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Executive Summary

Introduction

This report is one of a number of background papers being prepared to sup-
port a new ADEA initiative: a taskforce on the Quality of Education intended
to help member countries address the challenge of providing quality basic
education for all. The report attempts to summarise current knowledge on
the benefits and promising policy and strategic options of early childhood
development (ECD) and the way in which ECD can contribute to the improve-
ment of the quality of basic education for member countries.

ECD includes early socialization, education and readiness for school, as
well as, the provision of basic health care, adequate nutrition, nurturing and
stimulation within a caring environment. A number of international agree-
ments including the Convention on the Rights of the Child, the Universal
Declaration of Children’s Rights, the Education for All Declaration, the
Dakar Framework for Action, the UN Special Session for Children and the
Millennium Development Goals have recognised the role and importance
of ECD. Two recent international conferences focussed on early childhood
in Africa underscored the importance of ECD in human resource develop-
ment.

Rationale for Investing in ECD

Three broad strands of evidence are presented to support the decision to
invest in ECD:

¢ The first strand is based on the fact that the period up to 8 years of age is
of supreme importance for emotional, intellectual and social development,
that interventions at this stage can have strong and lasting impacts on
the health and welfare of adults and that opportunities foregone at this
stage can rarely be made up for at later stages.

e The second strand is the growing research/knowledge base that dem-
onstrates that children who have experienced ECD interventions, or at a
minimum pre-primary schooling, do better in school than those who have
not. Specifically, those children who attend ECD programmes are more
highly motivated, perform better and get on better with their classmates
and teachers. ECD graduates are therefore less likely to drop out or to
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repeat. Therefore the cost of their schooling is reduced and primary and
even secondary education is more cost-effective. Thus, ECD in itself can
spur educational participation in a region of the world that lags behind
on most educational indicators.

e The third strand is the non-educational impact of ECD that leads to
better employment records, increased family formation and a reduced
likelihood of engaging in criminal activities. Further, the evidence is
strong that these effects are greater for girls and children from poor or
disadvantaged communities. Consequently, ECD can have a generalised
positive impact on economic development and the reduction of gender,
income and cultural inequities.

Much of the evidence for this comes from the North, but much research
has been done and continues to be done in the South. The findings are
consistent from both geographic areas and the studies are often focussed
on poor or disadvantaged children.

Situation of Children Under 8

Although on average child survival to age 1 has improved since 1960, the
well-being of children at this and older ages is still threatened by conflict,
malnutrition, poverty, and poor availability of ECD services. Another barrier
to children’s well-being is the low status of women that affects the resources,
financial and human, that they can offer their children. The advance of
HIV/AIDS has increased the proportion of parents who are HIV positive or
have died of AIDS. Consequently, the number of children who have become
orphans is increasing and even before their parents die, their compromised
health renders them less effective as parents and nurturers.

Enrolment in preschool is generally low although there are exceptions like
Mauritius, Cape Verde and Ghana that have gross enrolment rates over 50%.
Teachers/caregivers are predominantly female and there tend to be more
girls than boys enrolled at this level. The pupil/teacher ratio is high in most
countries and a significant proportion of the teachers are untrained. The
supply of training options is insufficient to meet the demand.

The curriculum in ECD programmes needs to be improved—made more
child-centred, drawing on local culture and environment to a greater extent
and reducing the emphasis on preparation for formal schooling.
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Unfortunately, the proportion of the state’s education budget spent on the
pre-primary level is uniformly low. Consequently the cost of ECD provision
is disproportionately borne by communities and parents.

Areas of continuing challenge include promoting an integrated approach to
early childhood, the involvement of parents and communities, increasing
access for vulnerable and at risk children, instituting affordable quality
programmes and a strategy for financing them, capacity building for teachers
and other caregivers (including parents), partnership and coordination,
policy development, implementation and mainstreaming. Thirteen case
studies that describe initiatives that try to address these issues are included
in appendix 4.

The case studies provide several areas of optimism as they illustrate many
situations in which collaboration and commitment have combined to
make a positive difference for young children. International NGOs have
played a significant part in helping to fund many of these ground breaking
initiatives.

Characteristics of Positive ECD Programmes

There are some characteristics of ECD programming which are more likely
to lead to positive effects than others. Features that will promote quality
within an ECD programme for SSA include:

e A comprehensive policy framework

e Stakeholder and partner involvement

e A relevant operational framework with a bottom-top-bottom
communication and feedback system

e Promotion of community and individual readiness and demand for

ECD

Recognition that there is no one single delivery system option

e [ncorporating local/traditional knowledge

Including services that address the child’s health, nutrition, cognitive,

psycho-social and emotional development.

Recommendations

Policy Makers

e Advocate for the developmental importance of this age period and the
necessity for a holistic approach.
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¢ Mobilize and/or reallocate resources to support the provision of ECD.

e [nvolve different stakeholders and partners as a way of increasing the
demand for ECD and reducing the cost borne by individual parents.
Clarify roles and communication between the government, NGOs, CBOs
and community structures.

e Create a policy framework that provides administrative, educational and
social environment that permits rights-based, effective early childhood
care and development programmes that are fully integrated into education
sector policy.

