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Children are the future of the nation and need to be nurtured to be productive members of the 
society. With the demographic transition that Pakistan is experiencing, the young population 
is a demographic bonus with implications for labour force, savings and human capital. To reap 
the demographic dividend, the Government of Pakistan is undertaking reforms with the support 
of partners, and early childhood development is a sustainable way of putting in place solid 
foundation for building human capital, and to break intergenerational cycle of poverty.

Compelling evidence has shown how early childhood experiences impact brain development, 
learning, behaviour, and above, health, school performance, earnings, and economic growth. 
Yet, with the benefits of this critical stage of human development, many children in Pakistan are 
not still reaching their developmental potential due to poor nutrition and lack of psychosocial 
and cognitive stimulation. Early childhood development is an international priority, and the 
Government has thus streamlined early childhood care in the country’s Plans, Visions, and 
guidelines to help accelerate the 2030 Transformative Agenda. 

To ensure that young children in Pakistan have the best start in life, and achieve their optimal 
developmental potential, a study on Early Childhood Development policy mapping was 
commissioned by the SUN Unit, Ministry of Planning, Development and Special Initiatives 
and UNICEF to understand the policy environment and landscape of ECD in Pakistan from a 
life cycle perspective. Consultations were conducted with diverse stakeholders at the federal, 
provincial and regional levels for an insight on the status, challenges and opportunities for ECD 
in Pakistan. 

The key findings of the mapping study clearly indicated that most of the components of ECD 
services are ongoing in silos and requires strategic coordination for efficiency and effectiveness 
of child services and interventions. In addition, responsive caregiving came out at the most 
important missing piece in the nurturing care framework. The Government and partners need 
to coordinate efforts on improving ECD systems in terms of policy, intersectoral coordination, 
financing, measurement and reporting, workforce and regulation. With several actors providing 
multisectoral services to young children from conception to eight years of age, the key 
recommendation was need for a regulatory overarching policy framework with clear roles and 
responsibilities of actors that could ensure the provision of quality integrated care for positive 
child development outcomes.

In addition to ECD being a moral imperative, children’s ability to survive and thrive will be a major 
deciding factor in whether Pakistan is able to develop the human capital it needs to succeed in the 
increasingly competitive globalized economy. This report is a step towards ensuring that healthy children 
today become tomorrow’s healthy, productive and responsible citizens to contribute to economic growth. 
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Executive summary

Early childhood is a critical phase of human development covering the period from conception 
until eight years of age. There is substantial scientific evidence that, during this time, the body 
undergoes a “process of maturation characterized by an ordered progression of perceptual, 
sensory, motor, cognitive, language, socio-emotional, and self-regulation skills”. Providing 
a nurturing environment and appropriate stimuli at the right time, through integrated early 
childhood development (ECD) provision has been shown to have substantial individual, 
societal and economic benefits that offer substantial returns on investment. 

The Nurturing Care Framework, developed by UNICEF, the World Health Organization 
and the World Bank, is a simple way of conceptualizing and planning interventions that are 
essential contributors to ECD. The framework identifies five components of nurturing care: 
health, nutrition, education, protection and responsive caregiving.

This study was conducted with support of UNICEF Pakistan, and aimed to map out existing 
interventions, service delivery and sector policies that support and promote ECD, and to 
collect data and information on ECD programmes, coverage, target ages, delivery platforms 
and systems, in order to guide the development of a comprehensive ECD policy framework 
for Pakistan. It comprised a literature review and a total of 279 interviews and consultations 
covering key stakeholders from federal and every province/area level.

Indicators related to ECD in Pakistan shows that the country’s performance lags behind 
that of regional counterparts. Data on key indicators related to responsive caregiving and 
early learning are not collected countrywide. There are also concerns related to equity, with 
substantial disparities based on gender, socioeconomic background, geographical location and 
other factors.

The study found that the ECD landscape in Pakistan is fragmented, with no unified ECD policy 
framework or shared understanding of the concept. With devolution of key functions following 
the 18th Amendment to the Constitution, provincial and area administrations have developed 
their own policies, and strategies. 

While strong policy and service delivery frameworks exist for nutrition, health and education 
at national and sub-national levels, they are not fully integrated, nor do they necessarily seek 
to address child development from a whole-of-early-childhood perspective, from conception 
till eight years of age. For example, since there is no constitutional provision for early learning, 
provinces and areas are at differing stages of conceptualization. Other relevant sectors, such 
as those related to child protection, social protection, disaster risk management and water and 
sanitation, are not coordinated through an ECD framework. Moreover, key components of the 
Nurturing Care Framework are not currently addressed. These include maternal mental health 
and support to families to provide responsive caregiving and support for early learning in the 
home. 

Identifying appropriate delivery platforms to reach marginalized children at different stages 
of life with multisectoral services is critical to efficient and effective implementation. The 
study identifies existing and new delivery platforms that may be leveraged for effective ECD 
provision. It also identifies frontline workers, such as Lady Health Workers, vaccinators, pre-
primary teachers, civil society representatives (such as those working on WASH programmes 
or at community centres), who have been shown to improve ECD outcomes. However, by and 



8

The recommendations of this study are as follows: 

Policy framework:

 ¤ Draw on the Nurturing Care Framework to develop a consolidated ECD policy   
 framework, based on clear and unified definitions and with costed strategies, that takes a  
 holistic and equity-focused approach to child development and that is sufficiently flexible  
 as to be applied in all Provinces and Areas.

 ¤ Take steps towards policy development in key areas which are not currently addressed,  
 including all aspects of responsive parenting, as well as maternal mental health, screening   
 for infant disability and accidents affecting children.

 ¤ Ensure that policy development covers all stages of early childhood, including children  
 aged 5–8 years, as well as support for caregivers and families.

 ¤ Ensure that policy development applies an equity lens to reach all children regardless   
 of gender; socioeconomic status; locality, geographical location or nomadic status;   
 religious, caste, ethnic, linguistic or tribal affiliation; disability status; cultural    
 background; humanitarian situation; or vulnerability to insecurity and natural disaster.

Governance, intersectoral coordination and finance:

 ¤ Develop an agreed, shared understanding of ECD in the Pakistan context.

 ¤ Leverage the ECD Taskforce at federal level, with analogous bodies at Provincial and  
 Areas /sub-national levels, to coordinate and streamline planning and service delivery.

 ¤ Coordinate ECD support through new or existing structures to develop shared definitions,  
 indicators and information sharing mechanisms, that are then contextualized to provinces  
 and areas.

 ¤ Analyse existing programmes to reduce redundancies and leverage human and financial  
 resources towards the provision of ECD.

 ¤ Leverage existing services to promote positive parenting and responsive caregiving.

Entry points:

 ¤ Adopt a whole-of-government and whole-of-society approach to ECD, avoiding vertical  
 structures and instead taking a systems approach by identifying and utilizing the   
 appropriate delivery platforms to reach children and caregivers.

 ¤ Evaluate and utilize private sector support to reach children and families with ECD   
 services.

large frontline workers are not trained in integrated ECD, nor are parents and caregivers aware 
of their own critical role as advocates for their children.

Robust data collection and data systems are essential for investment, targeting, efficiency and 
effectiveness. Mechanisms exist that can contribute quality data, however gaps remain, both 
in terms of the proposed indicators for the Nurturing Care Framework, and for Pakistan’s own 
specific ECD needs. All rounds of the Multiple Indicator Cluster Survey supported by UNICEF 
also collect international comparable data that can be used to develop an ECD Index. In all 
cases, disaggregated data collection along several axes of inequality is essential.
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 ¤ Develop advocacy and communication plans to reach families, communities and   
 community leaders to build public awareness of risks to children, including risks related  
 to family environment, parental well being and the physical environment.

Leverage and build capacity:

 ¤ Strengthen and implement family-friendly social safety nets and labour policies.

 ¤ Develop and implement an integrated, evidence-based parenting package which targets 
both parents, as well as other caregivers, and includes Key Family Care Practices, Care for 
Child Development and Caring for the Caregiver.

 ¤ Explore private and public-private partnership models to support the development of ECE 
and childcare human resource.

 ¤ Build capacity of existing frontline workers across sectors to support ECD, especially 
targeting the most marginalized communities.

 ¤ Ensure that policies and communication are accompanied by support that empowers 
families and communities to play their part in providing ECD.

Measurement and reporting approaches:

 ¤ Evaluate ECD data needs and enhance existing management information systems to collect 
these data.

 ¤ Evaluate use of ECD index and Global Scale for Early Development to assess and report 
on progress.

 ¤ Ensure data collection is disaggregated along key axes of deprivation to support effectively 
targeted interventions.

 ¤ Establish centres of excellence to research, evaluate and assess cost-effective and equitable 
ECD models appropriate for various contexts across Pakistan.

The study also provides specific recommendations to enhance existing policies and programmes, 
or to fill gaps in individual sectors, at provincial and area levels.
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Chapter 1: Introduction to Early Childhood Development
What is early childhood development?

Early childhood is a critical phase of human development, defined by the World Health 
Organization (WHO) as covering the period from conception until eight years of age. There 
is substantial scientific evidence that, during this time, the body undergoes a “process of 
maturation characterized by an ordered progression of perceptual, sensory, motor, cognitive, 
language, socio-emotional, and self-regulation skills”.  

Figure 1, below, shows how the human brain develops from conception until birth, and then 
from birth onwards. It shows how key human capacities, such as seeing and hearing, language 
and cognition, develop at different periods of early life. Supporting this development at the 
right time makes it more likely that a child will fulfil his or her potential as an adult and 
participate in sustainable development.

Figure 1: Chronological representation of human brain development

Source: Reproduced from Thompson, 2001. 

During the first phase, from conception until the child is two years of age, the foundations of 
physical and mental development are laid. In the first 1,000 days of life neurons form new 
connections at the astounding rate of 700–1,000 per second, and are heavily determined by the 
mother’s nutrition, health and wellbeing, and the child’s own environment and experiences. 
For example, by two years of age, brain scans of poor versus nonpoor children start to show 
differences in the rate of brain growth. 

During the second phase, from three to five years of age, these foundations are consolidated. 
There is an increase in weight and height, and enhanced cognitive, language and socioemotional 
skills, as the child becomes ready for school. In the third phase, the child is aged 6–8 years 
and formal education starts. This, along with other factors, shapes the disposition of the future 
adult. Thereafter, the child progresses to late childhood, early adolescence and adulthood. 

Thus, while the understanding of early childhood development (ECD) has traditionally focused 
on physical health, nutrition and early childhood education, there is a growing awareness that a 
holistic, whole-child approach is essential for healthy development at this crucial period of life. 
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Integrated ECD is a multi-sectoral and life course approach of childcare consisting of 
a range of components such as health, nutrition, hygiene and sanitation, early learning 

opportunities, child safety and protection, early stimulation and positive parenting. 
Together, these help develop physical/ motor, cognitive/ mental, social and emotional 

development. Policies and plans are formulated within an ECD framework aim to support 
this holistic approach to a child’s development.

The first three years of this time (the first 1,000 days) i.e. from conception to the second 
birthday of a child are particularly critical, as they provide a window of opportunity to lay the 
foundations of health and optimal development. Even small disturbances during this time can 
have long-term detrimental effects on the brain’s structure and its functional capacity.

However, how a child’s development is nurtured during the entire period of early childhood, 
up to eight years of age, impacts strongly on the rest of life and even on the wellbeing of future 
generations. Implicit within this understanding is the need to support caregivers—mothers, 
fathers and others—in creating an environment that is conducive to child development.

In Pakistan, ECD is an evolving concept. As the understanding of ECD broadens to cover the 
full spectrum of a developing child’s needs, and the needs of his or her caregivers, the definition 
below may be considered a starting point that may be refined for the Pakistani context to 
encompass all aspects of life, wellbeing and care that contribute to building the foundation for 
adulthood.

1.2 The argument for ECD

As the previous section shows, the scientific basis for integrated ECD support is very strong. 
This section explores the risks faced by children vary over the course of life, from conception 
onwards, and how many of these can be partly or fully ameliorated with integrated ECD 
support. It also discusses the societal and economic benefits of integrated ECD, supporting the 
moral argument for ensuring that every child, regardless of background, has the opportunity to 
benefit from this support.

Risks faced before birth and in early childhood

Risks to development arise even before a child is born. If a mother is malnourished in 
adolescence, she will have a smaller stature and shorter pelvic bone, with less space for the 
unborn child to grow. If the mother is malnourished during pregnancy, the unborn child will 
receive inadequate nutrition. In either case, the baby is at increased risk of preterm delivery 
or of being small for the gestational age. The physical environment (including exposure to 
pollutants) also impacts on the child’s development, with potential risks related to prenatal 
exposure to lead, mercury, pesticides and polycyclic aromatic hydrocarbons released from 
vehicle exhaust and other sources.6 

It is critical to recognize that risks faced by children are highly dependent on factors such as 
gender, age, urban/rural locality, settled or nomadic status, province or area, education level of 
family, wealth, minority religious or ethnic affiliation, vulnerability to disaster and insecurity 
and cultural factors. It is essential to adopt an equity approach and to consider risks faced along 
multiple axes of deprivation.
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Table 1: Common risks in the first five years of life
Risk factor Pathway Implications

Stunting Effect on ability at five 
years of age and long-term 
outcomes such as educational 
attainment, increased 
formal employment and 
psychological functioning.

