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ABSTRACT

Early childhood development (ECD) refers to the physical, motor, socio-emotional, cognitive, and
linguistic development of a young child. The ‘Countdown to 2030’ global distribution of ‘children at
risk of poor development’ indicates the need for urgent action and investment in ECD. Nurturing care
enhances ECD, even in the presence of adversities. Strategic actions should exist at multiple levels:
the family, community, health care providers and government. Previously, child health related
policies and programs of the Government of India functioned in isolation, but have recently, they have
started demonstrating multi-sectoral collaboration.

Nonetheless, the status of ECD in India is far from optimal. There is strong evidence that
parenting programs improve outcomes related to ECD. This is dependent on key programmatic areas
(timing, duration, frequency, intensity, modality, content, etc.), in addition to political will, funding,
partnership, and plans for scaling up. Each country must implement its unique ECD program that is
need-based and customized to their stakeholder community. Barriers like inadequate sensitization of
the community and low competency of health care providers need to be overcome. IAP firmly
believes that responsive parenting interventions revolving around nurturing care should be
incorporated in office practice. This paper outlines IAP’s position on ECD, and its recommendations
for pediatricians and policy makers. It also presents the roadmap in partnership with other
stakeholders in maternal, neonatal, and child health; Federation of Obstetric and Gynaecological
Societies of India (FOGSI), National Neonatology Forum (NNF), World Health Organization (WHO),
and United Nation Children Fund (UNICEF)

Keywords: |AP-Nurture, Office practice, Parenting intervention program, Responsive parenting.

Early childhood development (ECD) is an integrated concept that refers to the physical, motor, socio-
emotional, cognitive, and linguistic development of children [1], as well as the multiple sectors
required for their attainment, i.e., health, nutrition, education, social protection, and global finances.
The foundation of future health, well-being, and productivity are laid down in the first three years of
life. This period is considered especially critical in terms of development. Anatomically, the velocity
of brain growth continues to be rapid (albeit slower than the fetal period), while psychologically,
experiential learning occurs. Understandably, ECD can get affected by multiple factors; genetic,
environmental, biological, social and demographic [2]. An estimated 250 million (43%) children
under 5 years, from low- and middle-income countries (LMICs) are not expected to reach their
expected developmental potential [3] due to risk factors outnumbering protective influences. Adverse
childhood experiences like poverty, stunting and severe psychosocial deprivation have long-term
physiological and epigenetic effects on brain development and cognition [4]. These may result from

development of anatomical abnormalities (i.e., smaller hippocampal grey matter, and decreased
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frontal and temporal lobe volumes) [5]; and reduced activation of the areas of the brain involved in
memory, language, and cognition. They can also lead to a constant state of increased stress hormones
due to dysregulation of the hypothalamic-pituitary-adrenocortical axis [6].

The Nurturing care for ECD (NC-ECD) framework is a holistic approach developed by
multiple global stakeholders to serve as a roadmap for action [7]. This includes measures that help
young children to survive (reduce mortality), thrive (be healthy), transform (be exposed to an enabling
environment), and attain one’s expected human potential. The five components of NC known to
enhance ECD are good health, optimal nutrition, opportunities for early learning, responsive
parenting, and safety and security. It has been reported that provision of nurturing care can also
reduce the negative impact of existing adversities [8]. This can be delivered by the family, community
and/or the government. Strategic actions that promote NC-ECD at the country level include: lead and
invest, focus on families and communities, strengthen services, monitor progress, and use data and
innovation.

The Indian Academy of Pediatrics (IAP) launched a three-year (2021-2023) Presidential action
plan on NC-ECD, TAP-Nurture [9]. Key evidence-based actions that have been proposed to ensure
that the NC-ECD components are incorporated in pediatric practice are: changing knowledge,
perception, attitudes and practices of pediatricians; changing knowledge and perception of parents,
medical students and allied professionals; and documentation. The ‘Mumbai 2021 Call for Action’
pledge taken by the members of IAP, National Neonatology Forum (NNF), and Federation of
Obstetric and Gynaecological Societies of India (FOGSI), with support from WHO, and United
Nations Children’s Fund (UNICEF) at the Central IAP National Conference (PEDICON) 2021
displayed a strong commitment to provide an optimal healthy, safe, nurturing and enabling
environment to all children from conception to three years of life [10].

We, herein, present the position of [AP on providing NC-ECD for all children aged 0-3 years in

India, supported by evidence collated from an exhaustive literature search.

Current Status
The 2011 Indian census [11] revealed that there were 164.5 million children aged 0-6 years, with a
proportion of them marginalized, unreachable and unaccounted for, in terms of benefitting from all
the services that promote ECD. The status and trend of indicators related to health and nutritional
status of Indian children under the age of 5 years can be compared with other countries using statistics
obtained from the National surveys including National Family Health Surveys and Comprehensive
National Nutrition Survey (CNNS). As in other LMICs, the challenge arises when it comes to
assessing the status of the remaining components of NCECD, as data on safety and security,
responsive parenting and opportunities for early learning are not easily available.

