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EDITORIAL NOTE
Sweta Shah and Joan Lombardi1
Children learn constantly from birth to the age of eight. What happens in these
early years, starting with pregnant women’s physical and mental health, affects
children’s long-term health, learning, and behavior. As babies and toddlers explore
and learn to play peekaboo, they are developing thousands of neural connections
each second. While children gradually gain confidence and independence, their
emotional connection with their parents remains important throughout life.
Parents and primary caregivers are children’s first and most important teachers,
their protectors, and their emotional anchors. What a child is exposed to in his
or her environment, the love she or he receives from a caring adult, and the
opportunities available to him or her are the critical building blocks of life. When
these building blocks are strong, children thrive.
When young children experience an emergency due to conflict or a natural disaster,
it can change their entire early life experiences and alter their life trajectories. An
increasing number of children today are born into crises caused by violent conflicts
and environmental changes. There are currently more than 70.8 million forcibly
displaced people worldwide: 25.9 million are refugees, 41.3 million are internally
displaced, and 3.5 million are asylum seekers (UNHCR 2018). Approximately 35
million of these uprooted individuals are children ages 0-18. In 2018 alone, 29
million babies were born in crisis settings (UNICEF 2019).
For many children, protracted conflicts mean a lifetime of displacement and
disruption. Young children may sustain deep emotional scars from witnessing
violence, migrating under difficult physical conditions, and living in dangerous and
stressful conditions for long periods of time. They also may be separated from their
parents or primary caregivers. Moreover, crisis-affected children frequently lack
access to adequate health care and early learning opportunities, face food and water
shortages, and experience the loss of a parent or other caregiver, physical injuries,
and other extreme challenges to survival, which increase their mortality rates.
For many years, attention to the effects such disruptions have on the developing
child has been severely limited or nonexistent. However, due to the number and
nature of recent crises, international aid agencies and other critical actors have
started to broaden their focus to include the plight of very young children. In
1
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the past 18 months, the COVID-19 pandemic has created a double tragedy for
children and families already displaced or caught in conflict.
Early childhood interventions that support development from conception to age
eight can create a buffer against the difficulties young children face in emergencies.
These efforts can be enhanced by the people who are most important in a child’s
environment—parents and primary caregivers, teachers, health-care workers, and
others. Writing from our position as long-time advocates for young children, we
know the time is right to highlight the challenges they confront, and to showcase
the programs and the researchers currently working to improve their lives.
This issue of the Journal on Education in Emergencies (JEiE) provides a glimpse
into some of the work taking place to address the needs of young children and
families around the world who were facing emergencies before the outbreak
of COVID-19. Early childhood development (ECD) in emergencies is in a
relatively nascent stage compared to other aspects of education in emergencies
and humanitarian response. Although this area of work is growing, there are
few articles and books available on the subject. This special issue of JEiE brings
visibility to early childhood development in emergencies and highlights some of
the lessons being learned through efforts to address the needs of young children
and families living in humanitarian situations. This issue is also a call to action
to bring additional attention to this critical age group.
We have framed the articles in this special issue within the Nurturing Care
Framework for Early Childhood Development, which was launched in 2018 by
WHO, UNICEF, and others (WHO, UNICEF, and World Bank 2018). The authors
of these articles explain ECD through various lenses: education, child protection,
health and nutrition, mental health and psychosocial support, and responsive
caregiving. They underscore the importance of focusing not only on children after
birth but also on their mothers during pregnancy and through their children’s
early years.
Emergency settings are highly stressful, ever-changing contexts that affect children
and their families and place heroic demands on those working to provide the
services that meet their critical needs. It is difficult to collect data when families are
moving back and forth across borders or within them. Furthermore, few research
tools have been adapted to measure the critical aspects of child development that
are grounded in cultural realities and local definitions. With most scholarship
dominated by the Global North and published in English, those who are well
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placed to develop these tools—scholars from the Global South who are working
and writing in a language other than English—face high barriers to access. Thus,
there is a paucity of rigorous research focused on young children at different
stages (i.e., acute crisis, postdisaster recovery) of various types of emergencies (i.e.,
conflict, climate-related natural disasters). This dearth of rigorous research and
published work about best practices and lessons learned from programming in
humanitarian contexts leaves key pieces missing from the kind of work needed
to guide funding, policy, and programming decisions.
This special issue includes two research articles, five field notes, three
commentaries, and two book reviews. The collection of articles provides an overall
approach to the promotion of ECD that reflects three core principles. First is the
importance of taking a “life course” approach, which starts by recognizing the
needs of pregnant women and of families with very young children up to the
age they enter school. The second is the importance of working across various
development domains—physical, cognitive, linguistic, social, and emotional—to
address the comprehensive needs of young children and families. And, finally, the
third addresses the essential need to provide parents with economic and social
support so they can be a solid anchor for their children. All three principles
are especially critical in times of crisis. Despite the recognition of these key
ingredients, programs that provide ECD in emergencies are only able to focus
on a fraction of these needs, and often in a piecemeal way. Nevertheless, the
contributors to this special issue provide hope that a pathway toward providing
greater support for young children and their families in humanitarian contexts
is emerging, and that growing experience and increasing evidence are creating
a foundation on which programs that provide ECD in emergencies can build.
The issue starts with two research articles, one that highlights mixed methods
research conducted in Nepal after the 2015 earthquake, and one that describes
a qualitative study of the impact of wildfires on a community in Canada. In
“Effects of Two Early Childhood Interventions on the Developmental Outcomes
of Children in Post-Earthquake Nepal,” Jonathan Seiden, Valeria Kunz, Sara
Dang, Matrika Sharma, and Sagar Gyawali illustrate the results of two quasiexperimental impact evaluations of a project implemented by Save the Children.
Their research looks at the impact of two complementary models: one focused on
the parents and caregivers of children from birth to three years old, and another
focused on ECD outcomes for children ages three to six in centers established after
the earthquake. The impact evaluation shows mixed results for these models. The
intervention focused on parents and caregivers did not show any effect, whereas
the model focused on ECD centers showed a positive impact. The researchers
June 2021
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illustrate these results while also providing a critical examination of the challenges
of conducting research in emergencies and possible reasons for the varied results.
In the second research article, “Early Childhood Development in the Aftermath
of the 2016 Wildfires in Alberta, Canada,” authors Julie L. Drolet, Caroline
McDonald-Harker, Nasreen Lalani, Sarah McGreer, Matthew R. G. Brown, and
Peter H. Silverstone describe their use of qualitative methods to examine the
experiences of children and families after the 2016 wildfires in Alberta, Canada.
Their research illustrates the effects climate-related disasters, such as wildfires,
have on children. They focus in particular on the psychosocial difficulties, but
also on how parents are affected when infrastructure and services are not in
place to support families. The authors illuminate how critically important it is
for policymakers to prepare infrastructure and key services to provide for young
children before, during, and after an emergency.
The research articles are followed by five important field notes that provide a
context for the work taking place around the world to respond to the needs of
young children and families experiencing emergencies. These field notes, which
are authored by practitioners and practitioner-researchers, showcase emerging
innovations and link practice with research. The conditions, responses, and
approaches to service delivery vary, but a focus on mitigating stress and supporting
parents’ and caregivers’ relationships with their children underscores most efforts.
While four of the field notes address refugee families who have been displaced
from their countries due to war and conflict, one addresses the stress of family
violence—an everyday crisis many children face. The geographies included provide
a glimpse of the hotspots around the world that are home to an increasing number
of children born and raised in such settings.
The first field note makes a case for adapting a strong evidence-based home
visiting model to the conflict-affected settings of Jordan, Lebanon, and Syria. In
“Home Visiting in the Middle East: Reflections on the Implementation of Reach
Up and Learn,” Katelin Swing Wilton, Aimée Vachon, Katie Maeve Murphy,
Ayat Al Aqra, Abdullah Ensour, Iman Ibrahim, Anas Tahhan, Kayla Hoyer,
and Christine Powell describe the implementation of this model in all three
countries and share their observations and reflections from the first two years of
the multiyear project. The authors provide background by describing the original
Jamaican Home Visiting Program on which the Middle East program is based,
as well as the important process of piloting and adaptation. They discuss the
success of the implementation, the challenges faced, and the emerging results
that demonstrate the importance of documenting these authentic experiences.
8
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Moving to a different context in “Building Resilience and Mitigating the Impact
of Toxic Stress in Young Children: A Model for Transforming Parenting and Male
Caregiving in El Salvador,” Fabiola Lara describes her concrete experiences with
another type of emergency: family violence. Unfortunately, many very young
children around the world are living in countries with high levels of domestic
violence, as well as community conflict. In her field note, Lara describes a model
for addressing violence prevention and response that draws from a range of
approaches used in education, child protection, and health and nutrition. This
integrated approach is critically important to the promotion of ECD.
The next three field notes all describe work with the Rohingya refugee population.
They again demonstrate the importance of working on multiple levels to address
the needs of families, particularly to provide emotional support. In “Implementing
a Humanitarian Needs Assessment Framework for Early Childhood Development:
Informing Intervention Design for Displaced Rohingya Communities in
Bangladesh,” Kim Foulds, Naureen Khan, Sneha Subramanian, and Ashraful
Haque present a framework for conducting a needs assessment in humanitarian
settings that reflects the value of understanding and incorporating community
perspectives. The authors describe their rigorous, systematic approach to carrying
out a needs assessment and in so doing set a higher bar for collecting the kind
of reliable and nuanced data that are critical to designing contextually relevant
research. Their experiences operationalizing this approach reinforce the essential
step of assessing needs across sectors.
Further insights into direct service delivery are provided in the final two field
notes. In “BRAC Humanitarian Play Lab Model: Promoting Healing, Learning, and
Development for Displaced Rohingya Children,” Erum Mariam, Jahanara Ahmad,
and Sarwat Sarah Sarwar discuss the power of play and psychosocial supports
in promoting child development in a humanitarian setting. The Play Lab model
they describe uses a community participatory approach that strongly emphasizes
the importance of employing indigenous practices to foster healing and create a
sense of belonging. The description of key features of the model provides a clear
understanding of the important ingredients of effective programming.
The critical need to focus on emotional supports that is evident throughout this
special issue is underscored by Samier Mansur in “Accessible Strategies to Support
Children’s Mental Health and Wellbeing in Emergencies: Experience from the
Rohingya Refugee Camp.” In this field note, Mansur documents the pilot study No
Limit Generation, which was conducted to develop a video training platform for
frontline aid workers, parents, and guardians. Mansur emphasizes the importance
June 2021
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of innovation, including the use of new technologies, to reach caregivers and
support their ability to ensure the wellbeing of vulnerable children, in particular
those experiencing the detrimental effects of prolonged stress.
The field notes are followed by three critically important commentaries, a new
feature of JEiE. These concise articles provide critical insights into a specific
issue, question, policy matter, or research topic of current relevance to education
in emergencies. These three commentaries highlight burgeoning areas that are
critical aspects of ECD in emergencies. The section starts with “Newborns in
Fragile and Humanitarian Settings: A Multi-Agency Partnership Roadmap” by
Saverio Bellizzi, Lori McDougall, Sheila Manji, and Ornella Lincetto. As the
authors point out, an estimated one-third of the annual neonatal deaths worldwide
occur in humanitarian and fragile settings. They call for a coordinated response
to support newborns and the relationship between newborn and maternal health,
and for collective action across stakeholders to address these pressing issues.
“Supporting Maternal Mental Health and Nurturing Care in Humanitarian
Settings,” by Bernadette Daelmans, Mahalakshmi Nair, Fahmy Hanna, Ornella
Lincetto, Tarun Dua, and Xanthe Hunt, reinforces the critical need to focus on
the mental health of mothers. This is an increasingly recognized theme in ECD
in general but particularly during high-stress and protracted emergencies.
In the third commentary, “Children with Developmental Disorders in
Humanitarian Settings: A Call for Evidence and Action,” Xanthe Hunt, Theresa
Betancourt, Laura Pacione, Mayada Elsabbagh, and Chiara Servili point out that
the impact of emergencies is magnified for children with disabilities. Services
for these children are often extremely limited, if they exist at all; the damage
this lack of services causes is particularly harmful when compounded by other
vulnerabilities. Good practices, increased investment, and additional research are
urgently needed to meet the needs of children with special needs and to provide
critical supports for their families.
As the field of ECD in emergencies continues to grow, there are ever more books
on the subject. This issue offers two book reviews, one that highlights how to
conduct research in the early years and in humanitarian contexts, and one
that offers insights into programmatic approaches to support young children
in emergencies. Amy Jo Dowd reviews Collaborative Cross-Cultural Research
Methodologies in Early Care and Education Contexts, edited by Samara Madrid
Akpovo, Mary Jane Moran, and Robyn Brookshire. She explains that the book
illustrates ways to conduct collaborative cross-cultural research for young children
10
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while delving deeper into the myriad nuances and dilemmas of doing research for
and with young children. Dowd comments that, even as a seasoned researcher,
this book gave her ways to improve her own research practice.
Reviewer Kate Schwartz explains that Early Childhood Development in
Humanitarian Crises: South Sudanese Refugees in Uganda by Sweta Shah aims to
reach a broad audience that includes researchers, practitioners, and policymakers.
Schwartz describes how the book illustrates the challenges of conducting research
in refugee contexts, including a mixed methods investigation of an ECD model
used with South Sudanese refugee children living in Ugandan refugee settlements.
She notes that the book provides a primer and a comprehensive picture of ECD
in humanitarian settings: what it is or is not, what it could be, why we need it,
and why it is not already more widespread. Both books provide useful insights
for new and seasoned researchers, practitioners, and policymakers.
It is our fervent hope that the articles in this JEiE special issue provide evidence
that we can, and should, support young children and their families in emergencies,
starting when their mothers become pregnant and through their primary
schooling and beyond. We also know that we have much more to learn to ensure
the effectiveness of early childhood development in emergency interventions.
We therefore call upon researchers to adopt new methods that will help them
gain a better understanding of the impact of new and innovative interventions,
particularly implementation research. Much can be learned from nongovernmental
practitioners and frontline workers engaged in ECD in humanitarian contexts.
For documentation of those experiences to be useful, it must clearly articulate
goals, provide details of both the conditions and the implementation, and offer
reflections on what was learned along the way. We believe it is both timely and
essential that researchers and frontline workers are given many more opportunities
to come together to share and learn from their respective experiences.
If we have learned anything from the decades of research done on the developing
child, it is that we must invest early, and that investing in families and communities
is critical to successful child development, especially in humanitarian contexts.
We call on those who have resources available to invest in programming and
research that enables the field of ECD in emergencies to continue to expand. We
hope that our readers will be inspired by the efforts already taking place around
the globe to nurture and protect a generation of children so that they may thrive
wherever they live, and that these efforts will help to create a world in which
conflict will give way to a peaceful and a more sustainable world.
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EFFECTS OF TWO EARLY CHILDHOOD
INTERVENTIONS ON THE
DEVELOPMENTAL OUTCOMES OF
CHILDREN IN POST-EARTHQUAKE NEPAL
Jonathan Seiden, Valeria Kunz, Sara Dang,
Matrika Sharma, and Sagar Gyawali
ABSTRACT

Natural disasters create immense challenges for young children by exposing them to
a high degree of adversity. Interventions designed to build resilience in the aftermath
of a natural disaster may help buffer the negative consequences of these adverse
experiences. In this article, we report the results of our quasi-experimental evaluations
of two interventions designed by Save the Children to improve children’s developmental
outcomes and parental engagement during a critical period. These interventions
provided resources across eco-developmental levels to young survivors of the 2015
earthquake in Nepal’s Sindhupalchok district by targeting children’s families, teachers,
and communities. The first was a caregiver-focused intervention aimed at improving
parents’ and caregivers’ ability to provide early stimulation and responsive, positive
caregiving for children ages 0-3; the other was a facilitator-focused intervention at an
early childhood development (ECD) center that aimed to improve the quality of learning
environments, family engagement, and psychosocial supports for children ages 3-6.
We found that the interventions had a mixed impact. The age 0-3 components had
no detectable effect on developmental outcomes, whereas the age 3-6 components
had a positive impact on children’s early learning and development, particularly
their pre-academic skills. Neither intervention improved parental engagement. We
highlight the challenges of implementing family-focused interventions in emergency
contexts and the importance of the delivery agents in ECD programs. Despite the null
effects for the 0-3 group, these evaluations demonstrate that bolstering the quality of
early learning environments and the skills of ECD facilitators can have a meaningful
impact on child-level outcomes, even in postdisaster and emergency settings.
Received May 2, 2019; revised February 14, 2021, and April 17, 2021; accepted May 5, 2021; electronically
published June 2021.
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EFFECTS OF TWO EARLY CHILDHOOD INTERVENTIONS
ON DEVELOPMENTAL OUTCOMES

INTRODUCTION

Natural disasters threaten children’s lives, stability, safety, mental health and
wellbeing, and emotional development. Children under five are at particular
risk when a natural disaster strikes; they often have the highest mortality rates
and are at increased risk of developing disabilities (UNICEF 2014). Nepal’s
massive earthquake on April 25, 2015, dealt a devastating blow to children
and families across the vast mountainous regions surrounding the capital of
Kathmandu, killing thousands of children and destroying a massive amount of the
education infrastructure (Nepal Education Cluster 2015). After the earthquake,
representatives from international nongovernmental organizations (NGOs)
poured into the country to provide humanitarian relief; their efforts also raised
billions of dollars in international donor pledges.
Often overlooked in the immediate response to a disaster are the longer-term
challenges young children and their families face months and even years afterward.
Even though it is known that young children in emergency settings are at higher
risk for developmental difficulties, there is a lack of evidence on how and why
early childhood programs can improve their outcomes in humanitarian settings.
Interventions that provide young children and their families with improved
resources across ecological levels (at the individual, family, and community
levels) may be able to support their learning and development, and help buffer
the long-term consequences of natural disasters. However, few credible causal
evaluations have been conducted of such interventions (Murphy, Yoshikawa, and
Wuermli 2018).
This evaluation helps to address this gap by reviewing two interventions aimed
at improving children’s developmental outcomes and parental engagement in
the wake of the 2015 earthquake in Nepal, and at helping young children build
resilience.1 Implemented in Sindhupalchok, a district particularly hard hit by the
earthquake, the programs focused on equipping caregivers to provide nurturing
homes to children from birth to age three, and on providing quality early learning
opportunities for children ages three to six in their homes and in early childhood
development (ECD) centers.
Save the Children worked in conjunction with the coordinating humanitarian
agencies and local government officials to select village development committees
(VDCs) in which to implement the interventions. We then nonrandomly selected a
1
The project this study covers was financed by Swiss Solidarity and other donors through Save the
Children Switzerland.
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set of sociodemographically and geographically similar VDCs that did not receive
the intervention to serve as a comparison group. By tracking children over time
and examining changes in their developmental status in both the intervention
and the comparison groups, we attempted to capture the intervention’s effect on
early learning and developmental outcomes.
Our evaluation found that these interventions had mixed results. We found that
the components targeting children ages 0-3 had no detectable effect on their
cognitive, motor, or socioemotional development outcomes. The program for
children ages 3-6 did have a positive effect on their early learning and development,
most significantly on their emergent numeracy and literacy skills. These findings
suggest that the project’s efforts to increase caregiver engagement in early learning
and responsive care, and thus to strengthen family resilience, were unsuccessful
for both age groups. Noteworthy is the fact that the project did not provide
families with resources such as housing, livelihood support, social protection,
or mental health and psychosocial services. This may have left the parents and
caregivers who were struggling to meet their family’s basic needs unable to engage
their children in a way that led to improved developmental outcomes.
This evaluation provides the first evidence of the effectiveness of Save the
Children’s approach to improving early learning outcomes in emergency settings,
herein demonstrating the ability of ECD center-based programs to build resilience
and buffer the negative effects of disasters. It also highlights the need to support
children’s resilience in emergency contexts by improving the provision of familylevel resources.
Our article continues as follows. We first discuss how natural disasters can affect
young children and review relevant interventions that aim to build resilience and
mitigate the negative effects such disasters have on children. We then describe
the nature of the interventions we evaluated in detail and provide a context for
the effects of the earthquake in Sindhupalchok district. In the next section, we
describe our quasi-experimental studies, including the sample-selection process,
quantitative measures used, ethics considerations, and sample composition. We
follow with our main findings, as well as our interpretations of the study results
and how they can inform future ECD interventions in the wake of natural
disasters. We then address the limitations of our study and conclude by suggesting
key areas for future research.
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BACKGROUND

The Effects of Natural Disasters on Young Children
Very young children are often overlooked during emergencies because of the
assumption that they are both resilient and well cared for by their families
(Moving Minds Alliance 2018). However, emergencies expose young children
to traumatic experiences that can have serious lifelong consequences (National
Scientific Council on the Developing Child 2015; Vernberg et al. 1996). Being
exposed to adverse experiences in the early years is associated with increased
long-term risk for impaired behavior, learning, and physical and mental health
(National Scientific Council on the Developing Child 2005).
Preschool children’s response to traumatic experiences is often cognitive
confusion, decreased verbalization, increased anxious attachment behavior, and
other regressive symptomatology (DiNicola 1996). After the 1994 Northridge
earthquake in California, for example, mothers reported that their young children
felt fearful, had recurring thoughts about the earthquake, and had difficulty
sleeping. Most of the children still experienced these symptoms eight months
after the quake (DiNicola 1996).
Resilience is the ability to recover from traumatic experiences. Children who
are more resilient tend to recover quickly from negative experiences, whereas
less resilient children require additional support across eco-developmental levels,
including social supports within the community and relational and family
protection from those closest to them. A child’s temperament and disposition lie
at the core of this difference. However, resilience can be nurtured in all children
by addressing the diverse eco-developmental levels that surround them.
RESILIENCE

Understanding resilience involves identifying the characteristics of children
who have healthy development despite being exposed to adverse events. Luthar,
Cicchetti, and Becker (2000, 543) perceive resilience as a “dynamic process
encompassing positive adaptation within the context of significant adversity.”
Threats and diminished resources are stressors that can evolve into trauma, as
Lieberman and Van Horn (2011, 35) explain: “Stress becomes trauma when the
intensity of frightening events becomes unmanageable to the point of threatening
physical and psychological integrity.”
June 2021
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Resources that nurture resilience in older children following a natural disaster have
been found to include both internal and external protective factors (Terranova,
Boxer, and Morris 2009). A study conducted in Aceh, Indonesia, after the 2004
tsunami identified resilient adolescents who survived the event. Hestyanti (2006)
found that these children had both internal and external protective factors. The
study emphasized that, when studying resilience in disaster settings, it is important
to take into account both a child’s internal appraisal mechanism and their external
supports.
While studies on how to build resilience in young children in a postdisaster
setting are scarce, research has shown that those who are able to overcome serious
hardship and thrive have at least one stable relationship with a nurturing and
responsive caregiver (National Scientific Council on the Developing Child 2015).
These caregivers protect young children from developmental disruption by helping
to strengthen their internal and external protective factors. Children’s internal
protective factors include a belief in their own capacity to overcome hardship, and
their key adaptive capacities such as executive function and self-regulation skills.
External protective factors include a stable, caring, responsive relationship with an
important adult, and the support of affirming religious or cultural traditions. This
combination of internal and external protective factors is the foundation of resilience
in early childhood (National Scientific Council on the Developing Child 2015).
Interventions to Build Children’s Resilience
The most effective interventions are those that cater to children’s internal and
external resources to help them build resilience, while also recognizing that the
primary goal is to help the children develop the ability to maintain their emotional
equilibrium (Bonanno 2004). The interventions we describe are examples of
programs that strengthen resilience at three eco-developmental levels—schools,
families, and the children themselves.
School-focused programs: Schools are suitable venues in which to implement
programs that reduce older children’s distress and posttraumatic symptomatology.
Enhancing Resiliency Among Students Experiencing Stress (ERASE-Stress) Sri
Lanka, a program for tsunami-affected children between 9 and 15 years old,
significantly reduced the severity of their posttraumatic stress disorder, depression,
functional problems, and somatic complaints while also improving their selfreported measures of hope scores for months after the intervention (Berger
and Gelkopf 2009).2 The School Reactivation Program in Turkey also sped up
2
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children’s recovery from an earthquake in 1999, including reduced posttraumatic
stress, grief, and dissociative symptoms. This improvement was observed six weeks
after the intervention, whereas a control group took another three years to reach
the same reduction in symptoms (Wolmer et al. 2005). Both of these programs
used schools as venues to organize students and deliver the sessions.
Offering ECD programs that mirror school-based programs involves setting up
temporary learning spaces, rebuilding ECD centers, and training ECD facilitators
in how to create predictable and playful early learning environments. After the
2009 earthquake near Padang, Indonesia, Plan International set up ECD services
in schools and child-friendly spaces. Parents of those who attended reported
that their children were more independent and had attained basic literacy and
numeracy awareness (Plan International 2013). Primary school children who
attended a similar Plan International program after 2009’s Tropical Storm Ondoy
in the Philippines had better social and problem-solving skills than children
who did not, according to ECD workers and primary school teachers (Plan
International 2013).3
Family-focused programs: Caregivers living in crisis contexts face significant
obstacles to healthy parenting, such as their own traumatic experiences, insecurity,
and a sense of hopelessness. Family-focused programs strengthen resilience by
providing access to support services, including family unification, protection,
livelihoods, and mental health and psychosocial support (Moving Minds Alliance
2018). Low-intensity programs, which require fewer resources, tend to focus on
disseminating key messages through the media on responsive care, early learning,
and caregivers’ mental health; medium-intensity programs set up parenting
support groups to build their skills and support caregiver mental health; highintensity programs involve home visits and individual or small-group support
for families whose children have disabilities or substantive health issues (World
Health Organization 2020).
Child-focused programs: Beneficial child-centered interventions are those that
protect children’s mental and emotional wellbeing by helping them recognize,
verbalize, and calm their emotions. Fear is an obvious consequence of traumatic
experiences, and helping children to identify and express their emotions is a simple
but valuable technique. For example, Sri Lankan children who were anxious
about returning to school or playing on the beach after the 2004 tsunami were
taught to understand and gradually overcome their fears (Nikapota 2006). An
3

Typhoon Ketsana is known in the Philippines as Tropical Storm Ondoy.
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intervention for child tsunami survivors in Chennai, India, encouraged them to
express their negative emotions, and a year after the disaster many were able to
express more positive emotions. Moreover, as the children became able to express
their emotional distress in calmer ways, their hyperactive behavior became less
frequent (Vijayakumar, Kannan, and Daniel 2006).
Child-focused interventions that take place at home can help caregivers develop
more responsive caregiving skills, including the ability to recognize and respond
to their young children’s needs. Responsive care can buffer children from the
detrimental effects of adversity, especially during their first three years of life.
Child-focused interventions also take place in ECD centers. For example, Save
the Children’s Healing and Education through the Arts (HEART), a program
implemented in emergency contexts around the world, uses the expressive arts to
help children above the age of three to understand and express their feelings and
learn to process stress (Phiri et al. 2016).4 Young children who participated in the
program were reportedly more confident, attentive, expressive, and better able to
regulate their emotions (Phiri et al. 2016).
Natural disasters threaten children’s lives, stability, safety, mental health, and
emotional wellbeing. The threats that remain after a disaster and the resources
available to minimize them contribute to survivors’ degree of resilience. Depicting
resilience as a dynamic internal construct mediated by available resources and
subjective perceptions offers the opportunity to cultivate it as a quality every child
can develop through carefully designed early childhood programs.
The 2015 Earthquake in Nepal
The magnitude 7.9 earthquake that hit Nepal on April 25, 2015—the country’s
worst disaster in more than 80 years—and a second major quake two weeks
later killed over 9,000 people, including nearly 2,300 children, and damaged
or destroyed more than 875,000 homes, as well as schools, health facilities, and
other infrastructure (Ministry of Education, Department of Education 2016).
The quake destroyed 35,986 classrooms across the country and another 16,671
were partially damaged, leaving more than one million children without access
to education—approximately one in nine (Nepal Education Cluster 2015). The
Sindhupalchok district, some 70 kilometers from Kathmandu and the geographic
focus of our evaluations, was the epicenter of a high-magnitude aftershock that
4
HEART is an arts-based psychosocial support approach developed by Save the Children for children
affected by serious or chronic stress. HEART helps children and youth between the ages of 3 and 20, as well
as adults, process stress and engage with their peers in a fun and creative way.
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devastated the local education infrastructure (UN Office for the Coordination
of Humanitarian Affairs 2015). After a school structure assessment, 89 percent
of classrooms in the district were deemed unsafe and more than half required
total demolition and reconstruction (Nepal Education Cluster 2015).
The earthquake damage extended beyond the infrastructure. Save the Children
and its partners conducted a children’s consultation with nearly 700 children on
the effects of the earthquake and recovery, which revealed that the “compounding
fears and feelings of instability are starting to have psychosocial effects on children.
A staggering 50 percent of children stated that a year after the earthquake, they
continue to overreact to loud noises and 23 percent do not sleep as well as before
the earthquake” (Plan International et al. 2016).
Save the Children has operated in Nepal since 1976 and has been engaged in
community-based development work there for decades (Save the Children
International n.d.). As a result, the organization was well equipped to take
immediate action after the earthquake. Save the Children’s ECD-sector response
to the Nepal earthquake centered around a three-phased approach: (1) providing
temporary learning centers to meet the immediate need for safe spaces children
could learn in; (2) making ECD services available and accessible by rebuilding
damaged ECD centers; and (3) focusing specifically on improving the quality of
the local early childhood care and development centers, ECD facilitators’ capacity,
and parent and community engagement.
Save the Children’s ECD Interventions in Sindhupalchok
Save the Children’s ECD program in Sindhupalchok consisted of two highintensity components designed to improve children’s developmental outcomes and
parental engagement. A younger group component for children ages 0-3 focused
on strengthening child- and family-based resources. The other component was for
a preschool group for children ages 3-6 that focused on improving child, family,
and ECD center resources. The overall program was based on the hypothesis that
offering resources across eco-developmental levels would enable young children
to achieve positive outcomes despite vital threats to their development.
Younger Group’s Health Mother Group
and Home Visits Intervention
The younger group component focused on children from birth to age three. Aimed
at strengthening child-level resources by improving caregiver-child interactions
June 2021
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and supports, the program offered monthly groups at which parents were taught
to provide early stimulation, responsive caregiving, and positive parenting, and to
help their children process stress, regulate their emotions, feel loved, and enjoy a
safe, playful, and predictable home environment. This program built on content
from Building Brains, a Save the Children Common Approach that is aligned
with the Nurturing Care Framework, an evidence-based framework for how to
support optimal childhood development and ensure that children survive and
thrive (Pisani, Karnati, and Poehlman 2017; World Health Organization, World
Bank Group, and UNICEF 2018).
Building Brains comprises socially interactive activities of increasing complexity
that allow for developmentally appropriate variations. The program’s aim is to
equip caregivers with the ability to develop a stable, nurturing, and responsive
relationship with their children starting at birth. Over the course of nine sessions,
caregivers bond with their children and learn how to become responsive to their
needs, to engage them in positive and playful experiences, and to help them
develop self-regulation. Seven sessions focus on early stimulation, one session
teaches positive discipline methods and responsive care, and one session covers
safety from common accidents.
From January 2017 to June 2018, Nepal’s Female Community Health Volunteers
(FCHVs), a national network of more than 50,000 government-supported female
volunteers (Kandel and Lamichhane 2019), integrated the Building Brains
sessions into their regular Health Mother Group meetings and home visits in the
intervention areas. The group sessions, each of which was held twice, took place
every month for 1.5 hours; the 87 FCHVs delivered a total of 1,503 sessions. To
ensure that the caregivers shared their new knowledge with other family members,
the FCHVs and Save the Children’s partner NGO staff conducted regular home
visits to practice the activities with caregivers one-on-one. Each family received
a minimum of eighteen home visits over six months.
Working through the FCHVs to achieve sustainability, the program attempted to
build the capacity of volunteers who were already supported by the government
and present in each community. However, this model posed challenges, such as
overburdening FCHVs who had limited education and facilitation skills with
additional content. The Building Brains sessions were then integrated into the
Health Mother Group meetings the FCHVs ran with mothers of children 0-3
years old. Early stimulation activities were practiced and discussed during those
group sessions, along with health and nutrition topics.
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Preschool Group’s ECD Center and Facilitator Intervention
The component designed for preschool-age children focused on strengthening
resilience at the child, family, and ECD-center levels. The project adopted Save
the Children’s HEART approach with children in emergency settings, which
provided psychosocial support and helped them process their emotions (Save the
Children n.d.). For families, the project provided a monthly parenting program
to strengthen family engagement in children’s learning. At the ECD centers, the
project used the Quality Preschool Framework developed by Save the Children to
review and improve the quality of the ECD center and the parenting program. The
Quality Preschool Framework has eight components: (1) community partnership,
(2) the learning environment, (3) the ECD center curriculum and routine, (4)
teacher quality and support, which uses Save the Children’s foundational training,
(5) parental engagement, (6) nurturing care, (7) transitions, and (8) monitoring,
evaluation, and improvement. The framework provided a comprehensive quality
enhancement design that went beyond teacher training.
Save the Children used the framework to adapt the program to the post-emergency
context in several ways. In terms of community partnership, from the start the
project engaged school management committee members, children’s club members,
and the local government to address postdisaster needs, enroll out-of-school children,
design the resilience-building approach, and engender community ownership.
Save the Children also allowed the foundational training to be recognized as an
accelerated training for ECD facilitators that was equivalent to the one-month basic
government training. Given that many ECD facilitators were no longer available
after the earthquake, offering a program that provided accelerated equivalent
training was an important component of the post-emergency programming.
In terms of the learning environment, Save the Children found at the start of the
project that no ECD centers had even the minimum materials needed. The project
therefore supplied storybooks, puzzles, and other materials needed in a basic
learning environment. In response to the curriculum and ECD center routine,
Save the Children adapted and enhanced its foundational training for ECD
facilitators to ensure that it put greater emphasis on those routines, and on safety,
play-based learning (self-directed and teacher led), and how to build a positive
relationship between the children and the ECD facilitators. The curriculum also
used materials from HEART and the early literacy and math (ELM) approach. The
ELM approach aims to develop school-readiness skills through play-based early
literacy and math activities. It has been used in more than 20 countries around
the world in both center-based and home-based programming (Borisova et al.
June 2021
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2017). To ensure teacher quality and support, the project gave the foundational
training to more than 207 ECD facilitators, incorporating the ELM and HEART
approaches. They shared their challenges and best practices at monthly meetings
held for clusters of six to ten ECD centers.
To improve parental engagement, ECD facilitators were trained to run monthly
ELM parenting sessions on how to make literacy and math games at home using
simple materials. To improve nurturing care, the project focused on safety,
the distribution of lunch boxes, and on water, sanitation, health, and hygiene.
Caregivers and ECD facilitators were trained in disaster risk reduction and how
to meet safety standards. The ECD centers received basic supplies to meet hygiene
requirements, and hand-washing was incorporated into the daily routine.
To support transitions, the project gave grade-one teachers ECD training and
developed plans for sessions that would support young children’s transition
into the first grade, which were integrated into the grade-one curriculum. A
rapid baseline assessment was used to design a project implementation plan that
included monitoring, evaluation, and improvement. The project was monitored
regularly by Tuki, the partner organization, to identify and address gaps.
Findings from Earlier Implementations
There is a dearth of impact evaluations of ECD programs in humanitarian settings
around the globe (Murphy, Yoshikawa, and Wuermli 2018), thus the results of
similar earlier programs guided the design of the interventions in Nepal.
Randomized control trials of Building Brains in Bangladesh (2013), Rwanda (2017),
and Bhutan (2018), tested programmatic elements similar to the components
implemented for the younger group, which showed that the programs had
significant effects on both parenting practices and child development outcomes
(Abimpaye et al. 2019; Aboud et al. 2013; Seiden, Dowd, and Chetri 2019). In
Rwanda, Save the Children helped community-based workers offer “playful
parenting” group sessions and home visits that were reinforced by a highly
effective radio program offered by Save the Children (Abimpaye et al. 2019).
A playful parenting pilot conducted in Bhutan included group sessions for
all families with children ages 0-3 in the tested communities and individual
counseling for children with developmental delays (Seiden, Dowd, and Chetri
2019). In Bangladesh, a community-based parent support model and modified
government service delivery brought similar improvement to a center-based model
in comparison to a control group (Aboud et al. 2013).
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Studies of the ELM program for preschool children ages 3-6 in Ethiopia (Borisova
et al. 2017; Pisani and Amente 2015), Malawi (Phiri et al. 2016), and India (Bora
et al. 2018; Seiden and Karnati 2019) have also shown positive results. In Ethiopia,
children participating in an ELM program for seven months through ECD
centers and parent education showed the strongest improvement in learning and
development (Borisova et al. 2017; Pisani and Amente 2015). In Malawi, children
in community-based childcare centers benefitted from the implementation of the
ELM and the HEART programs. A randomized control trial in India found that
the teacher-training, parental engagement, and community support components
of ELM resulted in children learning 50 percent more than those in the control
group on the International Development and Early Learning Assessment (Bora
et al. 2018; Seiden and Karnati 2019).
METHOD

