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Introduction and purpose
With support from the United States Agency for International 
Development (USAID), the Coordinating Comprehensive Care 
for Children Project (4Children) was tasked with reviewing 
and documenting opportunities to integrate early childhood 
development (ECD) into HIV programming. This was done 
with the goal of reviewing evidence, as well as determining 
ways that 4Children could better support USAID and the U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR) orphans 
and vulnerable children (OVC) implementing partners in 
improving pediatric HIV case identification and treatment 
and children’s developmental outcomes through integration 
of ECD into clinical care encounters. This work resulted 
in the Background Paper on Integrating Early Childhood 
Development Interventions into HIV Clinical Care Encounters, 
and an accompanying webinar available on www.ovcsupport.
org.  In order to support OVC practitioners beyond the 
documentation, 4Children has developed a user-friendly 
compendium of current resources, information and job aids 
for early childhood care, stimulation and education. The 
content included has been identified through a desk review 
and in consultation with ECD experts and field practitioners. 

The compilation that follows is intended to supplement two 
other resources published by USAID in 2017. The focus of 
these two resources is developmental testing and monitoring, 
while the present compendium introduces resources to 
support ECD care, stimulation and education that may be 
utilized by OVC program practitioners:

• Child Development Testing Review: A Comprehensive 
Reader to Inform Field Utilization, by Prof. Lorraine 
Sherr and Kathryn Roberts; and

• Selecting a Child Development Monitoring Tool: 
Technical Guidance Note, by Linda Biersteker, Prof. 
Lorraine Sherr and Amanda Watermeyer.

This compendium also complements work by Catholic Relief 
Services (CRS) that has been recently brought together in an 
ECD depository at 

https://www.crs.org/our-work-overseas/program-areas/
health/early-childhood-development

Lastly, this compendium should be used together and in 
alignment with host country governments’ early childhood 
guidance. Many countries have policies, strategies and 
programs related to improving early childhood care, 
development and outcomes. These should provide a basis 
for strengthening integration of ECD in OVC programs and 
building the capacity of various workers and families to 
provide quality care, stimulation and education to young 
children.

AUDIENCE
This compendium’s primary audience is USAID and PEPFAR 
implementing partners, with a focus on OVC practitioners. In 
addition, it is hoped that the resources and job aids contained 
within will be useful to service providers and field-level health 
and social service workers more generally. The compendium 

is targeted specifically to partners, agencies and workers in 
OVC programs.

CONTENTS
The compendium begins with a brief overview of the 
importance of the early childhood period generally, and more 
specifically, its importance for HIV-impacted infants, children 
and families. Following this overview, there is discussion 
about ECD job aids, that is, various tools, visuals, tips and 
suggestions, and how they can be applied via platforms 
and entry points such as clinical health care, family case 
management and home visits, early childhood education and 
parenting programs. The compendium presents ideas on 1) 
how to select the right job aid(s) for your program, 2) how to 
integrate job aids into programming, and 3) contextualizing 
content for your program, country and other considerations. 
The compendium is then divided into sections that may be 
used separately or viewed together as needed:

ECD job aids for quality care, stimulation and education of 
young children include specific examples of tools, visuals and 
tips that workers can use within programming with caregivers 
of young children.

Key ECD messages are short examples of key messages that 
workers can give to caregivers regarding the care, stimulation 
and education of young children. 

Key ECD resources are links to existing information on early 
childhood care, stimulation and education that may be 
referred to when developing or strengthening ECD integration 
in an OVC program.

Early childhood development
THE IMPORTANCE OF EARLY CHILDHOOD
Early childhood development refers to the physical, cognitive, 
linguistic and socio-emotional development of a child 
from the prenatal stage up to age eight years.1 The critical 
importance of the early years in child development has been 
well documented. Research shows that the foundation of the 
brain’s network and pathways is established by the age of six 
years.2  Yet, 43 percent of children under 5 years of age – an 
estimated 250 million – in low- and middle-income countries 
(LMICs) are failing to reach their developmental potential.3 
The impacts, even prenatally, of poverty, undernutrition, 
adverse experiences, trauma, illness and other factors on 
children’s physical, cognitive, linguistic, and social emotional 
development carry implications for children’s later education, 
physical and mental health, and ability to be productive in 
adulthood, with a livelihood that enables the achievement 
of health and stability.4, 5 Evidence is clear on the importance 
of early investment in the biological and psychosocial well-
being of young children in order for them to reach their full 
potential.6, ,7 8, 9, 10 

Investment in early childhood development can:11  

• Enhance health and growth outcomes later in 
childhood and into adulthood; 

http://www.ovcsupport.org
http://www.ovcsupport.org
http://childhood-development
http://childhood-development
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• Improve school performance, learning readiness and 
overall educational attainment; 

• Break intergenerational cycles of poverty, gender 
inequity and violence; 

• Develop human capital and catalyze economic growth; 

• Save public funds in health, education and welfare. 

Poverty and adverse childhood experiences can have long-
term effects on brain development. For example, exposure 
of expectant mothers to highly stressful environments can 
influence the birth weight of their babies.12 Exposure of young 
children to family violence can lead to sustained increases 
in cortisol levels (a critical hormone that regulates various 
body functions, including immune reactions) and a physical 
hypervigilant focus on safety that takes energy from an infant’s 
or child’s focus on growing and developing.13

Imperative to a good start are physical health (such as 
immunization completion, micronutrient supplementation, 
treatment of childhood illness, early diagnosis and treatment 
of HIV, etc.), nutrition (including exclusive breastfeeding and 
complementary feeding), safe water and hygiene, appropriate 
and safe shelter and home environment, stable and responsive 
relationships, and early stimulation, learning opportunities 

and play.14 The Nurturing Care Framework, developed and 
launched in 2018 by the World Health Organization, UNICEF, 
the World Bank, Partnership for Maternal, Newborn and Child 
Health, the Early Childhood Development Action Network and 
many other partners, focuses on five interrelated components 
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of care: health, nutrition, caregiving, learning and safety and 
security.15 These are exemplified in the visual shown here. 
Stable and responsive relationships provide young children with 
consistent, nurturing, and protective interactions with adults.16 
Appropriate caregiver–child interactions and attachment17 can 
contribute to developmental potential,18 while basic caregiving, 
opportunities for stimulation and play, and responsive 
communication enhance the survival, healthy growth and 
development of children.19 The table on the previous page 
shows 25 key interventions for young children and their 
families across sectors.20

While early childhood development, care, stimulation 
and education are all embedded within the idea of early 
investment for later health and economic return, they also 
need to be framed within an enabling environment beginning 
with caregiver physical and mental health, empowerment and 
capacity to parent or give care, household income and food 
security, ECD supportive policies, a capacitated workforce 
and accessible and affordable ECD services. This framework is 
shown above.21 