To address these lacunae, the ‘Countdown to 2030’ initiative has outlined several indicators

that can be used by a country for global comparison, provided local data is available [12]. Table I
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depicts the developmental profile of ECD related indicators for 2020. The Sustainable Developmental
Goal indicator 4.2.1 (proportion of children aged 24-59 months who are developmentally on track in
health, learning and psychosocial well-being, by sex) [13] does not reflect the status of the first three
years. Population-based global indicators like the Caregiver-Reported Early Development Index
(CREDI) [14] and Early Child Development Index [15] are in the process of being developed and
validated for children in this age group, but are currently difficult to ascertain in most LMIC. Till
then, the most common indicator that is used to assess children at risk of poor development in young
children is the ‘Composite Index’ (CI), which is based on the prevalence of stunting and poverty, as
per the World Bank poverty rates [16,17]. Countries are color coded based on the CI, with a higher
index indicating lower performance [18]; pink for CI < 33%, orange for CI 34 — 66% and red for CI >
67%. Though the CI of India has decreased progressively over the years (from 72 in 2005 to 45 in
2015), it is still evident from Table I that urgent escalating action and investment is needed to
promote, support and sustain ECD in India by all stakeholders, and that too on a war-footing.

Policy and Program Environment

ECD services should be universal, inclusive, accessible and equitable [1]. Context-specific
customization is required when formulating policies and programs related to ECD as threats to ECD,
available workforce, health care providers’ capacities, and implementation mechanisms vary across
countries. Table I depicts key policies [19-27] of the Government of India (Gol) that have been
framed in the last decade, and which demonstrate multi-sectoral and multi-dimensional perspectives
in relation to child health and ECD. Adjunct policies that cover maternal health and provide enabling
environments for working women, encourage more women to work without the fear of compromising
infant/child care. Worthwhile mentions are the Building and Other Construction Workers (Regulation
of Employment and Conditions of Service) Act, 1996 [28] and the National Policy on Empowerment
of Women 2001 [29].

The oldest and largest national program launched by the Government of India (Gol) in 1976 to
promote child health is the Integrated Child Development Services (ICDS) [30]. Other national health
programs that have been introduced in the last decade with focus on infants and children in the first
three years and cover some components of nurturing care are given in Table II [31-38]. However,
despite the implementation of all these policies and programs, the status of ECD in India, as evident
from the Composite Index, is far from optimal.

There have been several ECD-directed programs in other LMICs [39-52] and the Global
WHO/UNICEF Care for Child Development (CCD) -3 [53], that have demonstrated a positive impact
on the development of young children. All of these are parenting programs that aim at improving
parent-child interactions, behaviors, knowledge, beliefs, attitudes, and practice [54]. They include
high quality promotive and preventive health services, caregiver capacity building, and providing

support by enabling policies. A review of these programs led to the identification of key program
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areas (Box I) with strong evidence for improved child outcomes (physical health, cognition, social
and emotional well-being) and parent outcomes (better parental behavior/ parenting practices).

There has been a paradigm shift in health policy in the last two decades from survival to
healthy survival and transformation. To give effect to this policy change, a three-pronged approach
would be required. First, overcoming existing governance challenges in ECD-directed national
programs [55]. All stakeholders need to be made aware of the advantages and cost-effectiveness of
multi-sectoral action for ECD directed programs, especially when there are competing interests, and
ineffective inter-sectoral collaboration between government agencies and public initiatives. Second,
capacity of healthcare providers has to be built in order to deliver frequent, intensive and interactive
parental counselling on NC-ECD. The missing NC-ECD components i.e., early learning opportunity,
responsive caregiving and safety and security need to be added to existing public health programs and
office practice. Barriers that will need to be overcome include low sensitization of health care
providers regarding the importance of NC-ECD [56,57], poor competency levels due to lack of
training in ECD, and time constraints of the clinician that precludes including parental education
during a health visit. A critical barrier is the lack of felt need of parents resulting in low demand
generation for such services by the families. The concept of well-child visits needs to be popularized,
along with creating awareness in the community about the advantages of adopting child-care practices
that influence their children’s developmental outcomes [58].

IAP POSITION ON EARLY CHILDHOOD DEVELOPMENT

IAP has been actively involved in several ECD-directed presidential action programs/ activities
during the last decade including the National training program on parent skills for children and
adolescents. Poor scholastic performance program (2012), Child Rights and Protection program
(2012), Mission uday (2013), Cradle to crayons program (2016), Management of school emergencies:
Child safety module (2019), and IAP Palak Project (2019).

IAP recognizes the strong felt need for, and positive implications of incorporating ECD
directed child and parent comprehensive services into routine office practice and this has resulted in
the launch of the 2021-2023 Presidential Action Plan for NC-ECD [9, 10], and the release of the 2021
IAP guidelines for parents [59]. IAP’s 30000 members can become a collective workforce capable of
making a significant impact in the lives of young children and their families.

Based on the aforementioned lessons learnt, and in continuity with the 2019 IAP consensus
statement and guideline on ECD [60], we propose the following universal recommendations intended
for all children between the age of 0 — 3 years, irrespective of their needs or circumstances. IAP
Recommendations for targeted (at high risk) and indicated groups (children with developmental
disorders/disabilities) including some of the individual components of NC-ECD [61-68], which are

available in the public domain are not addressed in the current position paper.
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1. For Expanding Well-Child Visits

1.1 Initiation of at least 11 well-child visits in the first 3 years of life of a child will include ECD-
directed elicitation of history, evaluation (monitoring of growth), delivery of specific health care
services, counselling and anticipatory guidance related to the components of NC-ECD.

