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Executive Summary 
 

Early childhood development (ECD) is defined as the way in which children grow 
physically, socially, emotionally and cognitively during the years from birth to age eight. 
Despite the overwhelming evidence that programs that target the earliest years of 
development are among the most cost effective of interventions, 200 million children 
worldwide under the age of 5 are not meeting their development potential.  While many 
of these children are categorized as orphaned or vulnerable (OVC) from HIV/AIDS, 
there are also millions of children who face immediate and elevated risks in 
development, attachment and bonding, malnutrition and their overall environment 
because of situations like intergenerational poverty, conflict, disaster and neglect. These 
challenges are seen in long term impacts in decreased educational achievement and 
economic outcomes, especially for women. Fortunately, there is a plethora of evidence, 
from international development agencies, economists and scientific research that 
proves the effectiveness of psychosocial interventions to address the risk factors that 
impact the most vulnerable children of the world. Steeped in this evidence, the 
curriculum and training of Hands to Hearts International is a replicable, cost-effective 
tool that provides education in ECD, psychostimulation, hygiene, play and baby 
massage to mothers and caregivers of the children of the world. Awakening the 
nurturing ability inherent in all persons, HHI’s intervention is a perfect addition to any 
ECD program, to help ensure that all individuals achieve their full development potential 
in order to become healthy, complete human beings and productive citizens of the 
world.  
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Acronyms 
 
ECCE - Early Childhood Care and Education 
ECD – Early Childhood Development 
HHI – Hands to Hearts International 
ICMI - Integrated Management of Childhood Illness 
NOFTT - Non-organic failure to thrive 
OVC – Orphaned and Vulnerable Children 
UNICEF – United Nations Children’s Fund 
WHO –World Health Organization 
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Statement of Need 

Early Childhood Development 

Early childhood development (ECD) is defined as the way in which children grow 
physically, socially, emotionally and cognitively during the critical development period 
from birth to age eight.  The experiences of children in these early years have a “longer 
lasting impact on the full life course than any other period” (Care USA, 2006, p.2). It is 
the first three years of life that are most important, biologically and socially. Lack of 
nutrition, stimulation and care during these years can create long-term damage.  A three 
part Lancet series on child development in developing countries estimated, based on 
statistics for stunting and poverty, that 200 million children, or 40% of all children 
worldwide under the age of five, are not meeting their development potential 
(Grantham-McGregor et al., 2007; Save, 2009). 
 
Fortunately, many development agencies and governments are prioritizing ECD in their 
agenda, in great part because of the recognition that intervening during these early 
years are among the most cost-effective interventions for improving the lives of children 
(Fonseca, O’Gara, Sussman, & Williamson, 2008; Karoly, Kilburn, Cannon, 2005; Save, 
2009; UNICEF, 2006).  In terms of actual dollars, the WHO estimates that spending just 
US$1 on ECD is equivalent to spending anywhere from US$7 - US$10 in health care or 
education (Dunn, 2005; Irwin, Siddiqi, & Hertzman, 2007).  “Globally, societies that 
invest in children and families in the early years, rich or poor, have the most literate and 
numerate populations” (Irwin et al., 2007, p.5). Engle and Menon (1999) agree that “in 
general, the most cost-effective approach is to combine support and enhancement of 
the mother's resources for care in addition to teaching specific care practices” like 
proper breastfeeding, psychostimulation, hygiene, 
food preparation and care during illness (Engle & 
Menon, 1999, p.1330). Furthermore, interventions 
that provide support to mothers and caregivers carry 
into future generations, providing long-term positive 
impacts.  
 
Attention to ECD is desperately needed in the face of 
horrific statistics on infant mortality rates (IMR) and 
disease. When eleven million children are dying 
before the age of five and 40% die within the first month of life, something certainly 
needs to be done (Richter, 2004).  
 
Fortunately, many have responded. The Jomtien World Declaration on Education for All 
and the Committee on the Rights of the Child (CRC) have both incorporated ECD and 
ECCE (Early Childhood Care and Education) into their agendas (Care USA, 2006).  The 
UN Millennium Development Goals are also attending to ECD in their mission to 
eradicate poverty, improve child health outcomes and ensure all children attend primary 
school.  The World Bank increased their ECD allocated investments from US$126 
million in 1990 to US$1.5 billion in 2005 (Cabañero – Verzosa & Elaheebocus, 2008). 

“If the window of 
opportunity presented by 
the early years is missed, 
it becomes increasingly 
difficult, in terms of both 
time and resources, to 
create a successful 
lifecourse”  
(Irwin et al., 2007, p.15). 
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The momentum for ECD is also evident in the number of child care centers and 
programs starting up around the globe (Walker et al., 2007, p. 152). 

Orphaned and Vulnerable Children 

Because of disasters like HIV/AIDS, the number of orphaned and vulnerable children 
(OVC) is increasing (Care USA, 2006).  By 2010, HIV and AIDS alone will affect 15 
million children under the age of five (Dunn, 2005).  While the highest proportion of 
orphans is in Sub-Saharan Africa, Asia has the largest absolute number of orphaned 
children, totaling 87.6 million in 2003 (UNICEF, 2004).  
 
These statistics on OVC may not be as clear as they seem, especially when defined by 
a Western assumption of what is meant by orphan.  In actuality, 88% of children who 
are deemed orphaned by the international community have a surviving parent (JLICA, 
2009).  The word orphan includes not only double orphans who have lost both biological 
parents, but also single orphans, or children who have lost one parent but have a 
surviving parent with whom they may or may not live.  By this definition, UNICEF and 
other international partners suggest that there are over 132 million orphans in the global 
south, 13 million of which have lost both parents (UNICEF, 2009).   
 
While those orphaned by 
HIV/AIDS potentially receive 
more attention on the 
international platform, millions 
of children are vulnerable 
because of intergenerational 
poverty, an absent parent who 
has left the household in search 
of work, a caregiver who is 
suffering from illness, a child 
living in a malaria prone area, a 
child being raised in an area of 
conflict, a girl child simply 
based on her gender, or a host 
of other issues. Even if a child 
is not technically orphaned by 
the death of a parent, an ill parent will not be able to provide the same level of care as a 
healthy parent, or if a child is raised in a non-biological household, they are more likely 
to experience stigma and differential care as compared to the biological children 
(Fonseca et al., 2008).  This is especially a risk for younger children who may be seen 
as a burden on a family whereas older children are able to contribute to the household 
tasks.  
 
Where there is general misunderstanding on what is meant by orphan, there is even 
less agreement on who is defined as vulnerable.  While historically, the term vulnerable 
was used to describe children who were only affected by the HIV pandemic, there is 
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now growing momentum to include children who are vulnerable for a variety of reasons, 
namely poverty (Richter, Foster, & Sherr, 2006).  It is this broader definition of 
vulnerability that is used by Hands to Hearts International (HHI) when defining the target 
population. 

Institutional Care and Orphanages 

Instead of supporting families and communities where the majority of OVC are found, a 
common intervention for support of OVC is in support of institutions or orphanages, a 
response with unfortunate consequences.   
 