* Develop an operational framework based on the social conditions,
strengths, values and expressed needs of the community. The framework
should include community education, mobilization, empowerment, train-
ing, mentoring, monitoring and evaluation and research with a bottom-
top-bottom communication and feedback system.

e Promote community and individual readiness and demand for ECD. This
should be accompanied by an empowerment process for parents and
other caregivers.

e Increase the coverage of ECD programmes, particularly among rural, poor
and disadvantaged populations: ensuring that children particularly at risk
can access ECD services.

e Recognize that there is no one single delivery system option. Parents,
professionals and the community should be involved in deciding on the
most relevant and affordable options.

e [ncorporate local/traditional knowledge into the design of programmes,
including the curriculum and recognise the contribution and role of
parents and communities.

e Include services that address the child’s health, nutrition, cognitive, psy-
chosocial and emotional development. Adding new services into existing
services or linking existing services such as health and education can
achieve integrated services.

e Increase the capacity among caregivers, planners, trainers and supervisors
through a comprehensive human development schedule that includes
an appropriate mix of long and short targeted training programmes that
include issues of HIV/AIDS prevention and care.

¢ Reinforce the competencies/skills of various professionals rather than
create a new set of ‘professionals.’ It is more cost-effective to work and
revise/remodel current training systems.

e Support institution building to meet the needs for ECD services.

e Encourage the participation of males as teachers/caregivers.
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e Support continuing research into ECD and the active monitoring and
evaluation of those programmes and services that do exist.

¢ Build on research on interaction, communication, and mediation since it
has been realized that interactive experiences are important in helping
children develop to their fullest potential.

e Link with Ministries of Health and Social Work for the early identification
and support of children with special needs.

Donor Agencies

e Work on identifying and disseminating cost-effective quality approaches
to ECD.

e Support continuing research into ECD and the active monitoring and
evaluation of those programmes and services that do exist.

e Support institution building to meet the needs for ECD services

e Support policy development efforts

e Assist in advocacy and mobilisation of resources.

e Support linkages with international networks
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1. Introduction

As Sub-Saharan Africa struggles to move towards a rebirth in the 21
Century, education remains a central strategy for promoting democracy,
reducing poverty, enhancing human rights, promoting sustainable develop-
ment and reversing the HIV/AIDS pandemic. Therefore, facilitating access
to quality education has become a core concern for African governments
and their partners.

The Association for the Development of Education in Africa (ADEA) has
launched a taskforce on the Quality of Education to help member countries
address the challenge of providing quality basic education for all. The goal
is to make available state-of-the-art knowledge on promising policy and
strategic options and frameworks for the design and implementation of
quality improvement programmes. This knowledge was summarised in
a discussion paper on issues and strategies related to the improvement
of basic education in Sub-Saharan Africa that was presented at the 2003
Biennale in Mauritius (ADEA 2003).

The discussion paper was drawn from country case studies, a review of
relevant African and international research, including this report on early
childhood development (ECD). This report presents a synthesis of what is
currently known about the level, and practice of ECD in the region as well as
the evidence for the contribution ECD can make to the health and develop-
ment of children under eight, to positive outcomes for their schooling, and
to more long term development goals like the eradication of poverty and
the promotion of gender equity. Finally, the report highlight options for
Ministries of Education in maximising the contribution of ECD to general
school performance and effectiveness and the role Education Ministries can
play in the expansion and development of ECD in Sub-Saharan Africa.

There is an increasingly robust literature (e.g. Young 2002) suggesting that
early childhood development programmes can make a highly cost-effective
contribution to the learning of students in school and even in later life.
These effects are particularly strong for children from disadvantaged home
backgrounds.

Within the context of promoting quality education, it is evident that ECD
has a signal contribution to make. Effective ECD leads to increased enrol-
ment at primary and secondary school levels and improved progress and
performance. The World Conference on Education for All recognised the
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significance of ECD by stating that “learning begins at birth” and that “...
the pre-conditions for educational quality, equity and efficiency are set
in early childhood years, making attention to early childhood care and
development essential to the achievement of basic education goals” ( EFA
Framework for Action, paragraph 20).

ECD is grounded in a number of international agreements. These include the
Convention on the Rights of the Child, the Universal Declaration of Children’s
Rights, the Education for All Declaration, the Dakar Framework for Action,
the UN Special Session for Children and the Millennium Development
Goals. Two recent international conferences, the First International Early
Childhood Care and Development Conference in Kampala in 1999 and the
Asmara Child Development Conference in 2002, which focussed on early
childhood in Africa, underscored the importance of ECD in human resource
development.

ECD also has strong linkages to most of the Millennium Development Goals
(MDG), namely:

e Reduce by two-thirds infant and under-5 mortality

e Reduce maternal mortality by three-quarters

e Universal primary enrolment by 2015

e Gender equality in education by 2015

¢ Reduce by half the percentage living in extreme poverty by 2015
e National strategies for sustainable development

First Dakar Goal

Expanding and improving comprehensive early childhood care and
education especially for the most vulnerable and disadvantaged
children. ..

Definition of ECD

The definition of ECD used in this report includes early socialization, educa-
tion and readiness for school as well as the provision of basic health care,
adequate nutrition, nurturing and stimulation within a caring environment.
Although this vision of ECD is broad, encompassing formal, family and
community contexts within which care for the child 0 — 8 can be provided,
the preponderance of the evidence available focuses on formal, organized
contexts; there is less on family and community childcare environments.
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To that extent, the issues and challenges surrounding ECD in SSA may not
be as completely discussed as would be preferable.