1.2 The schedule will be as follows: within a week of birth, 1.5, 2.5, 3.5, 6, 9, 12, 18, 24, 30, and 36
months.

1.3 The focus and content will vary according to the age of the child.

1.4 This should be a collaborative effort by multiple service providers (pediatrician, clinic staff) using
multiple modalities (administering a checklist, one-on-one counselling, group sessions,
demonstration, audio-visual programs, hand-outs and displays in waiting area, etc.) and providing
resources to the parent for self-learning.

1.5 An appointment system can be utilized so that the well-child visits can be staggered according to
the convenience of the practitioner to avoid interference with service delivery for sick patients.

2. Addition to Missing Links and Developing Competencies in the Pediatrician/Office Staff

2.1 Health-related issues currently not covered in routine well-child visits should be added i.e.,
referrals for screening hearing or vision, educating parents about oral, sleep and personal
hygiene, screen time, sanitation, and safe drinking water.

2.2 Select components of the revised Gol Mother-Child Protection (MCP) card [69] should be used
at each visit for growth and developmental monitoring and parents advised to refer to the
information related to developmental stimulation and other health related messages.

2.3 Counseling regarding age-appropriate minimal acceptable diet (frequency, dietary diversity,
healthy foods).

2.4 Parents should be provided information on parental education on safety at home, during play, and
on the road.

2.5 Pediatricians should learn to recognize signs of possible child neglect and abuse, and manage

cases of child abuse according to the established protocols.

3. Developing Parental Competencies

3.1 Issues related to responsive feeding, responsive caregiving, positive parenting and positive
discipline should be discussed.

3.2 Early stimulation and play-based non-formal education should be taught by demonstration and
interactive sessions to help parents provide opportunities for early learning at home.

3.3 Special emphasis to be given to involve fathers in the delivery of interventions actively.

3.4 Other caregivers from within the family like siblings older than 12 years, uncles, aunts and
grandparents should be involved.

3.5 Provision of standardized resource material and IAP guidelines to parents.

3.6 Display of salient health messages in office displays.
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THE ROAD AHEAD

High quality peri-conceptional, antenatal, intrapartum and postnatal care during pregnancy and the
first three years of life increases the likelihood of physically and developmentally healthy children,
and by extension, the future of India. We include the visions of various stakeholders in maternal,
neonatal, and child health with respect to what their respective organizations have planned for the
future.

Indian Academy of Pediatrics

Multiple strategies are going to be employed for increasing awareness of parents, the community,
pre-service and in-service health care providers, allied professional bodies and the government about
NC-ECD. The aforementioned IAP-Nurture will span three years (2021-2023), and aims at enhancing
NC-ECD for all children under 3 years. The IAP platform will be used with involvement of social
media and print to sensitize and disseminate information to the community regarding the importance
of NC-ECD for the physical, cognitive and psychological well-being of a child. An ongoing
nationwide mixed-method study will generate quantitative and qualitative data related to the
awareness, perceptions and challenges of pediatricians in incorporating nurturing care in office
practice. A stakeholder meeting sensitizing all partners and allied agencies has been held for
implementing a universal ECD program in the country, and one of the outcomes is this position paper.
A taskforce formulated recommendations for including ECD in the medical undergraduate and
pediatric post graduate curriculum [70. ]. A WHO sponsored supplementary issue of Indian Pediatrics
on ECD will be published this year and disseminated among members. Training workshops will be
conducted across the country for capacity building of pediatricians to impart knowledge and skills to
caregivers in office practice by multiple modalities. The concept of holistic well child visits
throughout the first three years will be popularized. The impact of these workshops on pediatricians,
parents and children will be evaluated. Training videos will be uploaded on the IAP website.
Federation of Obstetric and Gynecological Societies of India

The aim is to improve practices related to NC- ECD by preparing training modules, sensitizing, and
conducting capacity building workshops for obstetricians (in collaboration with IAP, WHO and other
partners), and imparting knowledge and skills to parents regarding ECD-directed child rearing
practices. Other initiatives include a nationwide survey of the knowledge, attitude and practices of its
members pertaining to pre-conceptual care and counselling (PCC), antenatal care, and ECD, as well
as a certificate course on ECD. A community connect e-conclave will be held on social media for
mass education and awareness. Fact sheets, an advocacy statement, training videos, resource material
from the training workshops, and other educational material will be uploaded on the society’s website.
FOGSI will continue its advocacy with policy makers to implement a universal ECD program with all

allied professional bodies, so that no child is left behind.
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National Neonatology Forum

The society recognizes that the neonatal period and early infancy form critical periods in the
continuum of ECD. It has been involved in standardization of care in neonatal intensive care units
(NICU) across India, providing technical inputs to the India Newborn Action Plan (2014), Facility
Based Newborn Care (FNBC) training and mentoring visits, Kangaroo mother care (KMC)
workshops, and establishment of sick newborn care units (SCNU). NNF will continue to support and
train health care providers for early initiation of breast feeding and the provision of exclusive breast
feeding for all infants. It will continue its advocacy with policy makers for the establishment of more
human milk banks. FBNC training and mentoring activities will continue for hospitalized low birth
weight and preterm infants. This involves the training and monitoring of health care providers in
evidence-based practices. The family is supported in the providing KMC and family participatory
care, which enable them to become responsive care givers. Other aspects of nurturing care will be
taken care of during follow-up visits. NNF will also support implementing the national initiative for
providing postnatal home-based visits by community health workers to impart ECD-directed parental
interventions that cover health, nutrition, hygiene, sanitation, age-appropriate early stimulation, and
responsive care.