We asked two primary research questions for each intervention:
1. D
 id Save the Children’s post-earthquake ECD interventions in Nepal
strengthen young children’s resilience and promote their developmental
outcomes?
2. W
 hat effect did Save the Children’s post-earthquake ECD interventions
have on responsive caregiving and positive parental interactions?
We sought to answer these questions by conducting two quasi-experimental
impact evaluations that compared the outcomes of children and caregivers in
an intervention group to those in a comparison group, as described below. The
quasi-experimental nature of this evaluation rests on the assumption that the
comparison group represents a credible counterfactual to the intervention group.
To answer our research questions, we first defined our primary outcome as
children’s developmental status. We also examined whether the interventions
improved how caregivers engaged with young children—a more distal outcome
measure—by assessing whether caregivers changed the types of stimulating
activities they engaged in. Research and Inputs for Development and Action,
an independent Nepalese research and data-collection firm, assisted with the
study design, helped identify a suitable comparison group, collected all the data,
conducted preliminary analyses, and wrote the endline reports (Lohani and
Basnet 2018a, 2018b).
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Intervention and Comparison Sample Selection
This study includes data from two separate samples, one consisting of younger
children ages 0-3 at baseline (referred to as the younger sample) and one
consisting of children ages 3-5 years at baseline (referred to as the preschool
sample). The comparison and intervention samples of children are from VDCs
in Sindhupalchok District.
Sindhupalchok can be roughly divided into two areas: mountains above 3,500
meters, and the more densely populated hilly areas (UN Office for the Coordination
of Humanitarian Affairs 2015). The population is largely agrarian, even though
the farmland is not very fertile and thus has a low yield (Sindupalchowk District
Coordination Committee Office 2018). According to the 2015-2016 Ministry of
Education Flash Report, Sindhupalchok’s ECD-age children are 58 percent ethnic
minority (Janajati), 10 percent Dalit, and 32 percent “other.” Sindhupalchok is
home to 353 ECD centers, which have a 16.7 child-to-ECD center ratio (Ministry of
Education, Department of Education, Monitoring, & Management Section 2016).
The district government worked with Save the Children to identify five priority
VDCs for the younger children intervention and six for the preschool intervention
to ensure minimal overlap with other development and relief agencies.
Quasi-experimental effects rest on the assumption that comparison areas represent
a credible counterfactual for what would have happened in the intervention area
in the absence of the program in question. To select a comparison group, the
local research consulting firm, Research and Inputs for Development and Action,
worked with the district education office to identify a set of VDCs that shared
important sociodemographic characteristics with the younger and preschool
intervention groups. To match each VDC with a suitable comparison, the research
firm considered several factors. First, each was required to be geographically close
to the intervention VDCs, to be in the hilly areas rather than in the mountains,
and could not be involved with similar programs from other development
partners. To select the most suitable list of comparison VDCs, the research firm
then considered the urbanicity of the intervention VDCs, the ethnic and linguistic
composition of the residents, and the degree of damage the earthquake caused.
A list of the intervention and comparison VDCs for the younger and preschool
samples is displayed in Figure 1.
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Figure 1: Map of Village Development Committees in Intervention
and Comparison Groups
Panel 1: Younger group

Intervention in blue: Bhotasipa, Choutara, Fulpingdandagau, Fulpingkot, Nawalpur, and Sangachok
Comparison in green: Jalbire, Kadambas, Kubhinde, Sikharpur, and Sipapokhare

Panel 2: Preschool group

Intervention in blue: Choutara, Fulpingkot, Kuncholk, Sangacholk, Shaule, and Thulosirubari
Comparison in green: Badegaun, Jalbire, Kadambas, Kalika , Selang, and Thokarpa

Map based on OCHA/ReliefWeb
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We selected a representative sample of children within each VDC through
random sampling, with a cluster-randomization sampling strategy at the ward
and preschool levels. The data collection and sample selection were conducted
independently, and the timing was in keeping with the programming targeting
each group. We present their characteristics separately below.
Younger Sample: 0-24 Months at Baseline5
The younger sample comprised 363 children ages 0-24 months at baseline,
who were randomly selected in December 2016 from 44 wards within selected
VDCs in the study area. We selected 22 wards each from the intervention and
comparison VDCs without stratification and, after assembling a list of all ageeligible children in the ward, we selected children randomly from each, with
probability of selection proportional to size. As such, we had a representative
sample of young children ages 0-2 from the intervention and comparison VDCs
at baseline. The comparison group consisted of 180 children from five VDCs
at baseline, whereas the intervention group consisted of 183 children from six
VDCs. The sample was well balanced in terms of the children’s sex, with 179
girls and 184 boys.
At endline in December 2017, the data-collection firm was able to follow up with
308 of the 363 children, an overall attrition rate of 15.1 percent. Attrition was
significantly different between the intervention and comparison groups: 22.4
percent for the intervention group and 7.8 percent for the comparison group.
This attrition pattern is unusual, and we note that it is a significant limitation of
our results. The final analytical sample of matched baseline-endline observations
consisted of 166 children from the comparison areas and 142 children from
the intervention areas. The highly differential attrition observed means that our
endline results are subject to substantial bias and that attrition-related bias may
exceed 0.05 standard deviations (IES WWC 2014). We nevertheless proceeded
with the analysis and discuss the implications of these findings in detail in the
limitations section.

5
Note that the intervention is for ages 0-3, but the sample baseline is ages 0-24 months in order for the
children not to “age out” of the program.
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Preschool Sample: 3-5 Years Old at Baseline6
The preschool sample comprises 324 children ages 3-5 at baseline in May 2016 who
were selected using cluster random sampling from more than 40 ECD centers in
the intervention and comparison VDCs. Of the 324 children, 156 were studying
in the comparison ECD centers, 168 in the intervention ECD centers. The sample
was relatively balanced in terms of children’s sex, with 172 girls and 152 boys.
We collected baseline and endline data for 310 of the 324 children in March 2017,
an observed attrition rate of 4.3 percent.7 The attrition rate was low for both
groups, but was higher for the comparison group (6.5%) than the intervention
group (2.0%). According to the What Works Clearinghouse, the observed levels
of differential attrition (4.5 percentage points) and overall attrition (4.3 percentage
points) mean that the attrition-related bias falls below the conservative boundary
and is unlikely to bias results by more than 0.05 standard deviations (IES WWC
2014). Further analyses confirm insignificant relationships between attrition and
outcomes at baseline, thus we are confident that attrition introduced minimal
bias to our results for this sample.
Ethics
Both components of the impact evaluation were vetted by the Save the Children
ethics review committee prior to data collection and found to pose no more than
a minimal risk to participants. Written informed consent was obtained from each
caregiver in both the younger and the preschool samples before their interview,
and assent was obtained from children in the preschool sample. Caregivers and
children alike were informed that their participation in the study was entirely
voluntary and would not be linked to any reward, or to a penalty if they did not
participate.

6
The intervention targeted children ages 3-6, but the sample was restricted to ages 3-5 to make sure
they did not age out.
7
Research Inputs and Development Action initially reported a higher attrition rate between baseline
and endline in their report to Save the Children. However, after re-analyzing the child-level datasets, the
observed attrition rate was lower than first reported, due to incorrect calculation. Subsequent follow-up with
the firm to clarify this issue was not possible, as the raw datasets unfortunately had been discarded. The
calculation we present in the article is based on the authors’ child-level datasets. We explore this potential
source of bias in the limitations section.
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MEASURES

Children’s development levels are the primary outcome for this evaluation.
We argue that differences in developmental status serve as a proxy for us to
determine whether or not the interventions improved children’s resilience in the
aftermath of the earthquake. We used different instruments for the younger and
the preschool samples. We report on developmental outcomes for the younger
sample using the Caregiver Reported Early Development Instruments (CREDI)
(McCoy, Waldman, and Fink 2018; Waldman et al. 2021; McCoy et al. 2021). The
CREDI is a caregiver-reported survey designed for children ages 0-3 that reports
on their overall level of development and their cognitive, social-emotional, motor,
and language development.8 Designed to be universally relevant regardless of
context or culture, the CREDI was translated into Nepali; it went through minimal
adaptation after being prepiloted.
For the preschool sample, we measured early learning and development with the
International Development and Early Learning Assessment (IDELA), a globally
tested and validated direct assessment of ECD (Pisani, Borisova, and Dowd 2018).
IDELA is designed to measure the developmental and learning status of children
ages 3-6 through a series of games played with the child. It measures children’s
overall achievement and their development in four core domains: emergent
literacy, emergent numeracy, social-emotional skills, and motor skills. The IDELA
version we used for this assessment was adapted to the Nepali context; it has been
used in multiple earlier evaluations. This evaluation dropped two motor domain
subtasks from the 24 in the full IDELA because improved gross motor skills was
not a specific target of the interventions.
To examine our second research question about effects on caregiver engagement,
we included several questions about activities parents had done with their children
in the previous three days for both the preschool group and the younger group
samples. These questions were based on questions from UNICEF’s Multiple
Indicator Cluster Survey and have been used to measure caregiver engagement in
other studies (Joshua Jeong et al. 2016). We also had hoped to measure children’s
exposure to adversity and to protective factors through a new researcher-designed
assessment tool. However, the assessment’s psychometric properties were poor
and did not lend themselves to this evaluation (Seiden 2018).
8
Data were collected with the CREDI Version 4 and processed according to long-form multidimensional
factor analysis algorithms developed by Waldman et al. (2021). This scoring procedure allows individual
items to load onto multiple domains and generates a same-scale score with different item sets according to
age. In accordance with CREDI guidance, all hypothesis testing was conducted using scaled scores.
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RESULTS

Our two interventions yielded mixed results. For the younger group, we observed no
significant effect from the program on children’s overall developmental outcomes as
measured by CREDI nor any of CREDI’s domains. For the preschool group, we found
that the intervention had a modestly significant impact on children’s developmental
outcomes as measured by IDELA, with the largest relative improvements in the areas
of emergent literacy and emergent numeracy. For both the younger and preschool
groups, we found little evidence that the program improved parental engagement
or children’s exposure to learning activities at home.
Younger Sample: 0-24 Months Old at Baseline
As mentioned above, we had substantial attrition in the sample of younger children.
Despite this, we found that the restricted sample of 308 non-attrited children did
not exhibit significant observed differences in terms of developmental status, age, or
sex, as shown in Table 1. We found that the average CREDI scores and the age and
sex of the children in the intervention and comparison groups were very similar.
The story is slightly different when examining other covariates, caregiver-child
interactions in particular. As Table 2 shows, among children who did not attrite,
the intervention group had significantly higher baseline levels of playing with the
child and reading books with the child. This suggests that, while the sample appears
well balanced in terms of developmental outcomes, children in the intervention
and comparison groups had significantly different home environments.
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Table 1: Baseline Balance of Child-Level Outcomes and Covariates for Younger Sample
Comparison

Intervention

T-test of difference

Mean/[SE]

Mean/[SE]

(Comparison)(Intervention)

47.363

47.525

-0.162

[0.178]

[0.187]

47.288

47.413

[0.216]
Social Emotional Domain 46.836

[0.215]

[0.174]

[0.208]

47.306

47.568

[0.182]

[0.188]

48.021

47.987

[0.150]

[0.150]

11.596

11.697

[0.483]

[0.462]

0.506

0.493

[0.040]

[0.046]

N

166

142

Clusters

20

16

Variable
Overall CREDI
Motor Domain

Cognitive Domain
Language Domain
Child’s age
Child is female

47.132

-0.125
-0.297
-0.262
0.034
-0.101
0.013

Note: Average values for comparison and intervention groups are presented above clustered standard
errors at the VDC ward level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001

Using the multivariate regression process demonstrated in Table 3, we conducted a
three-step model-building process to assess the impact of the program. During this
process, we attempted to predict the overall CREDI score as our primary outcome
of interest. In the first model, we fit the relationship between endline overall CREDI
scores and intervention status. In the second model, we introduced a control for
baseline overall CREDI score. Finally, in our third model, we controlled for baseline
overall CREDI score and two child-level covariates (child’s age and sex).
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Table 2: Baseline Balance of Caregiver-Child Interactions for Younger Sample
Comparison

Intervention

T-test of difference

Variable

Mean/[SE]

Mean/[SE]

(Comparison)(Intervention)

Talk to child

0.759

0.852

-0.093

[0.050]

[0.039]

Tell stories to child

0.120

0.106

[0.030]

[0.030]

Play simple games with child

0.518

0.697

[0.028]

[0.055]

0.512

0.634

[0.052]

[0.050]

Play with child while feeding

0.687

0.754

[0.048]

[0.031]

Sing to child

0.223

0.310

[0.039]

[0.040]

0.133

0.268

[0.036]

[0.054]

0.289

0.282

[0.027]

[0.038]

0.795

0.817

[0.036]

[0.053]

Total number of
home learning activities

4.036

4.718

N

166

142

Clusters

20

16

Play with child with toys

Use picture book with child
Praise child
Hug child

0.015
-0.179**
-0.122
-0.067
-0.087
-0.135*
0.007
-0.022
-0.682*

Note: Average values for comparison and intervention groups are presented above clustered standard
errors at the VDC ward level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001

In all three models, we found that the coefficient for the treatment effect was
insignificant and close to zero. Adding in baseline covariates allowed us to explain
nearly 70 percent of the variance in endline scores and granted us considerable
statistical power to detect an intervention effect. The CREDI-scaled scores were
not immediately interpretable, so we instead considered the effect size.9 The 95
percent confidence interval of the treatment effect on total CREDI score extended
9
Cohen’s d is calculated by dividing the coefficient of the intervention variable by the baseline standard
deviation of the outcome of the restricted nonattrited sample.
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from -0.14 standard deviations to 0.11 standard deviations. As a result, we can
state confidently that, as measured by CREDI, the intervention did not have
meaningfully large positive or negative effects on children’s developmental status.
Table 3: Taxonomy of Models Fitting Overall CREDI Score

Intervention

Model 1
(No controls)

Model 2
(Baseline control)

Model 3
(Baseline + Child
covariates)

0.00862
(0.205)

-0.0771
(0.172)

-0.0323
(0.158)

0.528***
(0.0183)

0.171*
(0.0645)

Baseline score
Age (in months)

0.143***
(0.0244)

Child is female

0.0959
(0.0875)

Constant
Observations
R-squared

51.03***
(0.160)

26.03***
(0.834)

41.23***
(2.760)

308

308

308

0.000

0.619

0.663

Note: Standard errors clustered at the VDC ward level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001

The final step in our analysis of the younger sample was to apply the third model
to the four CREDI domains using our models from Table 4. We found results
similar to the overall CREDI score, as shown in Figure 2. Children of caregivers
in the intervention group scored similarly to children in the comparison group
in the language, motor, social-emotional, and cognitive domains of CREDI, thus
we can rule out effects larger than 0.15 or smaller than -0.2 standard deviations
on all domains.
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Table 4: Final Model Applied to CREDI Domains
(1)
Motor
Domain

(2)
SocialEmotional
Domain

(3)
Cognitive
Domain

(4)
Language Domain

Intervention

0.0396
(0.200)

-0.0440
(0.160)

-0.0199
(0.151)

-0.0654
(0.154)

Age (in months)

0.164***
(0.0237)

0.166***
(0.0253)

0.115***
(0.0194)

0.181***
(0.0220)

Child is female

0.126
(0.0942)

0.0509
(0.0966)

0.0462
(0.0828)

0.155
(0.127)

Motor Domain
baseline

0.122*
(0.0483)

Social-Emotional
Domain baseline

0.101
(0.0648)

Cognitive Domain
baseline score

0.108*
(0.0522)

Language Domain
baseline score
Constant
Observations
R-squared

0.215**
(0.0715)
43.43***
(1.987)

44.05***
(2.740)

44.35***
(2.244)

38.89***
(3.182)

308

308

308

308

0.633

0.648

0.556

0.648

Note: Standard errors clustered at the VDC ward level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001

Figure 2: Effect Size (Cohen’s d) Estimates of Intervention Effect on CREDI Do2: Effect Size (Cohen’s d) Estimates of Intervention Effect on CREDI Domains (n=308)
mainsFigure
(n=308)
0.200
0.150
0.100
0.050
0.000
-0.050
-0.100
-0.150
-0.200

Overall

Motor

Cognitive

Language

Social-Emotional

Note: Error bars represent the 95 percent confidence interval of the intervention effect, clustered standard
Note: Error bars represent the 95 percent confidence interval of the intervention effect, clustered
errors at the ward level.
standard errors at the ward level.
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We found similar null results when attempting to assess the program’s effect on
caregiver engagement. There were no differences in the total types of learning
activities caregivers reported engaging in with their children at either baseline
or endline.
Preschool Sample: 3-5 Years Old at Baseline
We took a similar analytical approach to analyzing the preschool sample and
found substantially more encouraging results. As noted earlier, the observed
attrition in the preschool sample was lower and nondifferential. As with the
younger sample, we found that the comparison and intervention groups exhibited
good balance in terms of children’s sex, age, and developmental outcomes at
baseline, as shown in Table 5. We do report in Table 6 that there were some
slight differences in the caregiving practices of the preschool sample at baseline;
namely, that caregivers in the intervention group were more likely than those in the
comparison group to report playing with their child and teaching them new things;
however, these differences were only marginally significant at the p < 0.1 level. The
non-attrited preschool sample appeared well balanced between the intervention
and comparison groups.
To assess the intervention’s impact on the preschool sample, we followed the
same process we took with the younger sample. The results of this process are
detailed in Table 7. In our first model, we estimated a positive intervention
effect of approximately 5.4 percentage points correct on the total IDELA score,
but at p = 0.082, the coefficient was insignificant. Adding the baseline IDELA
score did not substantively change our estimate of the intervention effect but it
narrowed our standard error dramatically by explaining nearly 30 percent of
the variance in endline IDELA scores. In this model, our intervention effect was
estimated at 5.5 percentage points and was significant at the conventional level of
significance (p < 0.05). Our final model controlled for baseline status, child’s age,
and child’s sex, and it enabled us to further refine our estimate to 5.6 percentage
points, significant at the p < 0.01 level. Extrapolating from this final model, we
fit the estimated means at baseline and endline for children in the intervention
and comparison groups, as shown in Figure 2.
As with the younger group, we took the final model and applied it to the four core
domains of the IDELA assessment, as shown in Table 8. Figure 3 demonstrates
that the intervention effect was large and positive for all of the core IDELA
domains and the total IDELA score. However, the effect was only significant for
the emergent numeracy and emergent literacy domains.
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Table 5: Baseline Balance of Child-Level Outcomes and Covariates in Preschool
Sample

Variable
Child is female
Child’s age
Motor Domain
Emergent Literacy
Domain
Emergent Numeracy
Domain
Social-Emotional
Domain
Executive Function
Domain
Approaches to
Learning Domain
IDELA Total

Comparison

Intervention

T-test of
difference

Mean/[SE]

Mean/[SE]

(Comparison)(Intervention)

0.516

0.562

-0.046

[0.037]

[0.051]

4.139

4.093

[0.093]

[0.160]

0.147

0.138

[0.031]

[0.025]

0.107

0.103

[0.014]

[0.013]

0.201

0.207

[0.017]

[0.015]

0.089

0.092

[0.009]

[0.011]

0.089

0.079

[0.018]

[0.012]

0.503

0.521

[0.034]

[0.027]

0.136

0.135

[0.016]

[0.014]

N

157

153

Clusters

36

29

0.046
0.009
0.005

-0.007

-0.003

0.010

-0.018

0.001

Note: Average values for comparison and intervention groups are presented above clustered standard
errors at the preschool level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001
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Table 6: Baseline Balance of Caregiver-Child Interactions for Preschool Sample
Variable
Read to child

Comparison

Intervention

T-test of difference

Mean/[SE]

Mean/[SE]

(Comparison)(Intervention)

0.503

0.601

-0.098

[0.040]

[0.067]

0.306

0.359

[0.035]

[0.051]

0.338

0.386

[0.046]

[0.046]

0.439

0.431

[0.047]

[0.056]

0.210

0.333

[0.039]

[0.051]

0.191

0.268

[0.043]

[0.049]

Teach child new
things

0.210
[0.039]

0.327
[0.057]

-0.117

Teach child letters

0.312

0.379

-0.067

[0.049]

[0.034]

0.197

0.261

[0.033]

[0.045]

Told child stories
Sing to child
Talk child out
Play with child
Draw with child

Teach child numbers

0.726

0.843

[0.046]

[0.042]

3.433
[0.260]

4.190
[0.384]

N

157

142

Clusters

36

29

Hug child
Total number of types
of Home Learning
Activities

-0.054
-0.048
0.008
-0.123
-0.077

-0.064
-0.117
-0.756

Note: Average values for comparison and intervention groups are presented above clustered standard
errors at the VDC ward level in parentheses.
* = p < .05; ** = p < .01; *** = p < .001
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Table 7: Taxonomy of models fitting Total IDELA score
Variable
Intervention

Model 1
(No controls)

Model 2
(Baseline control)

Model 3
(Baseline + Child
covariates)

0.0545
(0.0305)

0.0551*
(0.0211)

0.0560**
(0.0199)

0.769***
(0.0761)

0.696***
(0.0807)

Baseline Score
Child’s age

0.0304*
(0.0123)

Child is female

0.0229
(0.0134)

Constant
Observations
R-squared

0.257***
(0.0198)

0.153***
(0.0170)

-0.000585
(0.0577)

310

310

310

0.031

0.316

0.348

Note: Unstandardized coefficients are presented above standard errors (in parentheses).
All models include clustered standard errors at the ECCD Center level.
* = p < .05; ** = p < .01; *** = p < .001

Figure 3: Fitted Baseline and Endline IDELA Scores in Intervention and ComFigure 3: Fitted Baseline and Endline IDELA Scores in Intervention and Comparison Groups
parison
Groups (N=310)
(N=310)
40.0%

Total IDELA Score (% correct)

35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

Baseline
Comparison

Endline
Intervention

Note: Error bars represent the 95 percent confidence interval of the estimate with clustered standard errors
Note: Error
bars represent the 95 percent confidence interval of the estimate with clustered standard
at the ECD-center level.
errors at the ECD-center level.
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The confidence interval on the total IDELA score and its core domains was
substantially larger than that we found with the younger group. While the
baseline-endline correlation was strong and significant for both CREDI and
IDELA, at p = 0.786, the baseline-endline correlation for the CREDI score was
much higher than for IDELA (p = 0.534). As such, we were able to refine our
intervention effect estimates much more for CREDI than for IDELA. In fact, the
plausible estimates for the impact of the intervention on the total IDELA score
ranged from the rather small effect of 0.15 to the huge effect of 0.89. This is even
more stark when examining the domain-level results. While all the point estimates
were positive, the plausible range of effects on the emergent literacy domain
was 0.04 to 1.07. Our most accurate estimate of the effect was for the emergent
numeracy domain, where we are confident that the program generated an effect
of 0.15 to 0.73 standard deviations. Our estimates of the program’s impact are
fairly imprecise in all cases.
We also examined the results of caregiver engagement with children in the
preschool sample. As was the case with the younger sample, we found little
evidence that the program had a positive impact on caregivers’ engagement
with children. There were no differences in the total types of learning activities
caregivers reported engaging in with their children at either baseline or endline.
Table 8: Final Model Applied to IDELA Domains
(1)
Motor

(2)
Emergent
Literacy

(3)
Emergent
Numeracy

(4)
SocialEmotional

Intervention

0.0723
(0.0372)

0.0649*
(0.0301)

0.0592**
(0.0194)

0.0304
(0.0152)

Child’s age

0.0562**
(0.0196)

0.0456**
(0.0166)

0.0389**
(0.0118)

0.0103
(0.0106)

Child is female

0.0615*
(0.0287)

0.0178
(0.0203)

-0.00923
(0.0116)

0.0120
(0.0149)

Motor Domain
baseline

0.562***
(0.0658)

Emergent Literacy
Emergent
Numeracy baseline
Social-Emotional
baseline

40

0.570***
(0.0833)
0.414***
(0.0782)
0.389***
(0.101)
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Constant
Observations
R

2

(1)
Motor

(2)
Emergent
Literacy

(3)
Emergent
Numeracy

(4)
SocialEmotional

-0.0587
(0.101)

-0.0479
(0.0784)

0.0200
(0.0545)

0.0595
(0.0533)

310

310

310

310

0.236

0.222

0.291

0.111

Note: Unstandardized coefficients are presented above standard errors (in parentheses). Models include
clustered standard errors at the ECCD Center level.
* = p < .05; ** = p < .01; *** = p < .001

DISCUSSION

Our two evaluations yielded different results. For the younger sample, we observed
that the program had no effect on children’s overall developmental outcomes, nor
on children’s motor, language, cognitive, and social-emotional abilities. For the
preschool sample, we found that the intervention had a significant, if imprecisely
estimated, impact on children’s developmental outcomes, with the academic skills
of emergent numeracy and emergent literacy showing the strongest gains. For both
groups, we found little evidence that caregiver behaviors, and specifically their
engagement in home learning activities, changed as a result of the intervention.
To understand the different results, we first considered the ecological levels each
intervention targeted. The effort to build resilience through improvements in
caregiver-child interactions at the family level appeared to be unsuccessful for both
age groups. The intervention sought to equip caregivers with the skills needed to
respond to and play with young children in a positive way, but it did not provide
additional family-level resources, such as housing, livelihood support, social
protection, or mental health and psychosocial services. Caregivers who had lost
almost everything in the earthquake were living in temporary homes during the
intervention, and they were struggling to meet their family’s basic needs. Thus,
they likely needed additional family-level resources in order to engage effectively
with their children and provide a nurturing, stimulating, and predictable home
environment. They also may have needed specific support to promote parent and
caregiver mental health, which could have enabled them to act on the responsive
caregiving lessons provided in the younger child intervention.
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The attempt to build resilience by providing resources at the ECD-center level
appeared to be more effective, although our evaluation does not allow us to
disentangle which aspect of the intervention promoted this outcome most effectively.
Providing children with a consistent routine in a play-based quality learning
environment may have had a significant impact on children’s early learning and
developmental outcomes.
The program’s service-delivery providers may also have played a role in the
interventions’ respective successes. The preschool group was served directly by
ECD facilitators who were used to working with children, so the intervention was
not a significant departure for them from their usual roles and responsibilities.
By building on the ECD center facilitators’ existing experience, capacity, and
skills, they were able to build a quality early learning environment that improved
children’s resilience. Conversely, the skills introduced to the FCHVs may have
been more challenging, as they likely had limited experience with responsive
care and early stimulation. Using FCHVs was considered a more sustainable
method of delivering responsive caregiving interventions at the family level, but
their capacity and roles may not have been well aligned with the goals of the
younger intervention, which possibly diluted the potential effects on caregiverchild interactions. Future programs for children ages 0-3 must consider the pros
and cons of various service deliverers more carefully and select measures that
improve both the content knowledge and facilitation skills of the delivery agents.
Younger Group Health Mother Group
and Home Visits Intervention
We relied on FCHVs to incorporate proven means of responsive care and early
stimulation into their home visits, and to teach caregivers ways to improve their
caregiving practices in parenting group sessions, with the support of partner
NGO social mobilizers. This program experienced a variety of challenges. On
the one hand, to promote the program’s sustainability, they had deliberately
chosen to work through FCHVs who were already present and embedded in
government health outreach mechanisms. This was similar to an approach used
in Rwanda that relied on a combination of community volunteers and a salaried
community family facilitator (Abimpaye et al. 2019). While attractive from a
sustainability perspective, this approach created several challenges: FCHVs have
numerous responsibilities that center on health and nutrition, so integrating a
new and unfamiliar concept into their routine required additional time and effort.
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Moreover, the program implementers reported that many FCHVs were illiterate
and their facilitation skills were weak. In comparison, the highly successful
implementation of the Building Brains program in Bhutan used highly trained
district health officials as delivery agents (Seiden, Dowd, and Chetri 2019).
Numerous challenges were also faced during the program rollout:
• Caregiver participation in the sessions was not continuous. Fathers, mothers,
sisters, and other family members attended the sessions interchangeably
and did not always share the lessons learned with other family members
after each session. Monthly home visits could only compensate for that to
a limited degree.
• There were few safe and suitable indoor places to hold the group learning
sessions, due to the earthquake damage, so they had to be conducted in the
open. Rain, wind, and high temperatures might have affected participation
and retention.
• Parents were distracted by their children during the sessions and there was
a lack of toys to keep the children engaged.
While early stimulation is a proven concept, there is a limited number of impact
evaluations of ECD programs in emergency settings (Murphy, Yoshikawa, and
Wuermli 2018). There also are large outstanding questions about how to generate
the desired results and which intervention methods offer scalable and effective
results (Baker-Henningham and López Bóo 2010). Home visitations conducted
by dedicated paraprofessionals, as is done with the Jamaica Reach Up program,
have been shown to improve children’s long-term developmental outcomes and
even their adult earning potential (Gertler et al. 2014). Interventions aimed at
promoting early stimulation at a reduced cost have shown that the short-term gains
generated by relatively inexpensive iterations of early stimulation programming
can fade over time (Andrew et al. 2018). As the creators of the Reach Up program
acknowledge, it is incredibly challenging to scale high-quality early stimulation
interventions on a national scale and they come at a high cost (Government
of Peru 2016). To build early stimulation and responsive caregiving skills, it is
critical to find the correct balance between the intensity of the interventions, the
minimum level and amount of exposure to key messages required, and the most
effective touchpoints. The results of this program reinforce the importance of
quality and consistency when it comes to early stimulation interventions.
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Preschool Group ECD Center and Facilitator Intervention
The results for our preschool group are similar to other evaluations of ELM
programming, both in terms of the magnitude of the effects generated and the
domains in which ELM generated the largest and most significant effects. This
evaluation followed a quasi-experimental design, but the 0.52 effect size on
total IDELA score is similar to the effect size found in evaluations conducted in
India (Bora et al. 2018; Seiden and Karnati 2019) and Ethiopia (Dowd et al. 2016;
Pisani and Amente 2015) under experimental conditions. The observed effects
also closely match the implementation of the early literacy and math program,
which, as the name suggests, focuses on pre-academic skills. However, this ELM
training lasted only two days because it was embedded in the larger foundational
training, whereas the traditional stand-alone ELM training usually lasts four days.
Of interest (though insignificant) are the effects on other early learning and
development domains. The gains children in the preschool group demonstrated
in the social-emotional domain are of particular interest. This may point to the
added benefit of integrating HEART into the curriculum as a way to provide
children with psychosocial support and resources to build resilience, and of
encouraging children to voice their feelings. Overall, we argue that our evaluation
has demonstrated that bolstering ECD facilitators’ ability to improve the quality
of ECD centers can have a meaningful impact on children’ outcomes, even in
postdisaster and emergency settings.
Limitations
Quasi-experimental designs only generate credible causal estimates if the
comparison group represents a reasonable estimate of the counterfactual. The
largest potential limitation to our estimates of impact is unobserved bias in the
characteristics of intervention and comparison children. While we assessed
balance on outcomes at baseline and a few observable characteristics and found
no differences between the groups, we cannot conclude that the comparison
group was a perfect counterfactual. Our counterfactual was designed at the VDC
level and attempted to create representative samples of children from VDCs that
were similar in terms of geographic area, earthquake damage, urbanicity, and
socioeconomic and demographic conditions. A stronger quasi-experimental
design would have included a more refined process that matched individual
intervention communities and ECD centers with comparison communities and
ECD centers on a defined set of characteristics. Unfortunately, we did not have
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the data to make this design improvement ahead of the project implementation.
Our causal claims therefore rest on the credibility of our VDC selection process.
We also considered patterns of attrition. With the younger sample, we were able
to conclude unambiguously that attrition may have biased our results. While
attrition is often more prevalent in comparison groups, in our case the younger
sample actually had a higher attrition rate in the intervention sample. We do
not have a definitive answer as to why that occurred, but we suspect that the
data collection method may have negatively affected the attrition rate in the
intervention group. Sampling in the intervention areas relied on sampling from
attendees at group sessions, which were not always attended consistently. In the
comparison group, data collection was done exclusively at the household level,
which resulted in an overall lower attrition level. Fortunately, the probability of
attrition was not significantly predicted by any outcome or measured covariate.
Nevertheless, the strongly differential attrition between intervention groups
indicates a strong possibility of biased endline results and gives us substantially
less confidence in the results from the younger group.
The preschool group’s story of attrition was much more positive. The overall
attrition in the analyzed dataset was low, did not differ by intervention group,
and was well within acceptable thresholds. However, we were unable to verify
with the original research consultant that no baseline cases were excluded from
our dataset.10 Given the excellent balance observed in the preschool sample, we
are not overly concerned about this possibility, but we include it as a caveat for
our findings with the preschool groups.
The measurement tools are another limitation of our results. CREDI and
IDELA are both well-established instruments for measuring early learning and
development, but they likely measure slightly different constructs. As such, the
lack of findings in our younger sample could be due to the tool used rather than
to the program’s failure to have an effect on early learning and development.
While such a finding is possible, we believe it is unlikely. First, while CREDI and
IDELA measure slightly different constructs, there is a large degree of overlap;
failing to detect an impact on one assessment tool without finding it on the
other assessment is quite unlikely. A recent longitudinal study in the Philippines
found that baseline CREDI scores were as predictive of endline IDELA scores
10
The authors repeatedly tried to recover completely raw data files from the research firm, but unfortunately
this data had been discarded. The fast-paced nature of applied research and project-based evaluation in the
context of postdisaster settings can unfortunately lead to less-than-ideal data storage and maintenance and
is a limitation of research in these types of settings.
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for older children as they were for endline CREDI scores for younger children
(Seiden et al. 2018).
In general, finding an appropriate comparison group is a recurring challenge
researchers face in the humanitarian context. The density of interventions is high
and there are ethical considerations in withholding a program for the purposes
of evaluation. This challenge was encountered in this program as well. For the
younger sample, our monitoring system alerted us to programmatic spillover
into the comparison group. Since the FCHV meetings followed the monthly
staff meetings organized at government health posts (with participation of both
targeted and nontargeted FCHV), FCHVs from the control sites learned about the
Better Brains approach and replicated some of its activities in their own sessions
with parents. Moreover, the fact that the partner NGO Tuki was implementing
programs at both the comparison and the intervention sites could have affected
some of our findings. The partner NGO staff working on the project shared some
best practices with their colleagues, which also could have affected the comparison
group’s exposure to Better Brains content. In the rushed nature of emergency
programming, it is difficult to select faultless comparison groups, and we do not
believe that easy solutions to these challenges exist. Nevertheless, we feel that the
benefits of attempting to rigorously evaluate programs in these contexts, even
imperfectly, can generate useful lessons about the effects of programs and the
conditions under which they work best.
CONCLUSION

We presented the results of two concurrently conducted impact evaluations of
interventions seeking to improve ECD and resiliency in post-earthquake Nepal.
We were able to find clear evidence that Save the Children’s Quality Preschool
Framework, which incorporates the foundational training for ECD facilitators, can
provide resources for building resilience at the ECD-center and child levels and
help mitigate the negative learning and developmental consequences anticipated in
the wake of a disaster for children enrolled in preschool. However, we failed to find
any evidence that the parenting programs for the 0-3 and 3-6 age groups, which
attempted to improve resources for resilience at the family and child levels, were
able to improve parental engagement or the developmental status of the youngest
children suffering the long-term psychosocial harm caused by a natural disaster.