EARLY CHILDHOOD AND HIV
The extra importance of ECD interventions for HIV-exposed 
children and those living with HIV is paramount. For these 
children affected by HIV, the risks of developmental delays 
and challenges are even greater. Infants living with HIV 
have been found to suffer significant cognitive, memory, 

language and motor delays during the first two years of 
life, as compared to their non-HIV affected peers.22, 23, 24, 25, 
26  As in non-HIV impacted children, these delays, without 
intervention, are likely to become more severe as the 
children get older and over their lifespan.27 Neurological and 
developmental delays and/or loss of development can be 
indications of HIV infection in infants before any other signs.28, 
29 Timely testing and early treatment initiation are vital. 
Starting treatment early is very effective and the best way to 
keep children healthy and leading normal lives.30 

HIV-exposed uninfected (HEU) children are also found to 
have poorer developmental outcomes and more cognitive 
and motor delays than nonexposed children.31, 32 Regardless 
of their own HIV status, children who are affected by HIV 
in their families face increased exposure to risks such 
as poverty, disrupted caregiving and loss of parental 
care, malnourishment, abuse, psychological trauma and 
abandonment.33 The increased stress of living with and 
managing chronic illness has an often serious impact on 
families and children.

ECD job aids
SELECTING AND INTEGRATING JOB AIDS
ECD job aids are a variety of tools, visuals, tips and 
suggestions that can help the health worker, case manager 
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or case worker, home health visitor, parenting facilitator 
and others in their work with caregivers of young children. 
Integrating simple job aids into programming can make work 
easier, make interventions more standard across a program, 
improve program quality, facilitate ECD knowledge and skills-
building among caregivers, and help caregivers to remember 
important messages and follow-ups around their child’s 
care, stimulation and education. Job aids can be integrated 
into clinical health care, family case management and home 
visits, early childhood education and parenting programs, for 
example. Ideally, job aids should integrate easily into the daily 
work that is already being done – they are, after all, intended 
to help, not add tasks or burden. 

Program managers may work together with field workers 
(such as those mentioned above) to determine where job 
aids are needed and to select appropriate job aids to fill the 
need. Other factors, such as costs to roll out use and ease 
of contextualization, are important considerations when 
deciding if a certain job aid will be useful to your program.  
Considerations should include:

1. How will the job aid help the worker?

2. How will the job aid benefit the family and child?

3. Is this job aid relevant to the context? (See also 
Contextualizing content and other considerations.)

a. Has it been tested or validated in the country or 
program where it will be used?

b. Is there evidence of its usefulness with the target 
population with whom you want to use it?

c. Does it address the needs of the target population 
of children (e.g., ages, care and development gaps/
needs)

4. Is this job aid adaptable to the context?

a. Does it need to be translated into another/local 
language for effective usage?

5. What training is needed to introduce this job aid?

a. Is it easy to use and understand by the cadre of 
worker for whom it is intended?

6. What supportive supervision may be needed to ensure 
appropriate application of the job aid?

7. What financial costs or other resources will be needed 
to integrate this job aid and monitor its use?

CONTEXTUALIZING CONTENT AND OTHER 
CONSIDERATIONS
Most of the resources and job aids that are shared in this 
compendium have been developed and/or used in the LMIC 
context, but that does not mean they will not require some 
adaptation to be appropriate for your context and program. 
OVC programs operate, most often, in settings involving 
a complexity of issues related to economic and social 
deprivations, including illness, poor health care and service 
access, malnutrition, household insecurity, etc., which greatly 

impact child development and family well-being. In these 
same settings, health, education and social services are also 
often very resource constrained (both financially and in terms 
of human resources). We have made all efforts to present 
resources and job aids that have low resource requirements 
to contextualize and integrate.

Considerations for making content of job aids appropriate 
within country contexts and program specificities include:

Language – Will the tool need to be translated in order to 
be useful and accessible to workers and caregivers? Job 
aids should be written and presented in the language most 
accessible to workers – this includes the average literacy rate. 
Most job aids should be simply presented in order to work 
for a range of literacy abilities, with special attention to low-
literacy frontline workers.

Visuals – Will visuals need to be “translated” or adapted in 
order to be contextually relevant for workers and caregivers? 
If the job aid includes visuals, these need to be adapted to the 
familiar context of the worker and the family or caregiver with 
whom the job aid will be used. 

Policy alignment – Are there key policy messages or strategies 
that should be included in the job aid? And does the job aid 
conflict with any key agency and/or host country government 
messages? Job aids should align with any messages, 
restrictions or strategies of a country’s national policy 
framework and/or program guidelines, as well as with the 
organizational or agency policies within which the program 
operates.

Cultural relevance – Is the message of the job aid relevant to 
the culture you work in/the various cultural groups you work 
with? Consider such things as the ways that young children 
are looked after, the access to and acceptability of services, 
family structures, etc. For example:

• A job aid that helps families to access employee-
sponsored childcare may not be relevant for rural 
agricultural farming families.

• Job aids that talk only about “mother and father” will 
need to be adapted where grandparents or other kin 
are primary caregivers.

• A child development job aid that shows visuals of 
North African families will not “speak” to caregivers 
living in eastern and southern African communities.

Lastly, attention should be paid to issues of copyright – if a 
resource page suggests that information, content, visuals and 
job aids are copyrighted, the author must be contacted for 
permission to use. 
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ECD job aids for care, stimulation and 
education of young children
This section provides information on tools, visual discussion 
cards and other job aids for use with caregivers of young 
children. Each job aid includes a description, sample and link 
to the full resource. Each job aid describes who might use the 
tool, how it can be used, and also provides a link to the source 
of the tool.  A summary of the job aids is shown above.

JOB AIDS FOR CLINICAL CARE WORKERS AND 
OTHER PROFESSIONALS

JOB AID 1: Assessing ECD Vulnerability

Who? This job aid helps those who work in health clinics, 
early childhood teachers, case managers and other workers to 
determine ECD high risk factors.

What? An ECD vulnerability framework looks at the different 
types and number of risks that a family and child are facing, 
and helps workers to consider all risks, prioritize service 
delivery and support, and strengthen family capacity for 
optimal child development.

How? Use the vulnerability framework to look at the range of risk 
factors that young children face. Can be integrated into existing 
child, family, and/or household vulnerability assessments.

Source: mothers2mothers (m2m) is a non-governmental 
organization “bolstering African healthcare systems, while 
delivering empowerment opportunities for women.” The 
m2m organization employs, trains and helps to empower 

HIV-positive women as community health workers. These 
“mentor mothers” work in local communities and at 
understaffed health facilities to ensure that women and their 
families get the health advice and medications they need, 
are linked to the right clinical services, and are supported 
on their treatment journey. The m2m ECD program uses 
mentor mothers to identify and serve mothers with HIV and 
young children. The following framework for assessing ECD 
vulnerability and need for intervention was shared during the 
webinar.