In circumstances that are especially dire, families and caregivers often rely on these 
residential supports to raise their children in a common misunderstanding that an 
orphanage will be able to provide better care. Although institutions may provide financial 
relief to struggling families, “young children [in institutions] are less likely to receive the 
quality of stimulation, social connection, and support they would have received from 
family based care” (Fonseca et al., 2008, p. 96). Worldwide, over 8 million children are 
currently living in institutions with many countries, especially in sub-Saharan African in 
response to high HIV infection rates, experiencing massive growth in new institutions 
(EveryChild, 2008).  
 

Sadly, the majority of evidence that supports the 
necessity of a nurturing caregiver/child interaction 
comes from follow-up studies of institutionalized 
children and the struggles they face (Richter, 2004).  
Among these findings are that the length of time spent 
in an orphanage has a strong positive correlation with 
mental illness later in life. “Scientific experience 
consistently shows that, in the short term, orphanage 
placement puts young children at risk of serious 
infections, illness, and delayed language and cognitive 
development.  In the long term, institutionalization in 
early childhood increases the likelihood that 
impoverished children will grow into psychiatrically 
impaired and economically unproductive adults” (Frank, 
Klass, Earls, & Eisenberg, 1996, p. 569). 

   

Short Term Risks for OVC 

Orphaned and vulnerable children, whether institutionalized or not, experience 
detrimental impacts in a number of developmental factors, including decreased 
language and brain development, decreased attachment and bonding, malnutrition and 
increased exposure to harmful environments.  In the long-term, consequences are 
witnessed in poor educational outcomes, high rates of intergenerational poverty, and 
the continued cycle of women’s disempowerment.  
 

“If parents do not realize 
that their interactions 
with their children           
are important for their 
child’s development, or 
they are not aware of the 
need to support their 
child’s emerging 
capacities, they are less 
likely to provide 
appropriately stimulating 
and responsive 
caregiving”  
(Richter, 2004, p. 48).  
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Developmental delays  
 
Although we are still learning about brain development, it is understood that the years 
immediately following birth are a critical period for language, hearing and cognitive 
development. If infants aren’t exposed to different sounds, sights, touches or have less 
interaction with adults, they experience deficiencies in brain development and in the 
long term, have lower IQ’s (Save, 2009). The impact and importance of brain 
development is perhaps best seen in studies, that have come out of Romanian 
orphanages.  Children who were adopted before the third month faired far better 
cognitively than children who were adopted after the eighth month (Young & Mustard, 
2008).  A study on Romanian orphans adopted into the UK found overall cognitive and 
development impairment as compared to children adopted within the UK (O'Connor, 
Rutter, Beckett, Keaveney, Kreppner, 2000). Further studies on children adopted out of 
Guatemala into the United States showed similar results. Children who were adopted 
out of foster care faired better developmentally than children adopted from orphanages, 
and the earlier the adoption occurred, the better off developmentally, both physically 
and cognitively, the children were (Miller, Chan, Comfort, & Tirella, 2005).   There is also 
scientific agreement, across many disciplines, that socio-emotional communication is 
vital for brain development, and that healthy development can be interrupted by an 
environment of neglect or abuse (Richter, 2004). The consequences of brain 
development are also impaired when malnutrition or severe illness occur during the first 
years of life.  Based on further studies with both infants and rats, it is “concluded that 
the emotional and social qualities of early experiences are significant because they 
have permanent effects on the child’s brain” (Richter, 2004, p. 19).  
 

 Attachment and bonding 
 

The importance of attachment and bonding to a caregiver during the early years is also 
well documented.  Historically, we knew about the importance of this attachment in the 
1950’s thanks to the work of John Bowlby who became interested in the impact of 
orphanhood after World War II left thousands of children parentless. In his research, he 
discovered that “the infant and young child should experience a warm, intimate and 
continuous relationship with his mother (or other caregiver) in which both find 
satisfaction and enjoyment” (as cited in Richter, 2004, p.8).  
 
Today we obviously have more 
information about ECD and the 
impact of attachment and brain 
development, but the importance 
of a strong, nurturing and 
consistent caregiver remains 
among the most important factors 
in ECD.  For example, a study in Peru found that after socioeconomic variables, the 
love and affection received by the child remain the best predictors for growth (Richter, 
2004). “The healthy development of a child has been found to depend on the 
development of a secure attachment or a close bond with at least one caregiver during 
infancy, from whom the child received abundant positive attention” (Engle & Menon, 

“The lack of personalized care during the 
early years of life has a devastating effect on 
the child’s health, growth, personality 
adjustment, and cognitive capacity”  
(Richter, 2004, p. 1).  
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1999, p. 1311). An expert in attachment theory, Mary Ainsworth predicts that children 
with healthy attachments are less likely to have behavior problems as adults and are 
more likely to form close relationships with others (Richter, 2004). The lessons learned 
from attachment to the caregiver are how children form the expectations for their 
relationships for the rest of their life (Richter, 2004). 
 
A 2002 study in Romania found that children who were being raised in a typical 
institutionalized environment with a high child to caregiver ratio had significant 
disordered attachment as compared to children both out of institutions and in institutions 

with a lower child to caregiver ratio (Smyke, Dumitrescu, 
Zeanah, 2002).  Likewise, a more recent study from the UK 
found that children under the care of British authorities, or 
those who were institutionalized, had higher rates of 
diagnoses with a psychiatric disorder, including 
depression, separation anxiety, and conduct disorder 
(Ford, Yostanis, Meltzer, & Goodman, 2007). 

 
While some may assume attachment and bonding is an intuition associated with 
parenthood, depending on environmental conditions and the characteristics of the 
caregiver, this may not be true (Richter, 2004).  Despite the best intents of a mother or 
caregiver, care for a child is impacted by a variety of uncontrollable measures, including 
the education of the caregiver, local knowledge and beliefs about child development 
and cultural expectations of caregiving, the overall health and wellbeing of the 
caregiver, the amount of autonomy and control of household resources a caregiver has, 
the amount of stress related to workload both internally and externally of the household, 
and the social support received by the caregiver (Engle & Menon, 1999). Unfortunately, 
as a result of these interruptions, “problems in this emotional relationship can contribute 
to child malnutrition or ill health or may result in attachment problems” (Engle & Menon, 
1999, p. 1311). 

 Malnutrition  

 
Malnutrition, both maternally and 
post-natally, is perhaps the most 
obvious risk factor during early 
childhood development.  With 
worldwide deficiencies in iron, 
iodine, and zinc (amongst a host 
of other nutrients), longitudinal 
reports on nutrition frequently find 
shortcomings in conduct, 
attention and social relationships 
in children who were 
malnourished during their 
formative years (Walker et al., 
2007). 