46

Journal on Education in Emergencies

EFFECTS OF TWO EARLY CHILDHOOD INTERVENTIONS
ON DEVELOPMENTAL OUTCOMES

These findings suggest that the Quality Preschool Framework, coupled with the
foundational training for ECD facilitators, is an appropriate approach to use to
guide program design and implementation in emergency settings. However, we
must continue to consider how to strengthen family-level resources for parenting
programming in postdisaster settings and how to optimize the parenting program
design. Programs should examine whether well-qualified health workers would be
more effective delivery agents for the family-focused components. Future research
also should examine whether providing more family-level resources to build
resilience and help caregivers to meet their basic needs can unlock caregivers’
potential to provide young children with safe, predictable, playful, and responsive
homes in post-emergency settings.
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EARLY CHILDHOOD DEVELOPMENT
IN THE AFTERMATH OF THE 2016
WILDFIRES IN ALBERTA, CANADA
Julie L. Drolet, Caroline McDonald-Harker, Nasreen Lalani,
Sarah McGreer, Matthew R. G. Brown, and Peter H. Silverstone
ABSTRACT

The 2016 wildfires in Alberta, Canada, created numerous challenges for families
with children under five years of age, due to the limited postdisaster access to early
childhood development (ECD) programs, resources, and supports. In the immediate
aftermath of the wildfires, families struggled to balance recovery activities with
childcare responsibilities, which adversely affected their overall recovery. In this
article, we discuss three main challenges experienced by families with young children
after the wildfires: inadequate access to childcare services, a lack of availability
and funding for ECD programs and resources, and limited long-term recovery
support for families. Because of their early developmental stage, young children are
especially vulnerable to the adverse effects of a disaster and dependent on their adult
caregivers, thus it is essential to understand the unique challenges families face after
a disaster. Children’s prolonged exposure to the stress of a disaster environment is
compounded when parents have limited access to crucial programs, resources, and
supports during the most crucial periods of rebuilding and recovery. The findings we
report in this article provide insights into the critical role disaster and emergency
preparedness and planning play in ECD service delivery and infrastructure, and
into the need for recovery efforts to “build back better.” We advise all levels of
government to consider ECD and the provision of child care to be essential services
during natural disasters, crises, and pandemics. We further advise them to make
the financial investment needed to ensure sustainable recovery operations, including
infrastructure, provision of ECD services, and hiring of educators who can deliver
high-quality, affordable early learning and child care in postdisaster environments.
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INTRODUCTION

On May 1, 2016, a wildfire began in the Regional Municipality of Wood Buffalo
(RMWB) in Alberta, Canada, southwest of the town of Fort McMurray. Extreme
conditions caused numerous wildfires to burn out of control, and by May 4, the
provincial government declared a state of emergency and issued a mandatory
evacuation order for 88,000 residents (Government of Alberta 2016a, 2016b). The
wildfires, and the resultant mass evacuation, were the largest natural disaster in
Canadian history, with total damages estimated at Can$9.9 billion (Cryderman
2016). Voluntary re-entry into Fort McMurray began on June 1, 2016, and in 2021
the community rebuilding and recovery efforts are still ongoing.
There is an urgent need for a comprehensive early childhood development (ECD)
and early learning response to the rapidly growing population of young children
living in crisis and conflict situations across the globe (Bouchane 2018). Although
ECD is widely recognized as crucial to the healthy growth and development
of children ages 0-5, little research has examined ECD service delivery and
infrastructure in the aftermath of a natural disaster, crisis, or pandemic, including
tangible and fixed capital assets intended for public use or benefit. Bouchane
(2018), who analyzed refugee and humanitarian response plans in the context of
humanitarian emergencies, found that only 9 percent of plans include the essential
elements of early learning. The world’s most disadvantaged children, who are in
greatest need of support for developing strong early learning foundations, often
have no access to ECD programs (Save the Children 2017).
Climate-related disasters, including wildfires, have become more frequent and
intense due to climate change; the number of events has tripled in the last
30 years (Oxfam 2020). Children and youth are particularly affected by such
disasters because of their dependence on adults and their structural vulnerability
to psychological and social factors related to their developmental stage (Brown
et al. 2019).1
The project titled Health Effects of the 2016 Alberta Wildfire: Pediatric Resilience
offers a timely assessment of the physical, psychological, and emotional health
effects the wildfires have had on children and youth. It also provides a better
understanding of the social, economic, cultural, personal, and health factors
that contribute to positive mental health and resiliency in a postdisaster context
1
Structural vulnerability refers to an individual’s or a population group’s condition of being at risk
for negative health outcomes through their interface with socioeconomic, political, and cultural/normative
hierarchies (Bourgois et al. 2017).
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(Brown et al. 2019). Drawing from the study data collected with community
influencers—the individuals who deliver services and programs to children,
youth, and families for a variety of organizations—we discuss in this article
why ECD service delivery and infrastructure must be a component of disaster
mitigation. We argue that inadequate access to ECD delivery, lack of funding for
ECD programs and resources, and limited recovery support for children, youth,
and families in the aftermath of the wildfires had a negative effect on the Fort
McMurray community’s overall recovery, including delayed rehabilitation and
rebuilding. The study findings provide insight into the critical role disaster and
emergency preparedness and planning provide for ECD service delivery and
infrastructure, and for “building back better” after a disaster.
Disasters and ECD Programs
ECD programs support children’s development and help protect them and their
families; therefore, having access to these programs is especially critical in times of
natural disaster or other emergency (Office of Child Care 2012). With the increased
number of disasters occurring globally and in Canada due to climate change,
children under age five are among the most vulnerable. During a disaster and the
subsequent recovery efforts, early childhood educators can help children regain a
sense of safety and address their emotional needs (Dicarlo et al. 2007). Moreover,
young children are often in a childcare setting when an emergency occurs, which
means they are separated from their parents or guardians (NACCRRA and Save
the Children 2010). Childcare programs, including ECD, can provide children
with a safe and secure environment during such separation, and they can help
the children and their families manage trauma in the aftermath of a disaster.
Studies have shown that, when their safety or the safety of their caregivers is
threatened, infants and young children may exhibit behavioral and physiological
symptoms, such as difficulties with self-regulation, problems forming attachments,
loss of previously acquired skills, or difficulty sleeping and eating (Zero to Six
Collaborative Group 2010). Moreover, the increased stress on caregivers in disaster
contexts has been shown to affect preschool children’s cognitive outcomes (Gomez
and Yoshikawa 2017). Research shows that providing postdisaster emotional
support to families with children under age five is a factor in the children’s
psychosocial resilience (Deering 2000), thus the need for ECD providers who
support children’s caregivers is evident.
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Experiencing a wildfire has been linked to psychological distress (Freedy et al.
1994), mental health difficulties (Freedy et al. 1992; Marshall et al. 2007), an
overall decline in health and wellbeing (Paveglio et al. 2016), and a reduction in
one’s ability to cope (Langley 2000). This is particularly concerning, given that
the ability to cope is an important factor in the postdisaster recovery process and
can significantly impact long-term mental health outcomes (Langley 2000). In
disaster situations, families often are displaced and thus face enormous physical,
emotional, and psychosocial stress, which in turn can affect their children’s
development and growth (Masten and Osofsky 2010).
Children are often more adversely affected by a disaster than adults, due to the
effects on their physical and psychological health and the disruption of their
education (Proulx and Aboud 2019; Peek 2008). Despite awareness of these effects,
critical gaps in the research on ECD response during disasters and emergencies
remain, particularly on the impact of interventions and social services in the
ECD sector (Burde et al. 2019). There also is a paucity of research on disaster
risk reduction for preschool children.
State of ECD Services and Infrastructure
in Fort McMurray before the Wildfires
Canada’s federal and provincial governments have differing strategies for
supporting ECD. The province of Alberta relies on a mix of public, for-profit, and
not-for-profit providers for the organization, funding, and delivery of ECD services,
which results in services of modest quality that are unevenly distributed and
poorly connected at the local, regional, and provincial levels (Muttart Foundation
2016). The limited public funding for ECD across Canada and the provinces’
jurisdiction over education and social services results in municipal governments
having a limited role in decisions about the delivery of early childhood learning
and care and without responsibility for the management of ECD services (Muttart
Foundation 2016). The result is a patchwork of programs, services, and supports,
including ECD, child care, before- and afterschool programs, family counseling,
and other support services.
The RMWB is in a remote northern area of Alberta yet close to oil sands and
gas industry facilities. Two-thirds of the population of the RMWB reside in Fort
McMurray, a unique community of approximately 43,000 residents, many of
whom are transient, due to the industry in the area. In 2015, the declining price
of oil led to a dramatic bust in the sector’s decade-long boom (Cake et al. 2018),
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which created economic challenges in the Fort McMurray community that were
exacerbated by the 2016 wildfires.
Fort McMurray’s unique culture is characterized by long hours on the job,
rotational shift work, and a high cost of living. Moreover, in 2016, 57 percent
of children under age six and 55 percent under age three had working mothers
(AECEA 2020a). Child care is thus an essential service for most Alberta families
with young children, yet Fort McMurray has the most expensive childcare
facilities in the province (Dorow et al. 2015). Although there was increasing
awareness in the community of the value of high-quality care for young children
and of the importance of specialized education and training to foster healthy
ECD (Tough et al. 2013), Alberta’s underfunded early learning and childcare
system has been lacking appropriate spaces and workforce development since
before the 2016 wildfires. Keyano College, which serves the northeastern region
of the province and has a campus in Fort McMurray, offers an early learning and
childcare certificate program; however, the program was suspended in 2015, due
to low enrollment and a shortage of qualified early childhood educators in the
region (Muttart Foundation 2019). Although the program was reinstated after
the wildfires, the shortage of qualified educators continues.
Effects of the Wildfires
After the wildfires, schools in Fort McMurray played an important role in
the recovery process by serving as community hubs and providing social and
emotional support for children, youth, and parents (Kulig et al. 2017). Some
schools, in partnership with nonprofit organizations such as the YMCA, offered
ECD and early learning programs on site or in buildings adjacent to the schools
(YMCA 2020). School staff members received professional development related
to trauma-informed practice, grief and loss, skills for psychological recovery, and
reactions to disaster (Kulig et al. 2017). A psychosocial coordinator was hired
to support the resilience and wellbeing of children, youth, and families. The
coordinator used a psychosocial pyramid-of-intervention approach to provide
specialized supports for the few, targeted supports for many, and universal
supports for all.2

2
The coordinator used a psychosocial approach adopted by Alberta Health Services, which recognized
the importance of universal supports for all, such as information and communication, to specialized and
targeted supports, such as specialized mental health interventions. It is a stepped-care approach. See https://
www.albertahealthservices.ca/assets/healthinfo/mh/hi-mh-pfa-after-disaster-emergency-public.pdf.
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Providing adequate services after the wildfires was sometimes difficult, as many
community organizations, as well as health, education, and social service agencies,
found it challenging to recruit and hire staff. The ECD sector also experienced
a serious shortage of childcare workers (Thurton 2017), all of which affected the
community’s recovery process (Kulig et al. 2017).
“BUILDING BACK BETTER”

Environmental disasters, crises, and emergencies compound and highlight existing
inequalities and disproportionately affect marginalized communities across the
globe. The concepts of disaster preparedness, risk reduction, and recovery provide
a lens for understanding ECD service delivery and infrastructure in the RMWB
following the 2016 wildfires. The “building back better” (BBB) framework, which
is often associated with disaster preparedness and recovery, promotes resilience
and reduces vulnerability to future disasters (Fulton et al. 2020; Fulton and Drolet
2018).3 Following the wildfires, the RMWB created a recovery task force to provide
oversight of community-based recovery efforts. The task force officials brought
together a variety of stakeholders to address the wide-ranging needs of individuals,
communities, and organizations during the recovery. This effort was based on
five pillars: people, economy, environment, rebuild, and mitigate (KPMG 2017);
the people pillar supported the community’s mental health and wellbeing using
a psychosocial framework that included providing access to safe and effective
education services (Kulig et al. 2017).
The BBB approach to postdisaster recovery reduces vulnerability to future
disasters and builds community resilience, which is applicable to all sectors of
society (Global Facility for Disaster Reduction and Recovery n.d.). In order to
build capacity and promote disaster preparedness, risk reduction, and effective
recovery efforts in the early learning and ECD sectors, the recovery framework
must include opportunities for change and improvement.
Disaster Preparedness
Disaster preparedness includes the strategies, plans, and activities undertaken
prior to a calamitous event to ensure an effective response. Preparedness
includes developing an emergency response plan, establishing mutual assistance
agreements between service providers, maintaining resource inventories and
3

The BBB framework has been adapted to the current COVID-19 pandemic response.
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equipment, and conducting trainings on disaster response and recovery for all
services (KPMG 2017). Preparedness in the ECD sector should include targeted
interventions that prepare services and infrastructure to withstand and recover
from disasters (Shores et al. 2009). In Canada, municipal governments play a key
role in emergency management and are often the first to respond to disasters and
emergencies in their communities. While the federal and provincial governments
are involved in disaster and emergency planning, the operations that respond to
emergencies are planned locally.
Disaster Risk Reduction
Disaster risk reduction and mitigation are important components of how a
community understands disaster risks in all sectors of society. Canada is a
signatory to the United Nations Sendai Framework for Disaster Risk Reduction,
a voluntary, nonbinding 15-year agreement that recognizes that, while federal and
provincial governments play a primary role in reducing disaster risk, responsibility
should be shared by all sectors of society. The Sendai Framework emphasizes the
need to have continuity in the operations that follow disasters, including providing
psychosocial support and mental health services (United Nations 2015).
Disaster Recovery
Recovery refers to a municipality’s strategies, plans, and actions taken to restore
conditions to an acceptable level after a disaster, and to continuously improve
prevention and mitigation measures to reduce future disaster risks. The RMWB
aims to build back better by supporting community resilience and minimizing the
impact of future disasters. In 2016, the RMWB developed the Wildfire Recovery
Plan, which defines recovery as the “restoration, re-development, regeneration,
rehabilitation, and improvement (adopting the ‘build back better’ principle) of
facilities, livelihoods and living conditions of disaster-affected communities”
(KPMG 2017, 6). The BBB principle reflects those of the Sendai Framework,
including enabling communities to address underlying socioeconomic issues
through a planned recovery approach and thus to enhance community resilience
(Public Safety Canada 2019). In order to build back better in the ECD sector after
a disaster, additional supports and resources are needed to deliver early learning
and child care. This was particularly true in Fort McMurray when the wildfires
recovery effort intersected with the COVID-19 pandemic and the provincial
economic downturn.
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METHODOLOGY

Our study adopted a qualitative approach focused on sharing knowledge with our
community partners, including school districts, government departments, and
community organizations. This enabled us to build our capacities collaboratively
and informed our actions to address collective community concerns. The research
team included academic and community-based researchers, knowledge end-users
such as health services and education districts, health services and education
district decisionmakers, and our community partners. In this article, which is
based on qualitative interviews we conducted with 30 community influencers
who deliver services and programs to children, youth, and families for a variety
of organizations (Fulton et al. 2020; Drolet and Fulton 2018), we discuss our
findings on the wildfires’ effect on ECD service delivery and infrastructure.4
The community influencers included direct service providers, ECD educators
and managers, community decisionmakers, social workers, and human services
practitioners. We conducted semi-structured, in-depth interviews to learn about
the roles they played during the evacuation, re-entry, and recovery stages. Most
of the participants provided services and programs to foster the community’s
postdisaster wellbeing and resilience, including ECD services and education.
We recruited the interview participants in Fort McMurray using a purposive
snowball sampling approach. Our aim was to understand the perspectives and
experiences of those directly engaged in the delivery of services and programs for
children, youth, and families after the wildfires. To locate potential participants
who met the study criteria, we conducted a scan of social service agencies,
community organizations, healthcare services, and education structures, and
accessed community directories. We obtained approval for the study from the
University of Calgary Human Research Ethics Board and conducted the interviews
from December 2018 to February 2019. Each participant received a $50 gift card
and, to protect their anonymity, we have not shared any identifiable personal
details. The participants, who provided rich descriptions of the postdisaster
recovery context, were interviewed for 1-2 hours on average. The interviews focused
on understanding each subject’s perspectives and experiences, the availability and
provision of services and programs postdisaster, and their understanding of child
and youth mental health and resilience in the context of the wildfires.

4
Members of the study research team also administered a survey to 3,070 students in grades 7-12 to
measure the psychological impact the wildfires had on children/youth (results are discussed in Brown et al.
2019), and completed 100 face-to-face qualitative interviews with school-age children/youth (ages 5-18) to
examine the psychosocial factors that contribute to resilience.
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We digitally audio-recorded the interviews with the participants’ consent, and
the researchers wrote memos about the important discussions and issues. The
interview recordings and the memos were then transcribed for coding and analysis.
Two members of the research team analyzed each interview transcript using open
coding, axial coding, and selective coding to identify emerging themes, links,
and associations. We extracted coded quotes for preliminary analysis, compared
them within and between transcripts, and then grouped them according to key
themes and subthemes. Two research assistants collected and analyzed our data
separately using the procedures described above, and then integrated them for
a final analysis. We used NVivo 11.0 to support our qualitative analysis of the
interview data, and the researchers worked to reach a consensual interpretation.
FINDINGS

The analysis revealed gaps in the availability and provision of ECD services
and facilities after the wildfires. The limited availability of and access to ECD
programs and resources created numerous challenges for parents with children
under age five, which left families struggling to balance recovery activities with
their childcare responsibilities and affected their overall recovery. The interviews
revealed three main challenges: inadequate access to childcare services, lack of
funding for ECD programs and resources, and limited long-term recovery supports
for children, youth, and families. Thus, we argue that disaster preparedness, risk
reduction, and recovery plans must take into account the critical importance of
ECD service delivery and infrastructure.
Inadequate Access to Childcare Services
One of the most significant challenges families faced following the fires was
inadequate ECD services and infrastructure. Moreover, the displacement,
upheaval, and increased responsibilities families faced during recovery altered and
constrained their lives. Once they were allowed to return home after several weeks
or even months, families were tasked with numerous time-consuming remediation
responsibilities and activities. Because many childcare facilities were closed due to
the damage caused by the wildfires, families had to start the rebuilding process
with little or no access to child care. The childcare facilities not destroyed beyond
repair were permitted to reopen, but only after extensive cleaning, repair, and
multiple inspections and safety checks. Most of the participants discussed the
serious difficulties the lack of child care created for families, which often delayed
their return to the community. This was particularly challenging for parents
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working for organizations and businesses deemed emergency or essential services,
such as hospitals, banks, and grocery stores.
The COVID-19 pandemic has further demonstrated the importance of childcare
provision during an emergency. Some provinces and territories have provided
emergency childcare services for essential workers during the pandemic (Childcare
Resource and Research Unit 2020).5 One participant, who is a female early
childhood educator, commented that child care was not considered an emergency
or essential service in Fort McMurray after the fires, thus little support was
provided to repair childcare facilities quickly. This left parents without child care,
which delayed their return home:
It was a little bit of a struggle in the beginning, as we were not
recognized as an emergency service to open up for families;
however, for families to work, they need child care. So, the
banks and the grocery stores, they were all open before re-entry;
however, parents couldn’t return until child care was available.
So, I was one of the first childcare employees to return to Fort
McMurray, and I had to set up licensing, licensing inspection,
fire inspections, health inspections.
All of the interview participants who worked in the ECD sector discussed the
significant difficulties the lack of child care posed for many families after they
returned to the community. Before they could begin repairing their damaged
homes, parents had to meet with representatives from insurance companies,
financial institutions, disaster recovery programs and services, and others. This
was particularly challenging for parents with young children, as they had to
take care of these time-consuming activities while also caring for their children.
Other out-of-school programs and alternative childcare services were also not
operational, another cause of a delayed return to the community. As one female
educator asserted,
our out-of-school program didn’t open up . . . [despite] parents
having to have babysitters . . . [in order] to spend a day with a
lawyer or at a bank . . . you know? Those are things we don’t
think about. We have families to take care of and . . . have
business to do, too.
5
Essential workers are those critical to preserving life, health, and basic societal functioning (Government
of Canada 2020).
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The lack of child care for both working and nonworking parents affected their
ability to access public benefits and engage in efforts to rebuild the community.
This was compounded by the fact that more children needed child care than
there were spaces and providers available.
Most of the participants explained that many providers were not able to return to
the ECD workforce, as they were busy rebuilding their own homes and caring for
their own children. The lack of ECD services that families could rely on created
multiple barriers during the rebuilding after the wildfires. A female educator
stressed how critical child care was in helping individuals and communities
recover after a disaster:
It’s that key piece where—I mean there’s definitely day[care]
homes where they have staff with the qualification to watch
children, but when there’s such a large amount of children
[what happens?] It’s one of the first step[s] . . . If they had child
care, the rebuild would be a lot quicker.
Participants who delivered health, social, education, and community services
and programs to families explained that many parents had to resign from paid
employment in order to care for their children, which put added psychological and
financial stress on families and affected children’s wellbeing. A female participant
stated that ensuring child care was in place before allowing people to return to
the community after a disaster would go a long way in helping families’ ability
to recover:
[Not having child care] adds to the pressure on the family
because, you know, if someone’s been working before and then
can’t work because they can’t find proper child care, it puts
strain on the family . . . If resources are put in place or the
government make[s] it a little bit cheaper or subsidize[s] it, then
it might be a lot easier on people.
Working parents in Fort McMurray experienced not only limited access to
child care but also numerous financial constraints. The majority of participants
reported that, while parents were able to be physically present with their children
postdisaster, they were not always emotionally available, which affected their
children’s wellbeing. They observed that parents were often busy with the
rebuilding and were therefore unable to be as involved in their children’s lives

64

Journal on Education in Emergencies

ECD IN THE AFTERMATH OF THE 2016 WILDFIRE IN ALBERTA, CANADA

as they had been before the fires. A female educator expressed concern that
parents’ limited ability to provide socioemotional support for their children after
the wildfires would have long-term adverse effects. She reflected on her ECD
experiences with young children:
If government can find a way to make it cheaper for parents
to be able to support their kids, child care and all that might
work better, you know? I think that’s a big one, because most
family [sic] are quite stressed when it comes to child care and
supporting their kids.
Another educator added that “the people who are okay are okay. The people who
are not okay are still not okay, in my opinion. There are still families who are
struggling, you know, mentally, and we know that there are families who are
struggling financially, [as] they are unable to pay for childcare fees.” Families were
affected by the wildfires in different ways. The socioeconomic impact reduced
families’ ability to afford childcare services, and the lack of child care and other
supports likely delayed some families’ recovery process.
Lack of Funding for ECD Programs and Resources
The lack of funding for ECD programs and resources in the Fort McMurray
community after the wildfires made it difficult for the sector to meet the needs
of children, both in the immediate remediation period and during the long-term
recovery. Many organizations and facilities offering ECD programs had lost
materials that needed to be replaced, such as toys, games, and learning materials,
but they lacked the funds to buy them, let alone to rebuild damaged facilities.
Consequently, many programs were not able to run effectively or to offer the services
they had before the fire. One participant stated that having financial support for
ECD programs and resources before the disaster would have reduced the time it
took to rebuild, reopen, and once again offer the support children needed:
More funding would help to get more people to get places back up
and running again. For example, our programs couldn’t reopen
until every single toy and walls were washed. Every single thing
in our program had to be gone through . . . A lot of our stuff
had to be thrown out, stuffed toys and pillows, . . . and we had to
sanitize . . . to get back to where we were. I volunteered my time
to help get our program back up and running. [It would have
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helped] if we did have more funding, to have people who are
willing to help and in the right mindset. It would have helped
rebuild a lot quicker.
Another participant asserted that many of the organizations and facilities that
offer ECD programs and services were not consulted about their specific funding
needs, and that the short- and long-term needs of children were not considered:
So [we] have funding restraints as well. I think, . . . because
they’re one of our major funders, they could have brought us
to the table to discuss a little more how would it look moving
forward if we were to change our funding stream. They more
or less mandated it. And they looked at it from a numbers’
perspective rather than from a person’s perspective.
Funding to hire additional staff during the recovery period—counselors, mentors,
family-school liaisons—also was limited. One participant described how extremely
limited many early childhood programs and services were and noted that many
families and children did not have access to the supports they needed, which
had long-term effects:
[It] is a great agency who works with the mentors that come
into our building. They didn’t have funding, we didn’t have
enough workers [or] mentors to come in and work with our
kids, but the counselors had full lists plus [a] waitlist, the family
school liaison workers had [a] waitlist and the mentors had
[a] waitlist, and we still weren’t reaching everyone. And that’s
to this day still very much the case . . . there is not enough of
us . . . If we had the funding, [we] could easily put a couple of
family therapists in our schools to help with the children and
the families . . . We actually do not have anyone in town who
does the family work.
Another participant noted that the problem of limited funding was further
compounded by Fort McMurray’s remote location, which made it nearly impossible
to find people willing to come into the community to provide the supports children
needed:
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So that’s a huge piece of . . . the barrier . . . There is not enough
money . . . to get more people in, and there is [sic] not enough
professionals willing to come up here in[to] our community, so
it’s twofold. You know, like, if we had more grants and more
funding to get more counselors, we would get them. But . . .
trying to find them in other communities [and have them]
willing to come into our community is another thing. So, we
don’t have the funding to get them, but we also don’t have enough
of a pool of people who are trained to . . . do the work. So that is
definitely a barrier.
Interview participants discussed the need for programs and resources to address
the diverse needs of struggling children. They recognized that funding was needed
for ECD programs and services in order to meet the multiple and changing needs
of children during the long-term recovery.
Limited Long-Term Recovery Supports for Families
In Alberta and other areas affected by environmental disasters, recovery funding
was made available for up to three years. Most participants agreed that this
limited funding for the long-term recovery was a significant challenge for
children, parents, and early childhood educators. Participants explained that the
psychosocial trauma caused by the disaster often appeared in children quite some
time after the event. Because parents and other adults were often preoccupied with
rebuilding efforts, they often did not immediately notice that their children needed
support, or they believed that problems such as sleep disturbances, psychosomatic
symptoms, or regressive behaviors would subside over time. A participant who
worked in the social services sector described how, several years after the wildfire,
the long-term trauma the disaster caused families was becoming more evident:
I think we’re just starting to really see the impact. I think the
first two years we were so busy, and we put all these programs
into effect and [focused on] do, do, do, to help, help, help, but
now we are all living in it and we are going “Wow! The third
year is actually really difficult.”
Another participant who worked in mental health and wellness stated,
3½ years out and kids are still struggling . . . We are not the
same community. We are a community with a lot of struggling
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families. Many of us, myself included, have bounced back. We’re
back to our normal routine, good food, exercise, and balanced
holidays. [But] we [still] have a lot of famil[ies] struggling out
there. It’s hard work.
According to the majority of the participants, many parents and children were
still struggling several years after the wildfires. Most expressed concern that, as
disaster funding was reduced over time, they would no longer be able to help
these parents and children. One participant explained that the programs and
services her organization offered after the wildfires were not sustainable over the
long term, due to a lack of financial support:
Some of the challenges that we did see was, like, sustainable
funding. So after the wildfire we had, . . . like, so much funding
for rebuilding and . . . resources . . . Now the funding is . . .
being depleted.
Another participant described the devastating impact the lack of long-term
funding was having on the wider community, as service providers and practitioners
were left to meet the postdisaster needs of children and families with few or no
resources:
It is a shame that the higher powers did not recognize when
they put this funding in place for . . . only a short term, three
years. You know, that’s very unfortunate, because we’re going
to be crumbling in the next couple of years in ways that
nobody probably is really realizing. And there’s not going to be
enough of us to pick up the pieces. So, that will be my takeaway
messages.
The majority of participants discussed the importance of having accessible funding
for disaster planning and mitigation efforts, such as developing and implementing
emergency preparedness programs, evacuation plans, and additional physical
infrastructure.
The lack of long-term recovery support for families has had serious consequences
for both parents and children. Parents were often overwhelmed by the amount
of work required for disaster remediation, rebuilding, and recovery, and the high
level of stress they experienced affected their overall mental health and wellbeing:
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People [were] contemplating suicide, people [were] delaying
adoption. There are certain people that their lives will never
be the same. Do I think that people can move on and still have
a good life? Of course, but I don’t think full recovery is within
the scope of a short-term future. It’s been two years; it’s a long
time, but it’s a short time considering what many went through.
Participants explained that long-term support was needed to foster positive
mental health and resiliency in children during the recovery. As a practitioner
participant stated, “The mental health support needs to continue here, as well as
the understanding of behaviors, the anxiety, and the resiliency . . . in children.”
The limited access to mental health support has affected children, parents, and
the wider community recovery process. A participant explained that a long-term
recovery process requires long-term attention and support: “In a lot of ways we
haven’t fully recovered. If you walk in as an outsider, you would feel like it’s a
normal community. But if you know enough people here, you would know that
not many have moved past [the disaster].”
One participant commented that disaster recovery is a challenge because the
community will never be the same:
People used to ask me, “Are we going to ever recover?” I said,
“We’ll never be the same. We might bounce back better. We
might become better, but we’ll never be the same.” We call it
the “new normal.” I don’t know if I like the term too much.
It’s going to be different . . . There are some things that have
happened, people feel attached. They’ve all lived through
a common experience. There are some thoughts that [the]
community got stronger. There are some beautiful new houses
built and people living in beautiful new houses, which is nice.
The limitations of short-term disaster recovery funding were perceived to be
an obstacle to the community’s recovery and rebuilding efforts. Participants
recommended that additional financial support be provided to sustain services
and programs in order to fully meet the needs of children and families.