For more information: http://ovcsupport.org/events/
integrating-early-childhood-development-interventions-into-
hiv-clinical-care-interventions/

TITLE EXAMPLES OF PRIMARY USERS

Job aids for clinical care workers and other professionals

Job Aid 1 Assessing ECD Vulnerability Clinic workers, early childhood teachers and case 
managers

Job Aid 2 Sample Referral Form Clinical care workers and case managers

Job Aid 3 Care for Child Development Clinic workers, case managers and supervisors, 
community health workers

Job Aid 4 The Essential Package Program managers, case managers and supervisors

Job aids for community care workers and other community-level workers

Job Aid 5 Your Child’s Development Community care workers and caregivers

Job Aid 6 Better Parenting Nigeria, ECD Parenting Modules Community care workers and parenting facilitators

Job Aid 7 Activities to Stimulate Development Community care workers, early childhood teachers and 
caregivers

Job aids for community workers and families/caregivers

Job Aid 8 Early Learning and Stimulation through Play Community care workers and caregivers

Job Aid 9 Early Learning Poster for Caregivers Community care workers and caregivers

Job Aid 10 Engaging Fathers in Nutrition and Feeding Community care workers and caregivers

http://ovcsupport.org/events/integrating-early-childhood-development-interventions-into-hiv-clinical-care-interventions/
http://ovcsupport.org/events/integrating-early-childhood-development-interventions-into-hiv-clinical-care-interventions/
http://ovcsupport.org/events/integrating-early-childhood-development-interventions-into-hiv-clinical-care-interventions/
http://ovcsupport.org/events/integrating-early-childhood-development-interventions-into-hiv-clinical-care-interventions/
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JOB AID 2: Sample Referral Form

Who?  This job aid is for case workers, case managers, home 
visitors, ECD teachers and others to make referrals when 
children and families require services that the agency or 
organization does not provide directly.

What? Service provision and referrals represent the process for 
ensuring that children and families receive the services that they 
require, based on individual needs assessments. Depending 
on the OVC program, services may be provided by the case 
worker. This is called “direct service provision.” Examples of 
services that a case worker may provide include information 
and counseling on nutrition, health and hygiene, child 
development or parenting. Some services might be available 
through other program staff and OVC interventions, such as 
positive parenting, ECD groups, developmental assessment or 
services, childcare, ECD programs, etc. Because OVC programs 
do not typically have the resources or expertise to provide all 
the services that families may require – and should coordinate 
with and link families to local services wherever possible – a 
case worker may refer a family to other government and civil 

society organization service providers (e.g., for social grants/
cash assistance, HIV testing and treatment or other health 
care, and food supplementation). In these situations, a system 
for tracking and monitoring referrals is necessary to ensure 
that referrals are effective and efficient, and that children and 
families are receiving the services they need to meet their 
goals.

How? The following page shows a sample referral form that 
can be used to refer children and caregivers to services.

For more information: 

Save the Children. Case Management Practice within Save the 
Children Child Protection Programmes. 

http://www.socialserviceworkforce.org/system/files/
resource/files/Case%20Management%20Practice_0.pdf

Global Protection Cluster Child Protection, European 
Commission Humanitarian Aid, USAID. Inter-Agency 
Guidelines for Case Management & Children Protection. 
http://www.cpcnetwork.org/wp-content/uploads/2014/08/
CM_guidelines_ENG_.pdf 

General Service Referral Form
Instructions: The purpose of this form is to provide and track referrals made to other service providers. Sections A and B should be 
completed by the worker making the referral. Section C should be completed by the service provider receiving the referral.  

SECTION A   

Date when referral is made: ___________________________________

Name of referring organization: ____________________________________________________

Name of worker: ________________________________________________________________

Phone number/email of worker: __________________________________________________

Organization receiving referral:  _________________________________________________________

(Please be specific, i.e., health center, ECD center, HIV testing services, ART clinic, peer support group, government institution: 
child protection office, legal office, birth registration, etc.)

How urgent is this referral?   Emergency _____   Urgent_____    Routine/Follow-up____

Reason for referral: _____________________________________________________________________________

_____________________________________________________________________________

SECTION B

Name of person being referred: ____________________________________________________

Age: _______ years  Sex: M/F   Unique identifier code: ______________________________

Address: _______________________________________________________________________

Phone number: _____________________________________________

______________________________            ___________________________________________

   Signature of person referring          Signature or thumbprint of caregiver

SECTION C

Service received: ______________________________________________________________________

Service provider contact information: _____________________________________________________

Comments: ___________________________________________________________________________

_____________________________________________________________________________________

http://www.socialserviceworkforce.org/system/files/resource/files/Case%20Management%20Practice_0.pdf
http://www.socialserviceworkforce.org/system/files/resource/files/Case%20Management%20Practice_0.pdf
http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf
http://www.cpcnetwork.org/wp-content/uploads/2014/08/CM_guidelines_ENG_.pdf
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Example of a service checklist to include on a referral form

Lists such as the following can be added to a referral form to suggest services needed and referral locations. This list comes from 
the Government of Tanzania, Department of Social Welfare (MVC Referral Form No. 6).

Service list Referral site
Health Health

o HIV related services o Health facilities
o HIV counseling and testing o VCT centers
o HIV care and treatment o Drop-in centers
o ART adherence education o RCH
o HIV prevention education o Maternity home/labor and delivery
o TB/HIV screening o Immunization sites
o PMTCT services o Youth group/teen’s club/children’s club
o STI treatment services o Community health workers, CBOs/FBOs
o Opportunistic infections treatment (OIs)
o RCH Services
o Antenatal care services (ANC)
o Labor and delivery
o Postnatal services
o Family planning (FP)
o Immunization
o Integrated management of childhood illness (IMCI)
o Deworming
o Other health services
o Malaria prevention
o Diarrhea treatment

Nutrition Nutrition
o Nutrition status assessment, counseling and support o District nutrition officer
o General food support o CSOs, FBOs and CBOs
o Supplemental feeding services o Agriculture extension officer
o Therapeutic feeding services o Health facility

o Village and ward executive office
o Health officer

Education Education
o Early childhood development o ECD Center
o Education subsidies for children o School
o Life skills education o Vocational training center

o Youth group/teen’s club/children’s club
o Peer education group
o Other

Child protection Child protection
o Birth registration/certificate o Legal aid center
o Support for street children o School
o Support for exploited children o DAS/district council
o Legal aid and other support o Health facility/RCH
o Child protection case investigation o Police/gender or children’s desk
o Parenting education o Village/WED office

o CSOs
o Fit person/foster parent
o District social welfare
o Institutional care
o Community development officer
o Parenting group
o MVCC/Child protection team

Psychosocial care and support Psychosocial care and support
o Counseling o Social welfare office
o Social participation o Counseling center
o Child welfare education o Health center
o Cultural and spiritual support services o Children’s club/peer group

o School
o Religious institution

Economic strengthening Economic strengthening
o Cash transfer (TASAF) o TASAF/CBO/FBO/NGO
o IGA, small business/enterprise support o Saving and lending group
o Vocational skills support o VETA/FDC/VTC
o Agricultural and extension service support o Extension office
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JOB AID 3: Care for Child Development

Who? The CCD package guides health workers and other 
counselors as they help families build stronger relationships 
with their children and solve problems in caring for their 
children at home. 