Adequate nutrition is 
extremely important during 
the first two years.

Iron-deficiency anaemia Evidence of long-term 
cognitive and behavioural 
effects of early iron-
deficiency anaemia. 
Neurophysiological changes 
and neural mechanisms 
leading to developmental 
deficits

Importance of prevention of 
iron deficiency early in life.

Iodine deficiency Causes low maternal and 
foetal thyroxin levels that 
impede neuronal migration 
and maturity leading to 
impaired development.

Need for continued 
attention to expanding and 
ensuring quality control of 
fortification programmes.

Inadequate stimulation 
and opportunities for early 
learning

Intervention studies 
document benefits to social-
emotional and cognitive 
outcomes.

Programmes that promote 
early stimulation and 
learning need to be scaled up 
and integrated with health 
and nutrition services.

Intra-uterine growth 
restriction

Impedes early child 
developmental achievements.

Need for increased strategies 
to reduce intra-uterine 
growth restriction including 
better maternal nutrition.

Maternal depression Adverse effects of maternal 
depression on quality of 
parenting and ECD.

Need for early identification 
of depression and addressing 
it through frontline workers.

Malaria Long-term deficits due to 
cerebral and severe malaria.

Need for expanded 
preventive programmes.
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Lead exposure Lead negatively impacts 
developing brain resulting 
in behavioural and cognitive 
deficits. Its absorption 
can be relatively high in a 
malnourished child.

Continued attention to the 
prevention of exposure.

Exposure to violence Compromises caregiver’s 
child-rearing capabilities. 
Child’s socio-emotional 
and cognitive development 
impaired.  

Need for programmes 
that strengthen families 
exposed to violence and help 
caregivers reduce their effect 
on children.

Adapted from Walker et al. Lancet, 2011. 6  

Risks for older children aged 6–8 years are less fully studied in developing and middle-
income contexts. However, in the Pakistan context they may include those listed in the table 
above as well as the following:

 ¤ Health:inadequate vaccination that fails to protect children against communicable   
 diseases including potentially deadly or disabling diseases such as polio.

 ¤ Nutrition: inadequate quantity and poor quality of diet; increasing consumption of junk  
 food that may contribute to health risks later in life such as obesity, high cholesterol and  
 diabetes.

 ¤ Responsive caregiving: inadequate stimulation and age-appropriate caregiving   
 environment at home and in school as well as in the community at large.

 ¤ Security and safety: entrenched gender roles and expectations, leading to risk of girls   
 dropping out of school and protection risks such as childcare and domestic duties in   
 the  family home or in undocumented employment; increased vulnerability to family’s  
 economic position, including child labour, especially for boys, and other negative coping  
 mechanisms; poor sanitation and hygiene; enhanced vulnerability in humanitarian and  
 disaster situations.

 ¤ Early learning: poor access to quality education in a child-friendly environment. 
 
Benefits of ECD

The scientific evidence for supporting ECD has been extensively discussed earlier in this 
chapter. Addressing the risks children face in early childhood through investment in quality 
ECD has broader positive implications for society, for fulfilling national and international 
commitments, and for cost-effective investment in a society’s future. Most of all, investment in 
ECD is a moral imperative, as it seeks to level the playing field for all children.

Benefits of integrated equitable ECD

Childhood

 ¤ Realization of child rights as human rights; moral obligation for children especially the  
 poorest and most disadvantaged.
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 ¤ Early screening and detection of development difficulties and disabilities for early   
 interventions.

 ¤ Improved nutrition and health outcomes.

 ¤ Child readiness for school, parents’ readiness to engage in early learning, and school   
 readiness for the child.

 ¤ Low school dropout and repetition rates.

 ¤ Less involvement in asocial behaviours and crime.

 ¤ Better access to primary school and high completion rate.

 ¤ Improved equity and gender equality in education and society.

Adulthood

 ¤ Higher employability and earnings.

 ¤ Higher level of social and emotional functioning: a cost-effective means of strengthening  
 families and society.

 ¤ Fewer children; more time for quality parent-child interaction and appropriate parenting  
 skills.

 ¤ High earnings leading to payment of taxes and benefits to national economy.

 ¤ Less likely to have social and health problems, saving US$6–US$18 for every US$1   
 invested.   

Family and mental health

 ¤ Caregivers, especially mothers, can take up economic activities if their children are safe  
 in  ECD centres.

 ¤ Improved maternal and caregivers’ mental health.

 ¤ Healthy family relationships and bonding.

 ¤ Older siblings, especially, girls are more likely to attend school, bridging the gender   
 equality gap in education.

 ¤ Intergenerational benefits of attending preschool extend to grandchildren.

Nation

 ¤ Human capital development leads to higher employment rate.

 ¤ Sustainable economic development.

 ¤ Reduction in inequities. 
 
Social benefits 

Optimum ECD has immense social and economic benefits and lays the foundation for 
sustainable development. Children who get the best start in life are more likely to be happy, 
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productive and socially-integrated youth and adults. However, if children do not achieve their 
full development potential, there is risk of substantial loss to individuals, families and society 
at large.

For example, children who do not have the advantage of optimal care in their early years are 
more likely to encounter learning difficulties in school. This reduces their future earning and 
impacts on their wellbeing and prosperity,5 with losses estimated at as much as a quarter of 
potential income per year.1 In Pakistan, it is estimated that there is a 156 per cent loss in annual 
adult wages due to growth deficit.  Such children are also more likely to pass on deprivations to 
their children, maintaining socioeconomic divisions and marginalization through generations.

Return on investment

Cost-effective interventions can protect children from risks and promote optimal development. 
There is extensive literature on the return on value of such investments in health, nutrition, 
education, and other sectors that fall within ECD. For example, the World Health Organization’s 
Global Investment Framework for Women’s and Children’s Health  recommends investing in 
a set of life-saving interventions at the cost of an increase in per capita health expenditure of 
US$ 5 per year in lower-middle income countries (such as Pakistan), which can yield a nine-
fold return.  Two additional elements, care for child development and support for maternal 
depression, require a yearly addition of USD $0.50 to the package of existing services for 
maternal and child health.  Recent estimates suggest that every dollar spent on ECD interventions 
can return US$13 to society.5

These returns are in terms of savings in later healthcare provision as well as increased earning 
capacity due to better educational outcomes and employability, improved familial and 
social cohesion and broader benefits. Additional economic benefits may arise from utilizing 
appropriate delivery platforms for integrated services, reducing redundant structures across 
sectors.

Moral imperative 

Finally, ECD is a moral imperative, and underpins the achievement of global and national 
commitments for development. There is growing evidence that ECD programmes aimed at 
children from the poorest, most vulnerable, disadvantaged, deprived, marginalized and at-risk 
backgrounds can break the cycle of poverty and eliminate social disparities and inequities. To 
create a future in which all people flourish, regardless of background, requires holistic care 
from conception and birth. For this reason, policies and programmes that support ECD can be 
a key strategy in achieving the Sustainable Development Goals (SDGs) and the Government 
of Pakistan’s Vision 2025.1
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1.3 Nurturing Care Framework

In 2018, the United Nations Children’s Fund (UNICEF), WHO and the World Bank jointly 
developed the Nurturing Care Framework as a simple way of conceptualizing and planning 
interventions that are essential contributors to ECD. The framework identifies five components 
of nurturing care: health, nutrition, education, protection and responsive caregiving. 

Figure 2: Five components of nurturing care

Good health 

Under the Nurturing Care Framework, good health encompasses caregivers’ ability to monitor 
and respond to children’s needs and condition, protecting them from dangers, minimizing 
infections, using preventative health care services and having the knowledge and ability to seek 
care for children’s illnesses. Evidence-based health interventions to save the lives of mothers 
and children are integral to childhood development. Knowledge is widely available about 
products and services to address maternal, newborn, and child survival issues in resource-
constrained settings. Health programmes that successfully engage community- and facility-
based health workers are critical to ensuring good health as a component of ECD.14     

Adequate nutrition 

Adequate nutrition is crucial for the survival of both the mother and the baby.  Cost-effective 
nutritional interventions for promoting ECD are available that can be provided to mothers 
through existing service platforms, including iron, folic acid, salt iodization and administration 
of other micronutrients, adequate calorie intake and a protein balance during preconception, 
pregnancy, and lactation.14 Exclusive breastfeeding for six months, complementary feeding 
during 6–24 months of age and preventive vitamin A, iron and zinc supplementation are 
recommended for children up to five years of age.14 Food security, safety and knowledge are 
essential for adequate children.   

Responsive caregiving 

Positive parenting and responsive caregiving are crucial for maximizing a child’s development 
potential. By observing and responding to children’s movements, sounds and speech, caregivers 
can protect children against injury, recognize and respond to illness, enrich learning and 
brain development, and build social relationships. Both parents have a crucial role to play in 
stimulating children for optimal development.    

Although responsive caregiving is usually given less emphasis than more widely understood 
areas such as health and education, it lies at the very heart of ECD. Responsive caregivers are 
aware of, and respond to, the needs of the child in every other sector, and form the essential 
bridge between children and service-providers.

There are examples of effective parenting programmes implemented in lower-middle income 

The Nurturing Care Framework largely focuses on nurturing 
care from conception to three years of age, however similar 
concepts apply to children up to eight years of age with further 
focus on education, engagement, socialization, age-appropriate 
nutrition and health, and ameliorating protection risks such as 
gendered expectations and child labour, among others. 
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countries, in which capacity of caregivers was enhanced to provide early learning environments.      
Evaluations show that there are many options available for linking parenting programmes across 
sectors,  including home visits by community workers linked to health or social sectors,17 
community-based group sessions,  and health centre-based programmes.  

Security and safety 

This component deals with providing a safe and secure environment for a child.18 Young children 
can experience extreme fear when people abandon them, or threaten to abandon or punish them. 
This component therefore includes supporting caregivers and implementing child protection 
laws.  Ensuring caregivers’ mental health, working with them to prevent maltreatment, and 
making defenceless young children feel safe is part of this component. Pregnant women and 
young children are also vulnerable to environmental risks, including air pollution, exposure to 
chemicals and unhygienic or unsanitary environments. Lastly, extreme poverty and low income 
can pose serious risks to a child’s development that have to be mitigated through measures such 
as social safety nets.

Opportunities for early learning 

Early learning starts at home. Parents and other caregivers including siblings have a crucial 
role to play in a child’s physical and social environment.  A positive home environment 
provides vital stimulus to the developing brain, and can facilitate or impede early learning 
and educational opportunities.  At school, early childhood education (ECE) programmes help 
children to attain literacy and numeracy skills.23 Access to free pre-primary education has been 
found to correlate with primary school completion.  

Related practices and service packages 

Key Family Care Practices are 16 practices identified by WHO and UNICEF that, collectively, 
decrease mortality and morbidity in children under five and enable children to develop, grow 
and thrive. These behaviours can be promoted at individual, family or community level, and are 
most beneficial when adapted to local social and cultural contexts. 

Care for Child Development is an evidence-based intervention developed by WHO and UNICEF 
to support feasible and low-cost responsive caregiving practices for improved ECD outcomes. 
A Pakistan study found its delivery by community health workers from the Lady Health Worker 
(LHW) cadre can improve parenting practices at relatively low cost.17  

Child development outcomes also depend on the wellbeing of the child’s mother, parents and 
caregivers. Parenting interventions have stronger impacts when an ecological approach is taken 
which takes into account the full range of support needed by caregivers, such as paid parental 
leave, etc. UNICEF promotes two packages that are aimed at supporting adults to provide ECD.  
The first, Caring for Caregivers, emphasizes the mental and emotional wellbeing of mothers, 
fathers and other caregivers, empowering them to have the emotional availability, knowledge, 
skills and access to resources and support for appropriate caregiving. The second, Family 
Support and Strengthening package identifies key supports for entire families, including social 
protection, childcare, family friendly policies, such as parental leave, etc.
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1.4 National and global commitments

Creating an enabling environment that ensures that all children access services related to ECD 
will help Pakistan fulfil its obligations under several key international legislative frameworks 
to which it is a signatory. These include the Convention on the Rights of the Child (CRC), 
Convention for People with Disabilities, Convention on the Elimination of All Forms of 
Violence Against Women, Education for All and the SDGs under Agenda 2030. 

Pakistan has also ratified other related international instruments including the CRC Optional 
Protocol on the sale of children, child prostitution and child pornography (2011), the CRC 
Optional Protocol on the involvement of children in armed conflict (2016), the International 
Convention on the Elimination of All Forms of Racial Discrimination (1966), and the Convention 
Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (2010).

In particular, an integrated and holistic approach to ECD underpins Pakistan’s achievement 
of the SDGs which are, themselves, designed to be interconnected. In particular, ECD policy, 
programming and service delivery supports the achievement of SDG 1 (‘no poverty’), SDG 2 
(‘zero hunger’), SDG 3 (‘good health and well-being’), SDG 4 (‘quality education’), SDG 5 
(‘gender equality’), SDG 6 (‘clean water and sanitation’), SDG 8 (‘economic growth and decent 
work’), SDG 10 (‘reduced inequalities’), SDG 16 (‘peace, justice and strong institutions’) and 
SDG 17 (‘partnerships’).