June 2021

69

DROLET, MCDONALD-HARKER, LALANI, MCGREER, BROWN, AND SILVERSTONE

DISCUSSION

The study findings provide insights into the critical role disaster and emergency
preparedness and planning play in ensuring ECD service delivery and
infrastructure during and after a disaster. Families’ childcare needs after a disaster
were an important finding, given the importance of ECD services in supporting
the rebuilding and recovery process. After the wildfires, many families lost jobs
and experienced financial challenges, which created new barriers to accessing
affordable, high-quality child care. The evacuation of Fort McMurray resulted in
the displacement or relocation of families to central and southern Alberta; some
families migrated to other provinces in order to access social, economic, and
cultural support. Moreover, because Fort McMurray attracted workers from across
the country, the community faced unique challenges in providing psychosocial
services postdisaster.
Displacement resulted in the loss of ECD services for some families, as physical
structures and educational materials were damaged or destroyed, and all ECD
centers closed. The wildfires also considerably affected the ECD workforce and
the community that relied on them. Most childcare providers in Fort McMurray
lost their jobs immediately after the evacuation, which resulted in a loss of income
and livelihood for staff members and funding for programs. Many residents never
returned to RMWB (Thurton 2019), including members of the ECD workforce.
Participants described the lack of qualified ECD staff after the wildfires, which has
continued to be a challenge during the long-term recovery. Similar findings on the
need for targeted interventions and policy changes to prepare childcare facilities to
withstand and recover from disasters were reported after Hurricane Katrina shut
down New Orleans in 2005 (Shores et al. 2009). These are critical challenges for the
ECD sector to consider so they can build back better in future postdisaster contexts.
The Sendai Framework for disaster risk reduction outlines the need to enhance
disaster preparedness in order to provide an effective response and to build back
better (United Nations 2015). Everyone has a role to play in building back better,
including the ECD sector. The inadequate access to childcare services, the lack of
funding for ECD programs and resources, and the limited recovery support for Fort
McMurray’s children, youth, and families have impeded individual and community
recovery efforts. Disaster and emergency preparedness and planning must put
greater emphasis on strategies to restore access to safe, accessible, and affordable
ECD services and infrastructure and early learning programs in postdisaster
contexts. Disasters can create opportunities for change and improvement and to
disrupt inadequate policies and practices (Fernandez and Ahmed 2019). Taking
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a BBB approach, which can create equity in the postdisaster context, can be
interpreted in multiple ways, and it is incumbent upon the ECD sector to provide
leadership in developing a collaborative, participatory process that engages the
affected communities (Fernandez and Ahmed 2019). Disaster preparedness,
response, and recovery are context specific, and the study findings reveal the unique
considerations for ECD service delivery in Fort McMurray after the wildfires, such
as environmental health issues; the effects of displacement; the physical, health,
and emotional wellbeing of ECD staff, children, and families; and the importance
of access to childcare services.
Recommendations for Policymakers
It is critical that municipal government policymakers consider ECD service delivery
and infrastructure to be essential components of disaster response at the municipal
level, including disaster preparedness, risk reduction, mitigation, and recovery.
Communities affected by a disaster require long-term funding to ensure a full
recovery. Emergency preparedness in the ECD sector can reduce the damage a
disaster inflicts on young children. Moreover, adequate preparedness can enable
ECD programs to recover quickly and restore a stable environment for young
children, which has been shown to improve their psychosocial and emotional
outcomes (Shores et al. 2009).
The COVID-19 pandemic has brought additional attention to the importance of
ECD and education systems in times of crisis. A national survey conducted by
the Muttart Foundation and the Canadian Child Care Federation (2020) found
that childcare centers in Alberta suffered more layoffs during the first six weeks of
the pandemic than those in other provinces and were significantly more exposed
to the negative social and economic impact of the pandemic, due to the lack of
provincial government financial support. Without access to early learning and
childcare centers during the ongoing COVID-19 crisis, some parents have been
unable to re-enter the workforce (Johnson 2020). This confirms that accessible
quality child care is vital for essential service workers during a crisis or disaster,
including first responders, nurses, grocery workers, and others. Furthermore, ECD
services are needed so that infants and young children can get the care they need
while their parents focus on rebuilding family and community life. The Alberta
wildfires and the COVID-19 pandemic should make the importance of education in
the early years clear to those engaged in preparedness and planning for situations of
conflict and crisis (Bouchane 2018). It is imperative that the basic needs and rights
of the youngest children are met in all situations, including during crisis, conflict,
forced displacement, pandemics, and environmental disasters.
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Access to quality ECD services and infrastructure was essential to Fort McMurray’s
families, children, and economy before COVID-19, and it will be critical in the
post-COVID rebuilding period (AECEA 2020b). The challenge of providing ECD
services has been magnified during the recent disaster and public health emergency
in Alberta, and in all of Canada; all childcare services were closed to all but the
children of essential workers during the COVID-19 lockdown, and the need for
child care during recovery and reopening is finally being recognized (Press and
Wright 2020). In Fort McMurray, as in many crisis-affected contexts globally,
disaster recovery now intersects with the COVID-19 pandemic. Significant new
investment is needed to stabilize the early learning and childcare sector in the town
and across Alberta, and to build back better to ensure high-quality, affordable early
learning and child care in an environment that has been dramatically changed by
the pandemic. The findings of this study offer insights for policy and practice and
highlight the need for accessible, affordable, high-quality child care, which must
be treated as an essential service during and after a disaster, crisis, or pandemic.
This is critical if communities are to meet the needs of children and families, to
successfully reopen their economies, and to facilitate long-term recovery.
We make the following recommendations:
1. A
 ll levels of government must acknowledge the essential role of the early
learning and childcare sectors, particularly in times of disaster, crisis, and
pandemic. Financial investment is needed to prepare the ECD sector for
the negative impact of disasters, crises, and pandemics.
2. C
 hildcare centers need support in order to reopen and resume services
postdisaster, which will facilitate individual and community recovery.
3. It is not sustainable for ECD centers to lay off staff during a disaster or
public health emergency, given the additional time and resources required
to recover and rebuild their organizational capacity.
4. A
 dditional supports and resources are needed for ECD service delivery,
infrastructure, and educators who can deliver high-quality, affordable early
learning and child care in postdisaster environments.
5. D
 isaster and emergency management officials must plan for the provision
of child care as a service that is vital and essential to the function of
communities.
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CONCLUSION

ECD and the provision of childcare services are vital to a community. This is
particularly so in times of disaster, crisis, and public health emergency. The
provision of ECD services in disaster-affected communities contributes to
the continuity of care for children and families, minimizes the psychological
impact of the disaster, and promotes resilience in children (Office of Child Care
2017). This study found that the lack of child care in Fort McMurray after the
wildfires affected families’ ability to engage in postdisaster recovery efforts and
likely delayed the process for some. Improved disaster preparedness, disaster
risk reduction, and disaster recovery planning are urgently needed in the ECD
sector. The BBB principle should be applied to postdisaster ECD service delivery
and infrastructure in order to reduce risks. Investment in ECD infrastructure
and programming as an element of disaster risk reduction will facilitate recovery
by allowing families to access relief assistance and recovery services. Additional
financial support is needed during emergencies in order to sustain services and
programs and continue to meet the needs of children and families. It is critical
for the ECD sector to take the lead in developing a collaborative, participatory
community process for disaster preparedness.
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ABSTRACT

In this field note, we make a case for adapting Reach Up and Learn, an evidence-based
home-visiting intervention, to the needs of refugees, internally displaced persons, and
other vulnerable populations in the conflict-affected settings of Jordan, Lebanon, and
northeastern Syria. We outline the implementation of the intervention in all three
countries and share our observations, including successes and challenges, from the
first two years (2016 and 2017) of this multiyear project. We also provide insights
into the country-by-country evolution of the project. We compare and contrast the
adaptation approaches in each country and highlight innovations based specifically
on in-country feedback. We also touch on the measurement and costing approaches
for the intervention, noting the ways the project is contributing to the limited body of
evidence in this area. We offer specific recommendations for additional research to
generate evidence on early childhood development in humanitarian programming,
and we conclude with an overview of the next stage of the Reach Up and Learn
project, which is part of a wider initiative to improve the developmental outcomes
of children in the region who are affected by crisis and conflict.
INTRODUCTION

In 2018, more than 29 million babies were born in situations of conflict (UNICEF
2019). In situations of conflict and displacement, which are characterized by
high levels of stress and insecurity, caregivers rarely receive support in providing
nurturing care to their young children. Offered by the International Rescue
Received October 18, 2019; revised March 7, 2020; accepted April 15, 2020; electronically published June 2021.
Journal on Education in Emergencies, Vol. 7, No. 1
Copyright © 2021 by the Inter-agency Network for Education in Emergencies (INEE).
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Committee (IRC), the Reach Up and Learn program (henceforth, Reach Up) is
a comprehensive home-visiting program for children ages 6 months to 3 years, and
their caregivers. Designed to strengthen caregivers’ capacity to provide enhanced
play-based early learning opportunities for children, this program takes a novel
approach to early childhood development (ECD) support by integrating ECD
home visits into existing services within the humanitarian response.
In this note, after providing a brief background on the Syrian crisis and the
need for ECD programming in the region, we offer an overview of Reach Up’s
programmatic approach and a description of the unique, iterative adaptation
and implementation process that occurred in each of the three countries. We
also provide key details about how the program evolved in the first two years of
implementation. In the following sections, we discuss the lessons learned, present
emerging results from the program in each country (see Figure 1), and make
recommendations for future work.
Figure 1: Map of Syria, Lebanon, and Jordan Noting IRC’s Reach Up
Implementation Locations

Source: Sunghee Cho/IRC
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THE SYRIAN CRISIS AND THE NEEDS OF CAREGIVERS
OF YOUNG CHILDREN

Since 2011, the Syrian crisis has led to the mass displacement of nearly 11 million
people, including over 6 million displaced persons within the country and more
than five million Syrian refugees. Refugees and other displaced people typically
live in camps, informal settlements, or peri-urban environments (UNHCR 2019).
The impact of the Syrian refugee crisis is notable for many reasons, but the
impact on children is especially grave. Nearly half (45%) of all Syrian refugees are
children age 17 or younger; as of September 2019, 15.7 percent of Syrian refugees
were under 5 years old (UNHCR 2019). The adverse effects of war, violence, and/
or displacement on young children, especially those under age three, have been
well documented. Young children born into environments in which they have
numerous adverse experiences, such as exposure to violence, chronic disease, or
a lack of opportunities, are statistically more likely to have poor health outcomes
and a level of wellbeing relative to the level of trauma they have endured (Felitti
et al. 2019). With the lack of frequent responsive interactions with caregivers and
the presence of stressors such as poverty and violence, children can develop a
toxic stress response, which is a disruption of critical biological and neurological
processes during the foundational stages of development. Toxic stress at an early
age can have profound long-term consequences for children’s development that
increase their risk for poor physical and mental health outcomes, cognitive deficits,
and, later, reduced earnings (Shonkoff et al. 2012).
There also is evidence of the significant impact war, violence, and/or displacement
have on caregivers’ wellbeing, specifically on their ability to provide responsive
care for their children and engage in early learning activities. There are a number
of factors and circumstances that adversely affect caregivers living in conflict
settings, such as loss of community ties, financial hardship, mental and physical
health problems, and environmental challenges. Fortunately, evidence shows that
parenting programs can have a positive influence on caregiver practices and
promote resilience in both caregivers and children living in conflict settings
(Murphy, Yoshikawa, and Wuermli 2018).
The Nurturing Care for Early Childhood Development framework (WHO 2018)
has identified the provision of holistic early learning services as an essential need
for children under the age of three who have been affected by conflict. Parenting
interventions such as Families Make the Difference, a group session for parents
of children from birth to age eight, have proven effective (Puffer et al. 2015), but
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few programs address the specific needs of children from birth to age three and
their families, particularly in conflict settings. Only 27 humanitarian-response
plans created by relevant United Nations agencies and country governments to
respond to sudden-onset crises requiring international humanitarian assistance
include ECD, and little evidence has been generated on effective programming;
only four impact evaluations have been conducted of parenting interventions in
humanitarian settings (Murphy et al. 2018; UNESCO 2018, 138-39). As a result,
displaced families are left without critical support during the most pivotal period
in their children’s development.
REACH UP AND LEARN

Reach Up is an early childhood home-visiting program designed to help caregivers
support their children’s healthy development. The program is based on an ECD
intervention known as the Jamaican Home Visiting Program, created at the
University of the West Indies. The studies conducted on the intervention in
Jamaica documented the positive impact home visiting had on psychosocial
support and cognitive stimulation for children ages 9 months to 24 months.
While the studies recommended weekly home visits, they noted that visits every
other week could also have a positive effect (Grantham-McGregor et al. 1991;
Powell and Grantham-McGregor 1989). Later research included longitudinal
follow-up studies, which documented the significant positive impact the program
had on cognitive ability, mental health, and labor market returns (Gertler et al.
2014; Walker et al. 2011). Since its creation, Reach Up has been adapted and
implemented in more than 13 countries.
The Reach Up toolkit provides a training manual for community members who
want to become home visitors. The kit includes a structured play-based curriculum
that prepares new home visitors to guide parents in doing early learning activities
with their children. The program consists of weekly or biweekly home visits that
last about one hour, in which the focus is on play and on building the caregiver’s
self-confidence. Playful early learning activities are introduced and scaffolded
over a series of visits.
The home visitor demonstrates these activities in the caregiver’s home, and then,
while the caregiver practices them with their child, the home visitor offers support
and praise. This “demonstrate, practice, praise” approach creates an environment
in which both the caregiver and the child feel supported in their actions while
being introduced to new learning opportunities. One major feature of this homeJune 2021

83

SWING WILTON, VACHON, MURPHY, AL AQRA, ENSOUR,
IBRAHIM, TAHHAN, HOYER, AND POWELL

visiting approach is the empowerment of the caregiver, which lays the groundwork
for them to have a long-lasting impact on the whole family, as reflected in the
program’s theory of change (see Figure 2).
Figure 2: The Reach Up Theory of Change

Source: Katelin Wilton, Sunghee Cho/IRC

Despite the numerous adaptations of Reach Up that were implemented before
this iteration for displaced communities in the Middle East, it had never been
implemented as part of a humanitarian response. The current iteration benefits
from earlier experience, but it was adapted specifically to address the unique
needs of vulnerable children and caregivers in the Middle East. Given the IRC’s
extensive experience supporting parents and children in conflict-affected regions,
the magnitude of the Syrian refugee crisis, and the dearth of ECD programming
in emergency contexts, the Reach Up program was an ideal way to support parents
in giving their children nurturing care.
Reach Up Phase One
Inception Research and Jordan Pilot
Beginning in 2016, the IRC conducted preliminary research in Jordan and Lebanon
to identify how to address the needs of caregivers of young children in the wake of
the Syrian refugee crisis. This work focused on understanding the interest in and
availability of parenting support for Syrian caregivers living in displacement, the need
to adapt evidence-based program models to promote uptake and reach scale, and
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potential program costs. The findings showed not only that there were opportunities
to support caregivers but that there was a demand for such programming among
Syrian families. Specifically relevant to Reach Up were the findings showing that
robust family-based social networks and the cultural tradition of hosting frequently
meant that the community would welcome home visits.
As part of this research, a two-month pilot of Reach Up was conducted in
December 2016 in the Azraq refugee camp in northern Jordan, where outreach
volunteers were already making home visits to raise awareness about childprotection services. A short training was conducted before starting the pilot,
during which eight volunteers visited sixteen families in order to determine the
feasibility and acceptability of the model and what adaptations were needed to
carry it out. A feedback questionnaire was distributed to all parents at the end of
the pilot, on which they reported that their children “loved everything about the
home visits.” Parents also reported that, after participating in the program, they
were more likely to praise their children (94%), talk to their children (81%), involve
their children in household activities (68%), and play with their children (62%).
Following the success of the pilot, Reach Up was expanded in the Azraq camp
through the child-protection sector. A three-month pilot was then conducted
in the Akkar and Bekaa governorates in Lebanon through the education sector,
which built on existing relationships between families and staff that had been
established through community-based preschool programs.
Training of Trainers and Program Adaptation
Members of the Reach Up and Learn team in Jamaica conducted a training
of trainers for Reach Up in February 2017 to prepare for the program launch
and to begin the process of adapting the program for the Syrian families. The
adaptation focused on identifying delivery platforms within the IRC, planning to
contextualize materials such as storybooks, and assessing the cultural relevance
of the curriculum activities.
An initial key step was translating the curriculum into Arabic, the overarching
language of the region. It was professionally translated into Modern Standard
Arabic, reviewed by the Arabic Resource Collective for technical accuracy
and regional dialect considerations, and, finally, adapted for tone and cultural
relevance by IRC staff in the region.

June 2021

85

SWING WILTON, VACHON, MURPHY, AL AQRA, ENSOUR,
IBRAHIM, TAHHAN, HOYER, AND POWELL

IRC teams tested and confirmed that the adapted content was culturally relevant
to both the Syrian refugees and the host communities, and to their living
circumstances. The training manual went through several changes, including
adding guidance on working with displaced populations in the region. This
included working with large families who had multiple children in the home, a
common occurrence among the Syrian population. To reflect the particular needs
of the population, new content was added to the training to address caregiver
wellbeing (stress management, coping strategies, and self-care messaging),
safeguarding children, identifying signs of abuse (in particular violence against
women or children), referring families to protective services, and using positive
discipline.
The IRC worked with the Jamaican Reach Up team and Jordanian artists to
adapt the pictures and storybooks used in the curriculum to the specific context.
This included changing illustrations to feature locally relevant objects and
environments. A key feature of Reach Up is toymaking, where home visitors use
a detailed guide to make their own toys for the people they visit. The toymaking
went through an exhaustive adaptation process, which involved identifying local
materials for every activity in the curriculum. Local adaptations included making
rattles from hair gel containers, trucks out of cardboard, and sheep dolls from
cotton and cardboard. Local songs that were known and loved were added to
each home-visit agenda.
Expansion into Northeastern Syria
In mid-2017, the IRC’s northeastern Syria office reached out to the education
technical unit about expanding the program through the child-protection sector.
In late 2017, following a training for Syrian child-protection staff and additional
adjustments to the curriculum and materials, a weekly visiting program was
launched in several internally displaced person camps and in urban areas where
displaced Syrians were living. In mid-2018, Reach Up expanded into Jordan,
where it built on existing community health home-visiting services offered by
the IRC. Working in close collaboration with the health sector, the program
was expanded to the Mafraq governorate as an integrated ECD and community
health home-visiting model. The home visits continued for one year, through June
2019, which ended the first phase of implementing Reach Up in the Middle East.
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SUMMARY OF LESSONS LEARNED

Given the vastly different locations, number of people reached, and, in the case
of northeastern Syria, the participants’ varied backgrounds, the multicountry
implementation of Reach Up produced numerous lessons.
Implementation
During the multicountry implementation of Reach Up, it became apparent that
the curriculum and its delivery required further adaptation. For example, changes
made to the storybooks reflected tentlike accommodations and apartment living,
desert vegetation, and local animals and products. Since the program operates
in peri-urban areas, tented settlements, and camp settings, it was a particular
challenge to create the widely relevant visual content needed. However, the
translations were well received, and the northeastern Syria program reported
that the availability of translated materials eased their program start-up.
Challenges remained around making and using toys for the program. We learned
that toymaking was more time-consuming for home visitors than we originally
anticipated, so we had to allocate more time for them to prepare the toys for their
visits. We also found that some materials were not as easy to collect as we had
anticipated because recycling was not common in Jordan. In the Azraq camp,
for example, distribution changes led to a shortage of the shampoo bottles they
had used to make toy cars. We resolved this unexpected issue by encouraging
IRC staff to participate in office recycling.
One of the most interesting lessons came from northeastern Syria, where the
unique challenges of an insecure and low-literacy population led us to create
an illustrated guide for parents, which depicted the home-visiting curriculum
using almost no words. Originally conceived as a stopgap solution for replacing
physical visits if unsafe conditions arose, we found that the visual format lent
itself well to being a supplement for any Reach Up home visit, provided it could
be printed at a low cost. The northeastern Syria team is piloting this product with
community-led ECD committees.
Another adaptation was the use of a tablet-based software to deliver Reach Up in
Jordan’s health sector. Originally designed for community health volunteers, the tablet
automatically alerted home visitors to the appropriate activity for a child, based on
their registered age. The system collected a number of key data points, which allowed
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for easier collection of program performance data. However, before we scale the use
of tablets, we will need to resolve some lingering design challenges.
While several implementation challenges were unique to the specific contexts,
some challenges occurred across all the programs in Jordan, Syria, and Lebanon,
such as those related to training issues, staff retention, and supervision of home
visits. The Reach Up training lasted ten days, after which trainees could conduct
home visits, with periodic supervision. This time commitment was difficult for
the trainers, who had many competing program management responsibilities. In
several contexts, for example, due to work restrictions for refugees, home visitors
were paid a stipend by the host government, rather than becoming staff members.
This contributed to high staff turnover, which created a need for ongoing training.
To combat the high turnover, Reach Up teams developed stand-by rosters of trained
home visitors who were ready to be hired as needed. The biggest impact of staff
turnover was a lack of fidelity to the Reach Up method and difficulty providing
high-quality oversight. To help alleviate this challenge, the IRC created homevisitor learning circles, a peer-to-peer professional development model originally
used with teachers. Supervisors hosted the learning circles monthly to help home
visitors strengthen their practice, encourage them to share their challenges, and
foster a sense of community. Learning circles have been implemented informally
in Lebanon and are being rolled out in northeastern Syria and Jordan.
Another universal challenge was participant recruitment, though the core drivers
were slightly different across contexts. In Lebanon and Jordan, an economic
downturn heightened caregiver reports of financial stress, which led people
to consider early learning a lower priority for their family than their financial
challenges. Home visitors who made a persistent effort to overcome recruitment
challenges by first engaging their neighbors in the program were able to build
greater community rapport and to enroll participants who were initially doubtful.
Emerging Results
As of December 2019, the Reach Up program had reached more than 4,399 children
and 4,025 caregivers in the three countries: the Jordan health teams served 1,725
children and 1,669 caregivers, the Lebanon team served 320 caregivers, and the
northeastern Syria program served 1,748 children and 1,530 caregivers.
We used three assessments: the Caregiver Reported Early Childhood Development
Instruments (CREDI) short form to measure child development, a caregiver
questionnaire that asked about caregiver knowledge and the practices developed
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by the IRC, and the supervisor checklist for assessing home visitors’ performance,
which the Reach Up team had developed as part of the toolkit. Data from Jordan
and Lebanon are presented in Tables 1 and 2.
Table 1: CREDI Data from Jordan and Lebanon
Lebanon, May-July
2018

Jordan, December
2018-July 2019

Total number of respondents

312

307

Percentage of respondents whose
scores improved between baseline
and endline

92

82

Average improvement in scores
between baseline and endline

7

13

Source: IRC

Table 2: Specific Item Performance from Caregiver Questionnaire
in Lebanon, May-July 2018
Techniques that you use with your child to
support their learning and development
Number of Percentage of Percentage of
techniques respondents at respondents
baseline
at endline

Children’s books or picture books
given to child at home in the past week
Number
of books

Percentage of
respondents
at baseline

Percentage of
respondents at
endline

0

26

0

0

87

12

1

11

8

1

7

47

2

12

30

2

3

24

3

51

62

3

2

17

Source: IRC

The Lebanon pilot showed overall improvement in child, caregiver, and homevisitor performance across all three measures. Caregiver practices improved
significantly for a number of items, with notable spikes occurring at the lowest
levels of engagement. For example, at baseline, only 26 percent of parents
reported using techniques (e.g., reading books, singing songs) to support their
child’s development. By endline, 92 percent of parents reported using two or three
techniques (the highest possible response being three), with no families reporting
using none. Home-visitor performance also improved significantly during the
pilot period, according to the Reach Up supervision checklist, with 87.5 percent
of home visitors showing improvement between baseline and endline. Finally,
June 2021

89

SWING WILTON, VACHON, MURPHY, AL AQRA, ENSOUR,
IBRAHIM, TAHHAN, HOYER, AND POWELL

92 percent of the children showed improved CREDI scores between baseline
and endline. The strong performance by both children and home visitors on
their respective measures suggests a holistically sound model that is effectively
addressing the needs of children and their families.
In Jordan, on the other hand, 82 percent of children showed improvement in
their CREDI scores between baseline and endline, with an average improvement
of 13 percent. While the overall improvement rate was lower than the pilot in
Lebanon, average improvement was higher, up from the Lebanon pilot’s 7 percent
average improvement.
SUCCESS STORIES

Anecdotal reports of the program’s success came directly from both caregivers
enrolled in the program and the home visitors who delivered it. Caregivers, both
male and female, repeatedly reported delight and surprise when they saw how
quickly their young children progressed in the program, commenting that their
children had exceeded their expectations or their general understanding of young
children’s capacities. In northeastern Syria, where some families had been exposed
to violence more recently, home visitors noted that many caregivers were shocked
to see their young children begin to speak after receiving home visits. This success
led to a high demand for the program in the area. Following the trainings and
the time they spent visiting families, home visitors in all three contexts reported
feeling fulfilled by their work. Upon conclusion of the Lebanon pilot, some home
visitors went on to work as facilitators in early childhood education centers,
noting anecdotally that children who had received the home visits entered the
classroom more prepared to learn and socialize.
Costing
To reach the largest number of children with a limited budget, we assessed how
the cost to deliver Reach Up varied among the three integrated models: education,
child protection, and health. The models, which distributed the same content, cost
from US$8 to US$56 (2019 dollars) per home visit (see Figure 3). The difference
in cost was driven by the scale each team achieved rather than by any intrinsic
feature of the programs within which Reach Up was integrated. We concluded
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that the critical factor in choosing an efficient Reach Up delivery method is the
scale in a given context; however, “scale” has many dimensions. Our health team
was efficient, due to the large number of home visitors working on ECD and
delivering health messages. The child-protection team was efficient, due to their
visiting homes twice as often so they could spend more time on ECD. Having
shown that both health and child protection can deliver Reach Up at a reasonable
cost per home visit, future scale decisions will focus on the tradeoffs between
the health team’s geographic reach and the amount of time the child-protection
team can dedicate to ECD.
Figure 3: Cost per Home Visit across the Three Integrated Models

Source: IRC

While the human resource costs of home visiting may appear to be high relative
to the local context (see Figure 4), such costs are associated with long-term returns
on investment and gains made across multiple domains of human development
(Gertler et al. 2014; Richter et al. 2017). The return on investment for early
childhood care and education in Jordan, for example, is estimated at US$9-US$17
per every dollar invested (Fink et al. 2017). Federal governments in Latin America
recently demonstrated the effective large scale-up of Reach Up adaptations, such
as Cuna Mas in Peru.

June 2021

91

SWING WILTON, VACHON, MURPHY, AL AQRA, ENSOUR,
IBRAHIM, TAHHAN, HOYER, AND POWELL

Figure 4: Average Cost of the Three Integrated Home-Visiting Models

Source: IRC

REFLECTIONS AND RECOMMENDATIONS

In this field note, we have attempted to show both the value of and the problems
encountered in implementing the Reach Up program to address the immense
challenges of child and caregiver wellbeing presented by the Syrian refugee crisis.
Through a multistage adaptation process, the program has grown and evolved to
address the challenges faced by parents across this conflict-affected region. The
results emerging from the first phase of programming have been encouraging.
Ahlan Simsim, a partnership between Sesame Workshop and the IRC that
launched in 2018, is bringing ECD programming to the Middle East, which will
enable the IRC to forge local partnerships to scale Reach Up across the region.
The new phase of programming will further explore and build on lessons learned.
The early work of this program suggests that Reach Up is a promising approach
to ECD programming in humanitarian contexts. Recommendations for future
iterations of this type of programming are as follows:
• Further innovation around training delivery is needed for ECD home visiting
in humanitarian settings. Adaptations to shorten the training time should
be tested, while also clarifying early on that the Reach Up training is longer
and more comprehensive than the humanitarian actors may expect.
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• Trainings should be held on a regular basis to account for expected
home-visitor turnover, due to the highly mobile nature of conflictaffected populations.
• New training modalities should be piloted, such as training in phases
or partial online training, to shorten program start-up.
• Home visitors should be equipped with up-to-date referral information so
they can address caregivers’ basic needs, particularly financial needs, by
referring them to other services, particularly in contexts where caregivers
are highly vulnerable.
• The early supervision and coaching of home visitors should reinforce the
focus on changing caregivers’ behavior. Since home visiting includes working
directly with children, it can be confusing for home visitors to understand
that supporting the caregiver should be a primary focus, but this challenge
can be overcome through close supervision.
• The immersive nature of this model, with home visits lasting up to one hour,
means that caseloads should be kept low—three to four visits per day—to
reduce home visitors’ fatigue and preserve the quality of their work.
• In the case of a multisectoral delivery approach, close collaboration with
other sectors is vital to program success, as it will ensure that lessons are
shared and that challenges can be addressed collaboratively. Learning circles
can help facilitate this and orient the home visitors toward a shared vision
of improving families’ outcomes.
• The cost of home visiting should be analyzed regularly, and program
managers should consider whether it is more advantageous to integrate with
programs that have the greatest geographic reach, or with the more targeted
or small-scale programs where the cost per family is greater.
Future evaluations will lead to additional learning about the impact of this
program and inform what programming modalities are most cost-effective,
scalable, and sustainable. The promising early stage results from the Lebanon
pilot and the Jordan data collection, as well as positive feedback from families
in all three countries, have laid the foundation for a planned impact evaluation
that will measure the Jordan health sector’s implementation of Reach Up. The
evaluation will contribute important new findings to the limited body of evidence
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on ECD in emergency settings that targets caregivers, infants, and toddlers. Such
new evidence will be critical, not only to advocacy and funding efforts but to
bringing the humanitarian community closer to its collective goal of improving
child and caregiver outcomes in situations of conflict and crisis.
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BUILDING RESILIENCE AND MITIGATING
THE IMPACT OF TOXIC STRESS IN
YOUNG CHILDREN: A MODEL FOR
TRANSFORMING PARENTING AND MALE
CAREGIVING IN EL SALVADOR
Fabiola A. Lara
ABSTRACT

El Salvador is one of the most violent countries in the world, with one of the highest
homicide rates among children and adolescents (UNODC 2019). Children’s experiences
have a profound impact on their development, and exposure to violence in their early
years can lead to social, behavioral, learning, and emotional impairments. Caregivers
play a critical role in shielding children from damaging experiences and in promoting
their positive development (Shonkoff and Phillips 2000). This field note discusses
program initiatives led by Save the Children that helped to mitigate the impact of
violence on young children in three departments (states) in El Salvador. We developed
what we call the Toxic Stress Mitigation Model that consists of three approaches:
building resilience, promoting positive parenting, and providing transformative male
caregiving in children’s early years. Employing an integrated process comprising
multiple sectors, including education, child protection, and health and nutrition,
from September 2017 to September 2019 we implemented the three approaches in
existing and newly formed preschool- and community-based delivery platforms for
children ages 1-6 and their families. In this field note, I explore how the platforms
engaged the children’s primary and secondary caregivers, such as community health
workers, volunteer group facilitators, and teachers, and examine the implications of
these platforms for the field, and for early childhood and development policy more
broadly. I specifically examine how these platforms ensure that programming and
research go beyond child development and wellbeing in order to adequately address
the wellbeing and other needs of both primary and secondary caregivers.
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VIOLENCE IN EL SALVADOR

El Salvador has one of the world’s highest homicide rates. It is also one of the
five countries with the highest homicide rates among children, four of which are
in the Latin America and Caribbean region (Geoghegan 2019). Violence in El
Salvador is driven by gangs and other criminal armed groups that are fighting
for territorial control. They use violent methods to coerce individuals, including
children, into gang activity and to extort money from residents of highly vulnerable
municipalities across the country (Human Rights Watch 2019). Children in these
areas experience poverty, forced displacement, natural disasters, sexual violence,
and homicide in their homes, at school, and in their communities. Appallingly,
at least one child is murdered every day in El Salvador (OHCHR 2018). Men in
El Salvador, who are recognized as the main perpetrators of this violence, are
driven by patriarchal attitudes and stereotypes (Menjivar 2014) that normalize
violence against women. Half of the women ages 15 to 25 in El Salvador believe
that men are inherently violent in nature, and because of this they endure their
violent relationships (Ruiz and Sobrino 2018).
SAVE THE CHILDREN’S PROGRAMMING IN EL SALVADOR

Save the Children has been implementing early childhood care and development
(ECCD) programming in El Salvador for more than ten years. During this time,
we developed and tested the Essential Package, an integrated ECCD program
for children ages 0-6. The program provides health and nutrition, education,
and protection support and services in four of the country’s 14 departments
(states). It specifically targets children and their families who are living in highly
vulnerable areas. Our ECCD programming in El Salvador works in conjunction
with services offered by the ministries of health, protection, and education. Taking
a community-based approach, the Essential Package program works directly with
children and their families—the primary caregivers—and with their secondary
caregivers—community health workers, volunteer group facilitators, teachers,
etc. We work across the program’s three key platforms: Family Circles (círculos
de familia), Rotating Book Clubs (rotación de libros), and preschool classrooms
(parvularia). Family Circles, which is focused on children ages 0-3 and their
families, engages primary caregivers in a series of activities related to health,
nutrition, and early childhood stimulation. The Rotating Book Clubs target
preschool-age children (ages 4-6) who, due to their remote location, lack access
to preprimary education. The clubs engage children and their primary caregivers
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in literacy-based activities that cover topics such as health and nutrition, math,
and art. The Essential Package is also implemented in preschool classrooms,
primarily to support teachers by providing training and content support around
topics similar to those covered by the Rotating Book Clubs.
In this field note, I describe how Save the Children developed and implemented
its Toxic Stress Mitigation Model (hereafter the Model) in El Salvador from
September 2017 to September 2019. The evidence-based Model was integrated into
the Essential Package through its three platforms, described above. An additional
platform, Active Fatherhood (paternidad activa), was established exclusively for
male caregivers. Its primary aim is to mitigate the effects of violence—in particular
toxic stress—on children ages 1-6. The Model aims to enhance children’s early
development by helping them develop the skills they need to process their
experiences, which also prepares them to deal with future adversity. The Model
also aims to give primary and secondary caregivers ways to manage their own
stress and wellbeing while engaging in activities to enhance their relationships
with their children. The Model is based on the premise that, if children have at
least one stable, nurturing, supportive bond with an adult caregiver, the negative
effects of their harmful experiences can be altered (National Scientific Council
on the Developing Child 2015). Through this project, we reached more than
12,500 children in El Salvador and approximately 17,000 of their primary and
secondary caregivers.
In this article, I first provide a contextual overview of the violence and other adversity
children in El Salvador are exposed to. I then describe the three approaches of the
Toxic Stress Mitigation Model—building resilience in young children, promoting
positive discipline methods to primary and secondary caregivers, and transforming
male caregivers’ engagement in ECCD. Next, I offer an overview of our experience
piloting the Model, including various stakeholders’ perspectives. I close with lessons
learned during implementation of the Model and reflections on future considerations
for its application in ECCD policy and practice.
MITIGATING TOXIC STRESS IN
YOUNG CHILDREN IN EL SALVADOR

There is strong consensus that experiencing toxic stress and being exposed to
violence in the early years of life have a negative impact on children’s physical,
emotional, cognitive, and social development. The response to toxic stress,

98

Journal on Education in Emergencies

MITIGATING THE IMPACT OF TOXIC STRESS IN YOUNG CHILDREN

which differs from the response to normal stress, is a result of the continuous
or prolonged activation of an individual’s stress response system due to adverse
experiences and the absence of protective relationships (Franke 2014). Having such
adverse experiences in the postnatal period—particularly in the early childhood
years, the peak time of brain development—negatively alters a person’s neural
circuitry and poses a threat to their health and wellbeing over the life course
(Shonkoff and Garner 2012; Murphy and Bartlett 2019). Young children exposed
to violence, natural disasters, and other adverse experiences need opportunities
to build resilience, which can help to mitigate the negative developmental effects
of such experiences (Guerra et al. 2012).
In the context of El Salvador, helping primary caregivers establish emotional
attachments and bonding relationships with their children and enhancing their
ability to provide nurturing and supportive care enables them to help their
children build the resilience they need to break intergenerational cycles of
adverse experiences (Woods-Jaeger et al. 2018). Positive relationships between
children and their fathers or other male caregivers are especially critical for
children’s development, particularly in contexts where men are the main
perpetrators of violence. Children with supportive male figures in their lives
tend to be happier, more confident, eager to try new things, and to demonstrate
empathy toward others (Pruett 2000; Allport et al. 2018). Men who are involved
in their children’s lives in meaningful ways and have nonviolent relationships
with their children and coparenting partners are also less likely to engage in
risky behavior, such as violent and criminal activities (Barker and Verani 2003;
Charles et al. 2018).
Toxic Stress Mitigation Model
To support children and families in El Salvador who face adversity, Save the
Children developed the Toxic Stress Mitigation Model to enhance its programming
by focusing specifically on mitigating the effects toxic stress has on young children.
The Model features three approaches that aim to build resilience skills in young
children, promote positive parenting and discipline strategies among primary
and secondary caregivers, and transform men’s practices and norms during their
participation in ECCD.
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Figure 1: Toxic Stress Mitigation Model

Resilience
Building

Toxic Stress
Mitigation
Model

Delivery platforms: Family Circles,
Rotating Book Clubs, preschool
classrooms
Target beneficiaries: children
ages 1-6 and primary caregivers

Positive
Parenting

Male
Caregiver
Participation

Delivery platforms: Family
Circles, Rotating Book Clubs,
preschool classrooms
Target beneficiaries: children
ages 1-6, primary and
secondary caregivers

Delivery platform: Active
Fatherhood, men-only sessions
Target beneficiaries: male
caregivers, expectant fathers, or
male coparenting partners and
those caring for young children
ages 1-6

Source: Fabiola A. Lara, Save the Children Senior Specialist, ECCD, 2020

Building Resilience in Young Children
The resilience-building approach uses two main components to help caregivers
build their own and their child’s resilience: a session guide for group meetings
with primary caregivers, and an activity bank, which is a compendium of games
and play-based activities that help young children build skills in the seven core
competencies of resilience, as outlined by the American Academy of Pediatrics. A
key aim of the session guide is to enhance primary caregivers’ ability to serve as
an anchor and provide positive emotional support for their children ages 1-6. This
is particularly important for both children and caregivers who are experiencing
various types of adversity. The sessions address the primary caregivers’ self-care,
managing actions and emotions when among children, bonding and playing with
children, and providing a safe and secure environment for children.
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The activity bank specifically targets children ages 4-6.1 The play activities
offered in the activity bank aim to build children’s resilience in the seven core
competencies—confidence, competence, connection, character, contribution,
coping, and control (Ginsburg and Jablow 2015)—which we adapted for this age
group. The activities, in which both caregivers and children participate, focus
specifically on enhancing children’s emotional awareness, and on their ability
to mitigate the effects of crises by managing their emotions and stress response.
Positive Parenting and Discipline Strategies
The second approach, to encourage positive parenting, led to the development
of a positive discipline manual that focuses on positive parenting training for
primary caregivers and positive discipline strategies for secondary caregivers.
The manual includes session content for the three platforms—Family Circles,
Rotating Book Clubs, and preschool classrooms—that guides primary caregivers’
nonviolent strategies for everyday interactions with children. It also provides
information for secondary caregivers—community health promotors, volunteer
group facilitators, and teachers—on how to respond to children’s behavior without
resorting to harsh discipline or violence, particularly in the classroom, and for
volunteer staff working in sessions with caregivers where children are present.
Transformational Male-Caregiver Participation
The third approach, male-caregiver participation, focuses on transformational
strategies that enable men to make meaningful changes in how they engage
with their families and contribute to building a positive family environment,
particularly in their children’s early years. This approach led to the development
of a manual on male caregivers that was used by facilitators working with men.
The manual promotes male caregivers’ high level of engagement with children,
which in the Salvadorian context may include fathers, grandfathers, neighbors,
uncles, and any other men who are caring for young children. It provides simple,
actionable, and easy-to-understand information and key messages to help male
caregivers become drivers of positive change in parenting practices and family
structures. The manual also focuses on men’s role in the positive development
of the young children in their care, particularly as they take on expectant and
coparenting roles in the pre- and postnatal periods and during their children’s
early years of development.
1
Typically developing children ages 4-6 can engage in both semi-independent and independent playbased activities, thus it is important to target both the children and their caregivers. However, children ages
1-3 cannot fully participate in play at this level, thus the focus is on their caregivers.
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PILOTING THE TOXIC STRESS MITIGATION MODEL
IN EL SALVADOR