What? CCD recommends age-appropriate play and 
communication activities for families to stimulate children’s 
learning. Through play and communication, adults learn 
how to be sensitive to the needs of children and respond 
appropriately to meet these needs. These basic caregiving 
skills contribute to the survival and healthy growth and 
development of young children. 

How? Clinical care and other professional workers can use the 
CCD package to provide information to clients on ECD. CCD 
can also be used as a tool for training of various workers, both 
professional and paraprofessional. 

The package includes a participant manual, counseling cards, 
facilitator notes and a guide for clinical practice, available 
in English and French. The sample page below shows the 
recommendations for child development counseling care.

For more information: https://www.unicef.org/
earlychildhood/index_68195.html 

 

https://www.unicef.org/earlychildhood/index_68195.html
https://www.unicef.org/earlychildhood/index_68195.html
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JOB AID 4: The Essential Package

Who? The Essential Package is a comprehensive set of tools 
and guides for program managers and service providers that 
enables programs to address the unique needs and competencies 
of young children, particularly those living with HIV and those 
affected by HIV/AIDS, in an integrated and holistic way.

What? The components of the package have been developed 
so that they can be easily integrated into existing OVC and 
ECD programs in different contexts, currently focusing on 
vulnerable children affected by HIV or facing other challenges 
such as chronic poverty, disruption or conflict. Within the 
package there are five key interlinking areas in which key 
actions for both the child and caregiver are provided: health, 
nutrition, care and development, rights and protection, and 
economic strengthening. 

How? This package can be used to train community care 

workers, provide resources for families, and to assess the level 
of integration of ECD into a program.

Resources include a Reference Guide for Home Visitors and 
Visual Guide with Key Messages. The Visual Guide with Key 
Messages contains job aids for working with families of young 
children (prenatal to age 8 years). See sample that follows.

The Developmental Milestones 1A/Child Development 
(birth-8 years) one-page chart that follows is a useful tool 
for considering developmental milestone monitoring and 
education in programming.

The Essential Package: Holistically Addressing the Needs of 
Young Children and Their Caregivers Affected by HIV and AIDS 

For more information: https://resourcecentre.
savethechildren.net/library/essential-package-holistically-
addressing-needs-young-vulnerable-children-and-their 

https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-and-their
https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-and-their
https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-and-their
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JOB AIDS FOR COMMUNITY CARE WORKERS
 
JOB AID 5: Your Child’s Development

Who? These age-based tips for child development are 
designed for parents and other caregivers. They will also 
provide basic child development information useful to those 
who work with parents and caregivers.

What? This set of age-based handouts includes a “what to 
expect” chart for each age range (birth to 3 years), frequently 
asked questions, a research summary and information 
about common parenting challenges for each age and stage. 
Available in English and Spanish, the set of nine, age-based 
handouts includes a chart on what to expect developmentally 
and how to help children learn at each stage, frequently 
asked questions and answers, a spotlight section that goes 
into greater depth on a common issue or challenge for 

each age, and a research summary specific to each stage of 
development, and what these stages mean for parents. 

How? These handouts can be used by community care 
workers when they work with parents of young children.

A sample of the “what to expect” handout follows.

Source: Zero to Three works to ensure that babies and young 
children benefit from family and community connections 
critical to their well-being and development. Zero to Three 
transforms the science of early childhood into helpful 
resources, practical tools and responsive policies.

Note: Zero to Three is written from a United States context.

https://www.zerotothree.org/resources/series/your-child-s-
development-age-based-tips-from-birth-to-36-months 
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JOB AID 6: Better Parenting Nigeria, ECD Parenting 
Modules 

Who? The Better Parenting Nigeria curriculum is to be used 
by parenting facilitators who are trained to provide caregivers 
with parenting support and skills training.

What? Better Parenting Nigeria is a parenting education 
curriculum with a goal to build caregiver protective factors 
so that parents can provide better support to children. Better 
Parenting Nigeria has four basic parts: two core sections – 
Cross-Cutting and Other Family Issues, and two supplemental 
sections – Early Childhood Development and Parenting 
Adolescents.  

How? Using the Better Parenting Nigeria Community 
Discussion Guide, discussions can take place in homes, in 
Better Parenting groups or through other meetings/gatherings 
of caregivers such as savings groups.  Each session of the 
Better Parenting curriculum takes approximately one hour 
to facilitate, and can be conducted with groups of 12-25 
participants or individually in homes during routine visits.   

The discussion page for ECD Session 1 follows.

The full curriculum can be accessed here: http://ovcsupport.
org/resource/better-parenting-nigeria-community-discussion-
guide/ 

http://ovcsupport.org/wp-content/uploads/2018/05/Community-Discussion-Guide_design_FINAL_24-5-2018.pdf
http://ovcsupport.org/wp-content/uploads/2018/05/Community-Discussion-Guide_design_FINAL_24-5-2018.pdf
http://ovcsupport.org/resource/better-parenting-nigeria-community-discussion-guide/
http://ovcsupport.org/resource/better-parenting-nigeria-community-discussion-guide/
http://ovcsupport.org/resource/better-parenting-nigeria-community-discussion-guide/
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JOB AID 7: Activities to Stimulate Development

Who? The UNICEF Early Childhood Development Kit is for 
caregivers of young children, ECD centers or other providers 
of care for young children. Home visitors and others whose 
work is to support caregivers of young children can also use 
it. The kit contains materials to help caregivers create a safe 
learning environment for up to 50 young children ages 0-8.

What? The UNICEF Early Childhood Development Kit was 
created to strengthen the response for young children 
caught in conflict or emergencies. To complement basic 
services related to young children’s hygiene and sanitation, 
health and nutrition, protection and education, the kit 
offers young children access to play, stimulation and early 
learning opportunities, and permits them to retrieve a sense 
of normalcy. Through this process, young children are in a 
protective and developmental environment for physical and 
mental health, optimal growth, lifelong learning, social and 
emotional competencies and productivity.

Each item was carefully selected to help develop skills for 
thinking, speaking, sharing feelings and interacting with 

others. Contents include puzzles and games, counting circle 
and boxes to stack and sort, board books and puppets for 
storytelling, art supplies, and soaps and water containers for 
promoting hygiene.

Inside the kit, caregivers will also find an easy-to-use activity 
guide filled with suggestions on how to use each item based 
on children’s ages and interest. 

How?  Programs can use the activity guides during training 
of community care workers and others, who can then utilize 
the activity guides with families they work with. Additional 
web-based supportive materials include a Trainer’s Guide 
and a Coordinator’s Guide. Together these resources provide 
programmers with detailed guidance on all aspects of 
planning, implementing and evaluating the ECD Kit.