Since Pakistan’s National Development Vision 2025 is closely aligned with Agenda 2030, its 
achievement is also furthered through the provision of ECD to all children, especially the most 
disadvantaged. ECD is also included in annual development planning processes and Pakistan’s 
Twelfth Five Year Plan (2018–2023).

1.5 Strategic landscape

ECD is, by its nature, a holistic, whole-body approach to a child’s wellbeing. Accordingly, 
its successful implementation requires a systems approach to ensure that interventions across 
sectors and aimed at different stages of the lifecycle are holistic and joined up. This approach 
requires careful planning and coordination, but yields substantial benefits as evidence-based 
interventions support each other, reduce or eliminate overlaps, strengthen equitable service 
delivery, and result in greater returns on investment overall.

Thus, optimal ECD requires adopting a life-course approach under the five components of the 
Nurturing Care Framework discussed earlier in this chapter. This can be achieved only through 
multi-sector, integrated, child-focused programmes in which parents and families play a central 
role. 

When viewed as a continuum rather than as discrete projects or services, ECD becomes a 
combination of optimal health, nutrition, stimulation, and learning opportunities provided to 
the child in a nurturing, safe and secure environment.5 While sectors must deliver high-quality 
and coordinated services, at the centre of a successful ECD programme are the parents. It is 
essential to build the capacity of parents to engage with and benefit from sectoral services, to 
engage both mothers and fathers with the wellbeing of their children, and to respect them as the 
primary caregivers and nurturers of Pakistan’s future generations.  
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Chapter 2: Mapping exercise
2.1 Purpose and objectives

The Government of Pakistan and its development partners, including UNICEF, are fully 
cognizant of the importance of early childhood for the development of a family and society at 
large. In 2017, a Taskforce on ECD was established in the Ministry of Planning, Development 
and Special Initiatives. This in turn established a Technical Working Group to technically 
support the development of a policy framework to guide ECD across sectors and provinces/
areas.

The Technical Working Group recognizes that ECD is a cross-sectoral area involving diverse 
actors from health and nutrition, education, water, sanitation and hygiene (WASH), child 
protection and other sectors.18 While various ministries, departments, development partners 
and private or third sector organizations have taken ECD initiatives in the past, and there have 
been efforts to document them,  a complete and holistic picture of ECD initiatives in Pakistan 
is unavailable. The Technical Working Group therefore requested UNICEF to provide technical 
support for a mapping exercise that will underpin efforts to improve ECD programmes and 
their integrated implementation.

The purpose of this exercise is to map out existing interventions, service delivery and sector 
policies that support and promote ECD, and to collect data and information on ECD programmes, 
coverage, target ages, delivery platforms and systems in order to guide the development of a 
comprehensive ECD policy framework for Pakistan.

The objectives of this study are to:

 ¤ Map existing ECD services, programmes and policies in relation to the Nurturing Care  
 Framework; 

 ¤ Describe key family care practices, the extent of implementation and the possibility of  
 adaptation for Pakistan;

 ¤ Conduct a policy and legislative analysis related to young children in Pakistan;

 ¤ Identify gaps, challenges, barriers and bottlenecks in providing accessible integrated ECD  
 and intervention services, including existing delivery platforms, community structures  
 and, monitoring and evaluation;

 ¤ Analyse the enabling environment, supply and quality of services and demand for ECD  
 services and systems;

 ¤ Assess opportunities for successful implementation and scale-up of ECD;

 ¤ Generate recommendations to inform and guide the policy framework development process;

 ¤ Assess awareness and understanding of child care and development in Pakistan in support  
 of the planned national ECD policy framework, Vision 2025 and key national and   
 provincial development plans.

In addition, the process of developing this report is intended to initiate and facilitate the process 
of coming to a shared definition and understanding of ECD across sectors and administrative 
units in Pakistan.
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2.2 Methodology

The research process followed an iterative design. Starting with a literature review of global 
best practices, and local research and programme experiences, the exercise moved through the 
stages of data collection, interpretation and analysis. 

The study design combined guidance on the design of ECD programmes and on examining 
the various stages of programmes being implemented. The Nurturing Care Framework is the 
consensus guidance for designing ECD programmes. This was combined with the logic model 
of inputs, outputs, immediate outcomes, and long-term outcomes proposed by Aboud et al.  
(see Annex B) to discuss the sector’s inputs, outputs, and immediate and long-term outcomes 
towards ECD. 

Under guidance from the Technical Working Group, this exercise defines early childhood 
to cover children from conception till eight years of age, with consideration of policies, 
programmes and interventions for three age brackets: conception to two years of age, 3–5 years 
of age; and 6–8 years of age. 

The Technical Working Group reviewed the findings from the literature review and approved 
the proposed questions as well as the list of respondents from federal and provincial/area levels 
ensuring the representation of all sectors. 

Findings from initial interviews were discussed with the members of Technical Working Groups 
before moving to federal- and provincial-level consultations. The provincial workshops are 
described below. The same sequence was followed for each workshop conducted at federal or 
provincial level. 

After the broad pillars of this study were finalized, data collection began with key informants 
in Islamabad. A total of 24 interviews were conducted and 45 participants attended the final 
consultative sessions, also conducted in Islamabad (see Annex C). 

The first session of each group consultation comprised an introduction to ECD (including 
definition and the Nurturing Care Framework), which was followed by breakout group 

Figure 3: Stages of the mapping exercise

Literature review 

Presented to Technical Working Group Methods finalized 

Initial consultations 

In-depth interviews at federal level In-depth interviews with international experts 

Provincial consultations 

Focus groups In-depth interviews 

Technical working groups (Islamabad consultation)
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discussions for each age group, guided by the Nurturing Care Framework. Each group 
presented recommendations to the plenary. In the second session, a presentation on Key 
Family Care Practices (recommended practices at the family level that ensure optimal health 
and development of children) and the outline of a parenting package (counselling cards and 
manual for health workers conducting home visits) was presented. Breakout groups debated 
and presented feedback, prioritization and appropriate delivery mechanisms for each age group.

Analysis was guided by the five components of the Nurturing Care Framework (health, 
nutrition, responsive caregiving, safety and security, and early learning). Available policy and 
programmes documents available at the national, provincial and area level for each component 
were examined. The findings were triangulated with themes emerging from the in-depth 
interviews and provincial consultations. Drawing upon the most recent available data from 
the Pakistan Demographic and Health Survey 2017–2018 and the National Nutrition Survey 
2018 a comparative picture for all provinces and areas was developed for three of the five 
components. Data on the remaining two components (responsive caregiving and early learning 
opportunities) is not routinely collected for all age groups in these large population-based 
surveys.   
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Chapter 3: ECD landscape in Pakistan
3.1 ECD related indicators

The Nurturing Care Framework global tracking system does not paint a positive picture of ECD 
implementation for children under five years of age in Pakistan. It shows that about 54 per cent 
of these children are at risk of poor development, with boys and those in rural areas facing 
greater disadvantage than girls and those in urban areas.7 Moreover, there is limited nation-
wide data on two ECD areas: responsive caregiving and early learning.

Pakistan’s performance on the Nurturing Care Framework indicators for children under five 
years generally lags behind that of other South Asian countries.

Figure 4: Nurturing Care Framework data for four South Asian countries

Responsive caregiving
no national data on: availability of public information on ECD; parental mental health; parent support; quality 
day care

Data from Nurturing Care Framework country profiles for Bangladesh, India, Nepal, Pakistan.*
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Other relevant data from the Pakistani context:

Health

 ¤ Neonatal mortality: 55/1,000 live births

 ¤ All basic vaccines: 54 per cent

 ¤ Delivery by skilled health professional: 52 per cent

Nutrition 

 ¤ Deworming for children aged 24–59 months: 13.1 per cent

 ¤ Cost of malnutrition: US$ 7.6 billion (3 per cent of GDP)

 ¤ Prevalence of stunting: 40.2 per cent (NNS 2018)

 ¤ Prevalence of wasting: 17.7 per cent (NNS 2018)

 ¤ Prevalence of underweight: 28.9 per cent (NNS 2018)

 ¤ Prevalence of overweight: 9.5 per cent (NNS 2018)

Safety and security (Punjab province only: MICS 2017–2018):

 ¤ Children receive violent punishment: 80.8 per cent

 ¤ Population practicing open defecation: 13.0 per cent

 ¤ Population with access to improved sanitation: 80.1 per cent

Early learning (Punjab province only: MICS 2017–2018):

 ¤ Children receiving early stimulation (four or more activities): 27.9 per cent  

 ¤ Children whose fathers engage in early stimulation (four or more activities): 3  
 per cent 

 ¤ Children in homes with three or more books: 2.5 per cent 

 ¤ Children who are developmentally on track (ECD Index): 59.4 per cent 
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Equity

The data also show severe inequities within Pakistan. For disadvantaged children who lack 
access to early learning and early stimulation there is a far greater risk that they will not achieve 
their developmental potential. Such inequalities are passed down through generations with 
severe social, economic and political consequences. 

However, ECD indicators show that even where policies are implemented they are not always 
child-sensitive and family-friendly, nor do they reach the families and children who need them 
most. There are marked disparities by age, gender, socioeconomic status and geographical 
location in access to social services.

Figure 5: Examples of inequities in Nurturing Care Framework components

Variations in vaccination coverage

Reproduced from Pakistan Demographic and 
Health Survey 2016–2017

Variations in age-appropriate 
complementary feeding

Reproduced from Key Findings Report, National 
Nutrition Survey 2018.

Variations in learning activities at home

Based on UNICEF calculations using data from 
PDHS 2017/2018 and Punjab MICS 2017/2018.

Variations in birth registration

Reproduced from UNICEF Country Programme of 
Cooperation between the Government of Pakistan 
and UNICEF 2018–2022
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3.2 Enabling environment
Policy frameworks

Pakistan has a range of sectoral strategies and federal policies that uphold fundamental rights 
and foster human development, alongside a legislative framework which safeguards the 
rights of all citizens, particularly the poorest and most vulnerable. These include:

 } Article 25-A of the Constitution (2010) declares education a fundamental right,   
 stipulating  free and compulsory education for all children aged 5–16. However, it does  
 not include children under five years of age.

 } Pakistan National Development Vision 2025.

 } National  and provincial/area development plans and strategies.

However, no unified ECD policy framework exists, which results in fragmented approaches 
and lack of understanding of the interconnections between ECD domains.

The figure below shows Pakistan’s alignment with the policies and international conventions 
identified in the Nurturing Care Framework as being crucial components of a facilitating 
environment for ECD.

Figure 6: Facilitating environment for ECD in Pakistan

 

Reproduced from Nurturing Care Framework

Policies and programmes: Good health and 
adequate nutrition

The health and nutrition policy landscapes are discussed 
together as there are substantial overlaps.

In 2016, the federal Ministry of National Health Services, 
Regulations, and Coordination (MoNHSR&C) developed a 10-point priority agenda for 
reproductive, maternal, newborn, child and adolescent health and nutrition as part of the 
National Health Vision for the next 10 years.  Whilst this agenda includes critical health and 
nutrition strategies, it does not make explicit the connection between these strategies and ECD. 

The Essential Universal Health Care package (jointly developed by the World Bank and 
WHO) has also been adapted by MoNHSR&C, containing curative and preventive services for 
mothers and children, however, some ECD-related services are missing. These include growth 
monitoring, maternal mental health, and screening young infants for disabilities.

Following the 18th Amendment to the Constitution, the health and nutrition functions were 
devolved to the provinces and areas.  Sub-national health departments have since developed 
and implemented their own policies on maternal and child health and nutrition. 

All provinces have multisectoral nutrition strategies with implementation mechanisms. 
However, comprehensive nutritional guidelines for older children (5–8 years of age) are absent. 
Nutrition interventions generally suffer from being sporadic and ad hoc.

A major gap across health and nutrition services is the absence of growth monitoring, an 
important measure to detect and treat poor growth. For example, the recent third edition of 
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Disease Control Priorities, which has been adapted by the MoNHSR&C for Pakistan, does 
not include growth monitoring of the young child. If growth monitoring were to be included 
in the package, it would help detect and arrest undernutrition at the right time, with savings to 
the family and health system, and set the child’s development trajectory towards optimal and 
sustainable growth.

Nation-wide, but especially in high-risk regions (typically insecure, under-served parts of the 
country), Pakistan’s polio eradication initiative offers an example of programming for children 
aged 0–5 years that aims to offer an integrated package of services related to health, nutrition 
and WASH that may provide lessons for future efforts to develop equity-focused integrated 
ECD services.

Table 2: Health and nutrition policies and programmes

Category 0–2 years 3–5 years 6–8 years Gaps

Federal policy and 
programmes

Scaling Up Nutrition 
Global Strategy 
2016–2020.

Pakistan Multi-Sectoral 
Nutrition Strategy 
2018–2025.

National Health Vision 
2016. (Mentions a 
number of health and 
nutrition strategies 
including EMNCH, 
exclusive breastfeeding, 
complementary feeding, 
immunization, family 
planning).

Every Newborn Action 
Plan.

National Immunization 
Policy 2014–2018.

National Emergency 
Action Plan for polio.

Infant and young child 
feeding (IYCF) strategy 
2016–2020.

Maternal, newborn, child 
health programmes.

Nutrition programmes.

LHW programme.

Expanded Programme on 
Immunization.
 

Scaling Up Nutrition 
Global Strategy 
2016–2020.

Pakistan Multi-Sectoral 
Nutrition Strategy 
2018–2025.