“All babies need at 
least one person who 
is passionately 
devoted to them”  
(Save, 2009, p. 10). 
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The statistics are staggering.  One hundred and forty nine million children under five are 
undernourished, and two thirds of these children live in Asia (Hamadani, Huda, Khatun, 
& Grantham-McGregor, 2006). Malnutrition is to blame for more than half of child deaths 
worldwide (Irwin et al., 2007; Lucas, Jitta, Jones, & Wilczynska-Ketende, 2008). In 2004 
it was estimated that 33% of children under age five in developing countries are stunted 

(Watanabe, Flores, Fujiwara, & Tran, 2005). Even when children are treated or 
hospitalized for malnutrition, years later they are still found to lag behind their peers in 
cognitive ability (Grantham-McGregor, Schofield, & Haggard, 1983) 
  
Non-organic failure to thrive (NOFTT), 
while accounting for 5% of pediatric 
admissions in the United States, 
occurs in much higher numbers in 
developing countries (Richter, 2004).  
While NOFTT is usually associated 
with an infant that is under eating, it is 
not necessarily due to lack of food.  
For example, prior research has found 
that increasing household income 
does not necessarily predict increased 
nutrition for a child (Engle, Bentley & 
Pelto, 2000).  Often, the under eating 
associated with NOFTT is about an 
interruption in the caregiver/child relationship (Richter, 2004).  “The mothers of failure-
to-thrive children relate less often to their children, are less affectionate and more prone 
to use physical punishment” (as cited in Richter, 2004, p. 43). While a mother may have 
intentions of providing proper caregiving, her resources and her environment may 
undermine her ability to do so, resulting in increased risk for maternal depression and 
detachment from the child (as cited by Richter, 2004).  
   
Cultural beliefs and understandings can also contribute to how malnutrition and illness 
are viewed within certain contexts (Engle & Menon, 1999). For example, in some 
cultures illnesses are seen to be a normal part of childhood, or in others, protein 
deficiency is blamed on adultery or evil spirits (Engle & Menon, 1999). A particular 
period that is subject to strong cultural beliefs is from six months to 18 months, when a 
shift in feeding from breast-milk to whole foods takes place. Cultural taboos and beliefs 
can either delay this transition or wean an infant from breast-milk too early (Engle & 
Menon, 1999).  In circumstances where feeding occurs by force or in contrast, with a 
passive attitude, malnutrition is more common (Engle & Menon, 1999). Also, the setting 
for eating can impact nutrition levels; for example children who eat from a common bowl 
or plate, as a tradition in many countries, are less likely to meet adequate intakes (Engle 
& Menon, 1999).  
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 Environmental risks, conflict & violence 
 
Orphaned and vulnerable children are also at increased risk for environmental impacts. 
In addition to concerns of clean water and sanitation, there are environmental risks 
related to toxins such as lead, arsenic, mercury and pesticides (Walker et al., 2007). 
Attention should also be given to environmental risks related to conflict and violence.  In 
2006, 1 billion children under the age of 18 were living in a post-conflict setting and 300 
million of these children were under the age of five (UNICEF, 2009). Children in conflict 
ridden regions are at risk for sexual and gender based violence and land mines. Young 
displaced children also become at risk for recruitment as child soldiers, sometimes 
being raised in “breeder” camps in a climate of violence. During periods of conflict, 
children under the age of 5 are especially vulnerable as they are “considered the most 
dispensable and least prioritized” (Wessells & Monteiro, 2008, p. 320).  When villages 
are forced to flee, infants and toddlers are often left behind as their crying can signal 
enemies. During periods of starvation, families will ensure the oldest, more “useful” child 
receives food before younger children (Wessells & Monteiro, 2008). Young children who 
have experienced war or natural disaster may exhibit behaviors such as anxious 
attachment, separation anxiety, regression in development, nightmares, aggression or 
total withdrawal (Nacksoud, 2000; WHO, 2005).  Children are especially affected by a 
caregiver’s reaction to trauma (WHO, 2005). Perhaps the most damaging effect of 
conflict, however, is the risk of separation from family, usually resulting in child 
placement in institutions or orphanages.   

Long Term Impacts for OVC 

Educational 
 
When children miss the window of opportunity for healthy brain development at an early 
age, their chance for successful education is dramatically damaged. The impact of this 

is seen later in adulthood, where 25% of 
individuals lack basic skills in literacy and 
numeracy (Irwin et al., 2007).  According 
to Save the Children’s 2009 report on the 
state of the world’s mothers, 75 million 
children fail to complete primary school, 
and many of these are defined as OVC 
(Save, 2009). If OVC children have the 
opportunity to enroll in school, they are 
typically less prepared than their 
counterparts (Save, 2003). If children 
aren’t performing in school, parents may 
be more likely to send a child to work 
instead of school, after considering the 
opportunity cost of paying school fees for 
a child who struggles academically. 
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 Economic outcomes 
 
“While many causes underlie the developmental problems of the young, the most 
profound and pervasive exacerbating factor is poverty. Poverty does not harm all 
children, but it does put them at greater developmental risk, through the direct physical 
consequences of deprivation, the indirect consequences of severe stress on the parent-
child relationship, and the overhanging pall of having a depreciated status in the social 
environment” (as cited in Richter, 2004, p. 46). 
  
From a macro standpoint, there are grave concerns related to ECD for developing 
countries struggling to gain a foothold in the world markets.  When large sectors of a 
population are failing to reach their development capacity, and doing poorly in school, 
this contributes to the persistent cycle of poverty.  This “loss of human [development] 
potential is associated with a 20% deficit in adult income and will have implications for 
national development” (Grantham-McGregor et al., 2007, p.15).   

Women’s Disempowerment  

This introduction would not be complete without a word about the specific risk and 
impacts of gender.  Throughout the lifecycle, and in almost all cultures, women 
experience a unique set of circumstances and challenges. Even before birth, female 
fetuses are more likely to be aborted and immediately following birth, female babies are 
more likely to be abandoned because of their gender. This is especially common in 
countries like China and India where there is a strong preference for sons (Shetha, 
2006).  At home, girls are more likely to be neglected, malnourished, ill and uneducated.  
Because of these compounding factors, women are more likely to be trafficked.  The 
U.S. Department of State estimates that of the 800,000 people who are trafficked each 
year, 80% are women, the majority of whom are trafficked into the sex industry (Care, 
n.d.). 
  
As young adults, women are more likely 
to live in poverty (Care, n.d.). Women 
without formal education have higher 
fertility rates, and when they do have 
children, they are more likely to die during 
childbirth or are more likely to lose their 
baby during the first years of life (Care, 
n.d.). Women of developing countries spend a large part of their reproductive years 
lactating, contributing to higher rates of malnutrition, higher risk of post-partum 
depression, and decreased levels of autonomy and control of household resources 
(Engle & Menon, 1999).  “A women’s education level, health, nutritional and economic 
status all impact the well-being of her child from the moment it is conceived” (Save, 
2009, p. 6).  Finally, most mothers of the developing world are unmarried, working 
women.  Without formalized day care settings, women solve their child care issues by 
leaving children with friends, family or simply unattended where the quality of the care 
may be compromised (Save, 2009).   

“Women’s empowerment offers a 
pathway out of extreme poverty and 
toward dignity and security – for 
women, their families and whole 
communities”  
(Care, n.d., p.4).  
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Hands to Hearts International (HHI)  
 
Despite the defeating introduction, there are very simple and effective solutions that can 
address the needs of our youngest members of society. Despite socioeconomic and 
environmental struggles, communities have the resources to provide nurturing 
environments for children. They involve the tools and resources of parents and 
caregivers of the world, and focus on the simplest of skills like play and psychosocial 
stimulation. “The many factors that influence ECD come down to these simple attributes 
of the child’s day to day experience. Improving the quality of children’s day to day 
experience through relationships needs to be a primary goal of all initiatives” (Irwin et 
al.,  2007, p. 20).   
 