The needs and activities of children in this age range vary widely (see
appendix 1). Below the age of three, the care and education of children
is rightfully the responsibility of parents. The role of ADEA members
(Ministers, funders and other stakeholders) is to ensure that parents have
the necessary knowledge and skills to carry out this role effectively. They
can also contribute to the development and regulation of child care facilities
for those parents who need help with child-care. The training of ECDcare-
givers is also an important responsibility. The period between ages 4 and
6 is where the issue of school readiness comes in; where care-givers help
children to develop the perceptual, intellectual and social skills that will
enable them to learn to read and write with facility during their first few
months in primary school. Most children enter the primary system between
the ages of 6 and 8. The Ministry of Education has a prime responsibility
here for the well-being of the child and therefore needs to ensure that also
other aspects of the child’'s development are properly addressed.

Characteristics of holistic ECD programmes

Due to the multi-dimensional nature of ECD services, barriers between
disciplines should be broken and various disciplines such as education,
health, nutrition and social welfare should work together to inform policies,
decisions and practices. Dakar goal 1 emphasises the expansion and im-
provement of “comprehensive” early care and education. “Holistic” and “in-
tegrated” are other terms used to describe comprehensive programmes.
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Figure 1. Holistic Child Development Framework
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Holistic ECD programmes as shown in Figure 1 entail the following
features:

e Holistic ECD services address all the developmental needs and rights of
children from birth to about 8 years of age.

e Care, health, nutrition and education needs are met in a holistic way and
without the traditional split of offering care services for the youngest
children (birth — 3 years), school readiness for 3 to 6 years olds and
education services for the older ones (6-8 years). Even if children of these
age groups are placed in different environments, the curriculum, staff
training, regulations, funding, advisory and supervisory services should
be harmonized to ensure healthy, holistic continuity.

e Within a country, a holistic programme is guided by a common vision,
philosophy, objectives, policy, management and regulatory system that
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facilitate a unified system but which is diversified and flexible enough
to support overall development of all children, regardless of their back-
ground. Holistic ECD allows for different arrangements for care, education,
protection of children up to and including early primary school grades.
The arrangements can be within the family, community, ECD centres,
maternal child health services, primary school and so on.

e They are based on a strengths-based model that builds on the people’s
culture and resources taking into account the stated goals and aspirations
of parents and communities. Such goals vary widely in terms of resources,
lifestyles and challenges of parents and communities.

e All stakeholders including children, parents, community, CBOs, NGOs
and government are fully involved and they should have a common
understanding of comprehensive and holistic ECD programmes and
services.

¢ The services meet the needs of children but also consider the concerns of
the family for childcare support and employment of parents, particularly
mothers.

Advocacy, research and capacity building to plan and deliver holistic and
quality ECD programmes are very much needed. The biggest challenge
in Africa today is to expand the services to reach the most marginalized
and vulnerable groups and at the same time ensure sustainable, quality
programmes and services

Quality

A central EFA goal is to improve the quality of education. To achieve this
goal, greater understanding of the elements that define quality is neces-
sary.

The definition of ‘quality’ and quality indicators in ECD is as contentious a
subject as in any other level of education. During the EFA mid-decade Review
(1996) the indicators used to monitor country progress in ECD included:

e The number of formal preschool institutions
e The number of caregivers or teachers employed in this field.

The review suggested general qualitative trends but made no reference to
specific indicators. For the EFA year 2000 Evaluation, the EFA Forum recom-
mended the use of two other indicators of progress in ECD programmes.



Eacrly Childhood Development as an important Girategy
1o lmprove Learning Outcomes

Aworking definition of a quality ECD programme is «one that meets the
developmental and cultural needs of young children and their families
in ways that enable them to thrive».

Bernard van Leer Foundation

¢ Gross Enrolment Rate
¢ The percentage of new entrants to Grade One who have attended some
form of organized ECD programme for at least one year.

The above indicators have several shortcomings. First, they do not allow
for the assessment of quality of inputs and efficiency of ECD programmes.
Neither do they allow for assessment of the effects on children nor the finan-
cial contributions made by countries to ECD. Finally, they focus exclusively
on the ‘preschool’ model and do not monitor less formal arrangements, or
arrangements that are not directly linked to education systems.

The Dakar Framework for Action emphasized the need to focus on quality
in ECD and other levels of education. According to Myers (2001), monitor-
ing at international and national level should not only focus on “efforts”
or coverage, defined by enrolment and enrolment rates. He proposes
that more attention should be given to assessing ‘inputs’ (expenditure or
formal qualifications of personnel) and ‘effects’ which include the actual
developmental status of children and school readiness. Indicators should
be disaggregated, for example, by age, poverty levels, disadvantage or dis-
ability to contextualize ECD provision and to ensure equity. Two additional
dimensions suggested by the Consultative Group on ECD are ‘political will’
and ‘costs and expenditures.