National Health Vision 
2016.

National Immunization 
Policy 2014–2018.

National Emergency 
Action Plan for polio.

Policies and strategies 
include children up to 5 
years of age.  

Maternal, newborn, child 
health programmes.

Nutrition programmes.

LHW programme.

Scaling Up Nutrition 
Global Strategy 
2016–2020.

Pakistan Multi-Sectoral 
Nutrition Strategy 
2018–2025.

National Health Vision 
2016. (Mentions health 
of the girl child).

National Immunization 
Policy 2014–2018.

National Emergency 
Action Plan for polio.

Nutrition programmes.

LHW programme.

Connection with ECD 
is absent in policies, 
and programmes do not 
monitor and report their 
contribution to ECD. 

The institution of family 
and the role of positive 
parenting are not 
highlighted in policies, 
nor are these areas of 
focus in programmes.

Knowledge about how 
to facilitate links with 
ECE is not available 
for policymaking. 
Programmes do not link 
with ECE. 

LHWs are not trained on 
ECD.

Urban populations 
are largely ignored in 
programming.

Population-level system 
and indicators not 
available for monitoring 
growth and development.
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Category 0–2 years 3–5 years 6–8 years Gaps

Balochistan policy 
landscape

Provincial health sector 
strategy, newborn 
survival strategy with 
costed action plan, and 
IYCF strategy highlight 
nutrition for mothers and 
children.

Policies and strategies 
include children up to 
five years of age.

Nutrition of girl child 
mentioned in provincial 
strategy.

KP policy landscape Provincial health sector 
strategy and IYCF policy 
highlight nutrition for 
mothers and children.

Multisectoral nutrition 
policies and strategies 
include children up to 5 
years of age. 

Nutrition of girl child 
mentioned in provincial 
strategy. 

Punjab policy landscape Punjab’s Integrated 
Reproductive, Maternal, 
Newborn and Child 
Health and Nutrition 
programme refers to 
the first 1,000 days as 
a strategic window for 
improvement of mother 
and child health.

Provincial newborn 
survival strategy with 
costed action plan.

Nutrition policies 
and strategies include 
children up to 5 years 
of age.

Nutrition of girl child 
mentioned in provincial 
strategy. 

Sindh policy landscape Provincial health sector 
strategy and IYCF policy 
for highlight nutrition for 
mothers and children.

Provincial newborn 
survival strategy with 
costed action plan.

Nutrition strategy 
pending finalization with 
the inclusion of nutrition 
interventions into the 
primary healthcare 
package.

Policies and strategies 
include children up to 5 
years of age.

Nutrition strategy 
pending finalization with 
the inclusion of nutrition 
interventions into the 
primary healthcare 
package.

Nutrition of girl child 
mentioned in provincial 
strategy. 

Private sector and 
research

Research studies (Aga 
Khan University, HDRF, 
ASD) conducted to 
test ECD packages in 
communities.

Corporate social 
responsibility and for-
profit childcare centres 
exist.

Research studies (Aga 
Khan University, HDRF, 
ASD) conducted to 
test ECD packages in 
communities.

Corporate social 
responsibility and for-
profit childcare centres 
exist.

Corporate social 
responsibility and for-
profit childcare centres 
exist.

Studies show positive 
results but lack the 
implementation details 
for scale-up of ECD 
promotion.

Lack of information 
about how LHWs can 
become promoters of 
positive parenting.

Information about 
parenting behaviours of 
urban populations not 
available.
 
Role of media in 
promoting positive 
parenting not explored.
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Policies and programmes: Responsive caregiving

Responsive caregiving is a neglected policy area at national and sub-national levels, with no 
ministry or department having direct responsibility, and little awareness or understanding of 
the need for interventions in this area for any age group. 

In Pakistan, UNICEF’s Care for Child Development programme has been integrated into 
the National Programme for Family Planning and Primary Healthcare, while pilot projects 
in Sindh and KP are currently adapting the UNICEF Care for Child Development packages 
to the LHW programme in one and three districts, respectively. In Sindh, this initiative is 
implemented by LHWs who show parents how to engage in play and communication with their 
babies, improvising toys for learning, and offering feedback on ways to respond to a child’s 
needs.  However, these focus primarily on the first 1,000 days of life. Coherent policy and 
interventions are required that connect positive parental caregiving across the early years (from 
conception till eight years of age) whilst making use of sectoral services to meet the child’s 
development needs. 

A comprehensive parenting education package has been developed by UNICEF for use in 
Pakistan, which utilizes multimedia and communication tools to support caregivers in providing 
nurturing, effective and responsive childcare.

Table 3: Responsive caregiving policies and programmes
Category 0–2 years 3–5 years 6–8 years Gaps 

Federal policy landscape none Responsive caregiving 
is almost entirely absent 
from the policy and 
programmatic landscape.

Balochistan policy 
landscape

none

KP policy landscape Adapting UNICEF’s 
Care for Development 
package to LHW 
programme in one 
district.

none Applies only to first 
1,000 days.

Punjab policy landscape none Responsive caregiving 
is almost entirely absent 
from the policy and 
programmatic landscape.

Sindh policy landscape Adapting UNICEF’s 
Care for Development 
package to LHW 
programme in three 
districts.

none Applies only to first 
1,000 days.

Policy landscape in areas none Responsive caregiving 
is almost entirely absent 
from the policy and 
programmatic landscape.

Private sector and 
research 

National Nutrition 
Survey 2018 and 
National Complementary 
Feeding Assessment 
include research on 
nutrition-specific 
caregiving practices 
focused on children 
under five years of age. 
These may provide 
opportunities for 
communication on 
responsive caregiving.

none Country-wide data only 
exist on feeding practices 
related to nutrition, 
and exclusively for 
children aged 0–2 years, 
adolescents and women 
of reproductive age.
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Policies and programmes: Security and safety 

Safety and security is a broad area whose boundaries are yet undefined. In Pakistan, key areas 
include availability of water and sanitation, environmental risks, birth registration, policy and 
programmes to prevent child labour and other forms of violence, exploitation and abuse, school 
safety and child-centred disaster risk reduction. No data is currently collected on accidents. 
There is only emerging recognition of the severe risks posed by environmental (air, water, soil) 
pollutants to children, especially in urban areas and parts of Punjab that are prone to seasonal 
air pollution.

With nutrition emergencies declared by governments in 2018, in areas of Sindh and Balochistan, 
the intersection between security and safety (disaster risk reduction and hazards related to 
climate change, as well as WASH) and the traditional ECD focus areas of health and nutrition 
becomes particularly apposite.

Table 4: Safety and security policies and programmes
Category 0–2 years 3–5 years 6–8 years Gaps 

Federal policy landscape  National Education 
Policy 2017 proposes 1 
year of mandatory ECE 
for children aged 4–5 
years

NEP 2009 includes 
country-wide provision 
of ECE for children aged 
3–5 years, aiming to 
provide universal access 
to ECE in next 10 years. 

Curriculum for Early 
Childhood Care and 
Education (2017)  
outlines competencies 
a child should attain, 
with guidelines for ECE 
educator competencies. 

ECE policy and curricula 
start from three years 
of age.

Article 25-A of the 
Constitution mentions 
the provision of free 
education for children 
aged 5–16 years.
 
Vision 2025 aims to 
achieve 100% enrolment 
and completion of 
primary education.

Constitution and Vision 
2025 are not explicit 
about early education for 
children below five years 
of age.
 
ECE provision is 
within primary schools, 
but there is a lack of 
evidence base for this. 
No separate premises 
are proposed for young 
children.

Lack of policy direction 
on creating ECE human 
resource, especially for 
children aged 3–5 years, 
in the long and short 
term. 

There is no focused 
strategy to address 
disconnect between 
katchi and pakki 
education.

Inadequate ECD focus: 
no linkages are made 
between health, nutrition 
and ECE.

Balochistan policy 
landscape

ECE policy framework 
has been approved, for 
children 4 years and 
above.

Balochistan ECE plan 
mentions phased ECE 
provision.

ECE policy framework 
has been approved but 
for children 4 years and 
above.

Inadequate ECD focus: 
no linkages are made 
between health, nutrition 
and ECE.

Focus on ECE for 
children below katchi 
age is completely absent.

KP policy landscape ECCE policy is in development. Situation analysis conducted and consultations 
are underway with focus on ECCE for children aged 3–5 years and coordination 
with other sectors such as nutrition and child protection.

Since consultation for 
ECE policy development 
is underway, there is an 
opportunity to close any 
gaps in integrated ECD 
focus, and ensure that 
children below katchi 
age are included.
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Category 0–2 years 3–5 years 6–8 years Gaps 
Punjab policy landscape First 1,000 days 

approach in Punjab 
Education Sector 
Reform Programme, and 
coordination with LHW 
programme.

Punjab education sector 
plan 2013–2017 includes 
ECE provision through 
school-based structures.

Punjab education 
policy (2014) has ECE 
provisions in definitions 
and explicit articles on 
ECE for children in this 
age group.

ECE policy 2017 advises 
creation of separate 
ECE rooms in primary 
schools, for children 
aged 2–5 years, equipped 
with toys and other 
play materials for early 
learning. 

Funding has been 
allocated for dedicated 
ECE teachers and a cadre 
of facilitators.

ECE policy 2017 
recommends adoption of 
early learning techniques 
for children aged 
6–8 years to promote 
cognitive and socio-
emotional development.

Inadequate ECD focus.

Sindh policy landscape ECCE policy (2015) 
mentions children aged 
0–8 years.

It includes mention 
of community-based 
interventions to promote 
positive parenting.

Sindh’s Free and 
Compulsory Education 
Act (2013) has ECE 
provisions in its 
definitions, and explicit 
articles on ECE for 
children in this age 
group.

Sindh ECCE policy 
2015.

ECCE Curriculum for 
Sindh, 2017, covers ages 
3–5.

ECCE Standards for 
Sindh, 2017, aligned 
with the curriculum, uses 
a convergence approach, 
creating interlinkages 
with nutrition, health, 
WASH, safety and child 
protection.

ECCE policy has 
provisions for children 
in this age group, with 
support to review 
and revise primary 
curriculum and focus 
to holistic child 
development.

Strong ECCE policy and 
programmes exist, but 
integrated ECD needs to 
be assessed.

Policy landscape in areas ICT education policy 
(2012) has ECE 
provisions in definitions 
and explicit articles on 
ECE for children in this 
age group.

ECE and linkages with 
ECD are largely absent 
in area policies.

Public sector 
programmes

Health and nutrition 
programmes are 
not interlinked with 
education.

Provincial ECE 
initiatives put katchi with 
pakki in primary schools.

Some provinces/areas 
are allocating funding 
to construct ECE/ECCE 
classrooms and training 
teachers.

Primary schools exist 
across the country, 
however the number is 
inadequate in some areas. 
There have been few 
evaluations.

Evaluations suggest 
a lack of trained staff 
in ECE, a disconnect 
between ECE and 
primary thresholds and 
lack of alignment with 
aspects of ECD including 
health, nutrition and 
role of family/ positive 
parenting.
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Category 0–2 years 3–5 years 6–8 years Gaps 
Private sector and 
research

Some day care 
centres established for 
commercial or corporate 
social responsibility 
purposes exist.

Children’s Global 
Network (Pakistan) study 
in three districts 

Parwan (Sustainable 
Development Policy 
Institute) study in six 
districts of Sindh and KP.

Save the Children ECE 
project (Community 
Learning Workers) in KP.

Parwan, Plan 
International, Save the 
Children, Aga Khan 
Education Service, 
Rupani Foundation, etc. 
support the public sector.

Networks of private 
schools (non-profit and 
for-profit) providing 
preparatory and primary 
education classes exist.

Language issues i.e., 
shift from mother tongue 
to Urdu and English.

Competency gaps 
between pre-primary and 
primary students.

Lack of alignment with 
aspects of ECD including 
health, nutrition and 
role of family/ positive 
parenting.

Disconnect with earlier 
years.
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Discussion of the policy and programme landscape

The sections above show that significant gaps exist in the area of responsive caregiving—
itself an aspect of nurturing care that underpins and brings together all other components of 
ECD. With responsive caregiving, the needs of the child in all other areas—health, nutrition, 
education and security—are effectively addressed from birth. 

Policies are yet to realize the importance of providing a stimulating environment for a child 
through the promotion of positive parenting. However, recent research, such as the qualitative 
components of the National Nutrition Survey 2018 and the National Comprehensive Feeding 
Assessment studies, can provide a basis for linking health and nutrition interventions with 
equitable, family-focused interventions.

Governments at federal and provincial/area levels are generally aware of the importance of 
child nutrition, which is strongly associated with the nutritional status of mothers and adolescent 
girls. Health and nutrition policy frameworks and programmes are generally the most developed 
within ECD. However, as a rule, policy guidelines on nutrition focus on physical and nutritional 
interventions, ignoring the social and psychological aspects of growth and development. While 
current policies, if fully implemented, will enable children to survive and grow, they risk falling 
short on enabling children to “thrive”. For this reason, it is essential to look beyond the health 
and nutrition sector and to connect interventions more broadly with child development.   

Pakistan confronts several challenges related to safety and security of children. Some—such as 
risk of injury or environmental exposure—are not well accommodated in existing policies and 
programmes, while others—such as WASH—have highly developed policy frameworks in all 
provinces and areas and are supported by substantial institutional buy-in. Still others, such as 
disaster risk reduction (including climate risks), environmental hazards and school safety are 
emerging areas. 