Source: Early Childhood Development Kit: A Treasure Box of 
Activities, UNICEF

https://www.unicef.org/videoaudio/PDFs/Activity_Guide_
EnglishFINAL.pdf

Available in English, French and Portuguese. 

https://www.unicef.org/videoaudio/PDFs/Activity_Guide_EnglishFINAL.pdf
https://www.unicef.org/videoaudio/PDFs/Activity_Guide_EnglishFINAL.pdf
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JOB AIDS FOR COMMUNITY WORKERS AND 
CAREGIVERS

JOB AID 8: ECD Learning and Stimulation Through 
Play

Who? This job aid is for caregivers of young children at home 
and in ECD centers or other locations catering to young 
children. Home visitors and others whose work is to support 
caregivers of young children can also use this job aid.

What? This manual helps you understand the relationship 
between toys and a child’s developmental milestones. The 
manual guides the caregiver in stimulating children with age-

appropriate activities and in making toys with locally available 
materials. 

How? Pages of the manual can be copied and provided to 
parents along with the toy-making materials.

A sample toy-making activity follows, and the full resource is 
below.

Using Play for Growing Smart Children: Things you can do 
and toys you can make, Catholic Relief Services at:https://
www.crs.org/our-work-overseas/research-publications/using-
play-growing-smart-children

https://www.crs.org/our-work-overseas/research-publications/using-play-growing-smart-children
https://www.crs.org/our-work-overseas/research-publications/using-play-growing-smart-children
https://www.crs.org/our-work-overseas/research-publications/using-play-growing-smart-children
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JOB AID 9: Early Learning Poster for Caregivers

Who? Caregivers of young children are the target audience for 
this poster. As a job aid it can be used by clinic health workers, 
home visitors, parenting group facilitators and others to show 
caregivers examples of child development stages, and how 
learning, growth and healthy development of young children 
can be best supported.
What? The Government of South Africa and UNICEF designed 
this poster. It can be used with caregivers to guide discussion 

on ECD, or it can be posted at service venues where caregivers 
of young children come, such as health clinics, schools, 
community centers, etc. 

How? This poster can be used and displayed at clinics, social 
welfare offices, schools and other community locations to 
facilitate ECD knowledge building among parents.

Source: https://www.earlylearningtoolkit.org/content/
responsive-stimulating-caregiving 

https://www.earlylearningtoolkit.org/content/responsive-stimulating-caregiving
https://www.earlylearningtoolkit.org/content/responsive-stimulating-caregiving
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JOB AID 10: Engaging Fathers in Early Nutrition 
and Feeding

Who? This job aid helps program managers and staff to better 
engage fathers in best early nutrition practices and feeding.

What? The first page of Alive & Thrive’s Engaging Fathers in 
Feeding job aid, follows. The job aid describes the importance 
of father or male caregiver engagement, strategies for 
increasing engagement, and examples.

How?  This job aid can be used by home visitors, case managers 
and parents to encourage effective engagement of fathers.

Source: Alive & Thrive strives to create an enabling 
environment for building and supporting knowledge and 
capacity for excellence and innovation in social behavior 
change, policy advocacy, delivery of quality maternal, infant 
and young child nutrition services, and the strategic use 
of data. The Alive & Thrive website contains a range of job 
aids for health workers. Resources and job aids for early 
childhood nutrition and feeding are available at: https://www.
aliveandthrive.org/what-we-do/ 

https://www.aliveandthrive.org/what-we-do/
https://www.aliveandthrive.org/what-we-do/
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JOB AID 11: Early Learning Flip Book

Who? This book is intended for parents and caregivers of 
young children

What? This flipbook is a tool for bringing children and 
caregivers together in a fun and interactive way. It contains 
simple, child-friendly messages and strategies for parents 
and family caregivers that are easy to implement at home. 
This resource is part of a set of training materials developed 
to support CRS’ Integrated Early Childhood Care and 

Development project, Ngoana eo ke oa mang? Whose Child Is 
This? in Lesotho.

How? Community workers can use the images and messages 
to counsel parents on the importance of early childhood 
development and share ideas for what they can do to 
stimulate growth and healthy development. The flip book can 
be printed and left with/distributed to caregivers.

Source: More information about the flip book can be found 
at: https://www.crs.org/sites/default/files/tools-research/
ngoana-eo-ke-oa-mang-flipbook.pdf

https://www.crs.org/sites/default/files/tools-research/ngoana-eo-ke-oa-mang-flipbook.pdf
https://www.crs.org/sites/default/files/tools-research/ngoana-eo-ke-oa-mang-flipbook.pdf
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Key ECD messages
There are a number of important ECD messages that support 
healthy early development. These messages were developed 
to aid the workers who interact with caregivers of young 
children, including community health workers, case managers, 
parenting educators and others. They should be adapted for 

language depending on context and level of understanding 
of the caregiver. They may also be adapted depending on the 
type of worker. Once adapted, the messages can be printed 
on cards as reminders for case workers and others having 
routine contact with families.

HEALTH MESSAGES

Basic health and immunizations for children

There are a few things that all children and caregivers can do to stay healthy. 

Practice good hygiene: “Practicing good hygiene will help you and your child avoid illnesses. One of the best ways to do this 
is by washing your hands with soap and water. Be sure to wash your hands with soap and water before preparing foods and 
feeding your baby and after using the toilet or cleaning a child’s bottom.”34 

Use clean water: “Use clean water to take medications, drink and prepare food. Ensuring that water is clean may require 
boiling the water or treating with chlorine. Containers used to store water should have tight lids to prevent insects or other 
animals from contaminating the water. The containers used to store water should regularly be washed with soap and water 
inside and out.”35

There are also a few things that caregivers should know about keeping their children healthy. 

Growth monitoring and immunizations: “During the first year of life, enjoy watching your child grow and remember to 
attend monthly growth monitoring and promotion sessions. During these sessions you can ask questions about your child’s 
growth, health and nutrition, and also learn about when your child should begin receiving immunizations. Immunizations 
protect babies against many diseases.”36

Care during childhood illness: “It is important to also know when your child is sick and should be taken to the health 
facility. If your child refuses to eat and is weak, is vomiting, breathing fast or appears malnourished, or has diarrhea or a 
fever, you should immediately take your child to a health facility.”37

Infant health and preventing mother-to-child transmission (PMTCT)

For women who are living with HIV and are pregnant: “While it is possible for a woman living with HIV to pass the disease 
to the baby during pregnancy, labor, delivery or through breastfeeding, this does not mean that all babies born to HIV-
positive mothers will also have the disease. There are things that you can do to minimize this risk. First, it’s critical that you 
receive antenatal care at your health facility while you are pregnant.”38 

For women who have not seen a doctor: “While at the health facility you will learn about the importance of taking your 
antiretroviral treatment during pregnancy and breastfeeding. Taking your medication as directed by the doctor will weaken 
the disease in your body and make it less likely that HIV will pass to your child. Also, while you are at the clinic you will learn 
about how to breastfeed your baby. Exclusively breastfeeding your baby for at least the first six months will help your baby 
become strong and reduces the risk that the child will become sick due to illnesses such as diarrhea, pneumonia or HIV.”39