There are a number of efforts in train to define quality in ECD and develop
indicators that can be used for advocacy and planning. Examples include
the Consultative Group’s Child Status Profile, UNESCO/UNICEF programme
on Early Childhood indicators, the Effectiveness Initiatives by Bernard van
Leer Foundation, Highscope Foundation and IEA pre-primary study, CCF's
Child Development Indicators and NAEYC measures of learning environ-
ment and child outcomes. Reviews of the literature on quality indicators
and effectiveness of ECD programmes by Myers (2001), Young (2002) and
Combes (2003) point out that the following elements should be considered
in the assessment of quality of ECD programmes (see appendix 5).

a. Effects on Children:

Y



Introdoction—

— Measures of child development should cover all dimensions including
cognitive and language skills, social competence skills, self-care and
life skills, physical coordination and dexterity, nutritional and health
status.

— Measures of school readiness are close to measures of child develop-
ment since development is holistic and integral. In addition, people are
interested in assessing how well specific skills are related to readiness
for literacy and numeracy.

— Social well-being—mortality rates, literacy, stunting and body wastage
rates, literacy rates, delinquency levels.

Measures of child development and readiness should be reliable, valid,
culture and language sensitive. Repeated measures give a better assessment
of children than one single measurement.

b. Efficiency (cost per child or parent education participant, number of
children/participants completing the cycle).

c. Efforts put forth and processes and indicators of quality such as
adult/child ratios and programmes. The following inputs are essential
ingredients in effectiveness:

— Definition of aims and objectives by all key stakeholders including
children

— Curricula that take a holistic view of child development and therefore
develop cognitive, social, emotional and physical skills. Experiences
should be enjoyable and leave room for play and exploration. These
experiences should also help in the acquisition of healthy relations with
self, others and the environment. They should be culturally relevant.

— Education agents including teachers and caregivers who are healthy,
sensitive, loving, warm and consistent in the way they interact with
children.

— A clean, ventilated, stimulating, healthy, secure physical environment
with enough space for learning and interaction.

— Systematic evaluation of methods and services.

— On-the-job training, support and supervision providing for professional
and personal growth of teachers/caregivers.

— Programme leadership that provides adequate coordination and manage-
ment but which remains close to children’s learning and socialization.
Parent and community participation and involvement in decision-making
can support programme implementation.
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The available research evidence clearly suggests a strong synergistic effect
between quality at the primary level and quality in ECD programmes. As will
be discussed in the next chapter, good ECD programmes inculcate attitudes
and skills in young children that help them to participate more effectively
in primary schooling and increase performance and attendance. On the
other hand, good primary schools support and maintain these positive
attitudes; the differences between those children who attend good ECD
programmes and those who do not, tend to fade away within a year or so
when the children enrol in poor quality primary schools.

Methodology

This report is the result of a desk study. Materials were sourced from the
Early Childhood Development Consultative Group and supplemented with
conference and other materials. Additional material (comments, discussion
and documents) was provided aftera WGECD Coordination meeting in The
Hague from 14" — 16" April, 2003. A list of participants is in appendix 2.
Participants assisted with their comments, suggestions and the provision
of additional literature as well as personal communications, drafts and
memos.

The two main sources of national data were the UNESCO website
(downloaded in March 2003) and UNICEF's 2003 State of the World's
Children.

The report is divided into five chapters. The first explains the background
to the study and presents key concepts. Chapter 2 lays out the significance
of ECD programmes in general and specifically the significance for Sub-
Saharan Africa. It builds the case for greater investment and attention to
ECD in Africa by detailing the known positive impacts of ECD on child
development and schooling. This chapter is the core of the report and makes
a compelling case for better integration of ECD into basic education systems
in SSA. Chapter 3 focuses on the current status of ECD programmes in Africa
and the challenges of implementing effective, quality programmes. Some
outstanding examples of ECD programmes in the region are described in
Chapter 4, highlighting the features integral to their success and effective-
ness. The final chapter focuses on the way in which the quality of ECD in
Africa can be enhanced. Using lessons learnt from existing programmes,
recommendations are given as a guide for the way forward.
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2. The Case for Investing in ECD
in Sub-Saharan Africa

Governments in Sub-Saharan Africa allocate between 5 and 25% of public
expenditure budgets to education ministries, because education is seen,
correctly, as a major contributor to human welfare and social and economic
development. Yet it is clear that these large expenditures are sub-optimal,
that is, provide less than the expected return. Most indicators of output and
quality of African education systems bear little comparison with most of
the rest of the world. For example, according to recent UNESCO statistics
(UNESCO 2003b) levels of repetition, and dropout are unacceptably high
and indicate that in general SSA educational systems are inefficient and of
poor quality. Further a number of factors external to the education system
contribute to their efficiency and low quality, namely—malnutrition, poor
standards of personal and public health, HIV/AIDS (social, health and
economic effects) and conflict (Young 2002).

Within these systems relatively little is spent on early childhood education
or development (see table 5 below), yet it is the thesis of this report that
appropriate investment in ECD is a more efficient intervention for the
improvement of educational systems than remedial programmes later on.
They have a high payoff (Duncan and others 1998; Heckman 1999; Ramey
and others 2000) and cost less with more dramatic and persistent results
than interventions at other education levels (van der Gaag and Tan 1998).

Research has shown that ECD programmes provide a range of benefits for
the individual, family and community that make them eminently suitable
for Sub-Saharan Africa. ECD programmes provide an opportunity for
early interventions that can have a significant impact on the lives of poor
children. The evidence for the benefits of ECD will be presented below in
three broad strands.