Without constitutional provision for ECE, provinces and areas are at different stages in terms 
of conceptualization, policy development and implementation. However, across the board, 
concepts of positive parenting are rarely included to address learning from birth onwards, nor 
are there strong or consistent links with health, nutrition, WASH and other sectors related to 
ECD. Moreover, in many cases, the concept of ECE extends only to a single year of pre-primary 
education (delivered as an adjunct to primary education), and does not consider learning and 
play in the home. 

The role of the private sector is significant in ECE. The limited day care facilities currently 
available are also through the private sector or as corporate social responsibility initiatives, 
pointing to a need to ensure that private sector stakeholders are closely involved in integrated 
ECD delivery. Elements of positive parenting such as communication and play are essential 
to develop children as social beings and creates an important foundation for emotional 
development and later learning.

A major gap, across the board, is a lack of integration across sectors. There are a few examples, 
such as the National Emergency Action Plan for Polio, which offers an integrated package of 
health, nutrition, WASH and other services to strengthen the offer of polio immunization. There 
are many instances of WASH support integrated with education and nutrition interventions. 

With siloed policies related to early childhood, artificial divisions between age groups are 
inevitably created. For example, health and nutrition policies tend to focus on mothers and 
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children up to two or five years of age, whereas education tends to focus on children aged 
five years and above, with some accommodation for children of pre-primary age, taken as 
one year before the start of primary school. This risks inadequate attention to the health and 
nutrition needs of older children, as well as the educational needs of younger children and their 
caregivers. In all cases, there is a need for greater focus on intersectoral coordination through 
an umbrella framework that takes the whole child, through the whole course of childhood, as 
its focus.

Coordination

ECD is inherently a multisectoral approach delivered by numerous sectors. For this reason, 
successfully providing ECD depends on a whole-of-government approach and to involve a 
broad range of stakeholders, including families, communities, local governments, civil society 
and the private sector. This requires careful coordination to ensure that all stakeholders share a 
common and holistic vision of ECD, participate in common planning and implementation, and 
results are monitored together.5

The Government of Pakistan already has a strong focus on the programme areas that contribute 
to ECD. In 2017, the Ministry of Planning, Development and Special Initiatives  established 
a Task Force on ECD which in turn established a Technical Working Group to guide technical 
understanding of ECD. These two bodies have an important role to play at the federal level to 
support provincial and area departments and work with them to create a shared understanding 
of context-specific ECD priorities, and to define their roles in this approach. The Scaling Up 
Nutrition (SUN) Units at federal level and in all provinces/areas can play and important role in 
coordinating multisectoral action.

Financial capacity

Investing in early childhood is the best investment a country can make. Pakistan currently has 
low rates of investment in education and health. Moreover, funds allocated to social services 
are often not fully spent due to late transfers and deficits in planning and implementation 
capacity 

ECD not only offers extremely high return on investment (see chapter 1), many of its greatest 
benefits may be derived from streamlining services across sectors to support each other as part 
of a coherent, consolidated programme. Expenditures related to ECD components may benefit 
from further consolidation towards a shared goal. Investments in research and evaluation of 
ECD interventions will also yield benefits in the long term. 

ECD research

The study found four trial-based studies of relevance in Pakistan. One, a cluster-randomized 
trial published in 2008, tested the incorporation of ‘learning through play’ into the daily routines 
of 24 health workers in rural Punjab. This was found to improve maternal knowledge.  A 2018 
clinical study aiming at ECD promotion found it was successful in avoiding developmental 
delays and addressing stunting among children and depression among mothers. The Pakistan 
Early Child Development Scale-up Study tested the incorporation of ECD elements into the 
daily routine of LHWs in rural settings of Sindh and found LHWs were able to understand the 
module and deliver to mothers, leading to improved nutritional and development outcomes.
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3.3 Implementation 
As discussed in previous sections, many aspects of the Nurturing Care Framework are already 
implemented in Pakistan, and provide channels for enhanced and coordinated services, 
improved quality and wider coverage. These are:

Good health and adequate nutrition

Health and nutrition implementation is discussed together as there are substantial overlaps. 

Reproductive, maternal, newborn and child health care packages, routine immunization, 
treatment of common illnesses including pneumonia and diarrhoea, and school health and 
nutrition, offer important entry points with enhancement in scale. There is room for improved 
coverage in certain geographical areas, including remote districts of Balochistan and GB, as 
well as the Newly Merged Districts of KP.  

Growth monitoring is included in essential services but is a neglected area. Services for nutrition 
education, supplementation, fortification and deworming exist and may be scaled up.

Responsive caregiving

Parents provide responsive care according to their own knowledge and best judgement. Scaled 
up implementation models (such as those piloted through the LHW programme in Sindh) are 
urgently needed. 

Safety and security

Global factors, such as poverty, inequity and deprivation, are major underlying factors that affect 
ECD. Laws exist to prevent child labour, abuse, and neglect but enforcement is inadequate. 
Not all births are registered everywhere, with substantial differences in implementation among 
provinces and areas. While there have been improvements in the provision of improved drinking 
water and sustainable use of basic hygiene and sanitation facilities, these are not universally 
available.

There are opportunities for integrating ECD into new poverty alleviation, social safety net and 
human development platforms, such as the EHSAAS programme, Clean and Green Pakistan 
and the Sehat Sahulat health care programme. Measures to eradicate polio, particularly through 
an emerging focus on integrated services in high-risk areas, may also provide opportunities in 
highly-marginalized areas of Pakistan.

Opportunities for early learning

In Pakistan, the primary platform for delivery of ECE is through existing schools. Additionally, 
it is common for children of pre-primary age to attend school with older siblings as unregistered 
students, despite a lack of resources and trained staff to accommodate them. While ECE models 
exist, they require improvements related to effective transition from home to school, and from 
play-based learning to formal education, appropriately trained teachers, adequate capacity in 
school provision, etc. 

There are very limited services for children with special needs, and those that exist take the 
form of special rather than integrated schooling that would bring such children into mainstream 
education and society.
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Sector Delivery Platforms Frontline workers 
Health services: (IMNCI, EPI) Hospital, Clinic, Community,  pre-and in-

service training and curriculum, Counselling 
centre, Home visits

Paediatricians, Health workers,  Nurses, 
midwives, Lady Health Workers (LHW)

Schools, ECD centres Health managers, Teachers and parents

Online course (ICATT)* Health professionals

Nutrition services: Maternal, adolescents 
nutrition, Infant and Young Child feeding 
(IYCF)

Hospital, Clinic, Community,  pre-and 
in-service training and curriculum, 
stabilization centres, Home visits, 
counselling centres

Nutrition workers, LHWs, Health workers, 
NGOs, Government programme staff

School, ECD centres Nutrition workers,  teachers, LHW, parents

Community/kitchen gardening Parents and ECD centre managers

Education services: ECE, competency-
based curriculum, Norms, regulations and 
Standards, adult literacy 

ECE/ECD centres, schools and playgroups Caregivers, teachers, playground volunteers, 
parents, caregivers

In Punjab, a study assessed newly-introduced ECE classrooms using the Measuring Early 
Learning Quality Outcomes (MELQO) tool in 2019, to inform ongoing ECE reform and 
scaleup in the province.  This found that while the structural elements for quality ECE were 
in place the impact was difficult to ascertain. Some gaps in sampled school included limited 
stimulation by parents at home, and teacher-directed learning in the classroom, with limited use 
of ECE pedagogical materials. 

Delivery platforms and entry points for integrated services

Multisectoral interventions require specific, targeted delivery platforms through which services 
may be delivered where they are needed. Identifying the appropriate delivery platform to 
reach children at different stages of life, and to reach the most marginalized, is critical to 
implementation. In Pakistan, a number of delivery platforms exist that offer services for young 
children and may offer entry points to promote positive parenting and integrated ECD services 
(a preliminary list is provided in table 6).

While demand for health, nutrition and some education services is generally high, lack 
of understanding and trust amongst caregivers and communities affects utilization and 
accountability of service provision. 

Due to financial barriers, poor households and poorly-educated parents place relatively low 
value on early learning, providing books for young children or engaging with their children. 

In many households where fathers are employed elsewhere as migrant workers, mothers and 
other family members are responsible for caregiving, which may limit the ability of the child 
to access services in highly segregated or remote communities. Household burdens, especially 
for young mothers in joint families, and maternal anaemia and iron deficiency may also cause 
apathy amongst parents and children, and an unwillingness to engage in engage in play. Food 
insecurity in households is a major concern.

Existing and new channels for information, education and communication for development 
will be required to enhance demand and change behaviours.

Table 6: Delivery platforms for integrated ECD interventions

Services and Delivery Platforms
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Key Stakeholders and relevant roles

Stakeholder Roles
Ministry of Planning, Development and Special Initiatives Ensure planning, intersectoral coordination and incorporation of 

ECD into National/provincial development Visions and plans and 
adequate budget appropriation  for ECD

Ministry of National Health Services, Regulations & Coordination Systems strengthening to ensure improved IMNCI and IYCF 
services ; Maternal adolescents, new born and child health 
especially in the first 1000 days for a best start in life and for 
children under five years of age

Ministry of Federal Education and Professional Training Ensure equitable access to quality and inclusive early childhood 
education/early learning opportunities for young children 3-5 and 
lower primary school; Training of delivery agents/tteachers of 
ECE/ECD caregivers
Institute norms and regulatory standards; accreditation and 
certification of the workforce; and ECE competency-based 
curriculum

Department of Social welfare and special children Advocacy for Child Rights and coordination of children’s services 
to ensure their protection from all forms of violence and abuse; 
ensure children’s development & wellbeing; Advocate for women 
empowerment and child sensitive and family-friendly policies

Ministry of Water Resources Ensure environmental safety, maternal and baby WASH security in 
ECD centres and playgrounds, environmental and climate change 
awareness including child-friendly cities and spaces.

UN Agencies & bilateral  Cooperation, Donors Advocacy and mobilization of resources; Technical and financial 
support to ECD, systems strengthening, capacity development and 
integrated services delivery.

Civil Society Organizations, NGOs, Engage in advocacy and resource mobilization, build capacity, 
implementation and monitoring of ECD programmes

Faith-based organizations Advocacy and resource mobilization, social mobilization and 
dissemination of ECD messages for positive parenting behaviour 
change

Private sector Develop and implement corporate social responsibility plans that 
integrate ECD issues; enhance Public-Private Partnerships for 
provision of quality ECD services. 

Academia Promote research and training on ECD including curriculum 
development and certification; Knowledge management and data 
generation for use in policy-decisions

Multimedia Create community awareness about various ECD programs being 
implemented by various Ministries; Assist in the production and 
effective dissemination of ECD messages and reader friendly 
materials through the different media outlets

Youth Learn and share experiences on the importance of play and interact 
with others

Parents and families Provide the necessary care and loving environment for the child, 
nurturing and responsive caregiving to young children for optimal 
development

Madrassas ( Religious schools) Religious leaders and parents

Schools Parent-Teacher Association/ 
management committees

Centre manager

Child Protection services: Birth registration, 
violence against children, differently abled 
children and alternative care services, Home 
environment  and domestic violence

Community, Home visits,  Child care 
centres, Orphanages and alternative care 
homes

Family Welfare workers, Social welfare 
workers,  child care professionals

• WHO online Software application to support training in integrated management of childhood Illnesses
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Human resources and capacity development

Several options exist that may promote positive parenting and ECD during the first 1,000 days 
of life, while existing service providers can also reach out to children in the 3–5 and 6–8 year 
age groups. For example, Pakistan has one of the world’s most significant community health 
workforces, the 100,000 strong cohort of LHWs. Leveraging unprecedented trust and access 
to mothers and children in remote areas (covering almost 60 per cent of the population)  may 
prove an important means of improving ECD outcomes. A three-year randomized control study 
involving 1,500 children in Sindh found substantial cost-effective benefits from LHW initiatives 
to teach parents how to engage in developmentally-appropriate play and communication with 
their children.17 In polio high-risk areas nearly 20,000 trained community health workers 
also have access to families in their homes. Other cohorts of frontline workers include Family 
Welfare Workers in the population programme, vaccinators, Punjab’s school health and nutrition 
officers, nutrition managers, ECE teachers and their assistants (especially in Punjab), and 
national Rural Support Programme community resource persons. Civil society staff working 
on WASH interventions, private ECE and day care service providers, social service workers 
and community groups may also be avenues to supporting ECD.

Generally LHWs, community midwives and community health workers, social workers, 
nutrition supervisors and managers, and teachers and caregivers in Pakistan have not been 
trained in ECD. For example, gaps have been identified in the availability of teachers trained 
to provide ECE. Parents and caregivers are neglected across the board, and service providers in 
every sector may benefit from training on building the capacity of mothers and fathers and on 
respecting their position as primary caregivers and decision-makers for children. 

Moreover, there is a challenge in how to bridge between home-based learning for the young 
child and school-based learning for the older child. Models that may address this include 
equipping trained community resource persons to establish enrichment centres for young 
children, or employing adolescent girls as resource persons, providing them with an income 
and empowering them for improved parenting later in their lives.