Without dismissing the important work of international development agencies whose 
measurement of women’s empowerment is the number of children being vaccinated, 
the number of girls attending school or the number of young women receiving a micro-
loan, the unfortunate truth of this work is that there are many people in the world that 
simply aren’t ready to change the status quo. This is evident in the backlash of men 
seizing funds that were generated by the women of a household or the rise of domestic 
violence when women try to change the norm.  To talk about true empowerment is in 
meeting girls and women where they are, and the fact is that many women want to have 
babies.  Even if they are engaged in NGO defined empowerment activities, many of 
them will at one point want to have and care for children of their own. By empowering 
women in their role as caregivers, we pay full respect to the responsibility of caregiving 
in ensuring the next generation’s success.   
  

Hands to Hearts International (HHI) 
provides an important starting piece in ECD 
that too frequently gets overlooked in the 
midst of interventions determined to 
improve child development outcomes 
through food supplements or inoculations 
alone. Created in 2004, HHI is dedicated to 
improving the health and well-being of OVC 

and economically disadvantaged women around the globe. It is the curriculum and 
training of Hands to Hearts International (HHI) that addresses the agency of the world’s 
caregivers. By supporting the universal parenting skills that that have been suffocated 
beneath poverty and environmental crises, HHI is a replicable, cost-effective tool with a 
plethora of strong evidence as its base.  Rooted in empowered caregiving, HHI provides 
education in ECD, psychostimulation, brain development, baby cues, hygiene, play and 
baby massage, awakening the nurturing ability inherent in all persons (See Appendix B 
for logic model). The evidence that follows summarizes the impact of psychosocial care, 
defined as “the provision of affection and warmth, responsiveness to the child, and the 
encouragement of autonomy and exploration” (Engle & Menon, 1999, p.1327).  It is this 
critical step in ECD in which HHI’s intervention is focused.  A summary of these 
empirical and agency level recommendations as compared to the components included 
in HHI’s intervention can be found in Appendix A.  

“Adequate care, stimulation and 
nutrition in childhood can lead to 
positive physical, socio-emotional, 
and cognitive outcomes measurable 
well into adulthood”  
(Care USA, 2006, p.1). 
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Summary of Best Practices 

Empirical Evidence 

A number of studies have proven the benefit of psychosocial stimulation for improving 
child health outcomes, a few of which will be highlighted here.  
 
 Psychosocial stimulation versus food supplementation.   
 
A number of studies have examined the difference in effectiveness between 
interventions targeting psychological growth versus physical growth, and the advantage 
of using these strategies simultaneously.  
   
  Jamaica. Perhaps most noted in the literature are a number of papers that 
have come out of a longitudinal study commonly referred to as the Jamaica project.  
“The Jamaican study is a prime example, wherein it was demonstrated that an 
intervention of weekly play sessions was as effective as nutritional supplementation in 
improving the developmental quotient of 
undernourished children” (Hertzman & Wiens, 
1996, p. 1088).  Begun by researcher Sally 
MGrantham-McGregor and supported by many 
other experts, this longitudinal study 
commenced in the late 1980s with 129 stunted 
children randomly assigned to four groups: 
control, nutritional supplement, psychosocial 
stimulation or both supplement and stimulation. There was also a comparison group of 
non-stunted children who were similar in demographics. For two years, each family was 
visited in the home once a week, with the nutritional supplement group receiving one 
kilogram of formula each week and the stimulation group receiving a community health 
worker who assisted the mother and child with interaction and relationship through play. 
While both the supplement and stimulation interventions increased development in 
stunted children, the children that received the mixed intervention had the same 
development outcomes when compared to the control group (Grantham-McGregor et 
al., 1989).  During a follow-up at age 11, those who had received stimulation were still 
experiencing cognitive benefits whereas those who had only received nutrition 
supplements were no longer demonstrating cognitive benefits (Walker et al., 2000).  
  

“ECD programs which incorporate and link health promoting measures 
with nurturance, participation, stimulation and protection – offer the 
prospect of sustained improvements in physical, social, emotional, 
language and cognitive development, while reducing the immediate and 
future burden of disease, especially for those most vulnerable”  
(Irwin et al., 2007. p.28). 
 

“Stimulation with or without 
food supplements benefits 
mental development more 
in the long term than food 
by itself”  
(Aboud, 2007, p. 3 – 4).    
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The most recent publication from this study, released in 2005, reported the health of the 
now young adults at age 17 and 18 in attempt to determine whether or not the 
interventions received during infancy had later cognitive impact as measured by 
performance in school (Walker, Chang, Powell, & Grantham-McGregor, 2005). 
Retaining 78% of the originally enrolled children, the study found that those children 
who had only received nutritional supplements had retained no significant cognitive 
benefits. However, the children who had received stimulation had significantly better 
results on 6 of their measures1. Although the control group of non-stunted children had 
overall better results than the stimulated children, both groups had similar drop-out rates 
from school. Proving extensive and important research, the Jamaica project clearly 
demonstrates the vital importance of psychosocial stimulation during ECD.  
 
  Columbia.  Two studies, similar in 
aim have also come out of Columbia.  The first 
of these, published in 1978, intended to test 
whether the age of participation or the duration 
of participation in a pre-school setting had 
impact on psychological or physical growth.  
Over 300 children were enrolled and assigned 
to one of three groups:  food supplementation 
followed by later pre-school, a simultaneous 
combination of food supplement and pre-school 
and a control group.  At a one year follow-up, 
children who received simultaneous 
interventions showed the greatest cognitive 
development. No effects on psychological 
development were seen in children who 
received food supplements only. The children 
who had received the earliest intervention and 
the intervention longest in duration had the best 
outcomes (WHO, 1999) 
 
A later study divided 187 families into 4 groups: food supplement, stimulation, both 
supplement and stimulation and control.  The supplement families received weekly food 
distribution while the stimulation group received home visits twice a week for the first 
three years of life.  While supplements were initially associated with better cognitive 
results, the stimulation intervention had a longer lasting effect on psychological 
development.  In terms of physical growth, the combined intervention had better results 
than either intervention alone (WHO, 1999).  A follow up at age 6 found that children 
who had received both interventions were significantly taller than the other groups 
(WHO, 1999).  In addition, children who had received only home visits had better 
physical and cognitive development than the controls, and ¾ of the growth seen in 
children who only received food supplementation (Super, Herrera, & Mora, 1990). 
    
                                                 
1
 Measures included the Wechsler adult intelligence scales (WAIS), Raven’s progressive matrices, Corsi blocks test, 

Peabody picture vocabulary test (PPVT) and  the wide-range achievement test (WRAT). 
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  Vietnam. In rural Vietnam, 313 children were divided between two 
interventions; nutrition or nutrition and an ECD training (Watanabe, Flores, Fujiwara, & 
Tran, 2005).  The ECD training was comprised of monthly parenting classes on a 
variety of topics concerning child care and development, including the establishment of 
a local library and a play corner in homes to encourage parent learning.  As 
hypothesized, using observation and Raven’s progressive matrix tests for 
measurements, the children that received both nutrition supplements and parents 
educated in ECD had better results than those children who received nutrition 
supplementation only.  The effect was particularly great for children who had been 
previously malnourished.   
 
