnings of spoken language. 

Viewed from a standpoint of intellectual, social and emotional develop­
ment, this earliest period in life has been neglected. However, the fact that 
development isso closely tied to health and nutrition in these early months 
and years, and the fact that considerable attention is being given to these 
dimensions, opens innumerable opportunities for incorporating a psycho­
social dimension into ongoing health and nutrition programmes. 
2 Support and education of parents and other family members 
Because the family, in ail its varieties, provides the primary environment 
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for child development during the early years, the first focus of programmes 
should be on helping families in their task. In Chapter 7, advantages and 
cautions of this programme approach were listed and several examples
given of different ways in which support and education might be operation­
alized. These include home visiting programmes as well as programmes
incorporating education into adult education (for instance, nutrition and 
health education) and literacy programmes. They also include working with 
prospective parents through child-to-child programmes. 
3 The articulation of home and school environnenmts Schools often 
differ dramatically from homes, not only in the physical setting and the 
people with whom a child will interact, but also in activities, expectations 
and rules of conduct, and in ways ,f learning. There are differences also 
between organizations and agencies responsible for schools and those that 
work with the child and the family in the home and community during the 
preschool years. This artificial division emphasizes rather than moderates 
differences and leads to uncoordinated programming that is not in the best 
interests of children who are expected to cope with school. Nor is it in the 
best interests of schools. 

Even within the educational sector, a division is made between 
preschool and primary school, when it would make more sense to treat the 
two together (at least the first one or two years of primary school). This 
organizational arrangement merits some rethinking. At aminimum, asemi­
autonomous unit within the Ministry of Education might be created that 
would be charged with the responsibility for programmes covering the ages 
three to eight (or even one to eight). This unit could be a multidisciplinary 
unit, including individuals with health, nutrition, adult education, and 
community development backgrounds. The non-education people might be 
loaned from other ministries, with the understanding that they would serve 
as a liaison to programmes in the health, nutrition and other areas from 
which they came. This group could be overseen by an inter-ministerial 
committee. 

There is a tendency to think th.t a child should be adjusted to the 
particular school he .r she will enter. But schools should have an equal, or 
greater, obligation to adjust themselves to the kinds of children they 
receive. Thus, the relationship be,.ween home and school should be viewed 
as the interaction of a child's readiness for school, and a school's readiness 
for the child (which might be measured by a School Readiness Profile 
including indicators of accessilbility, quality, adjustment to local realities, 
and teacher attitudes and expectations). The preschool/primary school 
unit described above could help to work on this interaction florai both 
sides. In Chapter 10, several concrete ideas are offered of how the adjust­
ments between home and school could be assisted. 
4 Children and families in ci~cnmsfances of rapid social change or of 
social displacement Among those children who are most at risk of 
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delayed or debilitated development are those being cared for in unfamiliar 
environments in which not only are the conditions precarious, but familiar 
patterns of childrearing do not function well. Among the groups that fall in 
this category are migrants from rural to marginal urban areas, refugee 
children, and children in conditions of war. In addition, special attention 
should be given to care and development where major modernization 
projects are being carried out (e.g. building a new dam), where new tech­
nologies are being introduced, or where there is a shift to a cash crop 
economy. 
5 Child care and development for children of working mothers in low­
income and single-parent conditions Special attention to children in 
these conditions is becoming more and more important. To some degree, 
this priority overlaps with the previous one. There is a pressing need to 
bring together programmes that are often separated from each other bureau­
cratically: programmes ',-.romoting women's income-earning capacity, and 
programmes t(;enhan=e early childhood development in preschools and 
child-care ceitres. 

A CALL TO ACTION 

In this final decade of the twentieth century, we are in a much better 
position to make a major and sustained advance in our programming for 
improved early care and development than we were in 1979 during the 
International Year of the Child. We have sounder knowledge and experi­
ence and technologies to draw upon. Consciousness of the importance of 
care and development has grown, evident in a new willingness to look 
beyond E:urvival. That consciousness is indicated hy the recent expansion of 
early childhood programmes, even in a time of economic retrenchment and 
adjustment. There is indeed hope that 'the twelve who survive' will have an 
opportunity for healthy mental, social and emotional development. 

In spite of these advances, the level of investment by many national and 
international organizations in cady childhood is still low, and their stance is 
lukewarm at best. If actions are not taken to change that position, an 
important moment will have passed us by. 

If a new and conscious and broad-based initiative fails to materialize, we 
shall continue to drift, slowly, towards greater, but not necessarily 
improved, attention to the needs of young children. Meanwhile, the 
measure([ and dilatory pace of that drifting will deprive several generations 
of at risk children of a fair start in life. 

But more, failure to act could easily prejudice future generations as 
well by allowing an outmoded. monolithic, socially biased, bureaucratic, 
centralized, formal and uncreative model of early childhood care and 
development to expand, taking its cue from a problem-riddled primary 
school. This trend must be arrested. Action must be taken to place much 
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greater emphasis on the earliest years, on social as well as mental develop­
ment, on family and community involvement, and on constructive rather 
than compensatory programming. These shifts in focus and organization
will not happen by themselves. And, if they do not begin to occur now, we 
shall soon have passed the time when we are early enough in the process to 
be able to make a real difference in tile organizational outcome. 

This, then, is a call to national governments and to the international 
community to open themselves to new and worthy ventures and to proceed
with all due haste towards an enlightened programme of child survival and 
development. It is a call also to communities and non-governmental organ­
izations to make the child a central part of their grassroots efforts as they
take advantage of [lie present opening towards civil initiatives and the 
growing movement towards a civil society.

The challenge we face in building strong programmes of child survival, 
care and development is at once immediate and long-term. In the
remaining years of this century, many pages will be written about prepar­
ation for the twenty-first century. Many assessments will be made, accom­
panied by dreams for a better future. In all of this it would be well to
remember that the primary school graduates of the year 2000 have already
been born and are being prepared for their future lives. They have already,
for the most part, passed the critical period from age nought to six. We 
are, then, already thinking well into the twenty-first century as we talk 
about the newborns who will be the dreamers, builders and leaders of 
tomorrow. They will be responsible for seeking economic and social justice,
for halting the devastation of our environment, and for building a world in 
which neighbours and nations can live together in peace.

What seems so far away is being influenced now. It is time to act if we
wish to bolster development of tomorrow',; citizenry, with a vision of a 
more equitable, humane, productive and peaceful world. It is time to act 
not only with money, but with personal commitment to seeking a fair start 
for 'the twelve who survive'. 

And it is with urgency, then, that this call to action is made. 

NOTE 

As a reminder: human development involves more than growing bigger. Simplystated, human (and child) development refers to the process of change in whichpeople (children) become able to handle ever more complex activities. Devel­
opment includes a physical dimension (the ability to move and coordinate); anintellectual dimension (the ability to think and reason): a social dimension (the
ability to relate to others); and an emotional dimension (self-confidence and theability to feel). Development begins prenatally. For a child to develop in ahealthy and normal way, it is necessary not only to meet the basic needs ofprotection, food, and health care, but also to meet basic needs for affection,
interaction and stimulation, security (associated with consistency and predict­

I 
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ability), and learning through explration and discovery. Programmes to 
enhance child development promote conditions of care, socialization and 
education - in the home and community, formally and informally - that are 
required to meet these needs. 
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