We piloted the three approaches described above in three departments of El
Salvador—Ahuachapán, Sonsonate, and San Miguel. We selected Ahuachapán and
Sonsonate because Save the Children had existing programs in both. San Miguel
was a new area of intervention for us, but we selected it for this project because
it had characteristics similar to the other departments. All three departments
are characterized by large rural populations—57 percent of the population in
Ahuachapán lives in a rural area, 40 percent in Sonsonate, and 49 percent in San
Miguel (Gobierno de El Salvador 2007). Both also have high levels of poverty and
high rates of domestic and community violence, including sexual and physical
assault, humiliating punishment (hitting, shaking, neglect, verbal abuse, etc.), and
homicide. Communities in the three departments are also vulnerable to adverse
natural events, such as volcanic eruptions, landslides, and floods.
Before offering technical training in these communities, Save the Children field
officers held discussions and conducted interviews with volunteer staff and primary
caregivers to encourage and support their participation in the development and
adaptation of the Model. The trainings gave teachers, volunteers, and male facilitators
of men-only group sessions an opportunity to discuss how to improve and revise
the technical training materials immediately before they used them in the field.
Once the technical materials were in use, the trainers had regular opportunities
to give feedback on the materials with the field officers through SMS and group
WhatsApp messages, and during observation visits.
Based on our landscape analysis conducted in the project design stage to identify
target communities, we selected our participating children and families from low
socioeconomic backgrounds (Save the Children 2017). The primary caregivers
included mothers, fathers, grandparents, aunts, uncles, and other adults, many
of whom were homemakers, subsistence farmers, or employed in the informal
sector—all jobs that generated little or no income. Before implementing the
project, the participating primary caregivers admitted to having little engagement
in play-based, relationship-enhancing interactions with their children, and to
a lack of understanding about how children develop. Thirty percent reported
having resorted to negative discipline practices when their children misbehaved.
Secondary caregivers, such as teachers, volunteers, and the male facilitators of menonly sessions, were engaged at different stages of the project. Secondary caregivers
provided feedback on the final version of the technical materials for each of the
three Model approaches, which they based on their own experiences and those
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they had with children and families. The following feedback was collected from
parents, teachers, school administrators, and volunteer staff during six community
discussions, three one-on-one interviews, and several informal exchanges during
site visits three months before the end of the two-year project cycle.
Building Resilience: Strengthening Children’s Skills
and Supporting Caregivers
School administrators, teachers, and volunteers from our different field sites
expressed satisfaction with the resilience-building materials and described how
the activities met the contextual challenges and needs of the children in their
communities. For example, in an informal interview during a site visit in July
2019, one teacher described the behavioral changes in her students since she began
using the materials:
Since using the materials in my classroom, I have observed
changes in the way that children respond to different, difficult
situations. They are generally less timid, are more expressive
when sharing what they feel, know how to point out what
is wrong and how to reach out to me or other adults here at
the school for help. Whether they themselves are in trouble or
others, they know how to communicate to us that help is needed.
(Teacher, Nahuizalco, July 25, 2019)
These comments demonstrate that, since this teacher began using the materials in
her classroom, the children’s behavior was changing. The children were gaining
confidence in themselves and were better equipped to manage their own behavior
and actions. Although the primary aim of the activities in the resilience-building
approach is to promote primary caregivers’ engagement with the children, at the
time of this conversation the teacher was a new recruit and had not yet included
primary caregivers in the activities. She expressed that, as she was just getting
oriented with the curriculum and her classroom schedule in her new position, she
was finding it challenging to request primary caregivers’ attendance at resiliencebuilding activities in advance. However, she noted that she planned to use the
children’s birthday celebrations as an opportunity to invite primary caregivers—in
advance—to engage in resilience-building activities with their children.
Another important finding came from a school principal at a different school.
Although he and his staff were using the resilience-building approach with the
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children and parents, he said he felt the approach’s target audience should be
expanded to include the day-to-day realities that affected teachers’ wellbeing:
I really believe that the resilience-building approach is what
the children and families in our communities have needed
for a very long time. Children need to develop the skills that
will allow them to overcome the bad experiences and events
they witness regularly. After watching the children engage in
the activities and seeing how their behavior has changed, my
teachers have complained to me. They ask me why there is
nothing like that offered for themselves. They say that children
are responding to them so well and we can see the results and
[the teachers] feel that they are missing out. And so you should
know that my teachers are in great need of this as well. (School
principal, San Miguel, July 23, 2019)
This principal’s comments triggered greater reflection among our program staff
and technical team on how much the teachers themselves and other adults who
support children outside their immediate home environment need targeted
support. Additional evidence showed a significant reduction in the number of
primary caregivers in the treatment group who felt depressed or sad, which
suggests that caregivers might be learning coping mechanisms through the
caregiver session content and key messages from the resilience-building approach
(Save the Children 2019). It is critical that future programming include approaches
that offer support to more than the children and primary caregivers and that,
given that their experience in this context mirrors that of the children and their
families, teachers’ resilience mechanisms and wellbeing also are addressed.
Positive Parenting and Discipline: Using Nonviolent Practices
with Children
During each Family Circle and Rotating Book Club session, primary caregivers
received key messaging on nonviolent strategies to use in their parenting practice,
which is often linked with other topics, such as toxic stress and resilience. According
to endline project data, the number of primary caregivers who reported using harsh
parenting practices was significantly lower than at the start of the implementation,
which might be attributed to the positive discipline messages or to the adult-child
sessions and activities focused on bonding (Save the Children 2019).
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During a site visit to observe a Family Circle in session, the volunteer group facilitator
told us that the primary caregivers attending her sessions were responding well to
the materials and, as a result, they were making positive changes in the way they
responded to their children:
This will tell you how the materials have changed the way that
parents respond to their child “misbehaving.” Do you see that
mother right there [points to mother]? That mother would
hit her one-year-old the minute that she would start “acting
out.” She would then look visibly stressed and anxious if the
child cried more as soon as she hit her. Now you see her trying
to console the child if she starts crying, for whatever reason.
Notice how she is responding to the child in a calm manner
and is attempting to find a toy that would please her. Now she is
giving her a hug to see if that will soothe the child. (Volunteer,
San Miguel, July 23, 2019)
This volunteer’s remarks provided insight into the more positive, nurturing ways
primary caregivers, in this case a mother, were engaging with their children, which
they attributed to the session materials and content. The mothers’ actions suggested
that the content on nonviolent ways to discipline their children was relevant. The
same volunteer noted that the primary caregivers initially found it difficult to change
their responses to their children’s behavior. She said a major challenge was that
primary caregivers’ actions and responses to their children were shaped by cultural
assumptions that children misbehave in order to “test” adults and thus need to be
“corrected.” This often resulted in harsh punishment. Thus, we argue that it is essential
to have a thorough understanding of the cultural and social norms and practices
of the local community before designing approaches geared toward shaping and
sustaining nonviolent parenting practices and discipline. A specific communication
strategy may be needed to improve parents’ adoption of these behavioral changes, and
additional examination of the external influences on these practices and behaviors
may be needed, particularly in conflict- or violence-affected contexts.
Transformational Male-Caregiver Participation: Enhancing
the Role of Men
Male-caregiver participation was the last of the three approaches to be
implemented. During a site visit to observe a group session of Active Fatherhood,
a newly developed platform to enhance the implementation of this approach,
male caregivers expressed their interest in understanding ways they can be more
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involved in their children’s lives. This session was facilitated by a grandfather
who is raising his grandson and is a highly regarded figure in the community.
One father attending the session commented:
I really appreciate attending a session such as this one because no
one has ever asked me how I feel about my child. I feel that my
wife is asked more but I too have many feelings about my son. I do
want to help him and that is why I chose to be here . . . so that I can
understand what I can do beyond just providing basic necessities
like clothes and food. I was not around when my older son was
small so I want it to be different this time for my youngest. (Father,
San Miguel, July 24, 2019)
Other men attending the session also noted that they feel it is generally more
acceptable for women to be given guidance on how to support children. Some
men had previous successful experiences attending group sessions through a
substance abuse prevention intervention similar to Alcoholics Anonymous. The
men said that, given their positive experience in a support group setting, they
were eager to participate in groups that centered on enhancing their role as a
father in their children’s early years. One father who formerly had a substance
abuse problem commented:
I spend six months away from my family every year [during
harvest season], from November to May, because of my job. With
my oldest, who is now 18 years old, I was not there for him
because of my addiction. But now I want to be there for my fiveyear-old daughter and I really regret the time that I have to be
away from her and my family. These sessions help me understand
what I can do when I am with her, while I am at home, to help
make up for lost time. I want to be a better father. (Father, San
Miguel, July 24, 2019)
This father and other male caregivers who had attended substance abuse prevention
sessions noted that the new group setting resonated well with them. This feedback
provided important information on ways to target fathers—for this project and
for any future work in similar contexts, especially those where men have had
prior experience in groups with a common aim.
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Adapting Strategies to Increase Male-Caregiver Participation
When the male-caregiver participation approach was first piloted toward the end
of the project cycle, it was integrated into the community-based platforms such
as the Rotating Book Clubs and Family Circles, which were largely attended by
women and their children. Key messaging geared toward men was integrated
into the sessions in the hope that men’s attendance would increase. While some
men did participate in these platforms, the sessions were still attended largely
by women. The men’s participation eventually became sporadic, and their low
attendance led to a shift in implementation strategy. This is when the men-only
groups known as Active Fatherhood were established, and men who had attended
the community-based Family Circles and Rotating Book Clubs sessions were
assigned to be male mentor-leaders and facilitators. These men were trained to
lead sessions with male caregivers in their community, during which they learned
about toxic stress and their role at home as mitigators of toxic stress and violence.
Through role-play with their peers, they practiced how to have healthy, positive
interactions with their female partners, including during the pregnancy and
postpartum periods. They also participated in hands-on activities that simulated
games and learning activities geared toward children. Following the guidance in
the manual, each man also had the opportunity to lead part of a session.
This new implementation strategy proved successful, which resulted in the
establishment of the men-only sessions. These sessions were well attended,
and each was designed to center on one key topic, primarily the importance
of playing with children and providing emotional and physical support to the
men’s pregnant partners. New topics were developed for each group meeting,
based on feedback from the male facilitators and local needs. The topics included
addressing the toxic, gendered colloquialisms used toward women and young
girls, the importance of fathers or other male figures in young children’s lives,
family planning and health, and breaking down traditional masculinity image
issues in order to promote fathers as protectors and champions against violence.
However, given that this shift in strategy took place toward the end of the project
cycle, we were not able to capture detailed feedback, as we did with the two other
approaches in the Model, resilience-building and positive parenting.
REFLECTIONS ON IMPLEMENTATION AND LESSONS LEARNED

While integrating the three approaches into existing or new platforms was mostly
a positive experience, there were limitations. At the beginning of the project cycle,
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we faced the challenge of sensitizing communities in the municipalities where Save
the Children did not already have a presence. Since it took longer to formalize
agreements in these new areas of intervention, there were delays in launching
activities and collecting data.
Additionally, given the prevalence of violence in El Salvador, particularly in the
areas where this project was implemented, families frequently migrated to other
communities or to the United States, and there was high staff turnover. Some
activities were paused while new staff members were being brought on board, which
caused further delays, including the delayed implementation of the male-caregiver
participation approach.
The data we collected, as well as feedback from community discussions, one-onone interviews, and informal exchanges, suggest that the three approaches of the
Model Save the Children developed and implemented to mitigate toxic stress—
resilience-building, positive parenting, and transformative male caregiving—is
filling a critical need for children and families in El Salvador who are experiencing
economic adversity and violence. Although this specific project had the limitations
described above, as well as data-collection challenges, caregivers in the communities
continued to express their need to understand how their children are affected by
adversity and how they can best support them in this challenging context.
It is also important to note that, while changing the sociopolitical context in which
children live is difficult and the adversity they face is rooted in complex sources, the
Model was focused on providing opportunities to buffer children and families from
the hardships in their lives. Caregivers play a critical role in shielding children from
adverse experiences, and in promoting the positive development that enables them
to mitigate the damaging effects their circumstances have on their learning, physical
and mental health, and behavior later in life (Shonkoff and Phillips 2000). Although
the project that launched this work has ended, families in the communities that
previously received program support continue to receive support on these issues
from other sources. Communities that received support for these new initiatives
only from Save the Children later received additional support before the project
ended, such as technical training and guidance in planning workshops. They have
since continued their caregiving activities with support from local government
authorities and community leaders.
In our future programming, we would like to explore interventions that reduce
caregiver stress, including offering support to secondary caregivers. We learned
through this project that secondary caregivers, such as teachers, volunteers, and
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other frontline workers, need as much support as primary caregivers for their
own psychological wellbeing and health, and in order to support children to the
best of their ability. There also is a need to examine the transformational change
of male caregivers and how this affects their family environment and structure.
Based on additional lessons learned from this project, it is clear that male caregivers
can play a critical role in shaping family harmony and wellbeing, both of which
depend on how men support their children and partner or coparent. The men who
participated showed a keen interest in understanding how to play a more nurturing
and emotionally supportive role; they expressed that women tend to be perceived
as the sole caregivers of children and they want to contribute meaningfully in their
caregiving roles. Having the opportunity to explore how male caregivers’ behavior
is transformed within a given time period would provide a deeper understanding
of the impact the Model has on their families—and on the men.
The launch of the Model in the particular context of El Salvador provides an
opportunity to address the specific needs of children in other areas of the country
and globally, particularly in contexts affected by crisis, such as humanitarian settings.
Since the early years of life are the most critical in establishing neural connections,
building children’s resilience in the face of adversity that could lead to forced
displacement is key in helping them mitigate possible physical, mental, and emotional
impairments. The Model calls for greater collaboration and coordination with other
sectors and agents, such as social protection, health, and nutrition. Providing a
version of the Model in humanitarian and emergency settings would enhance a crosssectoral response. This also would enhance support for children’s development and
wellbeing in emergencies and strengthen interventions geared toward their primary
and secondary caregivers on issues such as mental health and wellbeing, which may
not be provided by ECCD programming and systems. The international community
continues to focus its humanitarian response efforts primarily on designing
interventions and rehabilitation initiatives to address children’s experiences, rather
than on the adults who care for and interact regularly with children. Future efforts
need to address both primary and secondary caregiver wellbeing, not only to meet
their needs but to effectively meet those of the children under their care.
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ABSTRACT

Recent literature focused on education in conflict-affected settings firmly establishes
the link between early childhood interventions, poverty reduction, and the
effects of adverse childhood experiences, particularly for those exposed to violent
conflict. A key factor of effective interventions targeting young children and
their families, and thus the long-term sustainability of behavior change, is how
those interventions are received by local populations. Despite the importance of
understanding local perspectives, needs assessments are often deprioritized when the
focus is on meeting the immediate need for safety, food, water, and shelter. In the
absence of a needs assessment, programming is developed without understanding
the key priorities and motivations of the communities served. Given that the
average length of protracted refugee situations is now more than 20 years, early
childhood development programming designed without local perspectives brings
with it the possibility of long-term repercussions, little community buy-in, and,
consequently, limited to no impact. Therefore, the long-term costs of not doing
needs assessments in humanitarian contexts are likely to far exceed the initial
investments in conducting such research. In acknowledgment of these opportunities
and constraints, this article presents a framework for conducting a needs assessment
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in a humanitarian setting, along with illustrative findings that underscore the value
of seeking greater understanding of a community before designing early childhood
development programming. Using a needs assessment to inform the design of an
early childhood development intervention for displaced Rohingya communities
living in Bangladesh, this article uses the design of that assessment to provide a
framework for operationalizing needs assessments in humanitarian settings.
INTRODUCTION

Recent literature firmly establishes the link between early childhood interventions,
reduced poverty, and the effects of adverse childhood experiences (Britto et al.
2016; Bouchane et al. 2018; El-Haj et al. 2018; Murphy, Yoshikawa, and Wuermli
2018; Shonkoff et al. 2012; Young 2007; Gertler et al. 2013). While there is ample
evidence showing that returns on investments in early childhood development
(ECD) programs exceed those associated with other educational investments
(Richter et al. 2016; Young 2007; Gertler et al. 2013), there is a dearth of
implementation studies and high-quality evidence to inform interventions in
conflict-ridden and emergency contexts (Murphy et al. 2018).
A key factor of effective interventions targeting young children and their families,
and thus the long-term sustainability of behavior change, is how those interventions
are received by local populations (Dionne 2012). Education interventions often sit
at a crossroads between the international donors who drive global priorities and
the needs of local communities (Jeffrey and Jeffrey 1998; Dionne 2012; Foulds
2016). Despite the significance of these intersecting perspectives, there is ongoing
concern that local attitudes and preferences may be inadequately researched and
considered when implementing interventions that are designed and/or supported
by external actors (Mohanty 2003; Benavot and Braslavsky 2007; Dionne 2012;
Foulds 2013).
These gaps in reciprocal understanding about the nurturing care and education
of young children are even more pronounced in humanitarian settings, where
the priority is on meeting the immediate need for safety, food, water, and shelter.
Recent data on humanitarian funding for education indicates that only 2.25
percent of humanitarian aid finances education, and just a fraction of that goes
to ECD (UNOCHA 2019).1 Moreover, that 2.25 percent met only 59 percent of
all education funding requirements.
1

Of the US$17.45 billion funded, US $392 million went to education.
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More broadly, development aid to ECD increased between 2002 and 2016, from
1.7 percent to 3.8 percent. However, the majority of all ECD funding went to
health and nutrition interventions; only 1 percent went to preprimary education,
a decline in the relative share of funding (Zubairi and Rose 2018). When funds
are limited, funders and/or grantees tend to be less willing to carry out needs
assessments and more likely to spend scarce resources on visible delivery services.
In the absence of funding or the time to conduct a needs assessment that collects
primary data from target communities, programming is likely to be developed
without understanding the key priorities and motivations of the communities
served. Given that the average length of protracted refugee situations is now
an estimated 26 years (UNHCR 2017), we argue that programming designed
without the input of local perspectives could have long-term repercussions, little
community buy-in, and, consequently, limited to no impact. Therefore, the longterm costs of not doing needs assessments in humanitarian contexts likely far
exceed the initial investment in conducting such research.
In acknowledgment of these opportunities and constraints, this article presents
a framework for conducting a needs assessment in emergency situations and
illustrative findings from a study conducted with displaced Rohingya families.
Both the framework and the findings underscore the value of conducting such
research in a humanitarian setting before designing an intervention. While the
needs assessment described here was used to develop a set of interventions to
facilitate play-based learning for children affected by crisis and displacement and
was specifically tailored to the local context, the framework can be adapted to a
variety of humanitarian settings and curricular areas.
STEPS FOR IMPLEMENTING THE NEEDS ASSESSMENT
FRAMEWORK

An operational framework is required to implement an effective needs assessment,
as it ensures that the research will be aligned with programmatic needs and
existing knowledge gaps. The framework must include a focus on ethics approval
and the piloting of measures to ensure that the instruments reflect the targeted
communities. While there is a standard definition of a general needs assessment,
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there is not a standardized process to conduct one.2 Thus, we adopted the following
process:
1. Develop research questions and supporting survey tools to address
knowledge gaps, in collaboration with project partners
2. Identify an in-country research partner with strong ties to the target
communities
a. Work with research partner to refine instruments and develop sampling
plan
b. Secure ethics approval of research design through Institutional Review
Board
c. Pilot and finalize instruments in keeping with pilot findings
3. Implement a full-scale needs assessment
a. Analyze data in keeping with research plan and develop report narrative
a. Present findings to project partners to inform development of
intervention plan
The framework provided here supports a rigorous research design and the
application of that design. This framework is supported by the principle that,
the more rigorous the needs assessment, the more reliable the data. While a
rapid response is the top priority in meeting the immediate needs of displaced
populations, taking a rigorous approach to designing and implementing a
needs assessment ensures that the time and funding allocated will provide a
greater return on investment over the lifetime of the intervention. To support
the application of this framework, the following sections of this article detail
these steps and their operationalization. The next section provides background
on the recent wave of displacement among the Rohingya, followed by a section
detailing the steps of the needs assessment outlined above, then the illustrative
findings, and, finally, a conclusion that reinforces the value of this approach in
a humanitarian setting.

2
A needs assessment is defined as a data-collection exercise, usually conducted at a single point in time,
to gain an understanding of the protection issues, availability of resources, sources of problems, and their
impact on the affected population (Project Information Management 2017; UNHCR 2017).
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BACKGROUND ON RECENT DISPLACEMENT
AMONG THE ROHINGYA

Before August 2017, the majority of the estimated one million Rohingya in
Myanmar resided in Rakhine State (Figure 1), where they accounted for nearly onethird of the population (Albert and Maizland 2020). In Myanmar, the Rohingya
have been subjected to state-sponsored religious and ethnic persecution, physical
and sexual abuse, and forced labor (Kingston 2015). Seeking refuge after fleeing
a campaign of physical violence and terror sparked by the Myanmar military’s
launch of “clearance operations” against the Rohingya people, the 2017 exodus of
Rohingya from Myanmar unfolded as one of the fastest-growing refugee crises in
history. An estimated 641,000 Rohingya refugees fled into Bangladesh in August
and September 2017 alone, adding to the 278,000 Rohingya refugees already living
in Cox’s Bazar who were part of the two previous waves of refugees who had
fled Rakhine State since 1978 (Médecins Sans Frontières 2018; UNDP 2019). As
of April 2019, there were 908,878 Rohingya in need of assistance in Bangladesh
(UNICEF 2019).
Figure 1: Map of Bangladesh and Myanmar

Source: Asrar (2017)

Bangladesh has denied the Rohingya formal legal status, so they are not legally
recognized as refugees and do not have access to the full spectrum of services
and benefits available to refugees (Merritt 2017; UNDP 2019). Though the UN
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system has been able to mobilize humanitarian aid, the Rohingya have no formal
protection under any state or international organization and thus are in a “state
of acute vulnerability” (Médecins Sans Frontières 2018).
The challenges of displacement the Rohingya children face are extensive. Only 43
percent of girls and boys ages 3-5 reported attending a learning center since arriving
in Bangladesh (Education Cluster 2018). A recent assessment of the mental health
and psychosocial needs of displaced Rohingya living in Cox’s Bazar found that 30
percent to 40 percent of Rohingya children frequently experience difficulty sleeping,
feelings of sadness and tension, and somatic complaints such as headaches, sore
muscles, and back pain (International Organization for Migration 2018).3
While there are data available that detail their challenges in accessing education
services, Rohingya communities are underresearched, particularly around their
education-specific needs (Education Cluster 2018; IPA 2018; Merritt 2017). A
2018 study of Rohingya caregivers found that most parents want their children
to receive the equivalent of a grade 10 education or to become Qur’an-e-Hafiz—
which means they have memorized the entire Qur’an (IPA 2018).
METHODOLOGY

In Collaboration with Project Partners,
Develop Research Questions and Supporting Survey Tools
to Address Knowledge Gaps
An effective needs assessment fills a gap in the existing knowledge base for the target
communities. This supports the funding organization’s immediate programmatic
needs and the work of other organizations providing programming to the same
communities. The gap in the literature around Rohingya communities is extensive and,
given the aforementioned limits on conducting needs assessments in humanitarian
settings, our research set out to conduct a needs assessment that would inform the
design and implementation of an early childhood education intervention targeting
Rohingya children and their families. We anticipated that it would fill current gaps
in understanding and support the creation of an enhanced knowledge base specific
to the ECD needs of the Rohingya communities in Cox’s Bazar.
3
For the 2018 International Organization for Migration study (n=327), children were respondents
7-16 years old, youth were 17-25 years old, and adults were 30-55 years old. Somatic symptom disorder is
characterized by an extreme focus on physical symptoms, such as pain or fatigue, that causes major emotional
distress and problems functioning. Those experiencing somatic symptom disorder may experience significant
emotional and physical distress (Mayo Clinic n.d.).
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Aware of the importance of considering the needs and perspectives of the target
communities in an intervention design, our research focused on collecting data
in the communities surrounding the Rohingya camp in Cox’s Bazar, and in the
camp itself. The following research questions led the design and sampling of this
assessment:
• What are Rohingya and host community caregivers’ educational priorities
for their children 3-6 years old?
• What are the educational priorities for children 3-6 years old among the
practitioners serving children in displaced Rohingya communities and the
host community?
• What are the parenting needs of Rohingya and host community caregivers
of children 3-6 years old?
• What is the perception of the value of play in children’s development among
Rohingya and host community caregivers and practitioners?
• What are the existing play habits of displaced Rohingya and host community
children and their families?
• What roles do song, storytelling, and dance play in these families’ lives?
• What professional needs and challenges face the people working directly
with children in displaced Rohingya communities and the host community?
In addition to asking questions to promote better understanding of the educational
priorities for young Rohingya children, the study focused on play norms and
cultural expression. Research has shown that playful learning helps foster young
children’s development and lays the foundation for them to become creative,
engaged, lifelong learners—which identifies play as an integral component of
ECD (Brooker and Woodhead 2013; Kelly-Vance and Ryalls 2008).
Guided by our questions and using previous needs assessments conducted by
Sesame Workshop to inform intervention programming (Foulds and Bucuvalas
2019; Kohn et al. 2020), Sesame Workshop drafted the assessment instruments in
collaboration with BRAC, LEGO Foundation, and New York University’s Global
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TIES for Children.4 These project partners provided feedback so we could incorporate
on-the-ground experience and refine our questions to ensure collaborative alignment.
For this study, we applied a mixed methods design that incorporated both qualitative
and quantitative data-collection methods. Data-collection instruments included a
demographic questionnaire and interview protocols for both caregivers of children
3-6 years old and practitioners working with young children. Interview protocols
included closed- and open-ended questions that were analyzed using quantitative
and qualitative methods. Most questions were open-ended, and scale/ranking
questions were added to inform our analysis.
Identify an In-Country Research Partner
with Strong Ties to Target Communities
Community support and buy-in are key to the development of research instruments
and the quality of the data collected. A research partner who has an existing
relationship with the target community can provide important insights to inform
the research design. Furthermore, due to these existing relationships with the
community, respondents will be more likely to support the research during data
collection, thus improving the quality of the responses provided.
Innovations for Poverty Action (IPA), in partnership with Yale University, is
currently conducting the Cox’s Bazar Longitudinal Cohort Study, which is the
largest population-based cohort study to date of families in refugee camps.5
Through this study, which started in 2019 with a sample of 5,000 Rohingya and
host community households, IPA has well-established ties and access to displaced
Rohingya communities in Cox’s Bazar.6
While needs assessments are not the primary focus of IPA, Sesame Workshop’s
interest in developing an ECD curriculum framework for Rohingya refugees
living in Cox’s Bazar through the rigorous testing of video and print content was
appealing to the organization. Programming designed with the local perspective
in mind could bring a host of benefits to an incredibly vulnerable population.
IPA was responsible for managing the research process, including translation of
instruments, enumerator recruitment and training, data collection and translation,
and report write-up.
4
Sesame Workshop is the nonprofit behind Sesame Street. The lead author works at Sesame Workshop.
5
The principal investigator is Professor Mushfiq Mobarak, Department of Economics, Yale University.
Three of the authors worked at IPA at the time of the study; one has since left.
6
For evidence of this, please see IPA (2018) and Khan (2019).
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Refine Instruments and Develop Sampling Plan
Relying on their understanding of the target community and experience
conducting research with Rohingya families in Cox’s Bazar, Sesame Workshop
shared its draft instruments with IPA for a review and refinement that would
enhance the final set of pilot instruments.
Guided by Sesame Workshop’s interest in a diverse sample, IPA developed a sampling
plan that used 3 out of 34 Rohingya camps for the survey. IPA first stratified the
camps across the Ukhia and Teknaf upazilas into three groups based on size and
location, then randomly selected one camp from each group.7 The host community
sites included respondents from neighboring villages. Figure 2 provides a spatial
context for the sampling sites. The green markings represent camp sampling sites,
while the red markings represent host community sampling sites.
Figure 2: Map of Sampling Sites

Source: IPA (2019)
7
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Secure Institutional Review Board Approval and
Conduct Enumerator Training
As with any human-subject research, securing Institutional Review Board (IRB)
approval and training enumerators ensures that every effort is being made to
prevent the research from doing harm. These steps are especially important in
humanitarian settings, particularly when working with a community like the
Rohingya, who have few national and international protections in place.
With the instruments developed and the sampling plan finalized, and in keeping
with their internal process, IPA secured IRB approval for the project and ensured
that adequate information about the survey procedure was provided to the
participants.8
IPA translated both surveys from English into Bangla and conducted an enumerator
training. The enumerators, hired locally from the Chittagong and Cox’s Bazar districts,
interviewed the Rohingya community in the Rohingya language.
Pilot and Finalize Instruments
Piloting instruments to make sure that respondents understand the questions
and that the enumerators are explaining the study adequately ensures that the
target communities are directly represented in the research design. IPA piloted
all the instruments with 24 respondents, 16 caregivers, and 8 practitioners. This
exercise provided valuable feedback on the structure of the questionnaire, on
general issues related to the question format, and on the respondents’ level of
comprehension. IPA incorporated all feedback into the final assessment design.
Based on data on the Rohingya language collected from local enumerators during
the pilot process for this study, IPA provided a list of Rohingya words that differ
from the Cox’s Bazar local dialect to help the enumerators when conducting
their interviews.