  Bangladesh.  Finally, based on an adapted version of the curriculum used 
in the Jamaica project is a 2006 randomized control study from Bangladesh that found 
similar results (Hamadani et al., 2006). Using the resource of community nutrition 
centers, over 100 children were randomly assigned to an intervention that included both 
group and individual sessions that educated mothers and caregivers on the importance 
of play to encourage healthy development. Although effects on growth and motor 
development were insignificant, the children in the intervention group were more 
responsive, more cooperative, more vocal and happier when compared to children in 
the control group. The authors implied that the findings of this study suggest that adding 
development activities to existing nutrition interventions would be cost effective, easy 
and beneficial.  
 
 Parenting and caregiver programs 
 
Although a number of parenting programs exist around the world, few have been 
evaluated.  A recent study out of Bangladesh used an intervention control post-test 
design to evaluate the impact of a parenting program targeting rural mothers with 
children under the age of three (Aboud, 2007).  The intervention was comprised of 
weekly, 90 minute educational sessions facilitated by locally trained women.  Topics 
covered during the sessions included common diseases, hygiene and sanitation, 
breastfeeding, stages of cognitive and language development, positive discipline and 
gender equality. While the mothers of the intervention group experienced increases in 
knowledge and improvements in stimulation techniques used in the home, there was no 
change seen in nutritional status or language development of the children.  While there 
is much agreement on what topics should be addressed in parenting programs, less is 
known about what methods should be used during the classes in order to change 
behavior (Aboud, 2007).  
 
A second relevant study, published in 2000, examined the impact on child development 
following the training of caregivers in a pre-school setting (Rhodes & Hennessy).  Set in 
Ireland, 16 caregivers attended 120 hours of training on caregiver behavior and ECD.  
Children in the care of these individuals were observed both before and after the 
training. Trained caregivers experienced positive gains in their relationship with the 
children and decreased levels of detachment as seen in higher levels of sensitivity and 
increased levels of play with the children. At a follow-up at 6 months, the children also 
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showed improvements in the complexity of their social and cognitive play as compared 
to the control group. Perhaps most surprising in this study is that the caregivers had an 
average of 6 years of experience prior to the training, suggesting that significant 
learning improvements in care can be made even in those with experience (Rhodes & 
Hennessy, 2000).  
 
 

Multisensory strategies for infants 
 
A number of studies find that 
multisensory strategies, especially the 
use of massage, can be very 
therapeutic, in particular when used 
with the most vulnerable infants 
(White-Traut, 2003; Field & Diego 
2008; Field, Diego, Hernandez-Reif, 
Deeds, & Figuereido, 2006; 
Hernandez-Reif, Diego & Field, 2007). 
Oral sensory, skin-to-skin contact 
through kangaroo care and massage 
have shown many benefits for infants 

such as reduction of irritability, increased deep sleeping patterns, increased weight gain, 
reduced length of hospital stays, decreased levels of cortisol, 2increased vagal 3activity, 
and improved socioemotional development.  Field (2001) also noted that mothers were 
just as effective at massaging as trained therapists; a decrease was also noted in 
maternal depression for the mothers.   
 
Other studies have examined the use of massage with OVC.  White-Traut (2004) 
recommends the use of an Auditory, Tactile, Visual, and Vestibular (ATVV) Multisensory 
Intervention with mothers and infants in conflict settings in order to encourage infant 
sleep, improve infant eating and reduce infant stress.  Massage is also beneficial when 
used in orphanages. Two randomized control studies conducted in orphanages in 
Ecuador and Korea found massage decreased rates of illness and increased physical 
growth (Kim, Shin & White-Traut, 2003; Jump, Fargo, & Akers, 2006). The Cochrane 
Collaboration recently published a meta-analysis of the physical and mental health 
impact of massage intervention with infants.  After reviewing 23 studies, they concluded 
that although infant massage was not found to improve growth, cognition, behavior or 
infant attachment, it did seem to improve mother-infant interaction, sleep and relaxation 
(Underdown, Barlow, Chung, & Stewart-Brown, 2009).   
  
  
 
 

                                                 
2
 Cortisol is a steroid hormone, important in the response to stress and anxiety.  

3
 Refers to the vagus nerve, which is responsible for conveying sensory information from body’s organs to the 

central nervous system.  
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 Use of multi – media 
 
Even interventions that use multi-media can have positive effect.  Based in a hospital 
setting in Brazil following a normal delivery and prior to discharge, new mothers were 
assigned to two possible interventions (Wendland-Carro, Piccinini, & Millar, 1999).  The 
interventions were identical in duration and format, the only difference being in content. 
While the intervention group viewed and discussed a video about the importance of 
stimulation and interaction with the infant, the control group viewed and discussed a 
video about the basics of caregiving such as hygiene and recognizing signs of illness.  
One month after the intervention, observation of mother and child occurred at home 
during free play and bathing. The intervention group had higher rates of affectionate 
handling, stimulation and attention to infant. 
 
 The Lancet 
 
The final paper in Lancet’s 2007 three part 
series on ECD summarized the most promising 
interventions after an extensive literature 
review.  “Research from developed countries 
has identified three aspects of parenting that 
are consistently related to young children’s 
cognitive and social-emotional competence: 
cognitive stimulation, caregiver sensitivity and 
responsiveness to the child, and caregiver 
affect” (Walker et al., 2007, p. 152).  The 
commonalities of the most promising 
interventions are programs that provide learning for children and family, especially 
young and vulnerable children, and programming that was long in duration, high in 
quality and intensity, and systems based. 

Agency Level Recommendations 

In addition to the empirically based evidence, many international development agencies 
are disseminating summations of psychosocial best practices that target ECD among 
the most vulnerable children, a few of which are mentioned here. 
 
 CARE 
 
CARE proposes an intervention that targets children aged two through eight, that is 
based at five levels (individual child, caregiver/family, child care settings, community, 
and policy) and in five areas (food and nutrition, child development, economic 
strengthening, health and child protection) of intervention.  Based in evidence that 
proves ECD programs are effective in improving social skills, preparing children for 
school, and increasing household income, the 5 x 5 model strives to facilitate ECD in 
child care centers while at the same time empowering caregivers and communities to 
improve the lives of OVC.  It is specifically within the levels of the individual child, the 

“Research from developed 
countries has identified three 
aspects of parenting that are 
consistently related to young 
children’s cognitive and social-
emotional competence: cognitive 
stimulation, caregiver sensitivity 
and responsiveness to the child, 
and caregiver affect”  
(Walker et al., 2007, p. 152). 
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caregiver/family and child care settings, and the area of child development that is most 
directly linked to the work of HHI.  The 5 x 5 model acknowledges that interventions 
aimed at child development must look beyond interventions that are solely focused on 
nutrition, taking into consideration the impact that play and stimulation have on child 
growth.   
 
 World Health Organization 
 
The World Health Organization has published 4 documents in recent years that 
specifically support the work of HHI. After a meta-analysis of literature and interventions 
that examined the impact of nutrition supplementation, psychological stimulation, and 
the impact of combined intervention, this 1999 review had several recommendations on 
best practices for ECD.  While supporting the fact that interventions individually are 
beneficial, their impact is greatest when integrated into other systems like health care 
and education (WHO, 1999).  The most beneficial programs focused on parenting, the 
use of toys and books, mother-child interaction and teaching of positive behavior 
management.  The largest impact was seen in programs that were comprehensive in 
nature, utilized expert staff for home visits, and that combined interventions with existing 
health and community organizations.  Positive programs were also designed with fidelity 
and quality of the program as a priority to ensure consistent results.  
 