The first strand is that the period up to 8 years of age is of supreme impor-
tance for emotional, intellectual and social development, that interventions
at this stage can have strong and lasting impacts on their health and welfare
as adults and that opportunities foregone at this stage can rarely be made
up for at later stages. Therefore, it behoves any responsible government to
develop realistic and effective strategies for intervening at this stage and
not waiting until primary school to begin human capacity building. Well-
designed ECD programmes, that is, those that combine health, nutritional,
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educational and social interventions, can redress the damage resulting from
poor nutrition or environment during the early months. In a context within
which the proportion of children born into and growing up in poverty is
increasing every year, it is clear that ECD programmes should demand even
greater attention and resources within the education sector.

The second strand is the growing research/knowledge base that dem-
onstrates that children who have experienced ECD interventions, or at a
minimum pre-primary schooling, do better in school than those who have
not. Specifically, those children who attend ECD programmes are more
highly motivated, perform better and get on better with their classmates
and teachers. ECD graduates are therefore less likely to dropout or to
repeat. Therefore the cost of their schooling is reduced and primary and
even secondary education is more cost-effective. Further, ECD in itself can
spur educational participation in a region of the world that lags behind on
most educational indicators.

The third strand centres on the non-educational impacts of ECD that lead to
better employment records, increased family formation and a reduced likeli-
hood of engaging in criminal activities. Further, the evidence is strong that
these effects are greater for girls and children from poor or disadvantaged
communities. Consequently, ECD can have a generalised positive impact
on economic development and contribute towards the reduction of gender,
income and cultural inequities.

Much of the evidence for this comes from the North, but much research has
been done and continues to be done in the South. The findings from both
North and South are consistent. Evaluations have been carried out for many
large programmes up to two decades after the children have experienced
the programmes (Schweinhart and others 1993). Many of these programmes
were set up specifically for poor or disadvantaged children and the evidence
of strong positive impact, lasting into adulthood, for these children is a
particularly robust dimension of the case for ECD.

The rest of this chapter will focus on the specific evidence for each of these
strands that supports the case for the contribution of ECD to quality in
African education.



The (ase for investing in ECD in Gub-Gabaran Africa—_

Significance of Early Childhood Period

Children’s life chances are affected by events that take place even before
they are born. The prenatal period is extremely important because the
mother who is adequately fed, and has received antenatal care is more
likely to give birth to a full-term baby who has developed adequately in
utero. Nutrition in utero has a major effect on adult height (Floud, Wachter
and Gregory 1990).

The period between birth and age 8 is one of rapid physiological growth,
particularly of the brain. Consequently, this is a time of great importance
for cognitive, emotional and psychological development. By the age of 8,
while the average person has attained approximately 50% of their adult body
weight, the brain has attained 90% (Rutter and Rutter 1993).

Further, there are apparently critical periods when certain kinds of stimula-
tion lead to particular kinds of brain development: emotional control ages
0-2, vision, ages 0-2, social attachment, ages 0-2, vocabulary, ages 0-3,
second language, ages 0-10, math/logic ages 1-4, and music, ages 3-10
(Begley 1995). During this key development period, the number of cells in
some areas of the brain can almost double within as little as a year. The
brains of children aged between two and three are 2.5 times as active as
adult brains and remain more active for the first ten years of life (Mustard
in Young 2002b). The developing brain is very sensitive to environmental
influences (both physiological and social) and the impact of these influences
is long lasting. The environment (the level and quality of nutrition, the
amount of intellectual stimulation, opportunities for expression, forming
of social relationships, stress, etc.) can impact the rate of growth of brain
cells and also the extent and breadth of the connections between trillions
of brain cells (Carnegie Task Force on Meeting the Needs of Young Children,
Starting Points 1994). The development of these connections help determine
children’s critical thinking skills, self confidence, problem-solving abilities
and ability to cooperate with others (Ramey and others 2000). Other
evidence (McCain and Mustard 1999) suggests that the lack of positive
stimulation or presence of chronic stress during this period of childhood
may lead to adults who find it difficult to manage stress, regulate their
emotions or control their behaviour.

Nutrition at this stage not only affects brain development but also
physiological development. Stunting and reduced physical growth can
both result from poor nutrition during this period. Prevention of disease
through vaccination and inoculation and the reduction of many of the
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common childhood infections are also important for ensuring appropriate
physiological and mental development.

Positive Impacts of ECD on Schooling Careers

Tracer studies in developing countries (Myers 1995) indicate that enrolment
in ECD leads to more school readiness!, higher probability of on-time enrol-
ment, lower rates of grade repetition and dropout and improved performance
for children who participate.

More specifically, a study in Guinea and Cape Verde (Jaramillo and Tietjen
2001) found that ‘preschool students in each SES grouping in each country
attain higher raw test scores than the control group’ who had not attended
preschool. Also the longer the child attended, the greater the gain.

In Kenya the evidence suggested attendance at a preschool with trained
teachers led to a smoother transition from preschool to primary, with
lower dropout and repetition in Standard 1. However these effects were
mediated by the quality of the school that the children attended (Njenga
and Kabiru 2001).