8
Reflecting its commitment to conduct high-quality, ethical research, IPA founded the IPA IRB in 2007.
IPA’s IRB enables it to consider ethical issues across all IPA projects, and to ensure respect for and protection
of the human subjects participating in IPA research. The time taken to receive IPA IRB approval depends
on the type of research, the level of risk to participants, and on-time submission of all documents requiring
review. We did not face any significant time lag from the IPA IRB process while setting up for this project.
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Implement a Full-Scale Needs Assessment and Analyze
Data in Keeping with the Research Plan
During the data-collection process, female enumerators interviewed female
caregivers and male enumerators interviewed male caregivers, but enumerators
were not matched with practitioners based on gender. IPA administered interviews
using CAPI devices and recorded all of them on password-protected tablets.9
Interviews with caregivers averaged 64 minutes, those with practitioners averaged
55 minutes.
IPA first transcribed the interviews from audio to text. To ensure quality, they
re-transcribed 10 percent of all interviews and compared the two versions to
ensure that the transcription was consistent. The audio was also transcribed
into Bangla on handwritten documents. IPA then translated the handwritten
documents from Bangla into English, and again re-transcribed 10 percent of
the interviews. Following the coding and data analysis, IPA shared the findings
with Sesame Workshop. The following section provides an illustrative sample of
those findings.
ADDRESSING THE CHALLENGES WE FACED

We faced a number of challenges in designing and implementing this framework.
Collaboration across multiple partners: We wanted to ensure that all partners
had the opportunity to inform and review the research instruments and sampling
plans. We knew that representing the needs and perspectives of multiple partners
could pose a number of challenges. To address this, we provided consistent
communication and biweekly updates via working group conference calls and
follow-up email discussions. We also used collaborative software when designing
our instruments.
Permission to access camps: In humanitarian contexts, gaining access to
displaced populations is typically a challenge, due to concerns for their safety. To
get permission to administer the surveys for the needs assessment, IPA submitted
information about the research and its usefulness for the refugees to the relevant
local authorities. Clear communication in simple terms and consistent follow-ups
helped reduce the time it took to get authorization to work in the camps.
9
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Instrument structure: The instruments we used included a mix of open-ended
and closed questions, which are analytically different but both important when
collecting a range of data. While some responses were identified in open-ended
questions, others were selected only when posed directly to respondents. This
raised concerns about social desirability bias. When conducting research to inform
intervention design, it is important to address social desirability bias to ensure
that the needs assessment findings accurately reveal existing perceptions, values,
and behaviors so that the intervention design is not guided by skewed results.
Our comprehensive coding scheme helped alleviate the impact of this analytical
difference, and relevant sections were amply highlighted when we presented the
results. For example, in the section on caregivers’ perceptions of the role of play
in children’s learning, findings from a Likert scale questionnaire indicate that
the majority of caregivers strongly agreed that play is important in children’s
learning. With open-ended questions, however, few caregivers talked about the
role of play in learning. This discrepancy suggests that social desirability bias may
have played a role in caregivers’ responses when statements were posed to them
directly. Without a comprehensive coding scheme, such bias could inaccurately
depict a stronger understanding of the role of play in children’s learning than
actually occurs in the communities.
Interview structure: While our original design included individual interviews
with caregivers and practitioners, we learned that it is common in this context
for people to do things together. It would have been difficult for us to collect data
through individual interviews, as the process might have been considered suspicious
if enumerators had insisted that only one person be present. To account for this,
enumerators focused on asking questions of the primary respondent, in the presence
of a group. Because an individual’s responses may differ between an individual and
a group setting, social desirability bias could alter a participant’s responses if there
is a higher likelihood that others will hear and repeat those responses.
NEEDS ASSESSMENTS DATA: SELECT SAMPLE DEMOGRAPHICS

Of the 321 respondents who participated in this study, 238 were caregivers and
83 were practitioners (Figure 3). The practitioners represented many local and
international organizations.
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Figure 3: Respondent Sample Breakdown
n=321
Caregiver
Practitioner
Total

Camp
160 (81% women)
53 (68% women)
213

Host Community
78 (85% women)
30 (67% women)
108

Source: IPA (2019)

Among the caregiver respondents, 83 percent were married women with an
average age of 31. Their education levels were limited; 41 percent had attended a
madrassa, and 31 percent had completed some primary school as their highest
level of schooling.
The caregivers in this study had an average of four children under eighteen, with
an average age of seven. Though all the parents and other caregivers recruited
had children ages 3-6, IPA randomly selected one of their children in this age
range and asked questions about the “target child” during the interviews. While
the sample of the selected children focused on those ages 3-6, the sample skewed
to children ages 5-6.
Most practitioners were women (67%) and their average age was 24. Nearly half of
the practitioners had a university or postgraduate degree and another 39 percent
had completed secondary school. Thirty-one percent of practitioners were Rohingya;
64 percent of them served Rohingya refugee communities, and one-third served
the host community.
The majority of the practitioners served a wide range of grades, from kindergarten
to grade 6 or higher, 74 percent worked as teachers, and most were fairly new to
their current position, 53 percent having worked there less than a year.
Select Needs Assessment Findings: Educational Priorities for
Caregivers and Practitioners
In both the camps and the host communities, parents’ perceptions of the importance
of education for their children and their community emerged when respondents
were asked to put a relative value on education as one option among five social
interventions, which enumerators ascertained by reading them the following script:
Now, I would like to ask you your opinion on programs in this
area. People have said they would like programs to improve
their lives here in this area. Some programs that could improve
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life would be: improved access to clean water, hygiene, sanitation
services; increased maternal health services; increased domestic
violence support programming; better education programs; and
increased economic opportunity. Thinking about families who
live nearby and what is most important to them, how would you
rank these five programs? There is no right or wrong answer; I
just want to know what you think.10
The responses showed that caregivers and practitioners were in agreement that
the most important intervention was to provide better education programming
(Figure 4). The intervention all caregivers and practitioners in the camps ranked
second most important was improved access to clean water and hygienic sanitation
services—a finding aligned with earlier work that explored knowledge, attitudes,
and behaviors around health and hygiene (IPA 2018).
Figure 4: Ranking Program Interventions

Figure 4: Ranking Program Interventions

5.00
4.00
3.00
2.00
1.00

Better education
programs

Improved access to Increased economic Increased maternal Increased domestic
opportunity
health services
violence support
clean water,
programs
hygiene, and
sanitation services
Camps

SOURCE: IPA (2019)

Host Community

Practitioners

Source: IPA (2019)

To better understand respondents’ priorities for children’s development,
enumerators read them the following script:
Now, thinking more specifically about children who live nearby
and what is most important for them and their development,
how would you rank these priorities? Academic and professional
success; positive health and wellbeing; social skills; joy and

10
This question was adapted from Dionne’s 2012 work on rural Malawians’ prioritization of public policy
interventions.
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happiness; healthy relationship with family; ability to cope with
difficult situations.11
Based on mean scores, children’s academic and professional success was the clear
priority for all respondents (Figure 5).
Figure 5: Ranking Priorities for Children’s Development

Source: IPA (2019)

Social concepts were also a priority for all respondents, including healthy
relationships with family, social skills, and good health and wellbeing. Despite
the high prevalence of children and adults who self-reported feelings of sadness,
anxiety, fear, and grief, the ability to cope with difficult situations was the lowest
priority among all groups.
Select Needs Assessment Findings: Caregivers’ and Practitioners’
Educational Content Priorities for Rohingya Children
When exploring what caregivers and practitioners prioritized for children
in terms of education and academic success, respondents’ priorities showed
greater variability. When caregivers in the camps were asked to identify the
most important things children should learn in school to prepare them for the
future, 73 percent named Islamic education. Practitioners in the camps focused
on general education (68%), learning English (24%), and learning Burmese (16%).
The importance of Islamic education for the families of young children also
revealed itself when cultural transmission and social etiquette were discussed
11
This question was also adapted from Dionne’s 2012 work on rural Malawians’ prioritization of public
policy interventions.
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with caregivers. When asked to describe their culture and how they teach their
children about it, caregivers focused on teaching about religious culture, norms,
and values, as well as social etiquette and rules to live by. When asked to discuss
the particulars of Rohingya social etiquette and rules, religion was clearly cited
as a driving force in the cultural fabric of Rohingya norms. Girls had to follow
additional social norms, including rules for going out of the house and for
interacting with people outside the immediate family, and purdah.12
Because cultural norms are often transmitted through art, during the interviews
respondents also shared stories, legends, poems, and songs commonly used in
their communities. These too underscored the importance of Islam, as 76 percent
of all caregivers mentioned reciting poems and singing to their children at home,
including ghazals, surahs, and qawwali.13
CONCLUSION

While funders often do not prioritize early childhood education in emergency
settings, the returns on investment for ECD interventions are well-established
across the globe. Because funding is limited, the evidence supporting effective
implementation is also limited. One key facet of designing an effective ECD
intervention is to first conduct a needs assessment. This can be challenging in a
humanitarian crisis, when the focus is on providing for immediate needs. However,
the framework and illustrative findings presented here demonstrate the inherent
value of conducting a humanitarian needs assessments to inform the design of
ECD interventions, which can be relevant, respectful, supportive, representative,
and, most importantly, effective (Bouchane et al. 2018). While conducting a needs
assessment in a humanitarian context may delay implementation and add to
program costs, the need for such informed intervention design is growing, given
the increasing length of population displacements and the likely need for longterm service provision.
Using a rigorous needs assessment design, as detailed in the framework provided
here, gives implementers the opportunity to systematically collect essential
data and insights to inform the design of effective, sustainable, localized ECD
interventions. As shown in this article, without implementing this approach, we
12
Purdah is the practice of requiring girls and women to remain within the family home until marriage
once menstruation has started.
13
Ghazal is a poem, often about both the pain of loss or separation and the beauty of love despite that
pain; surah is a chapter of the Qur’an; qawwali is a type of Sufi devotional music.
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would not have known how Rohingya caregivers prioritize children’s development
priorities, particularly the relatively low priority they put on children’s ability
to cope with difficult situations. This indicates a clear opportunity for an adultfacing intervention to support caregivers’ understanding of the link between
resilience, mitigation of adverse childhood experiences, and children’s healthy
long-term development.
Early childhood education in humanitarian contexts is often not prioritized by
humanitarian donors, as it is not seen as a lifesaving need, in contrast to health,
food, water, and sanitation. The illustrative findings presented here showcase the
priority Rohingya caregivers place on educational access for their young children,
which demonstrates the importance of funding early education opportunities in
such contexts. A needs assessment further identifies what existing norms those
opportunities should consider. Using the people’s existing educational priorities
and motivations as a springboard to ensure community buy-in and the adoption
of new educational concepts is critically important for long-term success. Because
both positive and negative experiences in early childhood influence the formation
of critical pathways and processes, ensuring that children and their parents feel
listened to and represented in an intervention is fundamental to children’s longterm cognitive, social, emotional, and physical development.
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BRAC HUMANITARIAN PLAY LAB MODEL:
PROMOTING HEALING, LEARNING,
AND DEVELOPMENT FOR DISPLACED
ROHINGYA CHILDREN
Erum Mariam, Jahanara Ahmad, and Sarwat Sarah Sarwar
ABSTRACT

In August 2017, almost a million Rohingya people fled to Bangladesh to escape violence
and persecution in Myanmar; 55 percent of them were children. BRAC, one of the
largest nongovernmental organizations in the world, operates an initiative called the
Humanitarian Play Lab model for children ages 0-6 in the Rohingya refugee camps in
Bangladesh. The intervention combines play-based learning with psychosocial support
from paracounselors to promote positive developmental outcomes for children in crisis
settings. Designed using a community-based participatory approach that promotes
a sense of pride and belonging among those living in a displaced community, the
play model strongly emphasizes the importance indigenous cultural practices play
in healing and learning. This field note, in which we describe the key features of the
play model, covers the period of implementation from its start in October 2017 up
to December 2019. Our intended audience includes policymakers, practitioners, and
other advocates for early childhood development and play who are working to promote
child development and wellbeing in humanitarian settings. We offer this description as
a case study of how providing play-based learning to children in emergency situations
may help mitigate the detrimental long-term effects of displacement and trauma.
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BRAC’S HUMANITARIAN PLAY LAB MODEL
WITH DISPLACED ROHINGYA CHILDREN

The duration of population displacements is increasing around the globe: UNHCR
(2017) data estimate that protracted refugee situations now last an average of
26 years. At the end of 2018, some 15.9 million refugees across the globe were
living in situations of protracted displacement (UNHCR 2018). This means that
the short-term responses that dominate humanitarian aid are wildly insufficient.
Efforts must focus instead on sustainable solutions that bridge the humanitarian/
development divide to fuel long-term recovery. At present, less than 3 percent of
the global humanitarian aid budget is dedicated to education, and a mere fraction
of that benefits young children (UNESCO 2015).
One of the biggest refugee crises in recent years has been the displacement of the
Rohingya people from Myanmar to Bangladesh. The Rohingya, who numbered
around one million in Myanmar at the start of 2017, are one of many ethnic
minorities in the country. Rohingya Muslims represent the largest percentage of
Muslims in Myanmar, the majority of them living in Rakhine State. However, the
government of Myanmar, a predominantly Buddhist country, denies the Rohingya
citizenship and even excluded them from the country’s 2014 census. In the last
few years before the current crisis, thousands of Rohingya fled from Myanmar to
escape communal violence or alleged abuse at the hands of Myanmar’s security
forces (BBC 2020).
In August 2017, a widescale exodus took place—almost a million Rohingya fled
to Cox’s Bazar, Bangladesh, to escape persecution and violence in Myanmar. The
vast majority of the displaced Rohingya people currently living in Bangladesh
are women and children; more than 40 percent are under age 12 (UNHCR n.d.).
Uprooted from their homes, this marginalized population has faced trauma and
violence, and many of them are now showing signs of psychological distress.
Since 2015, BRAC, one of the world’s largest nongovernmental organizations, has
implemented its Play Lab model, an early childhood program that uses a playbased curriculum, in Bangladesh, Uganda, and Tanzania. The Play Lab curriculum
integrates learning and developmental outcomes set by the government of each
country with play activities that are tailored to the cultural context. Learning
through play is the primary goal, as research shows that play-based activities are an
optimal way to help children learn, to promote the development of their language,
social, and emotional skills, and to foster their creativity and imagination (HirshPasek and Golinkoff 2008; Pyle and Danniels 2017). The Play Lab model, which
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is implemented in community centers and in government primary schools, is
designed to ensure that the most vulnerable children and families have access
to quality early childhood development services and education. The beneficiaries
are children who live in low-income communities. Young women from the
community are hired and trained as facilitators, or Play Leaders, of the activities.
The design of the spaces where the program is implemented is a key focus of the
model. Parents and community members collaborate with the Play Leaders to
build toys and decorations using low-cost, recycled materials.
BRAC’s Humanitarian Play Lab (HPL) model, a play-based program for children
living in emergency settings, has adapted the theoretical underpinnings of the Play
Lab model to the humanitarian context of the Rohingya refugee community in
Cox’s Bazar—currently the largest refugee settlement in the world. The aim of the
HPL model is to promote positive developmental outcomes for children in crisis
settings and to help them build resilience in order to overcome the trauma they
have faced. This model is underpinned by the assumption that using activities
taken from their own culture will give children who have been uprooted from
their homes a sense of pride and belonging, which in turn will help them heal. This
assumption is based on BRAC’s observations and experiences of implementing
the HPL model in the field. The HPL model integrates playful learning with child
protection, psychosocial support, and links to critical services. It incorporates
relevant cultural traditions into its work and engages with both the Rohingya
and the host communities. The HPL curriculum includes approaches and play
activities based on the Rohingya culture, which were drawn from a continuous
series of observations, interviews, and focus group discussions with the Rohingya
community. Young Rohingya women serve as facilitators: those working with
the model for children ages 2-6 are known as Play Leaders, those with the model
for children ages 0-2 as Mother Volunteers. The model is implemented in child
friendly spaces (CFS) and operates within the Child Protection Sub-Sector.1
The HPL model, which is easily adaptable, adopts the best cultural practices of
communities living in humanitarian settings. This makes it both accessible and
scalable in different environmental and social contexts. The model demonstrates
how organizations and stakeholders can work together to ensure that the content
1
The Child Protection Sub-Sector is a coordinating body that brings together both national and
international agencies to organize activities and interventions related to child-protection issues in the camps.
It functions as part of the Protection Sector Working Group. Organizations in the Child Protection Sub-Sector
include Save the Children, BRAC, Terre des Hommes, and others, with UNICEF being the lead organization.
It aims to prevent and respond to abuse, neglect, exploitation, and violence against Rohingya children and
host community children affected by conflict. CFS are one of UNICEF’s key child-protection interventions;
they provide safe spaces where children in crisis situations can access recreation and learning activities.

June 2021

135

MARIAM, AHMAD, AND SARWAR

is relevant to the cultural context and, in turn, generate a sense of ownership
among community members. As of December 2019, BRAC was running 304 CFS
in the camps in Cox’s Bazar and reaching around 41,000 Rohingya children ages
0-6. Since December 2018, BRAC has been working in partnership with Sesame
Workshop, the International Rescue Committee, New York University’s Global
TIES for Children, and the LEGO Foundation as part of the Play to Learn project
to scale-up the model and cocreate additional elements to integrate into the HPL
intervention.
This paper proceeds as follows. We first describe BRAC’s response during the
initial days of the Rohingya crisis. We then describe how the play-based model was
developed using Rohingya cultural practices and how the model is differentiated
for various age groups. Next, we summarize how BRAC uses paracounselors to
integrate psychosocial support into the model, how Rohingya cultural elements
are integrated into the design of the spaces where the model is implemented, and
how monitoring data are used to improve implementation. We conclude with a
short discussion of the challenges we faced, and of lessons learned that other
organizations can apply.
DEVELOPMENT AND ADAPTATION OF THE MODEL FOR THE
ROHINGYA COMMUNITY IN COX’S BAZAR

Early Days in the Humanitarian Camps
Within a couple of weeks of the influx of Rohingya into Bangladesh in midSeptember 2017, several BRAC staff members visited Cox’s Bazar to observe the
situation and assess the ongoing crisis. What they observed was a scene of great
confusion. People were clustered on the side of the road, as many of them did
not know where to go or what to do. The BRAC staff members spent a few days
talking to people from the Rohingya community. Psychologists employed by
BRAC shared their observations, which showcased several cases of children with
vacant eyes, children who were very violent and aggressive, and others who were
extremely quiet and withdrawn. Preliminary observations in the camps noted that
the children talked of revenge and violence, and their artwork initially expressed
violent themes, including images of guns, bloodshed, and bombs. Providing
psychosocial support to children and their families was deemed crucial.

136

Journal on Education in Emergencies

BRAC HUMANITARIAN PLAY LAB MODEL

The Child Protection Sub-Sector, which was well organized in the early days
of the crisis, provided an easy entry point for BRAC to work with children and
implement its play-based model. From the beginning, BRAC had the goal of
scalability and replicability in mind. It had a good presence in all sectors across
all the camps—education, shelter, health, etc.—which simplified on-the-ground
coordination across sectors in the camps and enabled BRAC to scale-up its
interventions quickly.
UNICEF provides a standard guideline for CFS (UNICEF 2018), which BRAC
adapted to the needs of the Rohingya community. Initial observations showed
that, although toys and books were provided, most of the children had no idea
what to do with them. Many of the children were withdrawn and would sit in a
corner, unable or unwilling to talk or interact. It was clear to BRAC staff members
that some elements of psychosocial support and child stimulation would need
to be added to the usual CFS practices. When BRAC started to operate its own
CFS in 2017, its goals included providing safe spaces for children, nurturing their
spontaneity and promoting their holistic development, and giving them a sense
of belonging by preserving elements of their culture.
Adapting the CFS Concept
BRAC was originally running seven CFS in collaboration with UNICEF, which
trained the BRAC employees on standard CFS procedures. BRAC added elements
of child development, child engagement, and social-emotional learning to the
curriculum. Several small CFS were created throughout the camps to enhance
access for all the children. Fixed rather than mobile facilities were built to make
it easier to keep track of the children attending the CFS, who were required to
stay for at least two hours—a child-protection measure. The children were divided
into age cohorts of 2-4 years and 4-6 years, again to make it easier to track their
attendance. An initial curriculum for the play-based model was developed toward
the end of 2017.
Other educational opportunities for children in the camps included learning
centers run by UNICEF and other organizations, which provided nonformal
basic education. The classes offered included English, math, Burmese, science, and
life skills. BRAC’s play model was unique in this landscape, in that it provided
learning opportunities for children younger than six through play activities rooted
in the Rohingya culture.
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Integrating Culture with Play and Developing the Curriculum
The learning framework at the heart of the HPL curriculum was developed in
conjunction with various international consultants who were experts in curriculum
design and play-based pedagogy. It is based on the Early Learning Developmental
Standards set by the Bangladesh government, which define developmental
outcomes for different age groups (Bhatta et al. 2020). The learning framework
focuses on four broad areas of development—physical, social and emotional,
language and communication, and cognitive. Each of these developmental
domains has defined outcomes for the different age cohorts.
Since 2017, BRAC’s curriculum team has been collecting and documenting elements
of the Rohingya culture, including kabbiyas (folk rhymes), kissas (stories), art
motifs, and various physical activities, around which they design the curriculum.
Initial surveys and focus group discussions conducted in the camps revealed that
traditions and cultural norms such as collectivism, as well as intergenerational
practices, stories, and rhymes, play a strong role in the everyday lives of the
community members. The following elements of the Rohingya culture emerged
through conversations with community members, by playing with children and
asking them what they liked, and observing community members’ practices:
• The kabbiyas of the Rohingya people, which are often folk rhymes passed
on orally from generation to generation, play an essential role in the lives
of the children. Chanting the kabbiyas brings the children together, and the
joy on their faces as they chant is clear to see. Parents and other adults chant
the rhymes alongside the children, and the community members describe
the effect as cathartic.
• The kissas of the Rohingya people root them to their culture, create a feeling
of harmony among the children, and forge strong bonds between children
and their parents. These stories are often animal fables or folk tales centering
on kings and queens, princes and princesses.
• Traditional games and physical activities bring out the children’s spontaneity
and joyfulness. The games are usually detailed, each with its own set of rules.
Initial observations show that the games are gendered; boys demonstrate
skill in activities such as the “Elephant Game,” where they climb on top of
each other to form an elephant, and the girls play “Iching Biching,” a game
with very intricate footwork. However, all the games display a remarkably
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wide array of skills, dexterity, and endurance that BRAC had not observed
in children in the Bangladeshi community.
• Art is very important to the Rohingya community. Given a piece of paper
and some crayons, children as young as two or three years old will sit down
and patiently draw patterns that are often complex. Community members
report that creating these floral patterns and motifs that are so specific to
their culture gives these displaced children the feeling that home is never
far away.
Activities that are taken from the Rohingya culture are modified to achieve the
outcomes set out in the learning framework, and each activity in each session
has associated learning outcomes. A curriculum manual has been developed in
which all the steps of the activities are illustrated, which enables the Play Leaders,
many of whom have a low literacy level, to understand them easily. The Play
Leaders are introduced to the activities through a series of training sessions and
field observations. The curriculum team also receives feedback from facilitators,
field staff, and consultants who are experts in pedagogy and play-based learning,
which leads to further refining of the activities.
In the early days of the model implementation, the two Play Leaders who
facilitated each session in the CFS were from the host communities surrounding
the camps, including Cox’s Bazaar, Teknaf, and Ukhia. That later changed so that
one Play Leader came from the host community and the other from the Rohingya
community. Then, in 2019, BRAC program staff observed that women from the
Rohingya community who were trained in play-based learning and psychosocial
support functioned very well as Play Leaders. BRAC thus decided that both Play
Leaders would be Rohingya women, which would give the children more positive
role models from their own community. It also made it easier to facilitate activities
taken from the Rohingya culture.
BRAC also wanted to empower young Rohingya women from the refugee
community, and staff members found that engaging them as Play Leaders helped
create a sense of ownership of the model among community members. The Play
Leaders, who generally have a minimum level of primary or early secondary
education, are given an initial five day long basic training, followed by monthly
refresher trainings. The content of these training sessions is decided by the
curriculum team and tailored to issues the Play Leaders report encountering as
they do their job. The Play Leaders are supervised by Project Assistants who give
them on-the-spot mentoring and coaching as needed.
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The Humanitarian Play Lab Model for Different Age Groups
The HPL includes a center-based model for children ages 2-6, a home-based
model for children ages 2-4, and a home-based group model for children ages
0-2 and their mothers.
The Center-Based Model for Children Ages 2-6
Two shifts of two-hours each are run in the CFS, also called HPL centers. One
focuses on children ages 2-4 and the other on children ages 4-6. The curriculum
for the age 4-6 cohort is focused on traditional academic outcomes that are
achieved through play-based activities. For example, Burmese alphabets are
taught during kabbiyas and through art activities; numbers are taught through
physical play activities and rhymes; concepts of big-small, tall-short, and patterns
are taught through art and physical play, and so on. On average, 40 children
per shift are supervised by two Play Leaders. The routine for a shift starts with
one 10-minute welcome session, followed by four sessions of 25 minutes each.
The sessions focus on kabbiyas and kissas, physical play activities, free play, and
art. The shift concludes with a 10-minute goodbye session. Each activity has
specific learning objectives based on the learning framework; hygiene and safety
messages and exercises for emotional self-regulation are also included in the
HPL curriculum. The HPL centers are informally referred to as Kelle Peyo Nera,
meaning Happy Play Space—a name given by the Rohingya community
The Home-Based Model for Children Ages 2-4
BRAC also operates a home-based model for the ages 2-4 cohort, which is similar
to the center-based model for children ages 2-6. In 2019, BRAC piloted sessions
for children ages 2-4 in 50 home-based pockets, a pocket being a predefined
catchment area surrounding an HPL center. The aim was to increase the number
of children reached. While the curriculum for the home-based model is similar
to that used in the HPL centers, the activities have been modified for smaller
spaces and fewer children. In the home-based model, one Play Leader supervises
14-15 children.
The Home-Based Group Model for Children Ages 0-2 and Their Mothers
There also is a home-based group model for children ages 0-2 and their mothers.
The informal name for these group sessions is Ajju Khana, or Place of Hope,
which was chosen by the Rohingya mothers. Introduced in May 2018, this home140
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based group model focuses on alleviating symptoms of maternal depression
and on teaching the mothers how to interact with and nurture their children.
Paracounselors facilitate this model with the help of Mother Volunteers from the
Rohingya community. As of December 2019, one thousand home-based pockets
were operational.
Group sessions are run out of one mother’s home. Research shows that maternal
wellbeing is important to children’s developmental outcomes, especially young
children (Singla, Kumbakumba, and Aboud 2015; Alvarez et al. 2017). Therefore,
the age 0-2 group model strongly emphasizes maternal mental health and
attachment to their children, and thus helps prevent cases of intergenerational
trauma. Sessions are run with 11-14 Rohingya mother-child dyads and meet
once a week. The paracounselors conduct one home visit with future mothers
in their last trimester of pregnancy to prepare them for the birth and to talk
about maternal mental health. When the baby is between 0 and 45 days old, a
paracounselor conducts another home visit to check on the mother and give her
tips on taking care of her newborn. Mothers and children join the group sessions
when the baby is more than 45 days old.
A typical group session has four components. An opening greeting section is
followed by a section on maternal mental health. Concepts related to psychosocial
support such as positive thinking and anger management are introduced in this
session through discussion and activities. This is followed by a section on infant
stimulation. Activities introduced in the infant stimulation sessions are designed
in consultation with the community and are modified for children of different
ages. The last section focuses on concluding the session and saying goodbye.
During these sessions, the paracounselors identify mothers who might need
additional psychosocial support and then visit them in their homes to provide
that support in conjunction with psychologists.
Providing Psychosocial Support through Paracounselors
Mental health and psychosocial wellbeing are critical components of the HPL
model. Conversations with and observations of Rohingya children have shown
that a vast majority of them suffer from severe trauma, stress, anger, etc. Mothers
of these children also suffer from trauma, stress, anxiety, depression, etc. The
HPL model thus connects beneficiaries to psychosocial counseling through a
four-tier referral pathway.
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The BRAC paracounselors are an integral part of BRAC’s four-tier psychosocial
referral pathway and they were instrumental in integrating mental health support
into the HPL model. The paracounselors are frontline staff members who are
trained to provide psychosocial support to children and their family members
under the supervision of psychologists. Each paracounselor is assigned a specific
HPL center, where they attend to the mental health needs of the children in
attendance. They also conduct home visits in a predefined catchment area
surrounding their center and facilitate basic training for the Play Leaders in the
skills required to provide psychosocial support, build rapport with beneficiaries,
and observe and identify clients.
The paracounselors make a daily report to the psychologists about new cases of
children who may be suffering from psychosocial distress. The psychologists then
determine if any cases require therapeutic services and guide the paracounselors
in deciding what techniques and methods to use next. The psychologists also
can refer children to psychiatrists and other experts for further support. The
paracounselors are also responsible for referring individuals to other necessary
services and groups, such as health-care facilities, BRAC’s Human Rights and
Legal Service group, the CFS manager, etc.
The paracounselors are young women from the host community who speak a
dialect similar to the Rohingya language. BRAC selected women from the host
community for a number of reasons: they generally had a higher level of education
than Rohingya women, and the organization believed that, to provide adequate
psychosocial support, the paracounselors themselves needed to be free of trauma.
The Rohingya women had experienced significant trauma, and BRAC felt that it
would not be effective to ask them to provide psychosocial support to others while
dealing with their own mental health issues. Moreover, because of the cultural
stigma surrounding mental health issues in the Rohingya community, BRAC
thought it would be easier for Rohingya people to confide in outsiders they did
not have to see or interact with regularly.
The referral pathway works as follows:
1. P
 lay Leaders are trained to provide psychosocial support. They deliver
programs in the HPL centers and build rapport with children and their
families during play sessions. Utilizing their training, Play Leaders identify
children who might need psychosocial support and refer them to the
paracounselors.
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2. P
 aracounselors conduct routine visits to HPL centers and private homes to
provide psychosocial support to those in need. They also advise and support
the Play Leaders, provide psychosocial counseling support to children and
mothers, and offer parenting sessions to mothers of children ages 0-2.
Paracounselors report to assigned counseling psychologists.
3. C
 ounseling psychologists supervise the paracounselors, provide therapeutic
support for the more complex cases, and provide training for both Play
Leaders and paracounselors.
4. E
 xperts are national and international psychologists and psychotherapists
who work in the fields of clinical psychology, counseling psychology,
education, maternal wellbeing, child development, play, and child
observation. They supervise the psychologists, develop capacity-building
initiatives, and create content, frameworks, and evaluation tools for playbased healing and psychosocial wellbeing for use in the HPL model. They
also provide support in making clinical assessments of the referred cases
and sometimes refer cases for psychiatric treatment.
During regular play sessions in the HPL centers, Play Leaders observe children
for signs of withdrawal and aggression. The identified cases are referred to the
paracounselors, who provide psychosocial assistance to these children and, if
necessary, to their family members through home visits and sessions in the HPL
center. The Play Leaders also identify children who have been separated from
their parents (they reside in different camps) or are unaccompanied (they crossed
the Myanmar-Bangladesh border without a parent or guardian), and refer the
list to the paracounselors.
During home visits, the paracounselors identify individuals who display one or
more of the following signs:
• Disrupted eating
• Disrupted sleeping
• Withdrawal
• Aggression
• Inability to do their daily activities
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• Intrusive thoughts and nightmares
• Suicidal ideation
In 2017 and 2018, paracounselors went door-to-door to provide support, in
consultation with psychologists, to anyone they felt needed psychosocial assistance.
As their client group became more defined over time, they started to focus more
on children and their family members. The paracounselors and psychologists have
received extensive training from consultants and experts from various national
and international organizations on using psychosocial support skills, such as
active listening, displaying empathy, maintaining confidentiality, maintaining
an unbiased attitude, and refraining from personal judgment. The psychologists
and paracounselors are also trained in different therapeutic techniques that range
from play therapy to psychological first aid to recognizing signs of trauma. This
training is ongoing.
Designing Spaces Where the Model Is Implemented Based on
Rohingya Culture
The initial HPL centers built in September-October 2017 were rudimentary—just
canvas tents tied to four bamboo posts stuck into the ground. In early 2018,
those at risk of damage from landslides or flooding were relocated. The roofs of
some centers built on hills were tied down to prevent them from being blown
away in strong winds. All the centers were repaired and reinforced with stronger
building materials.
Besides making sure the CFS were structurally sound, BRAC began to focus on
their design and feel. In June 2018, BRAC organized focus groups, which were
facilitated by architects it employed, to discuss the common housing patterns
and traditional décor found in the Rohingya culture. Beginning in September
2018, BRAC tested the process of using traditional Rohingya elements to decorate
the CFS. Architects and community members worked together to incorporate
shamiyanas, the traditional tapestries of the Rohingya community, and alpanas, or
traditional designs painted on walls. This process was refined for implementation
on a larger scale in December 2018, when the community designed about 300 CFS
with the help of the Play Leaders and managers, following detailed guidelines
from the architects. Because physical play is important for the Rohingya children,
the architects made sure the play centers had open, unrestricted interiors, as big
outdoor play spaces often were not available in the camps.
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In late March 2019, BRAC decided that the Rohingya community should take
charge of the whole design and building process, with architects on site to observe
and guide them. The organization held a workshop for Rohingya children, their
families, and community members that included architects who were experts in
the community-led participatory design process and in play-space design. Starting
in April 2019, under the supervision of these architects, the Rohingya community
designed, developed, and implemented its new play spaces. Eighteen indoor play
spaces and two outdoor play spaces were constructed and implemented in May
and June 2019. The architects took inspiration from traditional Rohingya building
practices to create spaces in which the Rohingya people would feel at home.
Monitoring and Research
Monitoring data used to assess the day-to-day activities of the HPL implementation
began to be collected regularly in late 2018. The data, such as children’s attendance
records, how facilitators implemented the curriculum, etc., are used to improve
the program implementation.
The monitoring tools include observation checklists to measure the quality
of interactions between the Play Leaders and the children, the environmental
quality, and how faithful the program implementation is to its stated objectives.
Monitoring officers collect these data regularly and share them with program
staff, who use them to inform program revisions.
BRAC is currently working with consultants and experts to improve the quality
of the monitoring data collected. Children, mothers in the age 0-2 home-based
model, and program staff such as Play Leaders all have high attendance records—
an indication that these participants find value in the program. Focus group
discussions with mothers, facilitators, and community members also indicate
that the program is having a positive impact. The reasons for this are many. First,
BRAC has been able to engage successfully with the community to ensure that
the intervention is tailored to their needs and is culturally contextualized. The
program provides a stimulating environment for children to engage in play-based
learning and receive psychosocial support. The program also provides a safe
space for mothers to process and heal from their traumas and learn about child
stimulation. The program is also focused on women’s empowerment, which it
demonstrates by hiring young Rohingya women as facilitators and giving them
extensive training to build their capacity. BRAC has worked to identify several
globally accepted monitoring and evaluation tools and adapt them to the Rohingya
context. A couple of internal research studies carried out by BRAC James P. Grant
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School of Public Health, BRAC University and BRAC Institute of Governance
and Development, BRAC University in 2019 show the positive impact the HPL
intervention is having on children; the studies have not yet been published. Global
TIES for Children at New York University will be evaluating the HPL model
over the next few years, including a rigorous study of how the play model affects
children’s developmental outcomes.
CONCLUSION: LESSONS LEARNED AND MOVING AHEAD
The HPL model developed in the Rohingya refugee camps of Bangladesh combines
the science of play with psychosocial support. The aim is to build resilience in
children who are living in fragile settings and provide them with a safe, nurturing
environment where they can engage in age-appropriate, stimulating, culturally
relevant activities. The model, which is based on a participatory approach, includes
elements of the Rohingya culture, such as play activities. This is done to give
the children a sense of belonging; facilitators are chosen from the Rohingya
community for the same reason. The spaces where the model is implemented are
designed using elements from the Rohingya culture. BRAC staff members hold
material development workshops at which facilitators, mothers and other family
members, and community members use low-cost recycled materials to create toys
and decorations for the centers. This ensures that the intervention is relevant to
the refugees’ home culture and gives them a sense of ownership.
BRAC’s bottom-up approach, which is grounded in a deep understanding of the
Rohingya context, was key to the model’s development. Because of extensive,
detailed planning and strong technical expertise, coupled with being flexible
and willing to adapt to changing circumstances in the camps, the organization
successfully scaled-up its programs in a short amount of time with only limited
resources. The model has been adapted to reflect research results and will continue
to be adapted as necessary as BRAC gains a deeper understanding of the Rohingya
culture. BRAC is partnering with Sesame Workshop and others to cocreate several
new elements that will be integrated into the program in the future, such as
storybooks and parenting education. Sesame Workshop is also creating video
content for use in the program.
By implementing the HPL model, BRAC has learned several lessons that may
be applicable to other organizations. First, any learning intervention for young
children in a humanitarian setting should also focus on their psychosocial
wellbeing. It is also important to understand the needs of the beneficiaries and
to include them in the design of any intervention meant to serve them. It is
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important to get started with the implementation of a model without waiting for
the perfect design, since the design will change in keeping with the experience
of implementing it in the field. BRAC started the HPL model in late 2017, and it
has since gone through several major iterations based on observations, feedback,
and lessons from on-the-ground experience. In the humanitarian context, it is
particularly important to work in any sector that provides an easy entry point—for
BRAC’s HPL model, this was the Child Protection Sub-Sector. This experience
has also informed BRAC’s implementation of the Play Lab model in noncrisis
settings. We have come to realize how crucial providing psychosocial support is
when promoting child development and positive parenting in all contexts, not
just in conflict and crisis settings. Thus, we have strengthened the mechanisms for
providing psychosocial support to children and caregivers in our Play Lab model.
BRAC faced several challenges while implementing the model, including a lack
of space in the camps. Here the organization had an advantage because it was
working in all sectors and had a presence in the camps since the early days.
Another challenge was to focus continuously on disaster preparedness, because the
area where the camps are located is prone to heavy rains, floods, and mudslides
for several months each year. Many Play Leaders have low literacy levels and
little initial capacity to facilitate effectively, thus they need a lot of training and
support, and the curriculum must be largely picture based to accommodate their
limitations. Although the Rohingya community has many unique play activities,
the concept of learning through play was new for many Rohingya adults. BRAC
initially faced strong resistance from the community about women working as
facilitators, but because the model was developed using a participatory approach,
which included consultations and conversations with community members, this
resistance was slowly overcome.
Despite the many challenges, this model holds great promise for adaptation to
other humanitarian contexts. Engaging in play-based activities with responsive
caregivers can help mitigate the long-term detrimental effects displacement and
trauma have on children and help them gain the skills they need to thrive. The
model provides practitioners and policymakers with a case study of how to
design a play-based intervention for young children in a humanitarian setting
in cooperation with members of the displaced community. Its principles can be
adapted to humanitarian settings around the world.
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ACCESSIBLE STRATEGIES TO SUPPORT
CHILDREN’S MENTAL HEALTH
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EXPERIENCE FROM THE ROHINGYA
REFUGEE CAMP
Samier Mansur
ABSTRACT

More than half a billion children globewide currently live in conflict or crisis
contexts (UNICEF 2016), including more than 30 million displaced and refugee
children (UNICEF 2020). The extreme and often prolonged adversity suffered in
these environments can have lifelong physical, psychological, and socioeconomic
consequences for children, and thus for society, and can affect an entire generation.
Despite these dire consequences, less than 0.14 percent of global humanitarian financial
aid is allocated to child mental health (Save the Children 2019). Frontline aid workers
and parents and guardians often lack access to early childhood development training,
and to the resources needed to meaningfully address the unique challenges faced by
children living in crisis and conflict environments, including their mental health and
wellbeing. To meet these critical knowledge and resource gaps, No Limit Generation, a
nonprofit organization based in Washington, DC, developed a video training platform
to equip frontline aid workers, parents, and guardians across the globe to support the
wellbeing of vulnerable children. No Limit Generation then conducted a monthlong
pilot study in the Rohingya refugee camps in Bangladesh to test this technologydriven training approach. In this field note, we describe our program design and
pilot findings, which we consider a possible strategy for delivering sustainable and
scalable early childhood development training and resources to workers on the front
lines. Our hope is that this innovative work will help young children around the world
heal, grow, and thrive, and ultimately achieve their full potential.
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INTRODUCTION