In a 2004 publication entitled, The importance of caregiver-child interactions for the 
survival and healthy development of young children, the WHO summarized 
interventions that specifically enhance the caregiver/child relationship in order to 
improve child health outcomes. Central to the paper is the empirically supported fact 
that “a loving, stable parental relationship is as critical to the young child’s survival and 
health as is food and health care” (as cited by Richter, 2004, p. vii).  The author 
summarized that parents or caregivers must possess two vital skills to ensure healthy 
development of their child: sensitivity and responsiveness. While some may understand 
these as inherent skills associated with parenthood, we are also reminded that violence, 
poverty, illness and environmental degradation can often suffocate these skills. “In 
addition to practices relating exclusively to feeding, health care and sanitation…the 
mother’s affect – whether she smiles and enjoys the baby – and the frequency with 
which she interacts with her child, verbally and non-verbally, can be used as examples” 
of promising caregiving practices (as cited in Richter, 2004, p. 40).  Finally, the review 
calls for attention and trust to be given to the therapeutic relationship between the 
caregiver and the child, calling for all interventions to be holistically grounded in this 
relationship.  
 
In 2005, the WHO also published a document entitled Analytic and strategic review 
paper: International perspectives on early child  development.  The aim of this literature 
and evaluative review was to synthesize the evidence from an international perspective 
in order to offer recommendations for the Commission on Social Determinants of Health 
strategy for ECD.  After a review of the familial, communal and sociopolitical factors that 
influence ECD, they offered a number of suggestions including the use of participatory 
methods to encourage community involvement and mobilization in programming and a 
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focus on parenting skills for primary caregivers, taking into consideration that the 
primary caregiver may include a sibling or elder. Most important, as reflected in the 
evidence, they suggest that programs that focus specifically on the socio-emotional and 
stimulation component of ECD be made priority in order to bring balance to an agenda 
that has traditionally been more concerned with outcomes in physical and lingual 
development (Maggi, 2005). 
 
Finally, WHO summarized effective interventions in ECD in a 2007 document entitled 
Early child development: A powerful equalizer.  WHO suggests that the goals of ECD 
initiatives should focus on the quality of children’s everyday interactions with their 
caregiver and that the importance of play be recognized as a method for promoting 
healthy attachment. Their findings also suggest that best practices in ECD teach 
specific skills through parenting classes and home visitation, relying on experts in the 
field for staffing and low staff to child ratios. Finally, they encourage exploration, 
mentoring, and celebration of development milestones in a gender equitable 
environment (Irwin et al., 2007).  
 

UNICEF 
 

UNICEF, for obvious reasons, 
has much experience with 
ECD.  Their 
recommendations, based in 
years of experience, include 
parenting programs and 

community involvement to ensure loving, consistent interactions with caregivers, and 
opportunities for play and cooperation. With their hand in a number of programs around 
the world, perhaps their largest success, in partnership with WHO, is the Integrated 
Management of Childhood Illness (ICMI) which builds off of a nutritional counseling 
model to increase the effectiveness of feeding strategies and to improve parent ability to 
both identify and treat child illness. Among the factors to be considered best practice 
are a focus on children before age three, who are at highest risk for malnutrition and 
that involve all caregivers of the child with particular focus on the skills of caregiver/child 
interaction, stimulation and play (WHO, n.d.).  
   
One UNICEF report worth mentioning is 
the 2006 publication, Programming 
Experiences in Early Childhood 
Development, which highlights 
promising practices in a holistic 
approach to ECD.  Here, UNICEF 
defines a holistic approach as policies 
and programs that ensure a child’s right 
to health, nutrition, protection and 
cognitive and psychosocial development (UNICEF, 2006). UNICEF reminds us of the 
global evidence that intervening in the earliest years of life is among the most effective 

“Care refers to the behaviors and practices of 
caregivers that provide the food, health care, 
stimulation and emotional support necessary for 
children’s healthy growth and development”  
(Engle, Bentley, & Pelto, 2000, p. 26 – 27). 
 

“There is a direct link between the 
confidence of caregivers and their 
ability to care for children, respond to 
needs, seek and demand services 
and in turn pass this confidence and 
competence on to their children” 
(UNICEF, 2006)  
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methods to break the cycle of poverty, before providing evidence of this effectiveness 
through case studies from 21 countries. One highlighted ECD intervention from 
Maldives learned that presenting ECD information in a creative and engaging 
environment is more effective than educating participants with information that is often 
too technical.  Through increasing the agency and capacity of caregivers, confidence is 
boosted among these parents, an important consideration especially when working with 
populations that have experienced centuries of oppression and discrimination.  
 
 Save the Children 
 
Save the Children publishes an annual report addressing the circumstances of the 
world’s mothers.  In their 2009 report, based on 75 years of field experience with 
mothers and children of the world, a number of recommendations are made with the 

aim of insuring more children 
succeed in both school and life. 
They first recommend increased 
investments in health for mothers 
and children. Beginning with 
pregnancy, the majority of this work 
should occur in the home with the 
support of community based health 
workers. Secondly, they suggest 
that both mothers and fathers be 
given skills to be better parents.  
Programming here should 
encourage “parents to feed their 
children more nutritious food, to 
interact more with their children, and 
to create a learning environment in 

the home” (Save, 2009, p.6). Finally, they recommend improved training for caregivers 
in order to provide a sensitive and stimulating environment, expanded learning 
opportunities for children affected by disaster, and increased government support for 
ECD.   

Populations of Special Consideration 

Children Affected or Infected with HIV/AIDS 

With good reason, there is a plethora 
of resources addressing the needs 
and challenges of children infected 
and affected by HIV.  To go into 
great detail about the literature 
specific to this target population is 
beyond the scope of this paper; 
however the evidence for 
psychosocial interventions strongly 

“Standalone psychosocial interventions 
and programmes should reinforce, and 
not replace, the essential psychosocial 
care and support that children receive 
from caregivers, relatives and friends – 
support that occurs day-by-day and 
across the lifespan”  
(Richter, Foster & Sherr, 2006, p.29). 
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encourages building up the capacity and skills of the caregivers of these children 
(REPSSI, 2007).  UNICEF’s guiding principles for psychosocial care for OVC include 
activities that connect children with family members and friends, encourage social 
connections in their community, and respect the dignity and capacity of caregivers 
(Richter, Foster & Sherr, 2006).  The World Bank also supports the use of fostering 
based on traditional structures, with the use of educational and health care subsidies to 
better support families taking on extra children (Subbarao, Mattimore, Plangemann, 
2001). Interventions should understand the unique and diverse needs of communities 
and families, and provide information and encouragement through home based care.  
Caregivers should also receive counseling and training, not only in basic parenting skills 
but for caring for children who are HIV infected.  
 