WHO India

As is apparent from mapping the landscape of laws, policies and programs in India, several initiatives
and opportunities support NC-ECD. WHO strongly advocates harmonizing these into a
comprehensive, rights-based, child-centric, equitable and inclusive approach delivered through
diverse service delivery channels, and coordinated across multiple sectors. WHO suggestions to
strengthen services and achieve the national vision to build human potential are outlined below:

e Establish an empowered inter-sectoral council at national, sub-national and local
administrative levels to govern the programs for NC for ECD.

e Ensure sustained and predictable financing for child related expenditure in the age group 0-3
and 4-8 years; track per child expenditure, particularly in the states with poor maternal and
child health indices.

e Improve services delivered by all sectors (mainly health) by integrating responsive caregiving
and perinatal maternal mental health and setting standards to ensure quality of services.

e Invest in sustained capacity building of pre- and in-service workforce.

e Implement a comprehensive communication strategy to create demand for services and
strengthen NC practices at the family level; harmonise key messages across sectors

e Include ECD monitoring indicators into the SDG India Index and national information
systems, and commission joint multisectoral reviews of the implementation, including

coverage and quality.
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e Design and implement scalable innovations, capitalize on digital platforms and solutions,
document experiences, create learning networks and identify research priorities.

UNICEF India

All children from conception to the first three years of life, especially the most disadvantaged, should
achieve their full developmental potential. UNICEF focuses on two outcomes to accomplish this: i)
Strengthening service delivery systems to ensure that all young children have equitable access to
essential quality health, nutrition, protection, and early learning services that address their survival,
growth, and developmental needs; and ii) Supporting parents, caregivers, and families and
encouraging them to provide their children with nurturing care and responsive parenting. UNICEF
India is working with the union and state governments to support the delivery of health, nutrition,
water, sanitation and hygiene (WASH) strategy, early learning, early screening/intervention, special
needs, and parental/family support to promote holistic ECD. The focus areas of intervention include:

e Supporting multi-sectoral programs/interventions for ECD, including India's newborn action
plan, The Prime Minister's Overarching Scheme for Holistic Nutrition (POSHAN) Abhiyaan,
Rashtriya Bal Swasthya Karyakram (RBSK), Home Based Care for Young Child (HBYC),
early learning, Swachh Bharat Mission, and interventions that promote maternal health,
nutrition, infant and young child feeding, and prevention and treatment of childhood illnesses.

e Strengthening systems to support the delivery of essential services prioritized capacity
building, strengthening monitoring systems, and evidence generation.

e Supporting family and community engagement and empowerment to stimulate demand for
inclusive, quality services and ensure nurturing care for children at home.

e Strengthening and expanding partnerships with ECD networks and allied agencies to increase
demand for services.

e Supporting responsive parenting in health, nutrition, early stimulation, positive discipline,
protection from stress, fathers' engagement, and gender equity.

e Using advocacy and communications to support programmatic goals.

CONCLUSIONS
It is imperative that we promote and support ECD, if we want to attain the vision of developing and
transforming human potential from ‘todays survivor’ to ‘tomorrow’s future.” Investing in ECD has a
positive impact on child health and a nation’s gross domestic product [71]. All the stakeholders
involved in the well-being of the mother and child need to work in tandem. This can be achieved by
synergy among different sectors and their corresponding ministries (health, nutrition, education,
women and child welfare, and child protection services); different levels (family, community, health
care provider and the government); and different organizations (public, private, and NGOs).

By virtue of their profession, pediatricians have a unique role in sensitizing and influencing

parents, the public, and policy makers. IAP takes the position to be a part of the process to galvanize
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all the aforementioned strategic actions and facilitate collaboration among all partners and
stakeholders. By including preventive and promotive health services to existing well-child visits in
office practice, not only do we decrease childhood mortality and morbidity, but we also can act as a
bridge between the parent and the child that results in enhancement of ECD. Nurturing care by the
family, village, supported by the society, the healthcare workers and the government will ultimately

ensure optimal ECD.

Contributors: PG and DA conceptualized the position paper. SBM reviewed literature of all the
sections of the paper and drafted the manuscript, with the help of DM and SHD. DS, AN and ST
reviewed and provided literature on the magnitude of burden. DA, AT and ML reviewed and provided
literature on existing policies and programs. NC, JU, KB, JT and RKP reviewed and provided
literature on existing recommendations. DS, SR, AG, RM, VVS, AdW, LdA wrote the roadmap for
their respective organizations. PG, SR, GVB and RR did the critical appraisal of the paper. All
authors have approved the final manuscript that is being submitted for publication.

Funding: World Health Organization; Competing interests: None stated.

REFERENCES

1. World Health Organization. Early child development. Accessed May 09, 2021.

Available from: https.//mww.who.int/maternal child_adol escent/topi cs/child/devel opment/ en/

2. Lipkin PH, Macias MM, AAP Council on Children with Disabilities, Section on
Developmental and Behavioural Pediatrics. Promoting Optimal Development: Identifying
Infants and Young Children with Developmental Disorders Through Developmental
Surveillance and Screening. Pediatrics. 2020;145:¢20193449.

3 Black MM, Walker SP, Fernald LCH, et al. Early childhood development coming of age:
Science through the life course. Lancet. 2017;389:77-90.