Fifty Rohingya girls and boys from Myanmar sat packed under the shade of a
makeshift tent, unsure how to respond to the question I asked them: “What do
you want to be when you grow up?” It dawned on me in that moment that no
one had asked them this question since they arrived in their new surroundings.
Indeed, perhaps no one had ever asked them this question.
One year earlier, these children’s lives were violently uprooted. Their homes
and villages were burned down, their fathers were executed and their mothers
gang-raped by soldiers at gunpoint, and their siblings were flung into burning
huts. As Rohingya refugees fled into Bangladesh, humanitarian agencies were
overwhelmed by what they called a children’s crisis, as more than 60 percent of
the nearly one million Rohingya refugees were children (Alexander 2017). With
refugee displacement around the world currently lasting an average of 25 years
(“Contribution to the Fifteenth” 2017), these Rohingya children are likely to reach
adulthood in the camps.
When they first arrived in the camps, it quickly became clear what these children
had endured. Clutching crayons in their tiny hands, they expressed on paper
what they were battling within, using green for army uniforms, orange for fire,
black for machine guns, brown for lifeless bodies, and red for blood. I had never
seen crayons used in this way until that day. I was in the tent with the children
because it was a part of a child-friendly space (CFS) I founded in partnership
with the JAAGO Foundation, a local Bangladeshi organization dedicated to the
education and welfare of underserved children, whose name means “WAKE UP!”
in Bengali. JAAGO Foundation provides schooling for children in the slums and
remote parts of the country who historically have fallen outside the jurisdiction
of government schools. We named this place the Safe Haven and designed it as
a space of protection, learning, and healing for 500 Rohingya refugee children
ages 4 to 15 who were survivors of genocide.
My task as a founder and initial trustee of Safe Haven was to ensure that local aid
workers and facility coordinators received the necessary mental health training
to play a healing role in the children’s lives. During this process, I made the
startling observation that aid workers, parents, and caregivers (the adults who
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play the most influential role in a child’s life) on the front lines of conflict and
crisis zones do not have adequate access to training or the resources they need
to help children—especially the youngest—work through the unique challenges
to their mental health and wellbeing.
I sought to learn more about early childhood development (ECD) training
approaches and the accessibility gap by conducting a series of interviews and focus
groups with members of leading humanitarian agencies and local nongovernmental
organizations (NGOs). Thus I learned the true extent of the problem—or, indeed,
the open secret that this challenge is not unique to the Rohingya refugee camps
but a systemic global challenge with far-reaching consequences. Fortunately, we
now have an opportunity to address it in a meaningful way.
After founding Safe Haven, I launched No Limit Generation (NLG), a global
platform to provide aid workers, ECD professionals, educators, parents, and
youth-serving professionals the critical training and resources they need to
address child wellbeing. NLG partnered with JAAGO Foundation and global
humanitarian organizations to implement training programs. NLG works with
leading professionals to create engaging video training curricula designed to
help local and international organizations respond more effectively to the mental
health and ECD needs of children, both broadly and specifically, and to address
the most pressing issues faced by children. NLG’s pilot launched in May 2019, and
its open-access platform has had promising results with frontline aid workers,
parents, and caregivers. Based on the pilot results (detailed below), the NLG
platform has helped its partner organizations in the Rohingya refugee camps in
Bangladesh develop literacy in child wellbeing and mental health. To date, the
platform has been accessed in 100 countries by approximately 15,000 frontline
professionals, parents, and other caregivers.
This field note, a contribution to the field of ECD in emergencies in which I
share my team’s research, experience, and insights, provides a snapshot of my key
takeaways from our work on the ground from my perspective as the organization’s
founder. I describe NLG’s innovative approach to training practitioners and how it
emerged from field research that included interviews and focus group discussions
with frontline humanitarian agencies and local NGOs working in the Rohingya
refugee camps in Bangladesh. I also offer practical insights for practitioners
who support ECD in emergency contexts, including the untapped potential of
using technology to provide staff training, the effectiveness of a human-centered
communications approach to enhance training outcomes, and key challenges to
consider for future programming.
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IMPACT OF SEVERE AND PROLONGED STRESS

The world is currently experiencing the highest number of people on the move since
World War II (Esthimer 2014). Given the increased number of children living in
conflict-affected areas and the growing number of grave violations committed against
them, the UN now acknowledges that mental health challenges for vulnerable and
conflict-affected populations are much higher than previously thought; estimates
are that 22 percent or more of these individuals have a mental health condition
(Charlson et al. 2019; Hamdan-Mansour et al. 2017). With new conflict and migration
drivers displacing an average of 37,000 people from their homes each day, scalable
solutions are urgently needed to address one of the least funded areas of humanitarian
intervention: young children’s wellbeing and protection. At present, less than 1 percent
of global humanitarian aid goes to the protection of children’s mental health (Save
the Children 2019), even though 30.4 percent of refugee children suffer from posttraumatic stress disorder, 26.8 percent from anxiety, and 21.4 percent from a state of
grief (Betancourt et al. 2012).
Enduring traumatic experiences and living in an environment of extreme or
prolonged adversity causes severe stress that can dramatically affect the quality and
trajectory of children’s lives. Recent studies of adverse childhood experiences—
defined as physical and emotional abuse, neglect, and household dysfunction
experienced before age 18—have demonstrated that, while not every child has
the same reaction to adversity, increased exposure to adverse events can have
lifelong consequences for children’s mental, physical, and social development
(Monnat and Chandler 2015). Prolonged stress can impair brain development,
which causes developmental delays and regression of developmental milestones
(von Werhthern et al. 2018), and children affected by adversity also are at increased
risk of developing physical health impairments and diseases, such as cancer,
diabetes, and ischemia (Alvarez et al. 2018).
Children living under high-stress conditions are vulnerable to the early onset
of mental health challenges, including anxiety, depression, post-traumatic stress
disorder, self-harm and suicidal ideation, and extreme emotional fluctuations.
They also may engage in high-risk, delinquent, or risk-seeking behaviors. These
vulnerabilities often expose a child to further abuse, substance misuse, or neglect
(WHO 2020), which can result in subsequent developmental challenges, diminished
personal and social skills, and functional limitations that compromise learning,
work opportunities, and future earnings. These results not only compromise
the individual’s quality of life, they also increase public health and social costs
and can stunt economic growth and development, both nationally and globally
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(Richter et al. 2019). Finally, the consequences of persistent, untreated stress or
trauma can be passed down from one generation to the next through epigenetic
alterations, which are changes in gene expression (Ramo‐Fernández et al. 2015;
Dominguez-Salas et al. 2012).
Despite facing such adversity, many children remain adaptive, resilient, and full
of potential. The Inter-Agency Standing Committee Guidelines on Mental Health
and Psychosocial Support in Emergency Settings state that the majority of children
in emergency contexts need a stable environment (IASC 2007). Indeed, having
strong attachments and responsive care from the beginning of life helps to create
a buffer against the impact of toxic stress (Center on the Developing Child n.d.).
Nevertheless, many children in crisis contexts are deprived of these buffers.
Total humanitarian funding for children’s mental health and psychosocial support
from 2015 to 2017 was a mere 0.14 percent of all development assistance (Save the
Children 2019). To put this number into perspective, the humanitarian response
currently allocates 14 US cents of every US$100 for children’s mental health.
Below I describe NLG’s efforts to promote better understanding of the gaps in
ECD training and resources on the front lines.
INSUFFICIENT SUPPORT AND CRISIS OF CARE

In 2018 and 2019, NLG conducted thirty-two interviews and three focus groups
with child health professionals from leading humanitarian agencies, and with
frontline aid workers from local NGOs, temporary learning centers, and CFSs in
the Rohingya refugee camps in Bangladesh. Five members of the NLG team and
eight members of NLG partner organizations were involved in this research. Our
purpose was to identify the limitations of existing training approaches, determine
the accessibility of mental health training and ECD resources in areas of crisis
and conflict, and develop needs-based solutions to address gaps we found in
training and resources.
Our research identified several challenges. First, there is insufficient local
capacity to meet the growing demand for ECD. For instance, there is a shortage
of qualified child health professionals on the front lines of the global crises,
and most parents, caregivers, and frontline aid workers who work with children
in vulnerable environments are not specialists. They usually have little or no
experience addressing children’s mental or physical health, or protection, and
high turnover among field staff exacerbates this challenge.
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Second, the existing ECD training was often difficult to access. The barriers aid
workers cited most often were the cost of travel, a lack of time off to attend trainings,
the inconvenient distance of some trainings, the need for funds to attend, and the
length of some trainings or their infrequency. The training they were able to access
was often led by non locals, which made the content difficult to comprehend due to
language differences, lack of cultural relevance, or the complexity of the curriculum.
Lack of follow-up training due to the high cost or to travel and safety restrictions
further contributed to workers’ poor retention and limited impact on the lives of
children. Finally, we found that barriers to ECD training for parents and caregivers
centered primarily on time and financial pressures. Parents and caregivers often
did not attend, even when training was free, due to the priority they put on earning
wages or attending to essential errands to support their families’ needs.
NLG’S ACCESSIBLE AND SCALABLE MODEL

NLG’s needs assessment revealed that frontline aid workers, parents, and caregivers
in the Rohingya refugee camps do not have adequate training or the resources they
need to address the unique challenges faced by their children. To help fill this gap,
we launched a global online training platform designed to give caregivers the critical
guidance they need to stabilize, protect, and heal vulnerable children and restore their
wellbeing. NLG’s platform is built on the idea that frontline aid workers, parents, and
caregivers can help children develop resilience and even reverse the negative impact
of toxic stress or trauma. Guidance provided includes the following:
1. Create safe, structured, and inclusive environments for children to play
in every day. The availability of safe, predictable, and inclusive environments
where children can play and interact with others is healing for those who may
have lost the social safety nets they once had.
2. Engage children through informed, trustworthy, and supportive adults.
When adult caregivers are informed and engaged as trusted role models,
their presence plays a critical role in a child’s healthy development (National
Scientific Council on the Developing Child 2020).
3. Believe in children’s potential to heal and live a fulfilled life. When adult
caregivers see a child as strong, resilient, and adaptive, the child no longer
views themself as “broken” or in need of “fixing.” When caregivers believe in
a child’s limitless potential, the child has a broader vision of the possibilities
available to them in life.
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The NLG platform supports existing global interventions and training programs
with an open-access digital library of information on child wellbeing, which is
informed by mental health and psychosocial support standards and adheres to
the six core principles outlined in the IASC Guidelines on Mental Health and
Psychosocial Support in Emergency Settings. ECD and child health professionals are
invited to use the platform, based on their previous experience and proven impact
in the field. NLG works with these professionals to create a curriculum, which is
then presented to the professionals, caregivers, and youth-serving professionals
via the training platform website through an engaging short video series; it is
also available online at www.nolimitgen.org.
The platform training content is integrative, trauma informed, and evidence based.
The ECD training videos for frontline staff in the Rohingya refugee camps are
translated, adapted to the local culture, and dubbed into the local Rohingya
language. They are designed to be either self-led or led by an instructor in a group
setting. Integral to the effectiveness of the NLG content is its unique humancentered communications approach, which was developed with feedback from
frontline aid workers, parents, and caregivers to ensure that it is
• clear, engaging, and actionable;
• easy to access through online and offline modes;
• useful for frontline aid workers, parents, and caregivers of all education
levels;
• evidence based, culturally informed, and relevant; and
• connective—in other words, emotionally engaging through everyday
language, storytelling, and approachable experts on both a cognitive and
an emotional level.
Accessibility and localization are the central components of the human-centered
communications approach. Consistent with how end-users and other beneficiaries
currently access media content, training materials should be easily accessible
online (web and mobile phone) and offline (offline mobile phone and thumb
drives). NLG suggests that, to be consistent with the realities in the field, the
content should be delivered in a way that is comprehensible to all levels of literacy,
and to all education and professional backgrounds.
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Localization helps to ensure that the NLG training content is accurate, culturally
informed, and culturally relevant. NLG works with Translators without Borders
to develop localized glossaries of key terms, translate scripts into local languages,
and adapt scripts to fit local customs and culture, and then dubs content with
local voiceover actors to achieve professional results. This process enables NLG
to maintain a high quality of translation and training results.
LEARNING FROM IMPLEMENTATION

To offer a preliminary review of its training videos, NLG conducted a one-month
pilot study in April-May 2019 in the Rohingya refugee camps in Bangladesh.
Seeing positive indicators after implementing the NLG training platform at Safe
Haven, we conducted the pilot study with the CFS coordinators of Samaj Kalyan
Unnayan Shangstha’s, a local Bangladeshi child rights organization. We chose this
organization for the pilot because it had recently hired a dozen CFS coordinators
who had no formal training in ECD or child mental health, thus it provided a
unique opportunity to measure their pre- and post-training knowledge and assess
the program’s efficacy. The 12 CFS coordinators met weekly for one month to
watch the training videos and participate in follow-up discussions.
The study participants responded enthusiastically to receiving video training in
their own language. It was the first child-focused mental health toolkit they had
encountered in the Rohingya language. Based on comments recorded during three
focus group sessions as part of the pilot study, the training appeared to help them
reflect on their previous harsh treatment of children, and they reportedly adopted
more supportive interaction styles informed by their understanding of childhood.
The CFS coordinators reported that, after the training, they used more motivating,
positive, age-appropriate words of encouragement with children; learned how to
support children’s healing more effectively; appreciated the importance of getting
enough sleep and proper nutrition during the children’s recovery process; and
prioritized the children’s needs when organizing activities in a CFS by considering
their opinions, wishes, choices, etc.
After watching one of the training videos, a study participant who was a Rohingya
genocide survivor himself raised his hand and said:
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I know these videos are made for us to better understand how
to support children, but it’s helping me as well. I have been
wanting to kill myself lately because I didn’t know what was
happening inside of me . . . Now, I have the words to understand
why I feel this way, and that it is normal because of what I have
been through. I feel better knowing there are actions I can take
to get better.
His remarks inspired other study participants who were genocide survivors
to speak up in agreement and share their own experiences. These comments
demonstrate anecdotally that NLG training helped the participating CFS
coordinators to rethink not only how they work with children but how they look
after their own wellbeing and self-care. They requested longer training videos
and more translations into the Rohingya language.
Finally, the children participating in the pilot environment noticed positive
changes in their CFS coordinators’ behavior. Children reported that, after the
training, their coordinators were friendlier and more engaged in the day-today experiences and that they were more caring. For example, they said the
coordinators gave them a voice in choosing the CFS activities and that they didn’t
get as “panicked or as upset” when things didn’t go as planned. The children also
said that the coordinators organized awareness-raising sessions with their parents,
at which they offered ECD lessons consistent with the NLG training videos.
We presented these findings in May 2019 at the American Psychiatric Association
annual conference in San Francisco, at UNHCR’s Mental Health Working Group
session in Cox’s Bazar, and at the Child Protection Subsector Working Group
in Cox’s Bazar in September 2019. This helped expand awareness of and access
to NLG’s training content for humanitarian efforts in more than 100 countries,
including refugee resettlement programs, human trafficking prevention initiatives,
in prison systems, for children displaced and traumatized by natural disasters,
and in postconflict zones.
CHALLENGES OBSERVED

The development and implementation of this new training approach brought
unique challenges that provided opportunities for further innovation and
refinement, which we describe here.
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Need for Culturally Scalable Resilience Measures
In its pilot program, NLG used the Child and Youth Resilience Measure, a
self-reported measure of social and ecological resilience used worldwide by
practitioners in the field. Despite having been translated into more than 20
languages, including Bengali, it was challenging to culturally adapt or translate
some aspects into the Rohingya language, which is primarily an oral language
that has no standard script. The measure was translated from English into Bengali
and then into Rohingya at the time of administration. Given our limited language
resources, it was not possible for our team to ascertain the accuracy or quality
of the translations.
We took great care to maximize the integrity of results by asking the children to
be as honest as possible and creating supportive environments for them to feel
comfortable to reflect freely, which included having their daily educators and
caregiver professionals in another room so they could feel honest in expressing
their experiences. Despite this, we observed that the children were giving
overwhelmingly positive responses. We hypothesized that, given the formal nature
of the assessment, their answers reflected what they felt the administrator would
like to hear, rather than how they truly felt. We then focused our assessment on
small group discussions with children and their caregivers, which we conducted
separately pre- and poststudy, in particular our observations of the children’s
feedback in this new setting.
Long, Complex Approval and Funding Cycles Stifle Innovation
The material resources and funding available in a humanitarian crisis skew
heavily toward legacy processes, systems, and organizations. For newer or smaller
organizations with innovative approaches, the approval process and funding
cycles are long and complex. This system—however well-intentioned—locks out
or disincentivizes innovative, mission-driven start-ups with promising solutions.
As a result, innovation is slowed or stifled.
NLG was able to navigate these barriers by (a) taking a research- and data-driven
approach; (b) collaborating with respected professionals and humanitarian
veterans to design a quality intervention model and training content; and (c)
building partnerships with progressive, forward-looking organizations that
understand the gap in child mental health care and provided space to test the
NLG training resources.
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Technology Limitations
Bangladeshi authorities shut off internet and mobile access in the Rohingya
refugee camps, which limited the use of computers. NLG found two ways to get
around this. First, we made it possible to download the training videos from the
website onto thumb drives; they could do this in an NGO office, for example. This
made it possible to conduct training sessions in the refugee camps by projecting
the videos onto a white board. Second, given the widespread use of smartphones
observed in the camps, NLG developed, and is currently testing, a smartphone
app that allows users to download the training content for offline viewing.
Additional Testing
NLG produced, published, translated, launched, and piloted more than 150
training videos on a shoestring budget of less than $50,000. This was made
possible by technical experts, child health professionals, and generous volunteers
who provided hundreds of hours of pro-bono support. Based on personal
communications with leading humanitarian agencies in the field, the value of
this contribution has been assessed at around US$500,000.
Due to these resource constraints, the scope and duration of the pilot was limited,
thus the findings presented here are based on a one-month study. Additional
funding for research would enable NLG to assess the longer-term viability of its
approach. Moreover, with global audiences now accessing the training platform,
additional research would enable NLG to systematically assess the cultural
applicability and scalability of this approach.
CONCLUSION

I began this article by recounting what happened when I asked a group of children
at the Safe Haven what they wanted to be when they grew up. After initially
hesitating, one girl held up a picture of herself standing in front of a group of
children; she wanted to be a teacher. Then a young boy held up an image of
a colorful airplane soaring through the clouds; he wanted to be a pilot. Then
another young girl stood up in the back of the classroom, held up her picture,
and declared, “I will be prime minister, so that I can write the laws for us to go
back to our homes one day.” All the children around her cheered.
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NLG’s experience with the training platform suggests that transformation is
possible when frontline aid workers, parents, and caregivers are trained to support
young children’s mental health and wellbeing, and to create environments in which
they can heal and thrive. These children’s newfound aspirations are an indication
that their healing progress has begun and that their hopefulness is a powerful
resource that can be harnessed to shape their own futures and that of their
societies. While the NLG training approach would benefit from impact research,
our initial results demonstrate that accessible, thoughtfully curated, culturally
contextualized video training resources can be an engaging and supportive asset
for scaling the impact and sustainability of global ECD interventions. As a global
community, our children’s mental health and resilience is an investment we must
make—not only for their wellbeing and prosperity, but for the wellbeing and
prosperity of a world we will create together.
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COMMENTARY: NEWBORNS IN FRAGILE
AND HUMANITARIAN SETTINGS: A
MULTI-AGENCY PARTNERSHIP ROADMAP
Saverio Bellizzi, Lori McDougall,
Sheila Manji, and Ornella Lincetto
ABSTRACT

Current estimates are that more than one-third of the annual neonatal deaths
worldwide occur in humanitarian and fragile settings (United Nations Population
Fund 2015). In this article, we focus on the recent multistakeholder effort to
produce the Roadmap to Accelerate Progress for Every Newborn in Fragile and
Humanitarian Settings 2020-2025. This effort, led by Save the Children, the UN
Children’s Fund, the UN High Commissioner for Refugees, and the World Health
Organization, calls for a representation of newborn health issues and action across
all phases of emergency response. It specifically emphasizes the need to “engage
stakeholders from across humanitarian and development sectors to ensure that
mothers and newborns survive and thrive even in the most difficult circumstances”
(Save the Children et al. 2020, 5). This commentary also emphasizes basic needs that
are vital to the survival and adequate development of newborns, such as avoiding
separation from the mother, support for early and exclusive breastfeeding, infection
prevention, basic resuscitation, and kangaroo mother care. At the same time, it is
critical to establish interventions that create an environment of nurturing care to
promote early childhood development.
THE NEED FOR COORDINATED
HUMANITARIAN SUPPORT FOR NEWBORNS

Released in April 2020, the Roadmap to Accelerate Progress for Every Newborn
in Fragile and Humanitarian Settings 2020-2025 (hereafter Roadmap) represents
an important step forward for the existing programs on newborn health in
humanitarian settings. It will enable the voices of children and mothers to be
Journal on Education in Emergencies, Vol. 7, No. 1
Copyright © 2021 by the Inter-agency Network for Education in Emergencies (INEE).
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heard in the zones of the world with the highest mortality and morbidity burdens.1
More importantly, the Roadmap could become an instrument for more effective
and coordinated stakeholder action across different constituencies and sectors, both
development and humanitarian, to reestablish and maintain the continuum of care
that is so critical for the survival and health of women and newborns in fragile
and humanitarian settings.
Our purpose with this commentary is to highlight the mechanism that led to
the conception of the Roadmap and to advocate for its specific aspects that have
been proven to greatly improve newborns’ chances to survive and thrive in fragile
and humanitarian settings.
Humanitarian crises threaten the health and safety of communities, both directly
and by destroying health systems and infrastructure. The perinatal period is
a critically vulnerable time for pregnant women and newborns, and countries
experiencing conflict and political instability have the highest rates of neonatal
mortality (death during the first 28 days of life) and stillbirths (Wise and Darmstadt
2015). Excluding India and China, which have the highest percentage of neonatal
deaths globally, countries experiencing chronic conflict or political instability
account for slightly less than 45 percent of all neonatal deaths worldwide (Wise
and Darmstadt 2015). Moreover, 75 percent of the 49 countries that experienced
an acute or protracted humanitarian crisis in the past five years have fallen short
of UN Sustainable Development Goal target 3.1 (IAWG 2019; UNICEF and
WHO 2018).2 It is important to note that many of the infant deaths that occur
around the time of birth and in the postnatal period are preventable, even in
the most precarious situations (“Newborn Health in Emergencies” 2020). Clearly,
additional action is urgently needed to protect women and newborns in fragile
and humanitarian settings.
Beyond the key features of the Roadmap described below, we would like to
emphasize the need for multisectoral participation along the preparednessresponse-recovery continuum in order to accelerate progress in the survival and
health of every newborn. While newborn health is underscored in Sustainable
Development Goal target 3.2 and humanitarian interventions that prioritize
child and maternal health are emerging, our experience in the field suggests that
newborn health is often missing from the list of priorities during a humanitarian
1
Morbidity burden refers to having a disease or a symptom of disease, or to the amount of disease
within a population.
2
Acknowledging the high number of mothers who die from preventable causes during pregnancy and
childbirth, especially in lower income countries, Sustainable Development Goal target 3.1 aims to “reduce
the global maternal mortality ratio to less than 70 per 100,000 live births” by 2030 (United Nations 2020).
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response. In fact, it may be regarded as a development-sector activity and thus be
left till the later stages of an emergency response. When the issue is addressed, it
is often limited to immediate care at birth (such as resuscitation), leaving gaps in
the provision of interventions essential to the survival and health of newborns
and their mothers in this critical period.
RECENT COORDINATION EFFORTS FOR NEWBORNS

In 2014, the Every Newborn Action Plan (ENAP) was launched under the lead
of UNICEF and WHO. The primary goal—to provide strategic actions aimed at
ending preventable newborn mortality and stillbirth—included meeting specific
global and national milestones by 2030 (WHO 2014). However, in recent years,
gaps emerged in ENAP’s ability to engage stakeholders across the humanitarian
sector. In addition, despite the strong political foundations provided by ENAP
and the Global Strategy for Women’s, Children’s and Adolescents’ Health, 20162030, the effort lacked a global vision, strategy, and commitment to scale-up
newborn interventions in populations affected by violence, acute and protracted
conflict, and disasters.
Based on these needs, key stakeholders from multiple sectors within the
humanitarian and development fields gathered at the Geneva Newborn Health
in Humanitarian Settings stakeholder meeting, which led to the release of
the “Declaration to Accelerate Newborn Health in Humanitarian Settings” in
February 2019. Convened by Save the Children, UNICEF, UNHCR, and WHO,
the effort aimed to catalyze a global agenda for improving newborn health in
humanitarian settings (WHO et al. 2019). The declaration was an urgent call to
uphold and prioritize the dignity, health, and wellbeing of every woman, every
child, and every newborn living in humanitarian and fragile settings.
The close collaboration of the ENAP’s multistakeholder humanitarian effort
triggered the production of the dedicated Roadmap, whose aim is to accelerate
progress in reducing newborn mortality in humanitarian and fragile settings
within five years (2020-2025). A wide range of stakeholders contributed to the
Roadmap, including clinicians, implementers, academicians, policymakers, donors,
government and private-sector representatives, and professional associations
across the reproductive, maternal, neonatal, and child and adolescent health and
nutrition continuum. The work was led by a steering committee, whose members
had a strong stake in improving maternal and newborn health in humanitarian
settings.
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The ENAP partnership was expanded to include humanitarian partners, such
as UNHCR, Save the Children, the Global Health Cluster, and the Inter-agency
Working Group for Reproductive Health in Crises. They all were dedicated to
implementing the activities and achieving the tangible objectives set out by the
Roadmap, such as providing guidance, mobilizing resources, monitoring progress,
raising awareness, liaising with other key initiatives, and providing technical
assistance. This multisectoral approach was designed to provide leadership and
coordination of activities at different levels.
THE ROADMAP VISION

The Roadmap calls for collective and accountable action to ensure that newborns
and their mothers survive and thrive in emergency contexts (Save the Children
et al. 2020, 5). It emphasizes the need to engage stakeholders from across the
humanitarian and development sectors, and calls for solid investment in the
training and support of the care providers on whom health and humanitarian
interventions depend. It also calls for practical research that will help to ensure
that interventions in humanitarian settings are increasingly effective, efficiently
delivered, and—let it never be forgotten—able to safeguard the human rights
and dignity of the women and children they serve. The Roadmap specifically
calls for action across all phases of emergency responses using a health-systems
approach, and for putting newborn health issues on the agendas of humanitarian
coordinating platforms, including monitoring and evaluation frameworks. This
would include factoring maternal and neonatal mortality rates into decisionmaking
processes related to humanitarian assistance and ongoing health-system support.
The Roadmap is guided by three key elements of the Global Strategy for Women’s,
Children’s and Adolescents’ Health: survive, thrive, and transform (Save the
Children et al. 2020). Key aspects of the Global Strategy were pivotal in facilitating
the adoption of particular mechanisms needed to craft the Roadmap. They also
highlighted the need to include government, civil society, UN agencies, and
nongovernmental organizations in emergency response efforts, as they provide
different types of specialized support at different phases.
The Roadmap emphasizes the fact that emergency actors often underestimate or
overlook the mother-newborn relationship, and that interventions such as promoting
early and exclusive breastfeeding and skin-to-skin care are at times disregarded
during a humanitarian response, despite their cost-effectiveness and efficacy.
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CRITICAL INSIGHTS THAT ENABLE NEWBORNS
TO SURVIVE AND THRIVE

As mentioned in the first lines of this commentary, we would like to emphasize
basic elements of the Roadmap that are vital to the survival and healthy
development of newborns. These elements cannot be implemented widely and
consistently without the synergic actions of the multisectoral partnership, which
range from advocacy to policy to commodities and training.
Lifesaving newborn care interventions, such as avoiding separation from the mother,
support for exclusive breastfeeding, preventing infection, basic resuscitation, and
“kangaroo mother care,” should be provided during humanitarian responses for
both healthy and high-risk newborns (Victora et al. 2016; Shaker-Bebari et al.
2018).3
The importance of interventions that provide nurturing care for mothers and
ensure children’s healthy early development is underrated by global, national,
and local actors. If the mother-newborn dyad is weakened because their care
is compromised, humanitarian responses risk being counterproductive, even if
an initial intervention appeared effective. The mother-newborn dyad is often
threatened in situations of emergency, which results in increased maternal death
rates and more orphaned newborns; in emergency situations, there also is a higher
risk of newborns being separated from their parents. In such cases, permanent,
nurturing alternatives must be found as soon as possible.
It is critical that health providers in humanitarian and fragile settings are
competent in providing essential newborn care, including basic neonatal
resuscitation, breastfeeding support, and monitoring oxygen, since referral to
specialized care may not be feasible. Therefore, it must be a priority that all staff
members working in the early stages of a humanitarian intervention are trained
in essential newborn care (WHO 2016).
Leadership by national and local governments, particularly in preparing for
emergencies, is fundamental to making rapid improvement in maternal and newborn
survival during crises and vital to maintaining sustainable progress. Governments
can develop policies and allocate resources to ensure that pregnant women, mothers,
and newborns receive the care they need during an emergency. The resilience of
health systems at the national and subnational levels should be strengthened by
3
Kangaroo mother care is a method of care for preterm infants. The method involves infants being
carried, usually by the mother, with skin-to-skin contact.
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integrating priority maternal and newborn health interventions into preparedness
and response plans, and by using global guidance and evidence to inform policies.
Mounting community messaging campaigns about available lifesaving newborn
care can improve social perceptions and norms about newborn survival and promote
behavioral change (Sami et al. 2017). Moreover, community engagement can be a
powerful way to increase the cooperation of host and crisis-affected populations,
to promote trust between emergency staff members and mothers and pregnant
women and their families, and to spread information about maternal and newborn
care. By focusing on fragile and humanitarian settings, the Roadmap helps to
achieve the objectives set out in the Global Strategy for Women’s, Children’s and
Adolescent’s Health, 2016-2030, and builds on the momentum of the ENAP by
providing guidance to ensure that the most vulnerable newborns receive the care
they need, even in the most challenging situations.
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MENTAL HEALTH AND NURTURING
CARE IN HUMANITARIAN SETTINGS
Bernadette Daelmans, Mahalakshmi Nair, Fahmy Hanna,
Ornella Lincetto, Tarun Dua, and Xanthe Hunt
INTRODUCTION

The estimated number of forcibly displaced persons around the globe is at a record
high—nearly 70.8 million (UNHCR 2019)—75 percent of whom are women and
children. This includes 34 million adolescent girls and young women, who are
among the groups with the highest risk for health concerns. Indeed, many of
the countries with the worst maternal and child health indicators are currently
experiencing or have recently experienced a humanitarian crisis. The breakdown
of health systems in humanitarian settings can cause a dramatic rise in mortality
that would otherwise be easily preventable (Al Gasseer et al. 2004), including
some 60 percent of maternal deaths (UN OCHA 2019), excess stillbirths, and high
mortality rates for newborns and children (Morof et al. 2014; Zeid et al. 2015).
Beyond these dismal mortality statistics, the coping capacities of women,
children, and their families are seriously affected by stressors associated with
humanitarian disasters. Crises greatly increase social and economic insecurity,
which undermines families’ physical and mental wellbeing and weakens their
ability to provide nurturing care for young children. This is due to a lack of shelter
and access to basic services, as well as disrupted family networks and exposure
to violence. Instability, discrimination, and exclusion in the host community can
also restrict displaced people’s access to health services, education, and social
and child protections. Even if families remain in or return to their homes, it can
take years to restore stability and safety, and enduring emergency conditions may
become a fact of life for many generations.
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The concentration of adversities associated with humanitarian settings puts
young children at great risk of impaired development. Despite the enormous
need for early childhood services in humanitarian settings—some 250 million
children are living in countries affected by armed conflict—there is a severe lack
of such support. Approximately 2 percent of global humanitarian funding goes
to education, and early childhood development programming accounts for only a
tiny fraction of that. Additionally, issues related to the mental health and wellbeing
of caregivers are often overlooked, despite evidence that attending to their needs
is essential in effective interventions (Casey 2015; Chynoweth et al. 2018).
Children need caregivers who are physically and mentally able to provide quality
child care, which includes adequate nutrition, security, and opportunities for early
learning. In humanitarian settings, responsive caregiving is often compromised
by poor maternal mental health and its cascading effects. Though limited,
current evidence shows that psychological, economic, social, and environmental
stressors in humanitarian settings lead to mental health conditions that diminish
primary caregivers’ capacity to respond sensitively and appropriately to their
children’s cues (Ehrlich et al. 2010; Silove et al. 2015; Hirani and Richter 2019).
Refugee populations and others living in humanitarian settings have higher
rates of common mental disorders (Steel et al. 2009), including those specifically
affecting mothers (Stevenson et al. 2019; Tobin, Di Napoli, and Beck 2018; Rees
et al. 2019; Charlson et al. 2019). Recent estimates set the prevalence of mental
disorders in conflict settings, including depression, anxiety, posttraumatic stress
disorder, bipolar disorder, and schizophrenia, at 22.1 percent, or one in five people,
compared to the mean global prevalence of one in fourteen (Charlson et al. 2019;
Vos et al. 2017). Exposure to stress is not only detrimental to the mother and
family, it increases the risk of pregnancy complications, such as prematurity
and low birth weight, which increase newborns’ risk of death, impairment, and
developmental delay.
Young children in humanitarian settings are exposed to many of the same stressors
and risks as their caregivers, and to the effects of those risks through suboptimal
care. Advancements in neuroscience, genetics, epigenetics, developmental psychology,
and many other fields have led to the recognition that deficits in early childrearing
environments place children at risk of cascading negative development (see Figure 1).
To provide children living in humanitarian settings with the best possible chance of
achieving their full developmental potential, caregivers’ mental and physical health
must be at the heart of providing responsive care.
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Figure 1: Cascading Negative Impact of Humanitarian Settings on
Caregiver Mental Health and Child Development