While the majority of HIV/AIDS resources are dedicated to children older than age 8, 
there are a few helpful tools that have been developed to address the socioemotional 
needs of children in the earliest years (AHRTAG, 1997; 
Catholic Aids Action Namibia, 2003; Media in education 
trust, n.d.; SCOPE – OVC, 2004). A number of toolkits 
and handbooks provide practical examples of what kinds 
of information can and should be provided to caregivers.  
In addition to providing resources and information related 
to HIV/AIDS, these books in particular discuss the 
psychosocial needs and behaviors infants and children 
who are affected by HIV might display, and specific ways 
in which the caregiver can address them  
 
In attempt to comprehensively include HIV/AIDS in ECD programming, the World Bank, 
UNICEF and UNAIDS recently published guidelines that include the delivery of services 
to young children, support for families, training and education for caregivers, the 
strengthening of community capacity and raising of general awareness and sensitivity to 
the needs of our youngest children (World Bank, UNICEF and UNAIDS, 2003).  This 
document not only outlines specific examples of interventions, but also indicators by 
which change in these areas could be measured.   

Children in Regions of Conflict 

 
Much attention is also given to the unique needs 
of populations affected by disaster and armed 
conflict.  While the challenges faced by these 
populations certainly requires the respect of a full 
paper, very briefly there is much evidence to 
support the work of HHI in these populations as 
well (UNICEF, 2009; Bernard van Leer 

Foundation, 2005; IASC, 2007). 
  

“The reality, particularly 
in developing countries 
seriously affected by 
HIV and AIDS, is of 
coping mechanisms 
strained to the breaking 
point and traditional 
safety nets unraveling” 
(Dunn, 2005, p.19). 
 

“When families are supported 
to be able to provide care, few 
children need specialized 
psychological or social 
programmes”  
(Richter, Foster & Sherr, 2006 p. 10). 
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Fortunately, most children are incredibly resilient and a normal recovery from exposure 
to violence can be expected when basic needs, like safety, security and a trusting 
relationship with an adult, are provided. Most mental health and psychosocial 
interventions for children in conflict have focused on restoring a safe environment, a 
return to routine and the offering of supportive relationships to continue healthy 
development.  Other literature highlights the importance of using community centered, 
culturally appropriate interventions that utilize basic activities such as play, art, song and 
games to help children heal.  For example, Save the Children uses the STOP4 
framework when working with children in armed conflict.  Finally, because children 
under the age of 5 are dependent on the attitude and health of the caregiver, many 
interventions focus on supporting and educating the primary caregiver (International 
Committee of the Red Cross, 2005).     
 
While not much is said to the specific needs of 
children below age 5, the Inter-Agency Standing 
Committee (IASC) published a document with 
recommendations for working with this age group in 
regions of conflict (2007).  Their suggestions include 
ensuring every attempt is made to establish a 
permanent caregiver outside of an institution (using 
tracing and reunification systems when separation 
has occurred), the continuation of breastfeeding, 
supporting caregivers and facilitating play and 
support through locally organized activities like 
parent education, home visits, communal play groups, and toy libraries. UNICEF has 
also published a toolkit to support ECD in emergency settings (UNICEF, 2005). 
Suggestions include being honest with children about conflict, and the causes for it. 
Adults and caregivers should also be encouraged to be honest with children about their 
own reactions, ensuring the child that s/he is not to blame for the caregiver’s distress.  
Young children especially can be helped by modeling vocabulary to explain their 
emotions, drawing and painting, and the encouragement of child led storytelling. Finally, 
it is encouraged that babies and small children, especially those who have been 
separated, be talked to about any changes that happen and touched to know that they 
are comforted and safe (UNICEF, 2007).  

Cross Cultural Considerations 
  
A powerful feature of HHI is that it 
utilizes a curriculum that can be 
replicated regardless of culture. This 
component is supported by years of 
evidence that universal features of the 
caregiver-child relationship are found 

                                                 
4 S – space and structure, T – trust, time and talking, O – opportunities to play, P – 
partnership with parents 
 

“It is reasonable to conclude that 
fostering family environments that are 
stimulating, supportive, and nurturing 
will benefit all children regardless of 
geography, ethnicity, language or 
societal circumstances”  
(Maggi et al., 2005, p. 13). 

These interventions “aim 
to strengthen children’s 
attachment to caring 
adults, restore normal 
routines and structures at 
the earliest possible stage, 
and facilitate the role of 
culture, spirituality and 
social responsibility” 
(UNICEF, 2009, p. 138). 
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across cultures, even in societies that feature polymatric rearing conditions (Richter, 
2004).  During the 1970’s, Robert LeVine’s research helped to define the universal 
values of parenting across cultures, including findings that virtually all parents ensure 
the survival and health of their children, encourage their children to be economically 
self-sufficient and teach their children how to socialize and behave according to the 
cultural norms. As of 1999, 14 studies on attachment across cultures found that there is 
a fundamental expressive interaction that takes place between infants and their primary 
caregivers.   
 
Although there is significant support for ideas of universal parenting, any cross-cultural 
intervention should come with a host of precautions, as does HHI. For instance, Marfo, 
Biersteker, Sagnia and Kabiru (2008) warn that “across all cultures, there are practices, 
routines and traditions with potentially counterproductive influences on development. 
Good ECD programs for young children need to be embedded in, and work with, local 
understandings of childhood and also draw on relevant and appropriate insights from 
other cultures” (p. 205).  
 
At a more ground level experience, how, as practitioners, do we handle situations where 
traditions of caregiving in a particular setting contrast sharply with the knowledge we 
have as experts in the field of ECD?  Perhaps the most obvious answer to consider 
when involved with any ECD programming is to do no harm.  In many sectors of 
development, “we have systematically allowed people to feel incompetent and 
inadequate in raising their own children” (as cited by Evans, Matola & Nyeko, 2008, p. 
273).  To combat this mistake, all intervention should be rooted in the assumption that 
parents and caregivers are doing the best they can. HH was founded on this premise, 
beginning with the belief that all parents want to and are capable of providing the most 
essential components of healthy development for their children. In addition, by using 
participatory methods of development, curriculum and trainings can be adapted to meet 
the capacity, assets and traditions of the local community.  HHI puts this 
recommendation into practice by drawing out local childhood songs, games, stories and 
dance to incorporate into trainings.                                                                                                                                                                                                                                     

 

Limitations of Research 
 

Limitations of the above research 
should be observed. Perhaps most 
disappointing, is that the majority of 
empirical research is Eurocentric in 
location. Thus, the ability to generalize 
the findings to non-Western settings is 
limited (Richter, 2004).  It is also noted 
that in studies where stimulation 
intervention was compared with nutrition 
interventions, the researchers noted that 
the fidelity of the nutrition intervention 

“Despite many holes in our knowledge 
base, we know enough about the 
characteristics of social environments 
and interventions that support healthy 
child development to make intelligent 
choices about the sorts of initiatives 
that the international community 
should support”  
(Maggi et al., 2005, p. 27) 
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was impaired in settings when the offered supplements were potentially inadequate or, 
for example, formula that was provided was given to other family members instead of 
the intended child (Hamadani et al., 2006).  Finally, most ECD research is focused on 
children between ages 3 and 5, leaving large knowledge gaps for children under age 2. 