3.4 Monitoring, measurement and data
Securing greater investment in the social sectors, careful targeting to achieve equity, coordinating 
action for greatest effectiveness and efficiency, monitoring and course corrections are critical to 
Pakistan’s ability to achieve its SDG targets and provide ECD to all. Robust data collection and 
strong data systems are essential for achieving all of these.

Pakistan currently has some mechanisms that can contribute high quality data on ECD, 
including the health information monitoring system, the National Nutrition Survey, child 
protection information systems, and national and provincial/area education information 
systems. Moreover, household surveys such as the Pakistan Demographic and Health Survey 
(PDHS) and the Multiple Indicator Cluster Survey (MICS) collect exhaustive data relating to 
ECD, including data on responsive caregiving. However, major gaps persist; for example, there 
remains a lack of national administratively collected data on childhood developmental delays 
and disabilities. 

Provisional data requirements and gaps

The Nurturing Care Framework provides a proposed list of global indicators for monitoring 
ECD progress. However, these focus on children aged 0–3 years. In the Pakistan context, where 
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it has been agreed to define ECD as covering children from conception until eight years of age, 
it will be necessary to expand this list of indicators to fit the local context. Moreover, certain 
context-specific indicators, such as those related to school safety or social safety nets, may 
also be considered for inclusion in Pakistan. Finally, as the Nurturing Care Framework itself 
notes,5 some indicators especially those related to early learning and responsive caregiving are 
not consistently collected.

MICS, from its fourth round (launched in 2011) onwards has included a set of 10 questions that 
together comprise the ECD Index and ascertain whether children are developmentally on track 
in four domains: literacy-numeracy, physical, social-emotional, and approaches to learning.  
The ECD index represents the percentage of children who are developmentally on track in at 
least three of these four domains. This is one of the preferred global measures for reporting on 
SDG4.2 (specifically for indicator 4.2.1: “Proportion of children under 5 years of age who are 
developmentally on track in health, learning and psychosocial well-being, by sex”). All rounds 
of MICS from 2009 onwards collect and can report on these internationally comparable data. 

Table 7: Indicators for children aged 0–5 years (provisional)

Indicator Existing indicators (global) Data sources
Good health

Coverage index of essential health services, 
including those for reproductive, maternal, 
newborn, child and adolescent health: 
family planning, antenatal care, skilled birth 
attendance, breastfeeding, immunization, 
and childhood illnesses treatment

SDG 3.1.2
SDG 3.7.1
SDG 3.8.1

Individual data is available from existing 
government sources and information 
management systems

Proportion of women aged 15–49 who 
received four or more antenatal care visits

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: Pakistan Demographic and Health 
Survey 2017–2018

Proportion of mothers and newborns 
who have postnatal contact with a health 
provider within two days of delivery

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: Pakistan Demographic and Health 
Survey 2017–2018

Percentage of children fully immunized Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: Pakistan Demographic and Health 
Survey 2017–2018

Proportion of children with suspected 
pneumonia taken to an appropriate health-
care provider

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: Pakistan Demographic and Health 
Survey 2017–2018

Percentage of children with diarrhoea 
receiving oral rehydration salts (ORS)

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: Pakistan Demographic and Health 
Survey 2017–2018

Adequate nutrition

Prevalence of stunting (height for age <-2 
standard deviation from the median of the 
WHO Child Growth Standards) among 
children under 5 years old

SDG 2.2.1 National: National Nutrition Survey 2018
Provinces/areas: National Nutrition Survey 
2018
Divisions/districts: National Nutrition 
Survey 2018

Prevalence of malnutrition (weight for 
height >+2 or <-2 standard deviation from 
the median of the WHO Child Growth 
Standards) among children under 5 years 
old, by type (wasting or overweight)

SDG 2.2.2 National: National Nutrition Survey 2018
Provinces/areas: National Nutrition Survey 
2018
Divisions/districts: National Nutrition 
Survey 2018

Prevalence of anaemia in women aged 
15–49, disaggregated by age and pregnancy 
status

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: National Nutrition Survey 2018
Provinces/areas: National Nutrition Survey 
2018
Divisions/districts: National Nutrition 
Survey 2018
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Indicator Existing indicators (global) Data sources
Percentage of infants under 6 months old 
who are fed exclusively with breastmilk

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: National Nutrition Survey 2018
Provinces/areas: National Nutrition Survey 
2018
Divisions/districts: National Nutrition 
Survey 2018

Proportion of children aged 6–23 months 
who receive a minimum acceptable diet

Global Strategy for Women’s, Children’s 
and Adolescents’ Health

National: National Nutrition Survey 2018
Provinces/areas: National Nutrition Survey 
2018
Divisions/districts: National Nutrition 
Survey 2018

Responsive caregiving

Proportion of children under 5 years old 
who are developmentally on track in health, 
learning and psychosocial well-being, by 
sex

SDG 4.2.1 Not currently collected; some data may be 
available from independent data sources

Percentage of children aged 0–59 months 
left alone, or in the care of another child 
under 10 years old, for more than an hour at 
least once in the past week

MICS National: none

Balochistan: MICS 2010 (MICS 2019 in 
progress)
KP: MICS 2016–2017 (MICS 2019 in 
progress)
Punjab: MICS 2017–2018
Sindh: MICS 2014 (MICS 2018–2019 in 
progress)
AJK: n/a (MICS 2019 planned)
GB: MICS 2016–2017

Security and safety

Proportion of population living below the 
national poverty line, by sex and age

SDG 1.2.1 Multi-dimensional poverty indices

Proportion of children aged 1–17 years who 
experienced any physical punishment and/or
psychological aggression by caregivers in 
the past month

SDG 16.2.1 Not currently collected; some data may be 
available from independent data sources

Proportion of children under 5 years old 
whose births have been registered with a 
civil authority

SDG 16.9.1 CRVS data systems under development; 
data available at local/ provincial levels

Percentage of population using safely 
managed drinking water services

SDG 6.1.1 National: WHO/UNICEF Joint Monitoring 
Programme

Balochistan: MICS 2010 (MICS 2019 in 
progress)
KP: MICS 2016–2017 (MICS 2019 in 
progress)
Punjab: MICS 2017–2018
Sindh: MICS 2014 (MICS 2018–2019 in 
progress)
AJK: n/a (MICS 2019 planned)
GB: MICS 2016–2017

Percentage of population using safely 
managed sanitation services, including a 
hand-washing facility with soap and water

SDG 6.2.1 National: WHO/UNICEF Joint Monitoring 
Programme

Balochistan: MICS 2010 (MICS 2019 in 
progress)
KP: MICS 2016–2017 (MICS 2019 in 
progress)
Punjab: MICS 2017–2018
Sindh: MICS 2014 (MICS 2018–2019 in 
progress)
AJK: n/a (MICS 2019 planned)
GB: MICS 2016–2017
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Indicator Existing indicators (global) Data sources
Opportunities for early learning

Percentage of children aged 0–59 months 
who have three or more children’s books 
at home

MICS National: none

Balochistan: MICS 2010 (MICS 2019 in 
progress)
KP: MICS 2016–2017 (MICS 2019 in 
progress)
Punjab: MICS 2017–2018
Sindh: MICS 2014 (MICS 2018–2019 in 
progress)
AJK: n/a (MICS 2019 planned)
GB: MICS 2016–2017

Percentage of children aged 0–59 months 
who play with two or more of the playthings 
at home

MICS National: none

Balochistan: MICS 2010 (MICS 2019 in 
progress)
KP: MICS 2016–2017 (MICS 2019 in 
progress)
Punjab: MICS 2017–2018
Sindh: MICS 2014 (MICS 2018–2019 in 
progress)
AJK: n/a (MICS 2019 planned)
GB: MICS 2016–2017

Indicators taken from Nurturing Care Framework list of proposed indicators.

Other indicators that may contribute towards monitoring ECD include, for example, coverage 
of caregiver counselling interventions (not covered by any demographic or health survey, 
national representative household surveys or MICS), as well as data related to children aged 
6–8 years of age such as primary enrolment and transition, growth measures, etc. Crucially, 
population-level system and indicators are not available for monitoring a child’s growth and 
development.

In all cases, equitable provision of ECD requires that data be disaggregated by key axes of 
inequity so that services can be targeted to those who need them most. As noted in chapter 
1, these may includes gender, age, urban/rural locality, settled or nomadic status, province or 
area, education level of family, wealth, minority religious or ethnic affiliation, vulnerability to 
disaster and insecurity and cultural factors.

Chapter 4: Discussion, recommendations and conclusion
4.1 An ECD policy framework for Pakistan

In 2001, the government’s National Plan of Action identified key issues related to early 
childhood care and development in Pakistan: lack of awareness about its benefits, lack of 
a well-defined policy, negligible budgetary allocations, lack of coordination and dearth of 
planning, implementation and monitoring capacity at provincial and district levels. This study 
has shown that these issues still, largely, hold true. 

This study does not seek to prescribe specific approaches, but describes the ECD landscape as it 
currently exists, and proposes research-based ways forward to achieve coordinated development 
outcomes. It aims to provide a direction of travel, with specific steps to be determined by the 
appropriate stakeholders. 

ECD is, by its nature, a multisectoral as well as intersectoral area. While health and nutrition 
programmes can play a central role in delivering ECD support, integrated ECD involves 
collaboration between ministries and departments including health, education, environment 
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and climate change, legislation, agriculture, protection, public health engineering, etc. It also 
requires partnerships between the public and private sectors. While most of these sectors are 
making contributions, their efforts are fragmented and need both consensus and clarity in terms 
of policy and its implementation. 

Thus, the study confirms an urgent need for a consolidated ECD policy framework, based on 
clear and unified definitions and with costed strategies, that takes a holistic and equity-focused 
approach to child development. 

Such a policy framework establishes ECD as a common goal for all sectors, and provides 
guidelines for the implementation of their respective strategies towards this common goal. 
Moreover, it binds all the components of ECD together through indicators that capture sectoral 
contributions and track progress. The ultimate goal of each sector is thus not just to provide 
specific services, but to contribute to societal wellbeing and prosperity. 

The lack of a clear policy, with roles and responsibilities defined for each sector, means that 
major elements fall through the cracks when it comes to implementation. This includes, for 
example, monitoring of accidents to which children are subject—at present, this might come 
under routine collection by health monitoring information systems, or be included in the 
security and safety component. With an integrated policy framework, however, clear lines of 
responsibility are established, and appropriate actions, such as communication for development 
and evidence-based regulations to prevent accidents (e.g. use of car seats) may be taken in 
partnership with the appropriate public and private bodies.

Another example is responsive caregiving, the ability of parents to respond to the child’s health, 
nutrition, protection, and learning needs. This component is dependent on parental capacity to 
be responsive to the child at the household level, as well as parental capacity to act as advocates 
for their child and engage with service providers. At present, however capacity-building is not 
provided, nor are service providers sensitized to this crucial role of caregivers, although several 
education and communication channels are available across provinces and areas.

This framework must have the flexibility to enable each province and area to determine, on 
the basis of a shared understanding of ECD aligned with international frameworks, how to 
prioritize and move forward. The Nurturing Care Framework proposes a logic model that may 
serve as the basis for developing an ECD theory of change in Pakistan.

Key areas where policy development is required include responsive caregiving, which is 
currently unrepresented in policy at federal level and in all provinces/ areas. Areas in health 
that are missing across the board include maternal mental health, screening  for infant disability, 
and accidents affecting children.
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Figure 7: Logic model for the Nurturing Care Framework
IMPACT

Every child is able to develop to their full potential and no child is left behind
All children are developmentally on track

Outcomes (Components of nurturing care)

Good health Adequate nutrition Responsive 
caregiving

Opportunities for early 
learning

Security and safety

•Caregivers are mentally
and physically healthy
• Antenatal, childbirth 
and
postnatal care are of
good quality
• Mothers and children 
are
immunized
• Care-seeking for
childhood illness is
timely
• Childhood illness is
appropriately managed

Caregivers’ nutritional
status is adequate
• Breastfeeding is
exclusive and initiated
early
• Complementary 
feeding
and child nutrition are
appropriate
• Micronutrient
supplementation is
given as needed
• Childhood malnutrition
is managed

The child has secure
emotional relations with
caregivers
• Caregivers are sensitive
and responsive to the
child’s cues
• Caregiver-child
interactions are
enjoyable and
stimulating
• Communication is
bi-directional

Communication is
language-rich
• There are opportunities
for age-appropriate
play and early learning
at home and in the
community

Families and children
live in clean and safe
environments
• Families and children
practise good hygiene
• Children experience
supportive discipline
• Children do not
experience neglect,
violence, displacement
or conflict

Outputs (Strategic actions)

1. Lead and invest 2. Focus on families 3. Strengthen services 4. Monitor progress 5. Use data and innovate

High-level multi-sectoral
coordination mechanism
established
• Current situation
assessed
• Common vision, goals,
targets and action plan
developed
• Roles and 
responsibilities
at national, sub-national
and local levels assigned
• Sustainable financing
strategy put in place 

Families’ voices, beliefs,
and needs incorporated
in plans
• Local champions to 
drive
change identified
• National 
communication
strategies implemented
• Community promoters
of nurturing care
strengthened
• Community groups
and leaders involved
in planning, budgeting,
implementing and
monitoring activities 

• Opportunities for
strengthening existing
services identified
• National standards
and service packages
updated
• The workforce’s
competency profiles
updated and capacity
strengthened
• Trained staff mentored
and supervised
• Children’s development
monitored and,
when needed, timely
referrals made

Indicators for tracking
early childhood
development agreed
• Routine information
systems updated to
generate relevant data
• Data made accessible in
user-friendly formats
• Periodic, 
populationbased 
assessment
of early childhood
development conducted
• Data used for
decision-making and
accountability 

Multi-stakeholder
collaboration on
research for nurturing
care established
• Priorities identified
and resources made
available for researching
implementation
• Innovations, based
on new evidence,
implemented
• National learning and
research platform put
in place
• Research findings, and
lessons learnt, published

Inputs

Provide leadership,
coordinate and invest

Ensure families and
communities are 
empowered
to act and able to realize
quality nurturing care

Strengthen existing 
systems
and services, ensuring 
joint
dynamic action between
sectors and stakeholders

Monitor progress, using
relevant indicators, keep
people informed and
account for results

Strengthen local 
evidence,
and innovate to scale up
interventions

Enabling environments for nurturing care – created by policies, programmes and services

Reproduced from Nurturing Care Framework
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Certain age groups are currently not covered in key policies: for example, by and large, children 
above two or five years of age are not included in nutrition policies and programmes, while ECE 
policies and programmes rarely cover children below katchi age. A lack of policy development 
related to the period of early childhood thus leads to neglect of certain age groups; this is 
particularly true for children aged 6–8 years. While population-based surveys provide data on 
morbidity and mortality of children under five years of age, and some nutrition data is available 
even for adolescents, information is almost completely missing for children who fall between 
these age groups. Yet, these children have their own health, nutrition, and learning needs and are 
particularly vulnerable to physical, social and emotional risks from their external environment. 
The dominant approach, in policy documents, implementation plans, and evaluation data, to 
address children under five years of age and then move on to adolescents, is in urgent need of 
review.