4 Shonkoff JP, Garner AS. The lifelong effects of early childhood adversity and toxic stress.
Pediatrics. 2012;129:e232-46.

5 Hanson JL, Nacewicz BM, Sutterer MJ, et al. Behavioral problems after early life stress:
contributions of the hippocampus and amygdala. Biol Psychiatry. 2015;77: 314-23.

6 Hair NL, Hanson JL, Wolfe BL, Pollak SD. Association of child poverty, brain development,
and academic achievement. JAMA Pediatr. 2015;169: 822-29.

7 World Health Organization. Operationalizing Nurturing Care for Early Child Development.
WHO Publications: 2019.

8 McLaughlin KA, Sheridan MA, Tibu F, et al. Causal effects of the early caregiving
environment on development of stress response systems in children. Proc Natl Acad Sci USA.
2015;112:5637-42.

9 Gupta P. Light at the end of the tunnel. Indian Pediatr 2021;58:9-10.

INDIAN PEDIATRICS 10 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL. TAP POSITION PAPER ON NC-ECD

10 Gupta P, Basavaraja GV, Pejaver R, et al. Mumbai 2021 Call for action addressing the

11

12

13

14

15

16

17

18

19

20

21

22

23

need to incorporate ‘Nurturing Care for Early Childhood Development’ in Pediatric Office
Practice. Indian Pediatr. 2021;58;215-6.

Office of the Registrar General & Census Commissioner, India. 2011 census data. Accessed
April 05, 2021. Available from: https://censusindia.gov.in/2011-
common/censusdata2011.html

Countdown to 2030-Women, Children and Adolescent’s health. Country profiles for early
childhood development. Accessed on February 14, 2020. Available from: www.nurturing-
care.org

UN General Assembly. Transforming Our World: the 2030 Agenda for Sustainable
Development. October 21, 2015. Accessed December 10, 2020. Available at:
https: //wwww.refworld.or g/doci d/57b6e3e44.htm

McCoy DC, Waldman M, CREDI Field Team. Measuring early childhood development at a
global scale: Evidence from the caregiver-reported early development instruments. Early
Child. Res. Quart. 2018;45:58-68.

Early Child Development Index. Indicators and a Monitoring Framework- Launching a data
revolution for the Sustainable Development Goals. Accessed May 09, 2021. Available from:
https:.//indicators.report/indicator /i-32/#: ~: text= Devel opmental %

20potential %20in%20ear 1 y%20chil dhood,-emoti onal %62C%20and%20cognitive%

20devel opment

Richter L, Black M, Britto P, et al. Early childhood development: an imperative for action and
measurement at scale. BMJ Glob Health. 2019;4:1154-60.

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

Richter LM, Cappa C, Issa G, et al. Data for action on early childhood development. Lancet.
2020;396:1784-86.

Ministry of Health and Family Welfare. National Vaccine Policy. New Delhi: DOPGIP; 2011.
Ministry of Women and Child Development. National Early Childhood Care and Education
(ECCE) Curriculum Framework. DOPGIP; 2013.

Ministry of Women and Child Development. National Policy for Children 2013. Accessed
May 09, 2021. Available from: https: //wed.nic.in/sites/defaul t/files/
npcenglish08072013_0.pdf

Ministry of Women and Child Development. National Plan of Action for Children (NPAC)
2016. Accessed May 09, 2021. Available from:
https://wcd.nic.in/sites/defaul t/fil es/Nati onal %20Pl an%200f%20Action_0.pdf

Ministry of Health and Family Welfare. National Health Policy, 2017. DOPGIP; 2017.

INDIAN PEDIATRICS 11 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL. TAP POSITION PAPER ON NC-ECD

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Department of food and Public distribution. National Food Security Act. Accessed May 09,
2021. Available from: https://nfsa.gov.in/portal/NFSA-Act

Ministry of Women and Child Development. Protection of Children From Sexual Offences
(POCSO) Act, 2012. Accessed May 09, 2021.Available from:
https:.//legidlative.gov.in/sites/defaul t/files The%20Pr otecti on%200f%20Chil dr en%20fr om%2
0Sexual %200ffences%20Act,%202012_0.pdf

Ministry of Law and Justice. Criminal Law (Amendment) Act, 2013. Accessed May 09, 2021.
Available from: https://mww.iitk.ac.inf'wc/data/TheCriminal Law.pdf

Ministry of Law and Justice. Juvenile Justice Act (Care and Protection of Children) Act,
2015. Accessed May 09, 2021. Available from: http://cara.nic.in/PDF/JJ%20
act%202015.pdf

Ministry of Labour and employment. Building and Other Construction Workers (Regulation
of Employment and Conditions of Service) Act, 1996. Accessed May 09, 2021. Available
from: https:.//legidative.gov.in/sites/defaul t/files/A1996-27_0.pdf

Ministry of Women and Child Development. The National Policy on Empowerment of
Women (2001). Accessed May 09, 2021. Available from:
https://wcd.nic.in/womendevel opment/national - poli cy-women-empower ment

Ministry of Women and Child development. Integrated Child Development Services (ICDS)
Scheme. Accessed April 05, 2021.Available from: https://icds-wed.nic.in/ icds.aspx

Ministry of Women and Child Development. Umbrella ICDS. Accessed 31 May, 2021.
Available from: https://wcd.nic.in/schemes-listing/2404

National Health Mission. Rashtriya Bal Suraksha Karyakram. Accessed April 05, 2021.
Available from: https.//nhm.gov.infindex1.php?lang=1&level=4& sublinkid=1190&lid = 583.
National Health Mission. Home Based New born Care Operational Guidelines (Revised
2014). MoHFW; 2014.