 
 

Initial Outcomes from HHI Evaluation 
 
HHI has received excellent outcomes since its inception in India. Based in qualitative 
and quantitative measures, a number of positive early indicators have been witnessed. 
Quantitatively, using knowledge based tests both before and after HHI trainings, the 
knowledge of participants increased by an average of 51%.  In a three month qualitative 
follow-up, participants of the study reported they were spending more time interacting 
with their children, felt more competent in caring for their children, and had improved 
hygiene conditions for not only their children, but themselves. The participants also 
commonly reported that children showed improvements in physical, lingual and social 
response, and noted that their children were healthier and gaining more weight.  This 
latter finding was likely linked to both the improved hygiene practices, as well as reports 
that caregivers had expanded their children’s diet to include a broader array of nutrients.  
Perhaps most stunning is the fact that in orphanage specific settings, it was reported 
that babies were sick less often, easier to soothe, had improved digestion, slept better, 
and that no babies had died since the training provided by HHI (Peterson, 2006). Across 
all groups trained, the caregivers were observed to be more nurturing, more confident 
and more at ease in their caregiving. Because they have increased their nurturing 
interactions and report enjoyment in activities such as baby massage, participants also 
reported that they would be less likely to use physical punishment. 
 

Implications and Recommendations 
 
Based on the research thus far, many policy and program implications can be made, for 
both HHI as an agency and for the improvement of ECD programming as a whole.  First 
and foremost is the cry for more research on the effectiveness of ECD programming, 
especially with the most vulnerable and youngest of children.  While there seems to be 
much agreement on the overall positive impact of these programs, there are still 
questions regarding how timing and duration of interventions impact results, in addition 
to what methods should be used to influence behavior change in caregivers (Watanabe, 
Flores, Fujiwara, & Tran, 2005). More research is also needed regarding the use of 
multisensory stimulation as an intervention. Underdown et al. (2009), noting 
methodological concerns of previous studies, caution that universal recommendation of 
the use of infant massage be postponed until further quality evidence is gathered in 
regards to the methods used in massage and expected impacts.  In terms of 
disseminating these programs, many agencies and governments have called for 
programming to be laid atop existing infrastructure, such as health or education systems 
(Irwin et al., 2007; Walker et al., 2007). Ensuring the legal registration of all children at 
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birth has also been called for among many ECD experts as an important first step in 
ensuring child rights (Irwin et al., 2007).  Lastly, continued country specific analysis is 
also recommended in order to prove the economic benefit of ECD programming to 
those stakeholders who continue to hesitate about this investment.  In order to be 
competitive in the world market, countries must adopt and incorporate ECD policy and 
planning into their infrastructure to ensure that they are not only raising healthy 
individuals and community members, but also a fully capable future workforce.  
  
The proposed evidence also provides suggestions for growth within HHI programming.  
Although there is evidence that women who have received HHI training pass on their 
knowledge to other mothers and caregivers, it is evident that formalizing this process in 
a community based approach might not only provide additional parenting support to 
caregivers, but would also provide networks for more formal training and workshops.  
HHI also has plans to improve its monitoring and evaluation efforts in attempt to 
contribute to the evidence base of ECD programming. Concrete considerations include 
developing a comprehensive evaluation strategy, building in participatory methods to 
carry out evaluation and injecting HHI curriculum into NGO’s with monitoring and 
evaluation experience.  

 

Conclusion 
 
The evidence is clear. The curriculum and training of HHI is in line with the best 
practices, as repeated by both the empirical evidence and the leaders of international 
development.  In order to ensure that all children, and in particular the most vulnerable 
children of the world, are meeting their full development potential, HHI provides a 
replicable and cost effective approach by awakening the inherent caregiving skills 
universal in all cultures. HHI does not pretend to have a comprehensive solution, but an 
effective psychosocial solution that is an important contributor to positive outcomes in 
development, nutrition, attachment, bonding, education, macro economics and the 
overall empowerment of all individuals.  
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Appendix A: Summary of promising practices in ECD 
 
 
Best Practice Source HHI programming 
Integration of ECD into 
existing infrastructure, like 
health or education 
systems 

Lancet, 2007; WHO, 1999; 
Engle, Dunkelberg & Issa, 
2008; Wessells, M. & 
Monteiro, C., 2008; 
UNICEF, 2006; Maggi et al, 
2005 

HHI (integrated into ICDS in 
India and focus of strategic 
planning for growth) 

Focus on the most 
vulnerable children (special 
needs, HIV 
affected/infected) 

Lancet, 2007; WHO, 1999 
Marfo, Biersteker, Sagnia & 
Kabiru, 2008; Evans, 
Matola and Nyeko, 2008; 
Save, 2009 

HHI (OVC in developing 
countries) 

Setting up formalized ECD 
or day care setting 

UNICEF, 2005  

Direct contact with children Lancet, 2007 HHI (children attend 
classes with caregivers) 

Intensity and Duration are 
taken into consideration: 
longer and more intensive 
programs are more 
effective 

Lancet, 2007; WHO, 2007; 
Hertzman and Weins, 1996 

 

Focus on earliest years Lancet, 2007; Save, 2009 HHI (focus on children from 
birth to age 5) 

Partners with primary 
caregivers 

Lancet, 2007; WHO, 2007; 
Hertzman and Weins, 1996; 
Marfo, Biersteker, Sagnia & 
Kabiru, 2008; Maggi et al, 
2005  

HHI 

Children initiate their own 
learning 

Lancet, 2007  

Cultural traditions are taken 
into consideration 

Lancet, 2007; WHO, 2007; 
Marfo, Biersteker, Sagnia & 
Kabiru, 2008; Evans, 
Matola and Nyeko, 2008; 
Wessells, M. & Monteiro, 
C., 2008; UNICEF, 2006; 
Maggi et al., 2005 

HHI (through participatory 
process, local games, 
stories, songs and dance 
are blended into training) 

Support and follow-up to 
caregivers is provided 
through training and 
supervision 

Lancet, 2007; Evans, 
Matola and Nyeko, 2008; 
Engle, Dunkelberg & Issa, 
2008; Save, 2009 

 

Home based services Irwin et al., 2007; Hertzman 
and Weins, 1996; Engle, 
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Dunkelberg & Issa, 2008; 
Save, 2009 

Parenting classes WHO, 2007; Hertzman and 
Weins, 1996; Save, 2009; 
Maggi et al., 2005; WHO, 
1999 

HHI 

Breastfeeding and nutrition 
are addressed 

WHO, 2007; Save, 2009; 
WHO, 1999 

HHI 

Staff are experts in field of 
ECD and in facilitation 

WHO, 2007; Marfo, 
Biersteker, Sagnia & 
Kabiru, 2008 

HHI  

Gender equity is priority WHO, 2007;  HHI 
Use of participatory process 
to ensure community 
ownership and 
empowerment 

WHO, 2007; Marfo, 
Biersteker, Sagnia & 
Kabiru, 2008; Evans, 
Matola and Nyeko, 2008; 
Engle, Dunkelberg & Issa, 
2008; Wessells, M. & 
Monteiro, C., 2008; Maggi 
et al, 2005 

HHI 

Use of multi-media to 
educate families (radio and 
TV) 

WHO, 2007; UNICEF, 
2006; Maggi et al., 2005: 
WHO, 1999 

 

Mentors are established 
within local community 

Hertzman and Weins, 1996; 
Evans, Matola and Nyeko, 
2008 

 

Incorporation of income-
generating activities or 
micro-loans 

Engle, Dunkelberg & Issa, 
2008; Maggi et al., 2005; 
WHO, 1999 

 

Scientific knowledge is 
accessible 

UNICEF, 2006  

Information is simple and 
practical, building on the 
existing strengths of the 
community 

UNICEF, 2006 HHI 

Fathers are included in the 
solution 

Save, 2009  
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