TAKING THE AGENDA FORWARD

The World Health Organization (WHO) has made it a priority to address
health care in humanitarian emergencies, in keeping with the UN Sustainable
Development Goals and the Global Strategy for Women’s, Children’s and
Adolescents’ Health. Understanding health-care needs in these contexts and
developing effective guidance materials has been an increasingly important topic
on the WHO’s global health agenda over the last few years, as illustrated by three
examples below.
The Nurturing Care for Early Childhood Development framework (WHO 2018)
provides a roadmap for addressing children’s health and developmental needs
in the early years, starting with pregnancy. It is based on an ecological approach
that recognizes the profound roles primary caregivers play in the lives of young
children and highlights the importance of caring for the caregiver as well as
for the child. Responsive caregiving, safety and security, and opportunities for
early learning are the central tenets of nurturing care that can be promoted and
supported in caregivers’ routine contacts with the health-care system and other
systems. These tenets also can be applied at the community level. Various countries’
experiences illustrate that support for nurturing care strengthens caregivers’
capacities, efficacy, and self-esteem, and that the activities offered provide joyful
moments for families and their children, even when living in conditions of
hardship. Support for nurturing care can be provided in humanitarian settings
through a variety of channels, including caregiver group sessions, health-care
contacts, child day-care or play sessions, mobile phone messaging, and preschool
education. More investment is needed to demonstrate how humanitarian settings
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affect parents’ responsive caregiving capacity and what intervention options are
effective in terms of fidelity, intensity, and duration.
The WHO also collaborated with Every Newborn Action Plan partners to develop
and disseminate Newborn Health in Humanitarian Settings: Field Guide (Save
the Children and UNICEF 2018); a companion publication, the Newborn Care
Supply Kits for Humanitarian Settings: Manual (IAWG 2019); and a Roadmap
to Accelerate Progress for Every Newborn in Humanitarian Settings 2020-2025
(Save the Children et al. 2020). Special consideration for women and newborns
living in humanitarian and fragile settings is included in the WHO and the UN
Children’s Fund report titled Survive and Thrive: Transforming Care for Every
Small and Sick Newborn (2019), in the Standards for Improving the Quality of
Care for Small and Sick Newborns in Health Facilities (WHO 2020a), and in the
operational guidance for addressing child and adolescent health in humanitarian
settings in the Eastern Mediterranean region, which was developed by the WHO
(forthcoming).
These documents emphasize the need to ensure that mothers and newborns
receive quality health-care services in order to reduce unnecessary mortality,
disability, or developmental delay, even under the most difficult circumstances.
In parallel to this work with children, international momentum has been building
for more than a decade around efforts to provide mental health and psychosocial
support (MHPSS) services to adults, including mothers, in humanitarian settings.
The Inter-Agency Standing Committee (IASC) guidelines for providing these
services in emergencies established the core principles that guide such interventions.
A wide range of publications by the IASC Reference Group on Mental Health and
Psychosocial Support in Emergencies are available, including MHPSS guidelines,
a monitoring and evaluation framework, assessment and referral tools, and
a dedicated portal for mental health and psychosocial resources in the context
of COVID-19 (IASC 2020). Other key guidance documents include the Core
Humanitarian Standard on Quality and Accountability (CHS Alliance, Groupe
URD, and Sphere Association 2014, 2018), which describes elements of “principled,
accountable and quality humanitarian action”; the Child Protection Minimum
Standards (Alliance for Child Protection in Humanitarian Action 2019); and the
Inter-Agency Standing Committee Guidelines for Integrating Gender-Based Violence
Interventions in Humanitarian Action (IASC 2015). The latter outlines how, while
doing humanitarian work, to coordinate, implement, monitor, and evaluate actions
for the most effective prevention and mitigation of gender-based violence.
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Regardless of the setting, much mental health programming must center around
interventions that are evidence based, brief, deliverable by nonspecialist workers,
culturally and contextually adaptable, affordable, and cost-effective. Many MHPSS
interventions use simple generic techniques and are designed with adaptation
and scaling in mind. The strength of these approaches lies in the fact that they
are constructed using nondiagnostic approaches and therefore are agile and
responsive. For instance, interpersonal therapy and Step-by-Step—a guided,
technology-supported intervention for depression—are general mental health
interventions targeting depression, anxiety, and other symptoms that have
been implemented successfully in humanitarian settings; this is because the
underlying principles are broad and can be adapted to particular contexts. Stepby-Step provides psychoeducation and training in behavioral activation through
an illustrated narrative, with additional therapeutic techniques such as stress
management, identifying strengths, positive self-talk, increasing social support,
and relapse prevention. Interpersonal therapy is a form of psychotherapy for
depression that focuses on relationships with other people. It is based on the idea
that personal relationships are at the center of psychological problems.
These approaches have been applied successfully in several countries and
territories, including Bangladesh, The Bahamas, Colombia, Iraq, Jordan, Lebanon,
Nigeria, South Sudan, Syria, Turkey, Ukraine, and the West Bank and Gaza
Strip. These efforts have provided an opportunity to build back better, and in
many countries the presence of refugees has been a catalyst for the development
of sustainable mental health care for both the refugees and the host population.
During the past two decades, some of the most significant leaps forward in mental
health in low- and middle-income countries occurred following emergencies.
Despite the adverse and often tragic impact they have on people’s mental health
and wellbeing (Epping-Jordan et al. 2015), emergencies also draw attention and
resources to these issues and provide an opportunity to develop mental health
services. A prime example of this is Lebanon, where an influx of Syrian refugees
led to widespread mental health care reform (El Chammay and Ammar 2014).
FILLING THE GAPS

To bridge the gap between evidence and action for the health and wellbeing
of women, children, and adolescents, the WHO examined existing research
and practical guidance on sexual, reproductive, maternal, newborn, child, and
adolescent health in humanitarian settings. In 2018-2019, the WHO developed
research questions through a two-step approach, one being to solicit suggestions
June 2021
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from 177 experts in the field. Research priorities were set for five domains: four
were population groups—women, newborns, children, and adolescents—and
the fifth was sexual and reproductive health. Top priorities for child health
revolved around testing whether (1) integrating inclusive nurturing care into
early childhood development promotes children’s better health and development;
(2) community-based management approaches are effective in reducing morbidity
and mortality for children under five in humanitarian settings; and (3) the current
delivery of nutrition interventions in refugee camps meets the needs of high-risk
infants and children, such as those born prematurely, with low birth weight, or
with perinatal injury (Aboubaker et al. 2020).
The objective of the review of internationally available guidance documents for
providing sexual and reproductive, maternal, newborn, child, and adolescent
health and nutrition services in conflict situations was to determine the scope
and quality of currently available guidance documents on a variety of parameters.
This work included (1) identification and review of the guidance, (2) review
and appraisal of the content and quality, (3) key informant interviews with
representatives from the implementing agencies about their process of making
decisions for action, and (4) a stakeholder survey on the perceived sufficiency and
applicability of, and gaps in, the currently available guidance.
The assessment of 105 guidance documents solicited from 75 organizations revealed
important gaps in the guidance, especially in the procurement and provision of
emergency contraception, safe abortion care, newborn care, early childhood
development, mental health, health among migrant or five- to nine-year-old children,
adolescent health beyond sexual and reproductive health, and noncommunicable
diseases. In March 2020, the WHO published Improving Early Childhood Development:
WHO Guideline (WHO 2020b), which lays out four recommendations for
governments, policymakers, and other stakeholders to adopt. The WHO is currently
developing guidance for implementing these recommendations in humanitarian
contexts. Selected tools to support maternal mental health and nurturing care for
young children are summarized in the Appendix.
CONCLUSIONS

Addressing the health and developmental needs of newborns, children, and
adolescents in conflict situations and other humanitarian emergencies is a
critical global priority, yet there are still marked gaps in the research and in
actions taken. Evidence-based programs for maternal mental health do exist, but
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tailoring approaches to include content on nurturing care and acknowledge the
link between maternal mental health and child development must be a priority
for multiple interventions and platforms. Similarly, providing nurturing care for
children that includes giving attention to good health, adequate nutrition, security
and safety, responsive caregiving, and early learning opportunities at every
phase of development must be planned and adapted to a range of humanitarian
settings. Moreover, if no child is to be left behind in such complex and stressed
environments, sustained investment is essential.
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APPENDIX
WHO MHPSS Interventions Relevant to Mothers in Humanitarian Settings
Program Name
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Aim

Content

Thinking Healthy

Reduce prenatal depression

16 sessions delivering
evidence-based cognitivebehavioral techniques recommended by the mhGAP
program

Caregiver Skills
Training (CST)

Train caregivers of children
with developmental conditions

Nine sessions addressing
communication, engagement, daily living skills,
challenging behaviors, and
caregiver coping strategies

Problem Management
Plus (PM+)

Improve the mental health
of adults experiencing
distress in communities affected by adversity

Five 90-minute individual
sessions delivered by nonspecialists that combine
problem-solving with
behavioral strategies to build
clients’ ability to manage
their own emotional distress
and reduce their own practical problems

Early Adolescent Skills
for Emotions (EASE)

Improve the mental health
of young adolescents ages
10-14 who are experiencing
high psychological distress

Seven 90-minute sessions
that teach young people
skills to enhance their psychological coping

Self-Help Plus

Improve the mental health
and functioning of people
affected by humanitarian
emergencies

Self-help package delivered
by multimedia that provides
recommendations for managing stress and coping with
adversity

Operational Guidance
for Addressing Child
and Adolescents Health
in Humanitarian Settings

Provide guidance on addressing child and adolescent health in a comprehensive manner

Forthcoming guidance that
considers children’s physical
and mental health needs as
part of integrated services by
frontline workers
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WHO Interventions Relevant to Child Development in Humanitarian Settings
Program Name

Aim

Content

Care for Child
Development

Provide resources for building
providers’ skill in counseling
on responsive caregiving and
early learning in contacts that
caregivers and young children
have with health care and other
services

Age-appropriate counseling guidance to strengthen
caregivers’ knowledge and
skills in responsive caregiving, and opportunities
for early learning through
guidance on play and communication

Caring for
Children’s Healthy
Growth and
Development

Strengthen capacity of community health workers and
primary health-care workers to
support children’s growth and
development

Age-appropriate counseling guidance to support
feeding infants and young
children, responsive caregiving, illness prevention,
and seeking care in a timely
manner

The Newborn Health
Field Guide

Ensure access to quality care
and essential interventions for
newborn health in humanitarian settings

Document defines essential
interventions and services
for newborn care in conditions of conflict, disaster, or
forced displacement

The Newborn Health
Commodities Kit

Improve quality of newborn
care through procurement and
availability of essential commodities

Guide lists essential medicines and equipment for
providing newborn care,
including management of
complications

The Newborn Health
Roadmap

Increase investment in
evidence-based interventions
to address the health and
development needs of newborn infants in humanitarian
settings

Document lays out essential actions to establish
and resurrect newborn care
services in conditions of
conflict, disaster, or forced
displacement
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COMMENTARY: CHILDREN WITH
DEVELOPMENTAL DISORDERS IN
HUMANITARIAN SETTINGS:
A CALL FOR EVIDENCE AND ACTION
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Mayada Elsabbagh, and Chiara Servili
The effects disability has on children, including those with developmental
disorders, are magnified in humanitarian contexts (Zuurmond et al. 2016), as the
infrastructure needed to support these children’s ability to function and participate
is undermined by crisis.1 Children in these settings who have developmental
disorders are particularly vulnerable, as they often have limited access to services
(Peek and Stough 2010), their caregivers’ ability to cope is undermined (Dababnah
et al. 2019; Beatson 2013), they may be separated from their caregivers (Peek and
Stough 2010), and they are likely to experience abuse, exploitation, and neglect,
including sexual and gender-based violence (Reilly 2010). Moreover, people who
are poor and living in resource-scarce settings are more likely than individuals
in high-income contexts to be adversely affected by developmental disorders and
exposure to humanitarian crises (Casillas and Kammen 2010; UN Office for the
Coordination of Humanitarian Affairs 2019; Braithwaite and Mont 2009).
The relationship between developmental disorders and humanitarian settings is
a complex one: conflict and natural emergencies can contribute to developmental
disorders, largely by compromising women’s prenatal and perinatal environment
and their access to perinatal care (Zuurmond et al. 2016). Children and adults with
disabilities often shoulder a disproportionate burden of the suffering experienced in
such settings (UN Human Settlements Programme 2007; Peek and Stough 2010).

1
Developmental disorders are a group of conditions that begin in the child’s developmental period,
affect the brain and/or nervous system, result in motor, cognitive, language, and/or behavioral impairments
and limited functioning, and typically are lifelong.
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It is challenging to provide appropriate and responsive care in emergency contexts
to children with developmental disorders and their caregivers (Davidson et al.
2004). Nevertheless, the public health significance of supporting these children
and intervening with those at risk of suboptimal developmental trajectories due
to their exposure to a humanitarian emergency cannot be ignored.
In recognition of this, our commentary poses three interlinked questions:
1. Which areas of programming and research need more attention in order
to effectively support young children with developmental disorders and
their caregivers?
2. In emergency contexts, what principles should guide work with young
children who have disabilities?
3. What is known about how to plan and program for this group and what
gaps in the evidence need to be addressed?
The Inter-Agency Standing Committee (IASC 2007, 2019), in its guidance on
providing mental health and psychosocial support in emergency settings, gives specific
consideration to children with severe mental health difficulties, including developmental
conditions, as evidenced in discussions during the International Conference on Mental
Health and Psychosocial Support in Crisis Situations (Government of The Netherlands
2019). The World Health Organization, as part of the WHO Mental Health Gap
Action Programme (mhGAP) response (WHO and UNHCR 2015), has also issued
guidance on the clinical management of mental, neurological, and substance use
conditions for people in humanitarian emergencies. Many of the recommendations
made in these documents and in the wider literature point to the key domains of
planning and intervention, which must give appropriate and adequate consideration
to children with developmental disorders and their families.
KEY RECOMMENDATIONS FOR PROGRAMMING

Communication and Evacuation
Emergency evacuation planners should work with developmental disorder
advocates, users of mental health and neurological services, and the caregivers
of children with developmental disorders to identify and accommodate these
children’s specific needs and leverage social networks to ensure that they have
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adequate support during emergencies (Battle 2015). This recommendation is
reflected in some mental health response programming. For example, the mhGAPHIG, an intervention guide that contains first-line management recommendations
for mental, neurological, and substance use conditions for nonspecialists in
humanitarian settings, advocates for the inclusion of key stakeholders, such
as service users, in emergency planning and response. Moreover, training for
humanitarian workers should include sensitization to the need for inclusive
evacuation models that make provisions for people with different types of
impairments (e.g., providing evacuation messaging in Braille, audio, easy-read,
and standard written forms) (Battle 2015). To develop an adequate emergency
preparedness plan, families with children who have special health-care needs
must be given particular information, education, and training (Hipper et al. 2018).
Mental Health and Psychosocial Support
Children with developmental disorders face a higher rate of mental health
comorbidities than their typically developing peers. In humanitarian settings,
caregivers of all children are at risk of developing mental health disorders (Henley
and Robinson 2011; Panter-Brick, Grimon, and Eggerman 2014), and caregivers
of children with developmental disorders in these settings may be at particular
risk (Zuurmond et al. 2016; Power et al. 2019). Evidence-based mental health
and psychosocial support (MHPSS) interventions need to address both the needs
of the caregiver and the condition-specific needs of the child, as well as the
child’s comorbidities and the stress and trauma caused by the crisis (IASC 2007).
However, Stough, Ducy, and Kang (2017) note that diagnostic overshadowing,
whereby service providers assume that a child’s condition is due to their existing
developmental disorder rather than fully exploring the cause or the child’s
experience of symptoms, can hinder the recognition of trauma-related problems
in children with developmental disorders. After an emergency, these children
may need additional MHPSS and a longer period of intervention and follow-up
than their typically developing peers (Peek and Stough 2010). Therefore, where
appropriate, interventions for at least some of these children and their families
should include trauma-focused components (Dababnah et al. 2019).
MHPSS interventions must be grounded in strong evidence and be adapted to
the specific context and delivery platform when applied in humanitarian settings
(IASC 2007). In general, MHPSS interventions aim to improve developmental
outcomes and functioning in children with developmental disorders, improve the
wellbeing of those who have been exposed to adverse experiences and trauma
at a young age or have comorbid mental health conditions, and improve their
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caregivers’ wellbeing and parenting skills. Various guidance documents for
the delivery of psychological first aid in humanitarian settings note the special
provisions needed for individuals with disabilities (WHO 2011; Save the Children
2013; IASC 2007).
Health Care
Identifying children with developmental disorders on their arrival at a refugee camp,
temporary shelter, or treatment facility is a priority in monitoring the health of
refugee and internally displaced populations. Identifying these children can prevent
unnecessary suffering and comorbidity by providing them and their caregivers with
appropriate services (Davidson et al. 2004). In the rebuilding phase of emergencies,
early stimulation programs, including those delivered in early childhood care and
education centers, can be used to screen children, detect those with developmental
disorders, and refer them to the appropriate health and psychosocial services
for them and their caregivers (Hurley et al. 2013). Monitoring young children’s
development during routine points of contact, including getting a vaccination,
social protection, nutrition/feeding, and early childhood development initiatives,
can also provide a platform for identification and referral.
In emergency contexts, children with developmental disorders may be at risk
for additional medical conditions. Health-care workers can appraise their
developmental progress as part of an overall health assessment (Davidson et al.
2004; National Organization on Disability 2005). Institutional exclusion, such as
centralized health-care centers that are not accessible to children with physical
impairments or where health-care providers do not know how to cater to the
needs of children with intellectual disability or autism, can create additional
vulnerabilities for these children (Peek and Stough 2010; Hemingway and
Priestley 2006). Therefore, health-care services provided during crises must be
fully accessible to children with developmental disorders, provide the appropriate
assistive devices and supports, and attend to their comorbidities (Battle 2015).
Education
For children with developmental disorders, especially girls and children of
secondary school age, access to education in emergency settings is uneven
across regions and settings, and according to the nature of the crisis (Battle
2015). Emergencies often disrupt education infrastructure and reduce access to
appropriately trained teachers, which may delay the establishment of inclusive
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education during the rebuilding phase after an emergency. Thus, there is a marked
need to plan for the provision of education services in crisis-affected areas,
including appropriate and inclusive education for children with developmental
disorders, and for the human resources needed to provide it (Peek and Stough
2010; Battle 2015). Successful early childhood intervention programs in Nepal
and Thailand identified refugee children with developmental conditions and
helped them integrate into mainstream schools. Their teachers were trained
and mentored to provide specific classroom support (Reilly 2010). Nevertheless,
those providing inclusive education to children who require special services in
emergency contexts still require more training and skills development (Barrett,
Marshall, and Goldbart 2019).
Rebuilding
Inclusivity should be fostered in the reconstruction programs that follow an
emergency (Miles 2002). Research with adults has shown that people with
disabilities require more ongoing structural interventions in the rebuilding phase
of an emergency than people without disabilities (Peek and Stough 2010; Battle
2015). The major focus of most United Nations responses to people in postconflict
settings centers on “building back better” (WHO 2013; Epping-Jordan et al.
2015). Appropriate resources, technical assistance, and targeted implementation
research have been brought to bear on scaling and sustaining evidence-based
interventions for populations in humanitarian settings as part of multisectoral
plans to strengthen the overall emergency response system following a crisis
(UN Office for Disaster Risk Reduction 2015). Evidence-based approaches to
supporting children with developmental disorders are essential in such efforts.
Enabling Environments
For children with developmental disorders, the environment in humanitarian
settings is often characterized by adversity, stigma, deprivation, and a lack of
access to important supports (Zuurmond et al. 2016). Furthermore, creating an
environment in humanitarian settings that supports children with developmental
disorders and their families requires recognizing the family unit as the intervention
target, and the use of integrated cross- or multisectoral approaches.2 Adequate
policy structures, financing, technical input, staff, supervisory structures,
2
Enabling environments are the systems and contexts that enable individuals to participate, function,
and thrive.
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and implementation research must be part of any effort to improve external
contexts (e.g., the built environment, health-care infrastructure, community
practices) so they can sustain evidence-based practices that support children with
developmental disorders in humanitarian settings. Protections and safeguards
for children should target those who have particular vulnerabilities, including
developmental disorders. Serious threats to these children’s wellbeing, such as
long-term detention in refugee or asylum centers, are unacceptable because of the
high risk to the mental health of refugee children and their caregivers, particularly
children with mental health conditions (Kronick, Rousseau, and Cleveland 2015).
GUIDING PRINCIPLES

The literature offers general good practices and important principles for
working in emergency contexts with young children who have disabilities. These
guidelines, which are broader than any given intervention, can be described
more accurately as the values and ethos the programming and research in these
situations should embrace. They must undergird efforts to support young children
with developmental disorders, and their caregivers, who are living in emergency
situations.
The need for cultural and contextual sensitivity recurs throughout the literature
(Dababnah et al. 2019; Kroening et al. 2016; Beatson 2013). In humanitarian
settings, encounters with biomedical services can be alienating for the caregivers
of children with developmental disorders unless an effort is made to adapt these
programs to the worldview of the individuals they serve. In this respect, much
can be learned from the immigration literature. For instance, recommendations
for those providing pediatric rehabilitation services to immigrant families that
are raising a child with developmental disorders include extensive training in
cultural issues and the practice of culturally sensitive care (Bhayana and Bhayana
2018). There also is a need for systematic protocols to guide the rapid and efficient
cultural adaptation of evidence-based interventions.
Integrated cross-sectoral actions that advance evidence-based practices in the
provision of child and family-centered care and support are also necessary.
Cross-sectoral and intersectoral coordination among health, education, and social
protection services are needed to ensure that children and their caregivers are
provided for.
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Engaging the community and other stakeholders in the identification of available
resources in a child’s environment is also imperative. Leveraging these networks
to identify existing services and other resources for children with developmental
disorders and their families is vital to finding sustainable supports.
Family-centered action must be the gold standard of intervention work, as
the family plays a vital role in shaping children’s survival and development in
conflict and postconflict settings. This is perhaps particularly true for children
with developmental disorders (Denov and Shevell 2019). However, the trauma
of an emergency can undermine caregivers’ capacity to cope, which may limit
their ability to provide optimal care for their children (Alipui and Gerke 2018;
Appleyard and Osofsky 2003). Therefore, when intervening to support children
with developmental disorders in humanitarian settings, it is crucial that the
capacity of their primary caregivers is a central focus.
Finally, engaging youth with developmental conditions, their families, and
advocacy organizations in planning and programming must be a priority in
inclusive humanitarian responses. Children with disabilities are experts who
have lived experience, and they and their caregivers can provide vital information
and perspectives that inform programming priorities and drive meaningful
monitoring and evaluation.
EVIDENCE GAPS

As we synthesized the available evidence to develop the argument we present here,
it became clear that the knowledge base for supporting this key population in
humanitarian settings is limited. We found that data on developmental disorders,
at least among refugee and war-affected populations, is collected infrequently,
and that intervention work often takes place in the absence of accurate—or in
fact any—data (Simmons 2010). For national and international agencies to gauge
the extent and types of services needed to support children with developmental
disorders in humanitarian settings, they will need to collect, analyze, and interpret
data on developmental disorders and associated outcomes. Priority areas in which
to generate evidence are noted in the literature, including the need for refined
tools to raise awareness and provide technical assistance for planning screening,
diagnosis, and treatment; better data about prevalence of different developmental
disorders and comorbidities; literature that clearly addresses which policy and
legislative provisions are most effective; and stronger monitoring by the public
health system of children with developmental disorders and their families. There
190

Journal on Education in Emergencies

CHILDREN WITH DEVELOPMENTAL DISORDERS IN HUMANITARIAN SETTINGS

also is a dearth of research literature that examines how well current guidance
and frameworks are “working” for these children and their families. Such tools
and resources are simply unavailable in many district hospitals and in the
community health and early childhood development centers that serve children
in humanitarian settings.
RELEVANCE FOR KEY STAKEHOLDERS

This commentary has highlighted areas of programming and research that
need to give greater attention to supporting young children with developmental
disorders, and their caregivers, in emergency contexts. As described, in order to
provide concrete programming guidance, significant gaps in the evidence must
be resolved. However, having perfect evidence is not a prerequisite to acting in
response to urgent needs. The priorities discussed above and the guiding principles
for planning and programming foreground the following for key stakeholders:
Caregivers: The mental health and wellbeing of caregivers must be buoyed if
children with developmental conditions are to be properly supported. Caregivers
are key partners and stakeholders in any intervention, and they must be adequately
equipped to fulfil their caregiving role.
Teachers: Education infrastructure is often disrupted during crises, and
appropriately trained teachers may not be available. Priority interventions must
include training teachers to support inclusive education and providing classroom
support for refugee children with special learning needs.
Health-care workers: Communication, the provision of appropriate assistive
devices and supports, accessible health-care spaces, attention to comorbidities,
and identification are priorities for the training of health-care providers working
with children in these settings. As part of their overall health assessment of a
child, health-care workers might appraise their developmental progress.
Policymakers: Planning and action in emergencies must be inclusive, and
humanitarian organizations should include local disabled people’s organizations
in their emergency responses. Gender and caregiving roles should be kept in
mind in the policymaking process. Evidence is critical to informed policymaking,
including what intervention options can be scaled with sustained quality to serve
vulnerable children and families.
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Collaborative Cross-Cultural Research Methodologies in Early Care and Education
Contexts, edited by Samara Madrid Akpovo, Mary Jane Moran, and Robyn
Brookshire, offers an array of reflections on how each of the contributors’ crosscultural early childhood research collaborations played out, and what each author
learned from the approach they chose to crossing borders, languages, capabilities,
and mindsets. This volume of case studies offers rare insights into how the studies
we routinely read in journals are carried out and the many processes, principles,
and pitfalls involved when crossing cultures. While part one considers research
as a situated activity in which context is king, part two takes up the complexities
of positionality, ethics, and power, and part three delves into the many ways to
share, investigate, and illuminate lived experience. The more I read, the more I
wanted to read (or re-read) the research these efforts produced. Akpovo, Moran,
and Brookshire’s book is an ode in three parts to crossing boundaries on behalf
of children and families; the insistence of Thapa, Akpovo, and Young in chapter 5
that collaboration should not be optional in research holds for all who contributed
to the volume.
Three main ideas on the centrality of good collaboration ring throughout the
book’s dozen chapters, thereby painting a coherent picture of the importance of
context for child development efforts, research and reciprocity, and reflections
on improving cross-cultural research and practice. These themes elicit valuable
lessons learned for education in emergencies researchers and practitioners, along
with guidelines for good collaborative cross-cultural practice.
The contributors in part one in particular note the power of, and thus press
for, good early childhood practice globewide, while also highlighting the need
to negotiate hybrid early childhood content that combines the science on early
childhood with local practice. Pence (chap. 2) describes this as the need for early
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childhood science to “hear more” (p. 25), whereas Kirova, Massing, Cleghorn, and
Prochner (chap. 7) refer to it as the need for global early childhood priorities to
combine with “unique, traditional and local practices” (p. 109). This combination
is clear in the examples offered: collaboration between elders and assistants on
faraway Fijian islands (chap. 11) and in Canada (chap. 2); between national early
childhood development leaders and rural parents in Kenya (chap. 3); among
children using cameras to document their lives and their rights in multiple
middle-income countries (chap. 10); and among two groups of teachers reflecting
together on their practice in videos they took in the US and Italy (chap. 9). While
most studies profiled in this volume are small in scale, their intimate engagement
with early childhood content, practice, and impact highlights the centrality of
context and speaks to sustainability and self-reliance.
While reading this volume, I actively considered my research practice and
priorities through the eyes of each author and came away with a reflection similar
to that of one teacher, featured in chapter 9, on co-constructed research design:
“There are a lot of things that I’ve picked up that I’m going to look at as far
as my practice goes personally. Definitely” (p. 144). Through rich contextual
examples, the contributing authors describe how they engaged with global and
local child development priorities by interrogating their meaning in context and
their challenges by culture. They show how this collaborative process can enrich
curriculum, content, and learning for all involved.
Relationship and reciprocity feature repeatedly in the in-depth cases presented
in part two and elsewhere that declare the importance of relationships—between
collaborating researchers, between researchers and practitioners, and between
researchers and their research participants or subjects. These relationships—
whether a longstanding partnership or a fortuitous invitation—are noted
repeatedly to be a key starting point for collaborative cross-cultural research.
The authors characterize such relationships as needing time and discussion in
order to develop fully, which can mean defying planned interview schedules
and daring researchers to relinquish their hold on the plan in order to prioritize
their investment in the collaboration. Models of reciprocity are shared in authors’
descriptions of activities and carefully negotiated power relationships that span
the phases of their research practice—design, data collection, interpretation,
and reporting results. Every chapter offers perspectives on how to navigate the
tension between the power of insider knowledge to illuminate findings and ensure
relevance on the one hand, and on the other the value of the outsider in providing
new perspectives and giving the researcher an opportunity to see oneself through
others’ eyes.
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Many of the contributing authors conclude with welcome reflections on how to
improve cross-cultural collaborations. Mutua and Swadener (chap. 3) recommend
“humility, good listening, transparency, humor and interrogating one’s power and
privilege” (p. 43) in their chapter on decolonizing cross-cultural research. From
their perspective as human rights educators, Koirala-Azad, Zanoni, and Argenal
(chap. 6) similarly advise taking “a posture of humility geared towards learning”
(p. 84) to combat power and privilege inequities. Georgis, Gokiert, and Kirova
(chap. 8), who work with immigrant and refugee communities, address the cycle
of privilege and power by defining their relationships with parent participants
as opportunities for co-learning, based on the parents’ strengths and their own
aim of co-creating knowledge. Finally, Thapa, Akpovo, and Young (chap. 5)
suggest practical tools, such as starting collaborations by sharing narratives to
set the tone and making space for multiplicity and diversity, which can reduce
miscommunication. They also suggest holding plenaries with study respondents at
the end of the research cycle to ensure accurate interpretations. The advice given
in each chapter echoes that of the others—take a learning stance, be prepared to
reflect, share your perspectives, and make room for others’ strengths.
These tips and tricks, values and priorities are implied throughout the book as
elements of good qualitative cross-cultural research collaboration, but the authors
miss the opportunity to push for their application by all researchers who cross
cultures—both qualitative researchers and those who use quantitative and mixed
methods. Considering context, positionality, relationship, and reciprocity could
take more of researchers’ time, funds, and efforts, but building relationships,
exploring multiple viewpoints, and ensuring an exchange in both directions will
benefit their credibility and ensure sustainable change for children. This volume
not only presents readers with reflections on why this is true in the authors’
experiences, it also offers guidelines on how readers can learn from their lessons
and replicate their good practice.
AMY JO DOWD
The LEGO Foundation
The views expressed here are the author’s
and do not represent the LEGO Foundation.
For permission to reuse, please contact journal@inee.org.
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Early Childhood Development in Humanitarian Crises: South Sudanese Refugees
in Uganda, Sweta Shah’s comprehensive book on early childhood development
(ECD) in humanitarian crises, benefits from, and is likely to draw criticism for,
its stated desire to appeal to a wide audience. Any part of this expansive work
could itself be a book, which runs the risk of leaving some readers wishing for
more on a particular topic. It also makes this an excellent text for those looking
to be introduced fairly quickly to a wide range of issues of critical importance
to improving the long-term outcomes of the tens of millions of children who
are currently displaced from their homes due to conflict and disaster, and the
countless more likely to be so in the future.
In part one, Shah leverages her 18 years of experience at the crossroads of
humanitarian responses, international development, and ECD to present a
broad overview of ECD and humanitarian responses, which she examines both
separately and as they relate to each other. She also provides a deep look at the
South Sudanese conflict, in particular the situation of South Sudanese refugees
living in Uganda, and a theoretical underpinning for those thinking about child
development and the goals of ECD. While presented as background to her own
research, part one encompasses more than half the book, and it is where Shah
shines most brightly.
Shah first makes an extremely compelling case for why we must focus on ECD,
particularly in emergency situations, while clearly articulating the myriad reasons
ECD has been largely overlooked in so many humanitarian responses. These
reasons include a general overreliance on Maslow’s hierarchy of needs within
the humanitarian response, despite compelling evidence opposing the use of
this model and the difficulty of providing multisector services in a context of
siloed funding streams, service provision, and oversight entities. As Shah makes
clear, ECD addresses education and parenting and health and nutrition and child
protection. She then provides a rich history of the humanitarian sector as a field
and describes the current topography, how emergency responses are prioritized,
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and the multifaceted and complicated ways emergency responses are usually
funded. She then turns to the specific situation in South Sudan.
If anyone wonders why, in presenting its inaugural $100 million award to Sesame
Workshop and the International Rescue Committee in late 2017, the MacArthur
Foundation identified an early childhood response to address the effects of conflict
and displacement as the “idea most likely to change the world,” they need only
read the first four chapters of Shah’s book. While her history stops short of this
award and the $100 million Lego Foundation award that followed it, Shah more
than makes the case for why the development of young children is of such vital
importance in emergency responses, and why responding well to the growing
number of conflicts and crises is of such vital importance to global wellbeing.
Shah paints a vivid picture of the conflict in South Sudan before turning to
the theoretical approaches underpinning child development responses and
goals. While her writing is not always as accessible and straightforward in this
chapter on theory as it is in the rest of the text, her combination of central child
development theories (Vygotsky’s sociocultural theory in particular) and a human
capability approach to development more broadly (as put forward by Amartya
Sen and colleagues) makes a critical contribution to how the field thinks about
the aims, processes, and cultural relevance of child-development initiatives. One
of the key questions in education psychology is how one defines teaching and
learning and, indeed, what the goal of education is. In combining these two
theoretical frameworks, Shah presents an approach to ECD and learning that
is both explicitly context specific (i.e., each culture can and should define their
own most valued beings and doings) and deeply grounded in the more universal
science of child development, which is influenced by both micro and macro
cultures and scaffolded throughout children’s daily activities and interactions.
It is perhaps the breadth (and success) of these background chapters—and the
almost unending stream of ideas and facts they give readers to think about—that
make parts two and three of this text feel like a little bit of a letdown. The field
undoubtedly needs more qualitative research focused on adapting ECD programs
to emergency settings (chap. 6); thoughtful work on measuring ECD outcomes
in culturally appropriate ways (chap. 8; she details her research methodology
in chap. 7); and more research that examines the effects of ECD in emergency
settings (chap. 9). However, in moving on to these specifics, Shah retains only
part of the wonderfully rich background she so expertly articulates in the early
chapters. Shah’s presentation of her own work would benefit from being linked
more regularly and explicitly to what came before, especially in relation to the
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broader opportunity created through focusing on ECD as a critical part of any
humanitarian response, and to the South Sudan refugee response in particular.
This said, Shah’s descriptions of her work do concretely highlight lessons learned in
adapting ECD models to humanitarian settings, as well as the range of challenges
faced in providing services and conducting research in these settings. These
include the need to be flexible in terms of what aspects of a model are delivered
and how; the realities of dealing with competing needs and time demands (e.g.,
food distribution lines) during program or research hours; the high mobility
of refugees; space constraints and the multi-use nature of the spaces provided;
insufficient or culturally inappropriate materials; and ingrained beliefs about what
education should look like (i.e., rote learning). Challenges also include difficulties
around research design, such as finding a convincing control group, given the
realities of refugee environments, and disentangling gains in child development
from familiarity with the items on child assessments in settings where such
activities are foreign to children who are not enrolled in ECD programs (i.e.,
most control groups). Understanding these challenges, and the different ways
practitioners and researchers approach them, is critical to any effort to expand
access to and the quality of ECD in humanitarian settings.
Overall, Shah more than succeeds in pulling together various fields and disciplines
to present a comprehensive picture of ECD in humanitarian settings: what it
is or is not, what it could be, why we need it, and why it is not already more
widespread. She also offers her own experience as a case study of what ECD
can look like in these settings and what on-the-ground challenges researchers
and practitioners face. Those just entering this field are unlikely to find a better
introduction to its complexities than Shah’s book, and those already working in
ECD are sure to discover new ways of thinking about and framing their own
approach. As Shah notes in her conclusion, ECD in emergencies is a hot topic at
the moment. And rightfully so.
KATE SCHWARTZ
Global TIES for Children, New York University
The views expressed here are the author’s
and do not represent Global TIES or New York University.
For permission to reuse, please contact journal@inee.org.
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