For women who have seen a doctor: “This is a good thing that you have done for your family. When you visited the 
clinic, did you discuss with the doctor the importance of taking your antiretroviral treatment during pregnancy and 
breastfeeding? This will reduce the likelihood that you will pass HIV to your child. Did you also discuss breastfeeding for at 
least the first six months? Exclusively breastfeeding your baby for at least the first six months will help your baby become 
strong and reduces the risk that the child will become sick due to illnesses such as diarrhea, pneumonia or HIV.”40
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For women living with HIV who have an infant less than six months old: “It is important to visit the health clinic, even 
if your baby looks healthy, to check that HIV has not been passed to the child.41 To prevent passing HIV to your baby, it is 
important that you continue to take your antiretroviral treatment as directed by your doctor and that you practice exclusive 
breastfeeding. Breastfeeding is best for babies because it helps them become strong and reduces the likelihood that they 
will become sick due to illnesses such as diarrhea, pneumonia or HIV.”42

“Tests should first be done when the child is six weeks old. Knowing the child’s HIV status will allow doctors to provide 
the necessary treatment that will help the child grow up healthy and strong. Something that you can do now to help your 
child be strong is to continue to take your antiretroviral treatment and to practice exclusive breastfeeding for at least the 
first six months. Exclusive breastfeeding reduces the risk that the child will become sick due to illnesses such as diarrhea, 
pneumonia or HIV.”43

“Until the child is 18 months old, doctors will need to check the child’s HIV status. As your baby grows, it’s important 
to exclusively breastfeed for at least the first six months to help the child be strong and reduce the risk that she/he will 
become sick due to illnesses such as diarrhea, pneumonia or HIV.”44 

NUTRITION MESSAGES

In order for children to develop to their full potential, good nutrition is required to ensure adequate growth and 
psychological functioning in the first two years of life.45

For all household members: “Good nutrition is important for everyone, but especially pregnant and lactating women, 
children under five years old and people living with HIV and TB. Good nutrition helps the body stay strong, develop, grow 
and fight infection. You can maintain good nutrition by eating a variety of foods from different food groups in the correct 
amounts. This gives the body the energy and nutrients it needs for good health.”46

“Good hygiene and sanitation are also important for the health of all family members. One of the most important 
things everyone in the family should do is wash their hands with soap or ash regularly. There are five critical times for 
handwashing, these are before eating, before cooking, after using the latrine, after cleaning a baby or an adult’s bottom or 
cleaning the latrine/potty, before and after taking care of a sick person.”47 

“It is also important to make sure that the food and water you consume are safe. You can do this by preparing, cooking 
and storing food properly and by using water that is clean and has been boiled, filtered or treated with chlorine. It is also 
important for everyone in the household to be dewormed regularly.”48

For pregnant women/adolescent girls: “Congratulations on your pregnancy! To make sure that you stay healthy and that 
your baby grows and develops properly, it is important to eat the right amounts and right kinds of foods. It is also important 
for women to supplement their diets with iron and folic acid. During your pregnancy it is important to go to the health 
facility at least four times, receive a tetanus toxoid vaccination, and to deliver there with a trained birth attendant. During 
your visit the nurse or midwife [adapt names based on local context] will check to make sure you and the baby are healthy. 
They will also provide counseling on the right kinds and amounts of food to eat as well as the importance of taking iron and 
folic acid supplements, vitamin A supplementation, sleeping under a mosquito net and being treated for malaria quickly. 
Have you visited the health facility yet for this pregnancy?”49 

For pregnant women/adolescent girls who have not visited a health clinic: “Visiting the health facility during pregnancy is 
very important for your health and the health of the baby. Why haven’t you been able to go? [Note to case worker: Listen 
for barriers such as money for transport, consultation, taking care of children, permission from husband, etc.] What do you 
think we can do to address this problem?”

For pregnant women/adolescent girls who have visited a health clinic: “I am glad to hear you went to the health facility. 
Did the health facility staff provide you with nutrition counseling?” [Note: Listen for increased intake of energy and protein 
foods, receipt of iron and folic acid tablets.50] Say: “You can also get nutrition information from the community health 
worker or by attending an infant and young child feeding support group. They can give you more information about 
nutrition for pregnant women, your newborn baby and the first 24 months of your child’s life.” 



23

 “While you were at the health facility, did you get an HIV test and receive the results?”

If no, provide a referral to the health facility for HIV testing.

For lactating women/adolescent girls and children <6 months: “Congratulations on the birth of your new baby! What is 
his/her name? How old is he/she? For the health of the mother and baby, it is important to give only breastmilk to the baby 
until he/she is six months old. When I say only breastmilk, I mean no water, tea or any other food. If the infant gets sick, it 
is still important to feed him/her with only breastmilk. I know giving breastmilk only can sometimes be difficult. Are you 
having any difficulties that prevent you from giving only breastmilk to the baby?”51

If yes, provide a referral to the community health worker and infant and young child feeding support group and say: “I 
know, breastfeeding can be very difficult. I am going to refer you to the community health worker for assistance. I would 
also recommend that you join the infant and young child feeding support group where you can learn more about the 
nutrition and other needs of your baby.”

If no, provide a referral to the infant and young feeding support group and say: “It is good for your health and the baby’s 
that you are only giving breastmilk; that is not easy. I’m going to refer you to the infant and young child feeding support 
group where you can start to learn what your baby will need as he/she gets older and needs to be weaned.”

For caregivers of all children 7–59 months: “At seven months, it is important to introduce new foods to your baby. It is also 
important to take your baby for regular growth monitoring and ensure that they are getting immunized on time. Do you 
attend an infant and young child feeding support group?”

If yes, say: “It is good that you attend the support group. Are there any behaviors they have discussed that you are having 
difficulty with?” If yes, ask: “How do you think we can address that challenge?

If no, provide a referral to an infant and young child feeding support group and/or community health worker and say: 
“To help you learn how to prepare the right kinds of food for your child, I’d like to refer you to the IYCF support group and/
or the community health worker.”

“Do you have a growth monitoring card for [insert name of children under 59 months]? May I see it please?”

If most recent mark is in the green zone, say: “It looks like [insert name] is growing well. You are doing a good job. Just 
remember if [insert name] becomes malnourished, experiences a fever, fast breathing, convulsions, diarrhea or vomiting, 
or will not eat, you need to go to the health facility immediately.”52 

If most recent mark is in the yellow or red zone, ask: “Since having this measurement have you visited the health facility?”

If yes, say: “What did they recommend?” [Listen for recommended food products, receipt of ready-to-use therapeutic 
foods] Ask: “Are you able to follow their recommendations? When is your next follow-up visit?” If yes, say: “I’m glad to hear 
you are following their recommendations.” For those who may have received ready-to-use therapeutic food as a treatment 
for undernutrition, remind the caregiver not to share the therapeutic food with other family members.

