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As WHO, we intend to. . . work 

with member states and 

partners to ensure that every 

child has the best possible 

opportunity to realize its full 

development potential. 
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Introduction to Every child’s potential . . . 

• Evidence-based strategies to promote early development  

exist, such as Care for Development 

 

• These can be integrated into health/HIV, nutrition, education, 

social, and child protection programmes 

 

• The health sector has a particular  

responsibility with opportunities 

• During the child’s  

first 1000 days— 

pregnancy, birth, and early childhood 

• During adolescence—   

to prepare young people  

for parenthood       

   Margaret Chan 
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Background: Systematic reviews 

 

– Sensitive and responsive caregiving 

is a requirement for the healthy  

neurophysiological, physical, and  

psychological development of the child 

 

– Caregivers may need support to  

develop sensitivity and responsiveness  

and have a nurturing relationship with  

the child 

 

– Impact is greatest when interventions start early, reach the most 

vulnerable children, and are combined (especially with health and 

nutrition) 
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Background: Play and communication with an adult 

Play and communication are important to stimulate the child’s learning 

and to strengthen the caregiver’s skills 

 

•Children can learn from play with many things – especially if they have 

someone guiding them 

 

•Surveys in developing countries show that: 

– Only 10-41% of parents respond that they  
have materials in the home to stimulate their  
children’s learning 

 
– Only 11-33% of parents involve their children  

in learning activities 
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WHO/UNICEF Care for Child Development 

To enhance skills to support care 

for early childhood development 

• For counselling families 

on play and 

communication activities  

• to stimulate the 

child’s learning 

• to strengthen 

caregiving skills and 

the interaction 

between caregivers 

and their children 

• to prevent and solve 

problems in care 

 
Supported with job aids, training 

materials, technical 

background, advocacy, 

monitoring and evaluation 

tools 
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Age 1 week up to 6 months:                           

Talk to your child and get a 

conversation going with 

sounds or gestures (copy 

your child) 
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Age 12 months 

up to 2 years:  

Give your child 

things to stack 

up, and to put 

into containers 

and take out. 
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Age 2 years and older:  

Help your child count, name, and 

compare things. Make simple toys 

for your child. 
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Integrating Care for Child Development with nutrition and 

health: A WHO/UNICEF community health worker intervention 

 
• WHO/UNICEF training materials for community 

health workers to enhance skills for caring for 

the child’s healthy growth and development  

(birth to 5 years old) 

Counselling the family 

on: 

• Feeding 

• Play and 

communication 

• Preventing illness 

and injury 

• Responding to 

illness 

Care for Child 

Development 

INTEGRATED CARE 
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Our experience: Integrating  play and communication into health 

and nutrition interventions 
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• Stimulation and better nutrition 

improve child development  
The Jamaica Project, Grantham-McGregor, et al. (1991) 

0%

1%

2%

3%

4%

5%

6%

7%

height weight

%
 i

n
c
re

a
s
e

 o
f 

m
e

a
n

c
o

m
p

a
re

d
 t

o
 c

o
n

tr
o

lg
ro

u
p

Supplementation

Maternal tutoring

Both

• Stimulation and better nutrition 

improve child growth and 

development  
The Bogota Project 
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New experiences: Integrating  play and communication into health 

and nutrition interventions in the community 

 
The PEDS Trial (Pakistan) 
Yousafzai, et al. (2014) 

•Lady Health Workers 

•Home visits, mother-child groups 

•Care for Child Development with nutrition education 

and supplementation 

                                   

 The WHO/Intervida Project   

(Haryana and Maharashtra, India)  
Kumar, Gupta, et al.(current) 

•Anganwadi workers (Integrated Child 

Development Services, ICDS) 

•Accredited Social Health Assistants – 

(ASHAs in the Rural Health Mission) 

•Home visits, mother-child groups, parent 

groups, SMS and helpline 

•Care for Child Development with nutrition 

education and supplements, and health 
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New experiences: Integrating  play and communication into health 

and nutrition interventions 

 

Additional benefits: 
 

•More positive mother-child interactions 

•Increased frequency of play and 

communication activities at home 

•Increased use of books and other learning 

materials at home 

•Reduced maternal depression  

•Strengthened community health care 

services 

•Improved access to, and use of, health and 

early child care services (e.g. immunization, 

referral of sick child to health centre, and 

Anganwadi child care) 

Desired outcomes: 

•Improved child growth and development 
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More examples of integration 

• Community health care (Pakistan and India) 

• Primary care health workers (Kazakhstan, Kyrgyzstan, 

South Africa, China, and others) 

• Child protection (Australia) 

• Literacy (day care centre trainers and supervisors  

in Brazil)  

• Community development  

(agriculture, health, and  

education workers in  

Mozambique) 
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Implications for families affected by HIV 

• Young Children especially 

vulnerable 

• Caregivers may not be parents 

• Caregivers may need to be 

taught to interact with young 

children 

• Positive stimulation will give the 

children a better start in life 

 

 