Ministry of Health and Family Welfare. Family Participatory Care for improving newborn
health. Operational guidelines for planning and implementation. MoHFW; 2017.

National Health Portal. MAA (Mothers’ Absolute Affection) Program for Infant and Young
Child Feeding. Accessed 31 May, 2021. Available from: https:/mww.nhp. gov.in/maa-
(mother s%E2%80%699-absol ute-affecti on)-programme-for-i nfant-and-young-child-
feeding_pg

Ministry of Women and Child Development. Beti Bachao Beti Padhao, Accessed 31 May,
2021. Available from: https://wcd.nic.in/bbbp-schemes

Mukherjee SB, Mukherjee S, Ghosh S, Singh A. Providing services for Indian children with
developmental delay and disabilities in the community: Rashtriya Bal Suraksha Karyakram.

Indian Pediatr. 2021 [In press].

INDIAN PEDIATRICS 12 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL. TAP POSITION PAPER ON NC-ECD

38

39

40

41

42

43

44

45

46

47
48

49

50

Journey of First 1000 Days (Ayushman Bhava). Accessed April 05, 2021. Available from:
https://play.googl e.convstor e/apps/detail s?i d=com.eguide.ayushmanbhavé& hl=
en_IN&gl=US

Graeme A, Behrman JR, Duazo P, et al. Early childhood development through an integrated
program: Evidence from the Philippines. Policy Research Working Paper; No. 3922. World
Bank; 2006.

UNICEF. Early childhood development and learning in Albania. Accessed April 15, 2021.
Available from: https://www.uni cef.or g/al bania/ear|y-childhood-devel opment-and-learning
KCDF People Giving and Working Together. Models of best practices in community based
ECD: Case studies from program implementation. Accessed April 15, 2021. Available from:
http: //kcdf.or . ke/ECD%20Best%20Pr actices.pdf

Zahar Z, Khondkar K. From small to scale: the expansion of pre-primary in Bangladesh.
Early Childhood matters 2017. Accessed April 15, 2021. Available from:
https://ber nar dvanleer .org/app/uploads/2017/06/ECM17_13 Bangladesh Zahar.pdf

Janssens W, Rosemberg C. The impact of a Caribbean home-visiting child development
program on cognitive skills. Econ Educ Rev. 2014;39:22-37.

Milman HM. Scaling up an early childhood development programme through a national
multisectoral approach to social protection: Lessons from Chile Crece Contigo. BMJ.
2018;363:k4513.

Serbia Capitalizing on the health system’s strengths to build a new approach to nurturing care.
Accessed April 15, 2021. Available from: https://nurturing-care.org/resources/nurturing-
care-case-study-serbia.pdf

Early Childhood workforce Initiative. Supporting the early childhood workforce at scale. The
Cuna Més home visiting program in Peru. Accessed April 15, 2021. Available from:
http: //mww.r 4d.or g/wp-content/upl oads/Executi ve- Summar y-English-Cuna-Maas-country-
study.pdf

Shao J. Early child development: A challenge in China. Sci World J Pediatr. 2019;15:1-3.
PATH. Feasibility and value of integrating nutrition and development into the national
community health worker program in Mozambique. Accessed April 15, 2021. Available from:
https: //path.azur eedge.net/media/documents APE_Evaluation_ brief English.pdf

South Africa Side by side Campaign. Accessed April 15, 2021. Available from:
https://nurturing-care.org/resour ces/country-pr ofil es-south-africa. pdf

Girade HA. ‘Crianca Feliz’: A programme to break the cycle of poverty and reduce the
inequality in Brazil. Accessed April 15, 2021. Available from:
https://ber nar dvanl eer .or g/app/upl 0ads/2018/06/2.1-Crianc%CC%A7a-Feliz.pdf

INDIAN PEDIATRICS 13 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL. TAP POSITION PAPER ON NC-ECD

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

Kazakhstan Fostering cooperation between the health and social sectors to deliver better
nurturing care services. Accessed April 15, 2021. Available from: https://nurturing-
care.org/resources/nurturing-care-case-study-kazakhstan.pdf

Viet Nam Integrated Early Childhood Development programme focusing on nurturing care.
Accessed April 15, 2021. Available from: https://nurturing-care.org/resources/ nurturing-
care-case-study-vietham. pdf

Lucas JE, Richter LM, Daelmans B. Care for child development: An intervention in support of
responsive caregiving and early child development. Child Care Health Dev. 2018;44:41-9.
Jeong J, Franchett EE, Ramos de Oliveira CV, et al. Parenting interventions to promote early
child development in the first three years of life: A global systematic review and meta-
analysis. PLoS Med. 2021;18:¢1003602.

Shawar YR, Shiffman J. Generation of global political priority for early childhood
development: The challenges of framing and governance. Lancet. 2017;389:119-24.

Desai PP, Mohite P. An exploratory study of early intervention in Gujarat state, India:
Pediatricians' perspectives. ] Dev Behav Pediatr. 2011;32:69-74.

Mukherjee SB, Aneja S, Krishnamurthy V, Srinivasan R. Incorporating developmental
screening and surveillance of young children in office practice. Indian Pediatr. 2014;51:627-
35.