If no, say: “What recommendations are you having difficulty with?” [Listen to client and if insufficient food is available, 
provide a referral to social protection, household economic strengthening, food security or food support services.]

For case workers trained to conduct nutritional screening using mid-upper arm circumference tape for children 6–59 
months and below, say: “I would like to use this tape to measure [insert name of child] arm.” If child’s measurements 
indicate overweight or Moderate Acute Malnutrition (in yellow zone of the tape) or Severe Acute Malnutrition (in red 
zone): “Based on my measurement, [insert name of child] is malnourished.  I would like to provide him/her with a referral 
to the health facility for treatment and Nutritional Assessment Counseling and Support.”53 
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PSYCHOSOCIAL SUPPORT & HEALTHY RELATIONSHIP MESSAGES

Psychosocial support for children and caregivers

“Having someone that you can confide in or talk to, someone that you trust, is very important. That can be a friend, 
neighbor, or priest/imam or relative.”54 

“A support system allows you to share your worries and relieve stress. Remember, you are not alone; there are people in 
your community, workplace, church or health facility who can help and support you.55 It is very important for you and your 
children to have people that you trust and that can help you in times of difficulty.” 

“In many situations, having someone you can talk to, someone that you trust and turn to in difficult times, has been shown 
to help families get through difficult times and stay together.”56, 57

Parents who feel that they have support (a friend, a neighbor, extended family or a faith community) are better able to deal 
with stress and parent their children in a positive manner.58

*Note to case worker: if it becomes apparent that the caregiver does not have external support, please make a referral to 
an HIV support group, a parenting class, a community women’s group and/or a faith-based organization that might be able 
to provide psychosocial support.

Promoting parent-child, parent-adolescent relationships, improving parenting skills  
and increasing parent problem-solving

“A positive relationship with your children and the way that you parent impacts their development , health, behaviors, 
emotions and relationships with others for their whole lives.”59

“When you are involved in your child’s life, interacting with your child in ways that support her/him (for example, listening 
to your child, asking about your child’s day at school, etc.) and heading off problems before they arise helps the child to be 
strong and able to handle difficulties in life.”60 

“When adults, including parents, ignore children’s needs, yell, hit or use other physical punishment, push children away 
(physically and emotionally), or try to control every situation, children can have poor health, development and relationships 
throughout life.”61

*Note to case worker: if there appears to be abuse in the household, please mention that you can tell someone whose job 
it is to help.  Ask the caregiver if she/he would like to talk to you or to share information.  If the caregiver does want to talk 
or share information, provide a referral to the appropriate service, i.e., health and legal (the health facility, police and/or 
child protection service). Follow all agency instructions for reporting abuse and safeguarding children.

“Good communication with your child helps her/him to solve problems and be strong when she/he faces challenges; good 
communication can also help your child to stay healthy and avoid HIV and other risks.62 Good communication can also lead 
to a more peaceful home.”63  

“Knowing about your child’s development (i.e., what your child is able to do or not do at a certain age or stage of life) helps 
you to better understand how to protect him/her from challenges and risks he/she might run into,64 and will make you feel 
more confident about raising your child.”65 

“Parenting programs and information about positive parenting can help you build a stronger relationship, have better 
communication with your child, and discipline in positive ways. Parenting programs also help you to practice new skills.”66

*Note: Refer for parenting skills program if available.
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EARLY LEARNING MESSAGES

Parents can provide simple activities and materials for their children, which, along with talking to their children and 
responding to children’s communication, promotes children’s healthy development and skills acquisition.67 This also 
helps children to be healthy, strong and ready for school as they get older.

“Even babies and very young children are learning. They learn through play and exploring. Supporting development is 
equally important as antenatal care, breastfeeding, growth monitoring and immunizations.”68 

*Note – Babies of adolescent mothers are more vulnerable to poor development outcomes, messages and practicing 
playing with baby can help a young mother be more confident and able to support her baby’s development.

Some babies are more at risk of having challenges with their development and learning. This includes young children 
affected by HIV.69  They are at higher risk for mental and physical development problems during the first two years of 
life.70 “You can help by paying attention, knowing about child development, and visiting clinic when you have questions. Be 
sure to tell me (case worker or home visitor, etc.) when you have questions.”

Questions or problems with baby’s and young children’s development need to be understood and addressed as soon as 
they are noticed. If not, they can become more severe as children get older.71 “You (the parent) know your baby and child 
best – better than anyone else! What you notice about your child is important in identifying early childhood development 
problems.”72, 73

*Note: Refer for childcare, early childhood education and development interventions if necessary.
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Key ECD resources
RESOURCES ON TESTING AND MONITORING CHILD DEVELOPMENT
Child Development Testing Review: A Comprehensive Reader to Inform Field Utilization, by Prof. Lorraine Sherr and Kathryn 
Roberts

Selecting a Child Development Monitoring Tool: Technical Guidance Note, by Linda Biersteker and Prof. Lorraine Sherr and 
Amanda Watermeyer

DEPOSITORIES OF ECD INFORMATION
CRS ECD depository includes links to the latest research, program information, curricula, videos and webinars on early childhood 
care, stimulation and education.

https://www.crs.org/our-work-overseas/program-areas/health/early-childhood-development

Save the Children has been developing and supporting early childhood development programs for over 20 years and advocating 
and influencing national education policies that benefit young children and their families. Save the Children’s education and child 
protection resources can be found in their resource library.

https://www.savethechildren.org/us/about-us/resource-library/education-library 

ChildFund’s goals for ECD programs are to help the youngest children develop to their potential, enjoy good physical and mental 
health, live in supportive communities, and be part of stable households that interact in nonviolent ways.

https://www.childfund.org/early-childhood-development/ 

Plan International focuses on the multiple barriers that prevent children, particularly girls, from enjoying a positive start in life 
and being able to thrive. Their programs look at inequalities, gender bias and vulnerable and excluded children.

https://plan-international.org/early-childhood 

The World Bank ECD resources are included on the following site. This resource bank includes links to research on long-term 
benefits of investment in early childhood. 

http://www.worldbank.org/en/topic/earlychildhooddevelopment 

The Center on the Developing Child at Harvard University website includes all of the Center’s research on brain development, 
adverse experiences, toxic stress and other childhood research. There are also webinars and videos.

http://www.developingchild.harvard.edu  

Children and AIDS is a website maintained by UNICEF hosting a range of resources, research and information on OVC, including a 
section dedicated to early childhood.

https://www.childrenandaids.org/ecd

The Lancet Series on Advancing Early Childhood Development from Science to Scale includes research on multisectoral ECD 
interventions, the latest brain science, investment case, child rights and promoting ECD.

https://www.thelancet.com/series/ECD2016 

Zero to Three is an organization working to ensure that all children have a strong start. Resources include books, articles, videos 
and resources for caregivers in several languages. 