Generally, existing services focus on delivering interventions with tangible effects on saving 
lives and improving health. While such measures are undoubtedly needed, softer developmental 
and social-emotional areas broadly neglected. 

There are, however, areas such as Balochistan and KP’s Newly Merged Districts, and certain 
districts of Punjab and Sindh, where coverage of even tangible interventions is poor. Some 
children, such as those living with disabilities, are deprived of services such as education even 
in major urban centres. Moreover, research shows that caregivers from different geographical, 
cultural, socioeconomic and educational backgrounds have very different understandings of 
children’s needs. 

Thus, there is an urgent need for a policy framework that applies an equity focus to policies, 
programmes, interventions, and monitoring. This in turn necessitates highly disaggregated 
monitoring data to ensure that the impacts of different deprivations are clear and can be targeted 
for maximum return on investment. What is required is a policy that takes care of all children 
during the entire span of their early years, addresses both physical growth and mental/ emotional 
development, and ensures equitable coverage and utilization of services to all children.

Recommendations:

 ¤ Draw on the Nurturing Care Framework to develop a consolidated ECD policy   
 framework, based on clear and unified definitions and with costed strategies, that takes a  
 holistic and equity-focused approach to child development and that is sufficiently flexible  
 as to be applied in all sub-national units.

 ¤ Take steps towards policy development in key areas which are not currently addressed,  
 including all aspects of responsive parenting, as well as maternal mental health, screening   
 for infant disability and accidents affecting children.

 ¤ Ensure that policy development covers all stages of early childhood, including children  
 aged 5–8 years, as well as support for caregivers and families.

 ¤ Ensure that policy development applies an equity lens to reach all children regardless of  
 gender; socioeconomic status; locality,geographical location or nomadic status; religious,  
 caste, ethnic, linguistic or tribal affiliation; disability status; cultural background;   
 humanitarian situation; or vulnerability to insecurity and natural disaster.
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4.2 Governance, intersectoral coordination and finance
Governance and coordination

A major reason for gaps in the existing policy and implementation is the lack of a central hub 
that has the responsibility to develop a comprehensive ECD policy framework, guide planning 
and implementation, facilitate monitoring and evaluation, and guide research. 

Implementing ECD in Pakistan urgently needs a whole-of-government and whole-of-society 
approach, in which service providers across sectors, and duty-bearers at every level in the 
family, community and beyond, are effectively coordinated. At federal level, this implies 
coordination support through new or existing structures to develop shared definitions, 
indicators and information sharing mechanisms, localized within provinces and areas, which 
have responsibility for key sectors under the Eighteenth Amendment to the Constitution.

Both federal ministries and provincial/area departments have central roles to play in planning 
for and achieving development outcomes, however coordination bodies (such as the existing 
ECD Taskforce at federal level and similar bodies within provincial/area planning departments) 
can streamline planning and service delivery to maximize efficiency and effectiveness. 

Owing to its proximity with the mother and young child, studies also widely recommend that a 
central ECD hub may fit within the health sector, however the sector must readily engage with 
other sectors and see its role in this capacity as extending beyond health alone.  

Recommendations:

 ¤ Develop an agreed, shared understanding of ECD in the Pakistan context.

 ¤ Leverage the ECD Taskforce at federal level, with analogous bodies at provincial/area  
 levels, to coordinate and streamline planning and service delivery.

 ¤ Coordinate ECD support through new or existing structures to develop shared definitions,  
 indicators and information sharing mechanisms, that are then contextualized to provinces  
 and areas.

Finance

ECD is an investment in the future. Every dollar invested during the crucial period from 
conception to eight years of age reaping future healthcare savings and improving income and 
productivity later in life. Moreover, a holistic approach to ECD will potentially lead to savings 
as services are streamlined and overlaps reduced.

An unpublished World Bank paper uses simulations to suggest that human capital investment 
to provide a basic ECD package  costs around 1.2 per cent of GDP and a comprehensive 
package (excluding social protection) is estimated at 2.3 per cent of GDP in lower-middle-
income countries, the category to which Pakistan belongs.    These are the costs of the required 
human capital regardless of existing programmes; the actual costs may be lower where existing 
programmes can be leveraged.

Another important consideration in resource allocation is equity, to ensure that all children 
receive the amount of support they need and no more or less. This entails a tiered assessment-
based approach which identifies and reaches children in need of specialized support due to 
development difficulties, disabilities, exposure to multiple deprivations, etc.
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Figure 8: Intensity of ECD support based on need

Reproduced from Nurturing Care Framework.

To ensure sustainability, careful planning, integration of ECD into development budgets, 
integrated services, developing innovative public-private partnerships, and supportive 
legislation for sustained financing, may be required.

Recommendations

 ¤ Analyse existing programmes to reduce redundancies and leverage human and financial  
 resources towards the provision of ECD.

 ¤ Leverage existing services to promote positive parenting and responsive caregiving.

4.3 Entry points
Earlier chapters have mapped and identified delivery platforms for integrated ECD. Utilizing 
these delivery platforms effectively is essential for cost-effective and equitable delivery. In 
the public sector, these may include utilizing existing resource, such as LHWs, teachers and 
other frontline workers who already interact closely with families, to deliver integrated ECD 
packages. However, coverage of existing services is uneven in many parts of the country. 
Moreover, since most delivery platforms are provincial, not federal subjects, close coordination 
and shared definitions are required.

Coordinated advocacy and communication to raise awareness of child development are 
essential to mobilize families, communities and the general public to address risks and create 
an environment conducive to ECD. This includes awareness of the impacts of risks related to 
the family environment, parental wellbeing and the physical environment.

There is also substantial untapped potential in the private sector, such as through the provision 
of day care and childcare facilities both by for-profit and corporate social responsibility. These 
currently provide facilities for infants and children of various ages, and provide wildly variable 
services related to early childcare, nutrition and early education. The private sector also 
provides an as-yet underutilized opportunity to reach the public, e.g. through mobile phone 
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and television messaging. Similarly, there are opportunities to develop indigenous culturally-
appropriate resources for creativity and play through Pakistan’s creative industries.

Recommendations:

 ¤ Adopt a whole-of-government and whole-of-society approach to ECD, avoiding vertical  
 structures and instead taking a systems approach by identifying and utilizing the   
 appropriate delivery platforms to reach children and caregivers.

 ¤ Evaluate and utilize private sector support to reach children and families with ECD services.

 ¤ Develop advocacy and communication plans to reach families, communities and   
 community leaders to  build public awareness of risks to children, including risks related  
 to family environment, parental wellbeing and the physical environment.

4.4 Leverage and build capacity
Responsive caregiving

Responsive caregiving underlies all other aspects of ECD. A responsive caregiver can identify 
and respond to a child’s health and nutrition needs, advocate for the child with service providers, 
provide appropriate nutrition and a secure environment for the child. Caregivers—including 
parents and other household members—have a crucial role in providing appropriate stimuli that 
enable a child’s developing brain to achieve its full potential. Moreover, caregivers themselves, 
particularly mothers, require support to ensure that they create an environment in which a child 
flourishes. This may be in terms of mental and emotional support within communities and by 
service providers, as well as through social protections programmes and family-friendly labour 
laws.

Yet responsive caregiving, and the empowerment of both parents and other family members 
as the nurturers of a child’s potential, remains neglected in policy and programming across 
Pakistan, and parents are uninformed about the child’s need for stimulation and an enriching 
environment at this crucial stage of development, especially before the child enters pre-primary 
education.

Recommendations:

 ¤ Strengthen and implement family-friendly social safety nets and labour policies.

 ¤ Develop and implement an integrated, evidence-based parenting package which targets  
 both parents, as well as other caregivers, and includes Key Family Care Practices, Care  
 for Child Development and Caring for the Caregiver.

Human resource

Lack of trained human resource to promote positive parenting is a critical gap in Pakistan. All 
three age groups are currently deprived of essential ECD services because of this gap, However, 
in many cases, existing structures may be leveraged. Building the capacity of frontline health 
workers (such as LHWs, community health workers, etc) to talk about child development as 
well as their existing health-related briefs could be a cost-effective strategy. 

Human resource is an even bigger issue for children beyond two years of age. Currently, there is 
no formal cadre from any department that can be engaged for childcare and training during this 



47

crucial period; for instance, there is a severe shortage of ECE teaching capacity and childcare 
centres/ institutions. However, models like Rupani and Hashoo Foundation, and academic 
programmes such as those offered by the Allama Iqbal Open University, may be explored and 
replicated.       

Recommendations:

 ¤ Explore private and public-private partnership models to support the development of ECE  
 and childcare human resource.

 ¤ Build capacity of existing frontline workers across sectors to support ECD, especially  
 targeting the most marginalized communities.

 ¤ Ensure that policies and communication are accompanied by support that empowers families and  
      communities to play their part in providing ECD.

4.5 Measurement approaches
While chapter 4 discusses the main indicators for which data is collected at country level under 
the Nurturing Care Framework, as Pakistan and its subnational units localize and prioritize 
ECD interventions, further data needs will emerge. These will include enhancements to 
existing management information systems, such as compiling data on child injury in the Health 
Management Information System.

The use of an ECD index using standardized data collected using MICS or other household 
surveys, will enable measurement of child development outcomes that take key indicators 
into account and enable granular reporting to district level and to correlate these to human 
development indices. The use of the Global Scale for Early Development is an instrument for 
ECD assessment at population and programmatic levels.

There is foreseen to be an urgent need for research and centres of excellence in ECD. These 
will research, evaluate and assess ECD models and, as such provide invaluable data on the 
most appropriate and cost-effective solutions for equitable ECD.

To maintain a focus on equity, and to ensure that ECD interventions target those who are in 
greatest need, data collection must be disaggregated along key axes of deprivation. This will 
help to target limited resources where they are most needed.

Recommendations:

 ¤ Evaluate ECD data needs and enhance existing management information systems to   
 collect these data.

 ¤ Evaluate use of ECD index and the Global Scale for Early Development to assess and  
 report on progress.

 ¤ Ensure data collection is disaggregated along key axes of deprivation to support   
 effectively targeted interventions.

 ¤ Establish centres of excellence to research, evaluate and assess cost-effective and   
 equitable ECD models appropriate for various contexts across Pakistan.
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4.6 Policy and programmes at provincial/area levels
This study describes broad findings and recommendations that will support and strengthen a 
holistic approach to ECD in Pakistan and identifies policy and programme areas where proactive 
action is needed and processes must be implemented. These are listed in the table below.

Health
Province/area Way forward
Balochistan Add maternal mental healthcare to health policy and revise Essential Health Care package accordingly.

Add screening of infants to detect disability to health policy and revise Essential Health Care package 
accordingly.

Add section in health policy on maternal, newborn and child health.

Scale up reproductive, maternal, newborn and child healthcare; immunization; treatment of common illnesses.

Improve coverage of services in all districts.

Include screening of children entering katchi and primary school, e.g. hearing and vision screening during 
enrolment.

KP Add maternal mental healthcare to health policy and revise Essential Health Care package accordingly.

Add screening of infants to detect disability to health policy and revise Essential Health Care package 
accordingly.

Scale up reproductive, maternal, newborn and child healthcare; immunization; treatment of common illnesses.

Improve coverage of services in Newly Merged Districts.

Include screening of children entering katchi and primary school, e.g. hearing and vision screening during 
enrolment.

Punjab Add maternal mental healthcare to health policy and revise Essential Health Care package accordingly.

Add screening of infants to detect disability to health policy and revise Essential Health Care package 
accordingly.