Mukherjee SB, Aneja S, Sharma S, Kapoor D. Early childhood development: A paradigm
shift from developmental screening and surveillance to parent intervention programs. Indian
Pediatr. 2021 [In press].

Indian Academy of Pediatrics Guidelines for Parents. Accessed May 20, 2021. Available
from: https://www.lapindia.org/

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

Aggarwal K, Dalwai S, Mishra D, et al. Recommendations on Recognition and Response to
Child Abuse and Neglect in the Indian Setting. Indian Pediatr. 2010;47:493-504.

Tiwari S, Bharadva K, Yadav B, et al. Infant and Young Child Feeding Guidelines, 2016.
Indian Pediatr. 2016;53:703-13.

Dalwai S, Ahmed S, Udani B, et al. Consensus Statement of the Indian Academy of Pediatrics
on the Evaluation and Management of Autism Spectrum Disorder. Indian Pediatr.
2017;54:385-93.

Dalwai S, Unni J, Kalra V, et al. Consensus Statement of the Indian Academy of Pediatrics on
Evaluation and Management of Attention Deficit Hyperactivity Disorder. Indian Pediatr.
2017;54:481-88.

Paul A, Prasad C, Kamath SS, et al. Consensus Statement of the Indian Academy of
Pediatrics on Newborn Hearing Screening. Indian Pediatr. 2017;54:647-52.

INDIAN PEDIATRICS 14 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL. TAP POSITION PAPER ON NC-ECD

66

67

68

69

70

71

Seth R, Srivastava RN. Child Sexual Abuse: Management and prevention, and Protection of
Children from Sexual Offences (POCSO) Act. Indian Pediatr. 2017;54:949-53.

Gupta P, Shah D, Kumar P, et al. Indian Academy of Pediatrics Guidelines on the Fast and
Junk Foods, Sugar Sweetened Beverages, Fruit Juices, and Energy Drinks. Indian Pediatr.
2020;57:849-63.

Kasi S, Shivananda S, Marathe S, et al. Indian Academy of Pediatrics (IAP) Advisory
Committee on Vaccines and Immunization Practices (ACVIP): Recommended Immunization
Schedule (2020-21) and Update on Immunization for Children Aged 0 Through 18 Years.
Indian Pediatr. 2021;58:44-53.

Mother and Child Protection (MCP) Card. Accessed 26 June 2021. Available from:
http://www.nhm.gov.in/New_Updates 2018/NHM_Components/Immunization/Guildelines_f
or_immunization/MCP_Card English_version.pdf

Sharma M, Singh T, Juneja M, et al. Indian Academy of Pediatrics (IAP) Task Force
Recommendations for Incorporating Nurturing Care for Early Childhood Development (NC-
ECD) in Medical Education in India. Indian Pediatr. 2021;58: .

Britto PR, Lye SJ, Proulx K, et al. Nurturing care: Promoting early childhood development.
Lancet. 2017;389:91-102.

INDIAN PEDIATRICS 15 JUNE 28, 2021 [E-PUB AHEAD OF PRINT]



MUKHERIJEE ET AL.

TAP POSITION PAPER ON NC-ECD

Table I Countdown to 2030 Country Profile of India (2020)

INDIAN PEDIATRICS

Indicators 2020
Demography

Children under 5 years 8% total population
Under five years mortality 34/1000
Composite index -
Inequity of risk

Gender: Girls/boys 45%/ 45%
Rural/ Urban 50%/32%
Threatsto ECD

Low birth weight -
Preterm 13%
Child living in poverty 14%
Inadequate supervision -
Violent discipline -
Under five years stunting 35%
Developmentally on track -
Functional difficulty -
Services: Health

Antenatal care 51%
Postnatal care 65%
Seeking care for pneumonia 78%
Services: Nutrition

Exclusive breastfeeding 58%
Minimum acceptable diet (6- 6%
23 mo)

Early learning

Books at home -
Playthings at home -
Early stimulation -
Early childhood education 38%
Responsive caregiving -
Safety & security

Birth registration 83%
Positive discipline -
Basic sanitation 60%
Basic drinking water 93%
Facilitating environment.

Paid maternity leave 26 wk
Paid paternity leave None
Minimum wage Present
Child protection services Yes (ICPS)
Code marketing of breast milk Substantial
substitutes

Int. conventions on

Right of the child Enforced
Right-Persons with disability Enforced
Protection of children Enforced
Sale of children, pornography, Enforced
prostitution etc.
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Suppl. Table I Policies of the Government of India directed at Early Childhood

Development
Policy Domain Soecific details
The National Vaccine Good Health Creation of a database of babies at birth who will

Policy 2011 [19]

be tracked and complete vaccine coverage
ensured by linkages with a geographic
information system.

The National Early
Childhood Care and
Education Policy, 2013

Early opportunities
for learning

Integrated services for 0 — 6-year-old children that
enables caregivers to learn developmentally
appropriate practices, provide play-based, non-

[20] Resp Qngive formal education, make toys and helps in the
caregiving transition to primary school.
The National Policy for Good Health Covers preventive, promotive, curative and

children 2013 (NPC) [21]

Adequate nutrition

Maternal health
Safety and Security

rehabilitative dimensions of universal health care.
It safeguards from hunger, deprivation and
malnutrition.