https://www.zerotothree.org 

RESOURCES ON EARLY BRAIN DEVELOPMENT
The Center on the Developing Child at Harvard University resources, including research articles, briefings and videos on brain 
development, are user-friendly and designed to be accessible. The website includes tools and resources for workers and 
caregivers. https://developingchild.harvard.edu/science/key-concepts/brain-architecture/

UNICEF’s Building Better Brains includes Key Facts About Developing Brains, along with general, programming and advocacy 
messages.  https://www.childrenandaids.org/sites/default/files/2017-04/Building%20Better%20Brains.pdf

https://www.crs.org/our-work-overseas/program-areas/health/early-childhood-development
https://www.savethechildren.org/us/about-us/resource-library/education-library
https://www.childfund.org/early-childhood-development/
https://plan-international.org/early-childhood
http://www.worldbank.org/en/topic/earlychildhooddevelopment
http://www.developingchild.harvard.edu
https://www.childrenandaids.org/ecd
https://www.thelancet.com/series/ECD2016
https://www.zerotothree.org
https://developingchild.harvard.edu/science/key-concepts/brain-architecture/
https://www.childrenandaids.org/sites/default/files/2017-04/Building%20Better%20Brains.pdf
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FRAMEWORKS FOR ECD
The Nurturing Care for Early Childhood Development is a framework for helping all children to survive and thrive, and provides 
information, resources, videos and tools.

http://nurturing-care.org 

Care for Child Development is a framework of UNICEF and WHO. It is meant to guide health workers and other counselors as 
they help families build stronger relationships with their children and solve problems in caring for their children at home. It 
includes guidance for program managers and a monitoring and evaluation framework.

https://www.unicef.org/earlychildhood/index_68195.html 

The Catholic Relief Services framework for integrating health, nutrition and early development is A Guiding Framework for 
Integrating Child Health, Nutrition and Early Childhood Development.

https://www.crs.org/our-work-overseas/research-publications/guiding-framework-integrating-child-health-nutrition-and

ECD AND HIV
The Essential Package: Holistically Addressing the Needs of Young Children and Their Caregivers Affected by HIV and AIDS 
was developed by Care International, Save the Children and Centers for Disease Control and Prevention. The components of the 
package have been developed so that they can be easily integrated into existing OVC and ECD programs in different contexts, 
currently focusing on vulnerable children affected by HIV or facing other challenges, such as chronic poverty, disruption or 
conflict. Includes a Program Manager Implementation Guide, Monitoring and Evaluation Framework and a training manual. See 
also Job Aid 4.

https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-
and-their 

The Improving Retention, Adherence and Psychosocial Support within PMTCT Services: A Toolkit for Health Workers is a 
resource developed to aid multidisciplinary care teams in providing women, families and babies with increased support for 
retention, adherence, and psychosocial well-being throughout the continuum of PMTCT care. The materials are intended to 
improve the knowledge, skills and confidence of a range of professional and lay health workers within PMTCT programs. All of 
the materials included in the Toolkit are generic in form, and thus allow Ministries of Health, provincial and district authorities, 
health facilities and health workers, and implementing partners to adapt the content to suit specific programmatic and policy 
contexts.

https://icap.columbia.edu/wp-content/uploads/ToolkitCoversheets.pdf

The Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) Survive and Thrive Program aims to support children under five 
years in high-density, high-HIV-prevalence areas so that they can realize their full cognitive, social, emotional and physical 
potentials. The project works to improve the knowledge and skills of parents and caregivers, as well as to facilitate high-quality, 
integrated, community- based services to ensure that children under five have improved support for reaching key developmental 
milestones. The objectives include increasing knowledge and skills of parents, caregivers and others to actively support the 
developmental needs of their children, especially children exposed to HIV in utero; increase clinic capacity to assess and respond 
to the developmental needs of HIV-exposed, HIV-positive, and HIV-vulnerable children under age five; and promote early 
childhood development knowledge and skills. 

http://www.pedaids.org/resource-library/?fwp_type_of_resources=program-tools&fwp_paged=2

OTHER RESOURCES AND NETWORKS
Center for Education Innovations: There is emerging evidence on the effectiveness of certain interventions to improve the quality 
of ECD programs and primary learning in developing countries. However, there is a need to make this knowledge accessible to 
practitioners like program managers and educators. ECD and primary education practitioners in the developing world often lack 
places from which to draw practical tools. The Early Learning Toolkit bridges this gap by serving as a hub where practitioners 
can find actionable tools and knowledge to support implementation and awareness of evidence-based strategies for improving 
quality in early childhood programs and learning at the primary level. Employing evidence-based approaches to improving early 
childhood development and student learning in the developing world, the Early Learning Toolkit contains practical resources to 
support work in early childhood settings, schools and communities. This is a very user-friendly searchable online toolkit. 

https://www.earlylearningtoolkit.org

http://nurturing-care.org
https://www.unicef.org/earlychildhood/index_68195.html
https://www.crs.org/our-work-overseas/research-publications/guiding-framework-integrating-child-health-nutrition-and
https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-and-their
https://resourcecentre.savethechildren.net/library/essential-package-holistically-addressing-needs-young-vulnerable-children-and-their
https://icap.columbia.edu/wp-content/uploads/ToolkitCoversheets.pdf
http://www.pedaids.org/resource-library/?fwp_type_of_resources=program-tools&fwp_paged=2
https://www.earlylearningtoolkit.org
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The Africa Early Childhood Network (AfECN) is an independent professional network that brings together civil society, academia, 
private entrepreneurs and individuals at national and regional levels to promote holistic child development. AfECN serves as 
a platform for the promotion of excellence and collaboration in protecting children’s rights and influencing policy and practice 
through advocacy, strengthened partnership and sharing of experience and knowledge. 

https://africaecnetwork.org

Engaging Men to Improve Maternal and Newborn Health: Facilitator’s Guide, Catholic Relief Services. Because of their roles 
as decision makers and heads of household, men play an important role in improving maternal and child health care in their 
communities. This facilitator’s guide focuses on training male volunteers to become “counselors” who encourage fathers to 
change practices or adopt new behaviors that will help improve the health of their wives and children.

https://www.crs.org/our-work-overseas/research-publications/engaging-men-improve-maternal-and-newborn-health 

UNICEF hosts a website dedicated to ECD and disability with resources on young children with disabilities, including discussion 
papers. 

https://www.unicef.org/disabilities/index_65317.html 

The INSPIRE: Seven strategies for ending violence against children package (World Health Organization and partners) identifies 
a select group of strategies that have shown success in reducing violence against children. They are implementation and 
enforcement of laws, norms and values, safe environments, parent and caregiver support, income and economic strengthening, 
response and support services and education and life skills. 

http://www.who.int/violence_injury_prevention/violence/inspire/en/ 

https://africaecnetwork.org
https://www.crs.org/our-work-overseas/research-publications/engaging-men-improve-maternal-and-newborn-health
https://www.unicef.org/disabilities/index_65317.html
http://www.who.int/violence_injury_prevention/violence/inspire/en/
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