...the impacts of ECD are strongest for those children from the most de-
prived backgrounds. The opportunity for additional nutritional, health,
and educational inputs at an early age can address the developmental
delays that are more likely to afflict poorer children.

Research on children in the Madrasa Resource Centres has also shown
positive effects on poor Muslim children attending ‘enhanced’ madrasas in
East Africa. Wamahiu (1995) looked at the graduates from this programme
that attempted to integrate active learning ECD with religious education.
Unfortunately, the study did not collect enough data on the control children.
From the first study graduates performed well in the first year of primary
school, but performance tailed off subsequently. A follow-up study was
carried out in 2002 to investigate the transition to primary school more
carefully. Between studies, there were changes made to enhance the quality
of the programme so the results will not be strictly comparable.

1. School readiness refers to both intellectual and social preparedness to meet the demands
of Grade 1. This is of particular importance because dropout rates in Grade 1 are often very
high in SSA.

10
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One of the most important requirements to a successful school career is
the ability to read; the earlier children can read, the more likely they will be
to use this skill to lay a strong foundation for all the learning that follows.
Studies show that a student who is a poor reader at the end of the first year
of primary school has a 90% chance of being a poor reader at the end of
the fourth year and a 90% chance of having difficulties in secondary school
(Juel 1991). Therefore an effective school readiness programme that helps
children learn to read is likely to have a major impact on their success in
school.

Interim results from an ECD impact study in Nepal (K. Bartlett, personal
communication) showed some sharp differences between those who had
attended and those who had not. They include:

a. 95% enrolment into Grade 1, compared to a national average of 75%

b. Gender equity in enrolment into Grade 1, compared to 39:61 girls to
boys ratio for non-ECD attendees

c. Bygrade 2 enrolment was 46:54 (girls to boys) for those who had attended
the ECD programme compared to 34:66 (girls to boys) for the non-ECD
group

d. Grade 1 pass rate for the ECD group is 81% and 61% for the non-ECD
group

e. Grade 2 pass rate for the ECD group is 94% versus 68% for the non-ECD
group

f.  Promotion rates are 84% for ECD group versus 42% for the non-ECD
group.

Significance tests suggest the differences are real. The sample was skewed
to those most disadvantaged—poor, lower caste or female children.

An impact assessment of Gujarat Day Care Centres (Zaveri 1994) that used
a pre and post-test design found that after two years in the programme,
children showed significant gains in cognitive ability that were unrelated
to background variables. Mothers also felt that their children were more
confident and more able to relate to others. They also showed significant
and sustained weight gain as compared to the control children. After they
began primary school, they had higher achievement in language, mathemat-
ics and environmental studies tests. Their teachers rated them higher in
responsibility for themselves.

The evidence from the High/Scope Perry Project in the United States is
notable in several ways. First, selection into the programme and non-
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programme groups from a population of children living in poverty and
with below average 1Qs was random; second, data on the children was
collected annually until they were 11 and again when they were 14, 15, 19
and 27. Thirdly, attrition from both the programme and control groups was
low. The results on schooling were as follows (Barnet 1998):

e Up to age 7, programme children scored significantly better on IQ and
language tests

® By age 14, programme children scored higher in reading, math, language
and general school achievement and spent more time on homework,
although the 1Q differences had disappeared

e By age 19, programme girls were more likely to graduate than non-
programme girls (84% versus 35%), although there was no difference for
boys.

Apart from these tracer or follow-up studies of individual programmes, there
is also indirect evidence from the negative association at the national level
between repetition rates and the pre-school enrolment level (Jaramillo and
Mingat 2003). The data in figure 2 below comes from the UNESCO Institute
of Statistics.

Figure 2. Repetition and ECD GER
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In summary, the right environment for a child during the early years
(adequate nutrition, good health care, stimulation and nurturing) can
significantly improve the chances for successful, well-adjusted adulthood.
Their school years are enhanced by self-confidence and the ability to perform
academically and socially at an optimum level. The evidence is that the most
disadvantaged, including girls, benefit to a greater degree from interven-
tions that attempt to enhance their environment. ECD interventions can
raise cognitive ability, improve performance, lower repetition and dropout,
reduce gender gaps in enrolment, and increase attainment. In general, ECD
graduates appear more committed to their own schooling.

Impact of ECD on Parents, Family Formation and
Employment

While the evidence in the previous section focuses on educational impacts,
there also appear to be more general impacts not only during the school
years but also persisting into early adulthood for the children and indirect
effects on their parents. For the children, the theory is that ECD works by
‘engendering dispositions in children that enable them to achieve greater
success as they begin school. This early success breeds higher motivation,
better performance, and higher regard from teachers and classmates’
(Schweinhart, Barnes and others 1993).

For example, the High Scope/Perry Project followed programme attendees
into adulthood and found that:

e At 19, 45% of the programme group was self-supporting versus 25%
for the control group; the programme women'’s rate of pregnancy was
approximately half that of the control group and the programme group
reported fewer arrests.

e By age 27, the programme group demonstrated:

— Better knowledge on health issues

— More effective problem-solving skills

— Higher monthly earnings

— Higher levels of home ownership

— Five times higher likelihood of marriage

Based on these findings, the researchers (Schweinhart, Barnes and others
1993) conducted a cost-benefit analysis, in other words they compared the
initial cost of the programme with the societal savings arising from lower
dropout, welfare payments, crime, teenage pregnancy and unemployment.
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Their conclusion was that $S7 was saved for every Sl of initial investment
(§7600 per child in 1992 dollars).