Policies on Child protection

The National Plan of
Action for Children 2016
[22]

Good Health
Adequate nutrition

Maternal health

This provides the roadmap for NPC 2013. It
focuses on the ‘first 1000 days’, and reaching the
last and least-served children.

The National Health
Policy 2017 [23]

Good Health

Adequate nutrition

Covers comprehensive primary health care
services and undernutrition.

The National Food
Security Act (NFSA),
2013 [24]

Adequate nutrition

For 6 months to 6-year-old children. It promotes
exclusive breastfeeding, gives free meals,
identifies malnutrition, and carries out
deworming.

Protection of Children
from Sexual Offences
Act, 2012 [25]

Safety and Security

A comprehensive law that protects children from
sexual assault, sexual harassment, and
pornography by safeguarding the interests of the
child at every stage of the judicial process

Criminal Law
(Amendment) Act, 2013
[26]

Safety and Security

Two new sections were added that amended the
protection of children from criminal offences Act,
by the addition of alternate punishment.

Juvenile Justice (care &
protection of children) Act,
2015 [27]

Safety and Security

The law relating to children alleged and found to
be in conflict with the law and children in need of
care and protection by adopting a child friendly
approach.
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Suppl. Table IT Indian National Health Initiatives Directed Towards Early Childhood

Development
Program/ Population NC-ECD Description
Timeframe Domains
Umbrella Pregnant/ Good Integration of the following services Anganwadi
Integrated Child lactating health Services Scheme
Development women, A
P dequate Pradhan Mantri Matru Vandana Yojna
Scheme (ICDS) nutrition
0-6yold National Creche Sch
ational Creche Scheme
31] children Safety and
security POSHAN Abhiyaan
Scheme for adolescent girls
Child Protection Scheme
Rashtriya Baal 0-18y Good Early identification of 4 D’s: Defects at birth,
Suraksha health Disorders, Deficiencies, Developmental delays and
Karyakram Adequate Disabilities
RBSK) [32 iti
( )[32] nutrition Management and Referral
Early
Opportunit
ies for
learning
Home Based Care | Birthto 1y of Good Home visits by the ASHA according to a specified
of the Newborn life health schedule till 42 days of life, followed by quarterly
and Young Child A t visits till 1 year
g Post-partum dequate Y
[33] Mothers nutrition
Responsive
feeding
Family Sick and Good Involving families as partners in caregiving and
Participatory Care | preterm babies Health decision making in the care of vulnerable newborns
(FPC) [34] admitted in Responsive | during hospital stay.
Newborn care caregiving
facilities
Mothers Absolute | Lactating Adequate Promotion, protection and support of exclusive breast
Affection (MAA) | mothers nutrition feeding with the involvement of the family and
Program [35] community
Beti Bachao, Beti | Families with Safety and | Focuses on areas with skewed sex ratio
Padhao scheme girls <10 ys security . . .
Campaigns against antenatal sex determination and
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[36] and a Sukanya
Samriddhi bank

account

termination of pregnancy
Celebration of birth of girl child

Schooling of girls

National Health Pregnancy
Mission Journey
of First 1000 days
[37]

Children 0 -2
Yy

2018 onwards
“Ayushman

Bhava” [38]

Good
Health
Adequate
nutrition
Responsive
caregiving
Early
opportuniti
es for

learning

Ilustrative, culturally contextual book for delivering
simple, practical messages that helps families get
sensitized to preconception care, conception, practices
during pregnancy that support foetal growth (reducing
stress, proper nutrition with local foods, interaction
with the foetus), delivery (do and don’ts) and child

rearing practices

An android mobile App designed to display the above

educational information

ANM Auxillary Nurse Midwife; CBO Community based organization; CCD Care for Child Development; CHW Community
health worker; GIS Geographical information system; GMCD Guide for Monitoring development; GOl Government of
India, NC-ECD Nurturing Care for Early Childhood Development; y year
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Box I Key Program Areas with Strong Evidence for Improved Child and Parent Qutcomes
for Early Child Development

Political and legal will: Strong legal frameworks and policies for inter-sectoral coordination.
Creation of apex bodies at top levels of government for efficient coordination among stakeholders,
and to assure accountability and alignment across financing streams.

Partnership: Involvement of international and national agencies, non-government organizations,
professional organizations, policy makers, and funding partners.

Content: Programs based on NC-ECD modules, Care for Child Development modules, Road to
Health cards that include all components of NC-ECD, or responsive caregiving, supported parent
behavior management skills, and positive discipline.

Duration, frequency and intensity: The minimum duration should be 12 months. Best outcomes are
seen with at least 2 years. The frequency should be high enough to ensure that practices change
according to the developmental needs of the child (>9). Good quality intensity should allow direct
interaction between the child and the parent. Didactic doctor-parent sessions are considered low
quality with no or minimal impact.

Program modality: Multiple modalities are most effective. These include: individual sessions with
active parent-child engagement; group sessions; home visits; illustrated posters/cards depicting
opportunities for play and responsive parenting; guidance on parenting practices, and problem-
based strategies.

Use of other platforms. Digital media/portals, mobile apps and/or text messages can be used to
disseminate information, and serve as reminders of scheduled visits.

Optimal service provider: Authority figures (doctors, nurses and educators) are most effective for
office practice. Community health workers with higher education and training are associated with
higher program quality in the field.

Administrative: All care providers should receive proper incentive and remuneration.

Scaling up: Starting small, learning, adapting and increasing coverage.
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