Scale up reproductive, maternal, newborn and child healthcare; immunization; treatment of common illnesses; 
school health and nutrition.

Include screening of children entering katchi and primary school, e.g. hearing and vision screening during 
enrolment.

Sindh Add maternal mental healthcare to health policy and revise Essential Health Care package accordingly.

Add screening of infants to detect disability to health policy and revise Essential Health Care package 
accordingly.

Scale up reproductive, maternal, newborn and child healthcare; immunization; treatment of common illnesses.

Include screening of children entering katchi and primary school, e.g. hearing and vision screening during 
enrolment.

Table 8: Recommendations for policies, programmes and services (provincial/ area levels)
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Nutrition
Province/area Way forward
Balochistan As a matter of urgency, develop a nutritional strategy and equity-focused programmes to address malnutrition, 

including children aged 3–8 years of age. 

Scale up and mainstream existing nutrition interventions.

KP Incorporate comprehensive nutritional guidelines for children aged 3–8 years into existing multisectoral nutrition 
policy.

Expand and improve quality of growth monitoring and supplementation, fortification, treatment of malnutrition.

Improve coverage of nutrition interventions in Newly Merged Districts.

Punjab Incorporate comprehensive nutritional guidelines for children aged 3–8 years into existing multisectoral nutrition 
policy.

Expand and improve quality of growth monitoring and supplementation, fortification, treatment of malnutrition.

Sindh Incorporate nutrition into the primary healthcare package, ensuring that it incorporates comprehensive nutritional 
guidelines for children aged 3–8 years.

Expand and improve quality of province-wide nutrition programme.

Areas (AJK and GB) As a matter of urgency, develop a nutritional strategy and equity-focused programmes to address malnutrition, 
including children aged 3–8 years of age. 

Scale up and mainstream existing nutrition interventions.

Responsive caregiving
Province/area Way forward
Balochistan Develop coherent policies, guidelines and models for responsive caregiving across the early years (0–8 years of 

age), connected to appropriate sectoral services.

In Sindh and KP, existing pilot projects offer models for expansion.

KP

Punjab

Sindh

Areas (AJK and GB)

Safety and security

Province/area Way forward

Balochistan Institute paid maternity and paternity leave.

Expand and improve quality of programmes to address child labour, abuse and neglect; birth registration; WASH.

Develop and implement policies related to environmental hazards.

KP Institute paid maternity and paternity leave.

Align child protection laws with the CRC.

Expand and improve quality of programmes to address child labour, abuse and neglect; birth registration; WASH.

Develop and implement policies related to environmental hazards.

Areas (AJK and GB) Add maternal mental healthcare to health policy and revise Essential Health Care package accordingly.

Add screening of infants to detect disability to health policy and revise Essential Health Care package 
accordingly.

Include screening of children entering katchi and primary school, e.g. hearing and vision screening during 
enrolment.

Ensure the new GB health policy includes sections on maternal and child health and development.

Scale up reproductive, maternal, newborn and child healthcare; immunization; treatment of common illnesses.

Improve coverage of services in remote districts.
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Punjab Institute paid maternity and paternity leave.

Align child protection laws with the CRC.

Expand and improve quality of programmes to address child labour, abuse and neglect; birth registration; WASH.

Develop and implement policies related to environmental hazards.

Sindh Institute paid maternity and paternity leave.

Align child protection laws with the CRC.

Expand and improve quality of programmes to address birth registration; WASH.

Develop and implement policies related to environmental hazards.

Areas (AJK and GB) Institute paid maternity and paternity leave.

In AJK, align child protection laws with the CRC.

Expand and improve quality of programmes to address child labour, abuse and neglect; birth registration; WASH.

Develop and implement policies related to environmental hazards.

Early learning
Province/area Way forward
Balochistan Include in ECE policies, transition from home to school environment.

Address learning needs of children aged 3–5 years.

Expand and improve quality of ECE implementation through innovative pilots. 

Enhance amount and quality of ECE human resources.

Improved curriculum for the older child.

KP Include in ECE policies, transition from home to school environment.

Address learning needs of children aged 3–5 years.

Adopt national curriculum standards.

Expand and improve quality of ECE implementation through innovative pilots. 

Enhance amount and quality of ECE human resources.

Improved curriculum for the older child.

Punjab Include in ECE policies, transition from home to school environment.

Address learning needs of children aged 3–5 years.

Expand and improve quality of ECE implementation through innovative pilots. 

Enhance amount and quality of ECE human resources.

Improved curriculum for the older child.

Sindh Include in ECE policies, transition from home to school environment.

Address learning needs of children aged 3–5 years.

Enhance implementation of ECE Policy 2015.

Enhance amount and quality of ECE human resources.

Improve quality of ECE standards.

Areas (AJK and GB) Include in ECE policies, transition from home to school environment.

Address learning needs of children aged 3–5 years.
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4.7 Conclusion
To ensure integrated ECD for all children, the next step is to coordinate the development of a 
flexible, equity-focused policy framework for ECD. 

In developing ECD structures in Pakistan it is essential to avoid vertical structures and, instead, 
to take a systems approach.

Given evidence of striking inequities along multiple axes of deprivation, it is imperative to take 
a gender and equity-based approach, ensuring that no child is left behind.

There is also an urgent need to treat early childhood as a continuum, and to include appropriate 
services under all components of the Nurturing Care Framework for all age groups including 
children aged 6–8 years.

While policies and interventions related to responsive caregiving are currently rudimentary 
at best, investing in this component has dramatic benefits for all aspects of nurturing care. 
Responsive caregivers are strongly attuned to the needs of their child and can be the most 
effective advocates and drivers of service-use in every other sector, from health to child 
protection and education to disaster risk reduction. Educating and empowering parents and 
caregivers, acknowledging and respecting their critical role in protecting children’s rights, can 
thus bridge towards all other aspects of ECD.

However, communication for development to education and inform parents must be accompanied 
by the tools and support needed to act on advice. Thus, for example, communication for 
development initiatives on infant and young child feeding will be most effective when 
nutritious food is made more affordable for the poorest families, and advice on enrichment 
must be supported with the availability of high-quality, culturally and linguistically appropriate 
resources.
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Annexes

Annex A: Recent ECD literature

Publication Platform  Description
A critical link World Health Organization, 1999 Review of interventions that focuses on 

nutrition, psychosocial health or both 
combined. Concludes that disadvantaged 
children get the maximum benefits but the 
minimum resources, and that integrated 
approaches are better than individual 
interventions.  

From neurons to neighbourhoods National Academy of Sciences, 2000 This book compiles a wealth of knowledge 
describing that, in addition to genetic 
predisposition, the early environment 
matters and nurturing relationships are 
essential for child development. 

Child Development in Developing 
Countries 

Lancet, 2007 Comprising three articles and commentary, 
this series reports that 250 million children 
<5 years are at risk of not reaching full 
development, discusses risk factors and 
offers strategies to avert the risks.   

Early Childhood Matters BVL Foundation, 2010 till 2018 Since 2010, the Bernard van Leer 
Foundation publishes a yearly thematic 
issue of “Early Childhood Matters” to share 
the most recent findings on a specific ECD 
thematic area. 

No Small Matter World Bank, 2011 This edited compilation of articles looks at 
the impact of poverty, shocks, and human 
capital investments in ECD. Its main 
message: ECD interventions can safeguard a 
child against the trans-generational transfer 
of disadvantage. 

Child Development in Developing 
Countries 

Lancet, 2011 Through two articles and accompanying 
commentary, this series reminds us about 
the risk and protective factors that children 
in developing countries are exposed to, 
and strategies that have been effective in 
addressing these risks. 

Stepping up ECD World Bank, 2014 A policy guide that proposes a set of 
25 mother and child interventions in 
five packages across the continuum of 
pregnancy, childbirth, early, and preschool 
years. 

A systematic review of parenting programs UNICEF, 2014 Review of 105 studies on parenting 
programmes. Suggests that combining 
home visits with group activities, delivering 
nutrition and stimulation together, and 
ensuring sufficient duration and intensity are 
essential features.  

Early Child Care and Education: Personnel 
in LMICs

UNESCO, 2015 This review reports an acute shortage 
of ECCE resource in Southeast Asia 
including Pakistan. While ECCE resource 
has a proven effect on programme quality 
and child outcomes, there is a general 
disconnect between the political discourse 
and the actual support provided. 
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Advancing Early Childhood Development Lancet, 2017 This series, with four systematic reviews 
and several commentaries, reports that 
adoption of ECD policies in LMICs has 
increased from seven countries in 2000 to 
68 in 2014. However, the number of at-risk 
children remains around 250 million as 
large-scale implementation is still lacking. 
The reviews find that multi-sector strategies 
are required to reach a large number of 
children, with health sector taking the lead.     

Special Issue: Implementation Research and 
Practice for ECD

Annals of New York Academy of Sciences, 
2018 

Comprises 15 articles and four 
commentaries illuminating various 
aspects of the implementation of ECD 
programmes. The topics include costing 
and financing interventions that support 
ECD, shaping demand, supporting ECD 
in fragile contexts, capacity-building, and 
transitioning of ECD effectiveness studies to 
large-scale programmes. 

Nurturing Care for Early Childhood 
Development 

World Health Organization, 2018 A consensus guide released by WHO and 
its partners, this document proposes five 
components of Nurturing Care Framework 
for ECD programmes: healthcare, nutrition, 
responsive care, safety and security, and 
early learning opportunities.   

Design and implementation of ECD 
programs 

Archives of Disease in Childhood, 2019 A set of five papers describing the current 
situation of large-scale implementation, 
programme design, monitoring and 
evaluation, accountability for funding, and 
scale up. New developments and future 
options are discussed.  
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Annex B: Logic model for exploring parenting programme for child outcomes

Long term 
outcomes: 

(Direct assessments 
for mental 
development and 
physical growth) 

Mental
 development 

Indicator: Cognitive, 
language, and 
socio-emotional 
development 

Motor 
development

Indicator: 
Gross motor and 
fine motor develop-
ment 

Health

Indicator:
Recent illnesses, 
children receiving 
oral rehydration 
salts, zinc 

Growth 

Indicator:
Length/height and 
weight 

What mechanisms 
and frequencies of 
assessment are there 
to measure physical 
health and mental 
and socioemotional 
development of 
a child in your 
programme?

Immediate 
outcomes 

(Parenting 
practices) 

Stimulation  

Indicator: 
Learning 
opportunities & 
resources such 
as home-made 
toys items made 
available to 
the child, local 
songs, and plays 
 

Emotional 
support 

Indicator: Parent-
child interaction 
during a 
challenge 
 

Preventive health 

Indicator: 
Surveys about 
immunization, 
vit A, 
deworming, iron, 
WASH including 
maternal and 
baby WASH, 
Bednets 

Feeding 

Indicator: 
Breastfeeding, 
meal frequency, 
diet, diversity 

Knowledge of 
development 
milestones 

Indicator: 
caregivers 
report approx. 
earliest ages 
for a specific 
milestone 

What 
mechanisms are 
there to measure: 
a) Home 
environment 
b) Family care 
indicators 
c) Health service 
delivery 
d) Nutritional 
practices 
e) Parent 
knowledge of 
child
development 

Outputs
 
(Programme 
results) 

Coverage of the 
workforce
 
Indicator: 
% delivery 
agents trained 
to deliver 
programme  

Competence of 
the workforce

Indicator:  
% delivery 
agents reaching 
competence 
threshold 

Reach and 
coverage of 
caregivers 

Indicator: 
% families 
with access; % 
disadvantaged 
families  with 
access; % families 
with girl child 
having access   

Programme 
delivery: 
a) 
Curriculum 
b) 
Audio-visual 
aids 
c) 
Frequency of 
contact 
d) 
Audience 
participation 

Caregivers 
receive, recall 
and value 
services
 
Indicator:
% caregivers 
recalling 4/5 
messages 

What is the 
coverage 
(geographical, 
training, 
competence) 
level of your 
programme? 

Inputs 

(Resources, 
activities) 

Document the 
community 
demographics, current 
practices, needs, and 
demands

Programme resources: 
Curriculum, parenting 
package, training manual, 
monitoring tools, 
communication tools, job 
aids, incentives 

Policy framework, 
organizational capacity, 
operational manual 

What inputs (policy, 
capacity, curriculum, 
training programme and 
intervention materials) 
are available in your 
programme?

Adapted from Aboud et al, 2018
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Annex C: Study participants (group consultations and in-depth interviews)

Category Participants Sectors
In-depth interviews Group consultations

International 8 0 Health, psychology, nutrition, 
ECD, planning 

Federal 24 45 Nutrition, health, education, 
WASH, protection, planning and 
development 

Punjab 6 40 Nutrition, health, education, 
water, sanitation and hygiene 
(WASH), protection, food 
security, planning and 
development

Khyber Pakhtunkhwa 0 60 Population welfare, health, 
nutrition, education, WASH, 
protection, food security, 
planning and development 

Sindh 6 40 Health, nutrition, education, 
WASH, protection, women’s 
development, planning and 
development, population  

Balochistan 0 25 Nutrition, health, education, 
WASH, protection, planning 
and development, population, 
agriculture 

Gilgit Baltistan/
Azad Jammu and Kashmir

0 25 Nutrition, health, education, 
agriculture, WASH, protection, 
planning and development, 
population 

Total (279) 44 235
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