A more recent cost/benefit analysis of the Abecedarian Project (Masse
and Barnett 2002) suggested smaller but still substantial savings from
investment in quality ECD services. The Abecedarian project provided
intensive preschool programmes to children from low income families in
North Carolina in the United States. The study found that

e The Abecedarian Project generated roughly four dollars in benefits for
every dollar invested.

e Participants are projected to make about $143,000 more over their lifetimes
than those who did not take part in the programme.

e Mothers of children who were enrolled can also expect greater earnings
— about $133,000 more over their lifetimes.

e School districts can expect to save more than $11,000 per child because
participants are less likely to require special education or remedial
education.

¢ Results suggested a possible impact on smoking. Participants were less
likely to smoke (39% were smokers vs. 55% in the control group), resulting
in health benefits and longer lives, for a total benefit of S164,000 per
person.

e The next generation (children of the children in the Abecedarian project)
are projected to earn nearly $48,000 more throughout their lifetimes
because of the impact the project had on their parents.

Analysis of Brazil's Living Standard Measurement Study gave similar
results with respect to teenage pregnancy as High Scope/Perry, that is,
the incidence of teenage pregnancy is less than half for girls aged 10-18 who
have attended preschool compared to those who had not (Young 2002a).

The availability of good, affordable ECD services can promote employment
and education opportunities for both parents and older siblings. Research
literature has both positive and negative examples of this. On the positive
side in Brazil, Mexico and Guatemala, the availability of chid care releases
older female siblings to either enrol or enter the labour market (Deutsch
1998). On the other hand the high cost of formal child care in Kenya reduces
mothers’ participation in the formal labour market, that is, depresses their
wages. The cost of childcare affects the enrolment of older female siblings:
the implication being that girls are being used to take on child care roles
at home at the expense of their own schooling (Lokshin, Glinksaya, and
Garcia 2000).
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Attendance at ECD has beneficial economic effects for the parents in that it
leads to lower absenteeism at work (Schweinhart, Barnes and Weikart 1993
(US)). Further, parents who are satisfied with their childcare arrangements
are likely to be less stressed.

Some ECD interventions target parents and some of these have shown
positive effects for the children. A programme in Bogota, Colombia that
focussed on parents had a number of interventions for different groups
(maternal tutoring, nutritional supplementation at various age periods,
maternal tutoring combined with maternal stimulation) as well as a control
group with no interventions (Herrrera and Super 1983). The maternal tutoring
consisted of home visits twice a week by trained para-professionals who
focussed on parent-infant interaction, suggested play activities and directly
stimulated the child. The study found that nutritional supplementation and
maternal tutoring (either alone or in combination) improved height for age
and weight for age by age 7.

A similar study in Turkey also investigated the impact of building mothers’
parenting skills. In this study the training took place in both home visits
and biweekly group meetings. The children from low-income urban ‘shanty
towns’ were either at home, in custodial care or in preschool. Fifty percent
of the mothers in each of the options were randomly selected to receive
training. After four years, cognitive performance was highest for those
children whose mothers had been trained, particularly those who had also
been in preschool. A follow-up study was conducted six years later. Fewer
children of trained mothers had dropped out; they scored higher in verbal
and cognitive performance and were rated as having higher autonomy and
better social adjustment. The children whose mothers had been trained felt
their mothers were more supportive, better communicators and less likely
to use physical punishment. Finally, the training appeared to have improved
the mothers’ confidence and their status within the family, an effect that
was still apparent in the follow-up study.

The foundation built during appropriate stimulation, adequate nurturing
and health care in the ECD years can support later efforts to promote
general human development and welfare. Investing in children at this age
greatly enhances the probability that subsequent investments both in hu-
man capital and in infrastructure (physical, economic, political and social)
yield positive benefits.
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3. Current Status

Although child survival to age 1 has improved since 1960 from 5 out of every
6 to 19 out of 202, the same conditions that previously led to early death are
now likely to lead to an increased probability of impaired physical, mental,
social and emotional development among young children.

Poverty and changing economic conditions have increased the necessity
for women to participate in the formal labour market, within a context of
growing levels of female-headed households and reduced support from
extended family. Their absence from the home means that young children
are more and more likely to have inadequate nutrition, health care and
social stimulation during their early years.

This chapter focuses on various aspects of children’s lives to help provide
a context for the discussion.

Education

Much of the evidence on ECD education comes from formal, institution-
alised settings, i.e. pre-schools that serve children in the 4-6 years age
group. Little information is available on institutions for younger children;
nor does it capture the number of children in less formal arrangements
(unregistered institutions, family or communal arrangements, home-based
care by untrained workers, or care by older siblings, etc) that are more likely
to be used by poor families). Nor does the data reflect the experience of the
6-8 year olds who are commonly in the first two or three years of primary
school. However, the data (table 1) generally includes both private and
public institutions. Therefore, the discussion does focus precisely on an
age group that is most likely to come under the purview of the Ministry of
Education.

Gross enrolment levels (GER) for ECD vary greatly in Sub-Saharan Africa,
from 90.31% in Mauritius to less than 1% in Democratic Republic of Congo
and Djibouti (table 1). The majority of countries have enrolment rates less
than 10%. Cape Verde, Equatorial Guinea, Ghana, Kenya, Liberia, South
Africa and Zimbabwe are notable for having enrolments over 25%. However,
for 50% of the countries the Gender Parity Index (GPI) is over 1, indicating

2 Source: Africa Desk of the World Bank, 1998 and SOWC03
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that there are more girls than boys enrolled. Only one-third of the countries
have a GPI less than 0.98: Gambia, Liberia and Sierra Leone are the only
three with a GPI below 0.9. The explanation for this pattern is not apparent,
particularly given the tendency for boys to be in the majority in primary and
secondary schools in most countries.

The thematic study on ECCD prepared for the World Education Forum
in Dakar (Myers 2001) suggests that growth in enrolment since 1990 has
generally been slow and that this lack of pace “represents a kind of inertia
and a failure to give priority to ECCD in often difficult conditions.” Myers
also notes that certain characteristics are important for the likelihood of
children being in institutionalised ECCD. These characteristics include age,
rural location and income level. Children in urban areas have more access
to ECD services than those in the rural areas. Remote rural areas and slums
are the most marginalized. Reports from Francophone

Table 1. Participation Rates in Pre-Primary Education, LYA

%

Pre-primary Education Private
enrolment
Gross enrolment ratio Net enrolment ratio

Male Female | GPI Male Female | GPI | 1999/2000
Benin 2000/01 6.28 5.95 | 0.94 23
Burkina 2000/01 1.09 1.17 | 1.07 1.02 1.1 | 1.07
Faso
Burundi 2000/01 1.27 1.21 | 0.95
Cameroon |2000/01 13.94 14.07 1 44.6
Cape Verde | 2000/01 | 54.98** | 57.72** | 1.04
Comoros 1999/ 1.64** | 1.76** | 1.07 100

2000

Congo 2000/01 3.03 3.2 | 1.05 3.03 3.2 | 1.05
Cote 2000/01 3.12 3.05 | 0.97 3.12 3.05 | 0.97
d'Ivoire
DRC 2000/01 0.73 0.72 | 0.98

Djibouti 2000/01 0.29 0.42 | 1.44 0.29 0.42 | 1.44

Equatorial | 1999/ 29.33** | 30.68** | 1.04 28.97 30.33 | 1.04
Guinea 2000

Eritrea 2000/01 5.87 5.34 0.9 4.36 3.97 | 0.91 94.6
Ethiopia 2000/01 1.87 1.2 | 0.97 100
Gabon 2000/01 | 14.36** | 14.54** | 1.01

The 1999/ 21.18** | 19.01** | 0.89

Gambia 2000

Ghana 2000/01 59.59 59.06 | 0.99 | 26.61** | 33.78** | 1.26

18
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Table 1. (continued)

%

Country Year Pre-primary Education Private
enrolment

Gross enrolment ratio Net enrolment ratio

Male Female | GPI Male Female | GPI | 1999/2000
Guinea 1999/ 3.8 3.99 | 1.05 2.91 2.97 | 1.02 62.2
Bissau 2000
Kenya 2000/01 42.1 41.16 | 0.97
Lesotho 2000/01 17.87 18.42 | 1.03
Liberia 2000/01 | 73.67** 65.34 | 0.88 | 53.04** | 47.04** | 0.88
Madagascar | 2000/01 3.32 3.4 | 1.02 2.83 2.96 | 1.04 93
Mali 2000/01 1.4 1.38 | 0.98
Mauritius [ 2000/01 88.96 91.72 | 1.03 57.98 59.32 | 1.02 84.7
Namibia 2000/01 | 19.93** | 22.86** | 1.14 100
Niger 2000/01 1.09 1.07 | 0.98 0.96 0.94 | 0.97 36.3
Rwanda 2000/01 2.69 2.66 | 0.98
Senegal 2000/01 2.38 4.87 | 2.04 2.35 2.7 | 1.14 69.2
Sierra 2000/01 4.54 3.56 | 0.78 3.11 2.52 | 0.81 100
Leone
South 2000/01 33.51 33.66 1 18.01 17.99 | 0.99 26
Africa
Sudan 1999/ 22.96 21.49 | 0.93

2000

Togo 2000/01 2.43 2.43 1 2.42 2.43 1 52.2
Uganda 2000/01 4.23 4.24 1 2.67 2.69 1 100
Zambia 2000/01 2.05* 2.49* | 1.21
Zimbabwe |2000/01 35.83 36.8 | 1.02

* Natural Estimate; ** UIS Estimate
Source: UIS, March 2003

Gender Parity Index

Ratio of female-to-male values for a given indicator. A GPI of 1 indicates parity between sexes; a
GPI that varies between 0 and | means a disparity in favour of boys; a GPI greater than 1 indicates
a disparity in favour of girls.

Private Enrolment

Percentage of children enrolled in an institution that is not operated by a public authority but
is rather controlled and managed on either a profit or non-profit basis by a private body such
as a non-governmental organization or association, a religious body, a special interest group, a
foundation or a business enterprise.

countries indicate greater urban-rural disparities. The majority of the very
young children are taken care of at home even in situation