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Foreword

Foreword
Parliaments and their members are key actors in promoting and ensuring children’s 
rights in countries throughout Central and Eastern Europe and the Commonwealth 
of Independent States (CEECIS), as elsewhere in the world. Parliamentarians play 
a leading role in developing strong, effective and funded policies to support the 
development of all young children, including the most marginalized. In recent years 
UNICEF has enjoyed a deepening relationship with parliaments in many CEECIS 
countries. The aim of this publication is to enhance parliamentarians’ awareness 
of the situation of children in the region, with particular attention placed on early 
childhood development (ECD), and how they can contribute to improving it. 

Parliamentarians’ legislative, oversight and representative functions place 
them in a central position to champion children’s rights. Parliamentarians can 
ask tough questions, demand answers and hold governments accountable to 
their obligations to provide all children with a good start in life. 

Data discussed in this publication shows that many children in the CEECIS 
region start life with considerable disadvantages. A sizeable proportion of 
children experience poverty or stunted growth or both in their early years, 
and many more are unable to participate in any form of early education. The 
placement of young children in institutional care continues to be a widespread 
mechanism to address social problems and has a range of adverse and long 
lasting effects on child development. In a number of countries in the region, 
disparities are widening between rural and urban, rich and poor, and among 
ethnic groups. Early intervention for children at risk is one of the most effective 
strategies to promote children’s rights, to narrow the gaps between social 
groups and to advance equity for children and for society as a whole. 

Patrice L. Engle presents compelling evidence that interventions which support 
health and development during the early years of life can make a significant short 
and long-term difference for children. In 12 of the 29 CEECIS countries, nearly 
half of the children are at risk of not developing to their full potential because 
of stunting and poverty. Engle makes strong, evidence-based arguments 
for investing in early childhood programmes. She highlights the factors that 
influence a young child’s growth and development. She shows why early 
investment is the most effective and also why it reduces disparities since the 
poorest children benefit most. Researchers have assessed the significant loss 
experienced by countries in which governments do not invest adequately in 
ECD. Both individuals and societies suffer economic consequences, including a 
long-term negative impact on adult productivity and wages. Engle also reviews 

five successful programmatic approaches to supporting young children and 
encourages parliamentarians to engage in the planning and development of 
evidence-based, locally and culturally appropriate cost-effective interventions. 

Children in the CEECIS region remain the most institutionalized in the world, in 
spite of considerable progress in recent years. When institutionalization occurs 
early in the child’s life, it collides with crucial developmental periods when 
profound changes related to physical, cognitive, emotional and behavioural well 
being are occurring in the brain. During these sensitive periods, children need 
nurturing care within the context of stable and predictable relationships with 
loving caregivers. Gary Nelson Gamer highlights four sets of research based 
on children experiencing institutional care. This diverse research documents 
the impact of institutional care on the brain development of young children 
and illustrates how and why institutionalization is so damaging. He establishes 
a persuasive and urgent humanitarian argument for the youngest of children 
to be spared the adverse impacts of institutional care. Successful and cost-
effective family-based alternatives do exist and must be vigorously pursued.  
A care model focused on institutions is simply too risky for young children.

Emily Vargas-Barón discusses the role of parliamentarians and why this 
role is critically important in promoting the development of ECD systems and 
ensuring that children’s rights are fully observed. She offers guidance, based 
on research studies and practical experience, on how to organize parliamentary 
efforts to expand and improve national ECD services. Parliamentarians are 
provided with a step-by-step approach for promoting and participating in ECD 
policy planning and development, and preparing and adopting ECD normative 
and legislative instruments. She also describes the short, medium and long-
term benefits that countries can experience when they invest in ECD.

This publication offers much valuable information to assist parliamentarians 
as they work for robust policies that can enable all young children to develop 
to their full potential and become the leaders of the next generation. 

Steven Allen
Regional Director
UNICEF Regional Office for CEECIS
2011
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1. Introduction
The evidence shows clearly that interventions which support health and 
development during the early years of life can make a significant short and 
long-term difference for children, particularly the most disadvantaged, as 
well as for society as a whole. For this reason it is important to understand 
the factors that influence early childhood development (ECD). Following is a 
review of these factors as well as arguments for investing in early childhood 
programmes and an outline of five different models proven to be effective. 
Also presented is a discussion of some of the challenges and opportunities 
for improving early childhood. Specific guidance is given for parliamentarians 
who have a special role to play in developing strong, effective and funded 
policies to support the development of all young children. 

2. What is early childhood development and what 
factors affect it? 

Definition of early childhood development

Child development is the 
gradual emergence of a 
child’s capacities to see, 
hear, speak, think, and 
move. The period of early 
childhood development 
is considered to start at 
conception and continue 
through the transition to 
primary school, which 
may occur as early as 
age six or as late as age 
eight. As they grow, 
children develop the 
ability to solve problems, 
make decisions, control 
their emotions, learn 
how to behave in social 

situations, and understand who they are in their families. All children develop 
similar abilities, but at different rates, depending on their genetic background 
and environmental conditions. Pre-conception factors such as the mother’s 

age and iron status also influence the child’s development. The physical and 
social environment in which children are reared tends to influence whether 
they will develop a sense of curiosity, enthusiasm for learning and confidence 
in themselves. This development is remarkably rapid. For example, children’s 
vocabulary increases from one word at around 12 months to over 5-10,000 
words at age five, an incredible achievement. However, the process of 
development requires particular inputs to occur during particular periods 
of time. It is the responsibility of the adults caring for the child, including 
parents, families, health care providers, teachers, social workers and others, 
to make these inputs.

Factors influencing growth and development

Many factors are important for children to develop to their full potential. 
At the family level perhaps the three most important factors are adequate 
nutrition, cognitive stimulation and a nurturing social environment. 

Good nutrition. The best documented nutritional risks for a child’s cognitive 
and linguistic development include iodine deficiency, iron deficiency, stunting 
and low birth weight; although many other risks have been identified these 
are less well documented (Walker et al., 2007). Nutritional risks have the 
greatest impact when they occur prenatally and in the first two years of life, 
making early attention to nutrition and feeding very important. 

Opportunities to learn. To develop their full cognitive abilities, children 
require opportunities to learn and explore. Many studies show that cognitive 
development can be improved when adults respond to children’s interests 
and curiosity by talking to them about things they find interesting, helping 
them explore their surroundings, and encouraging them to extend their 
thinking by presenting new options. The amount and quality of language 
exposure, particularly language used meaningfully and in context, is strongly 
associated with better later language development, which in turn affects 
school performance and success (Brooks-Gunn and Duncan, 1997). Learning 
materials that provide children with opportunities for manipulation and 
control, whether homemade or purchased, and books are important supports 
for learning in many societies (Bradley and Corwyn, 2005). 

Nurturing social environment. Children need warmth and support. Children 
need to have at least one person for whom that child is special – a person 
who is “emotionally available” to the child (Bornstein and Lamb, 2008). 
Parents help the child develop a secure sense of himself or herself when 
they are sensitive to children’s signals (that is, they can understand what the 

Early childhood programmes provide a strong 
foundation for good health, growth, and success  
in education and life
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child is saying), respond to signals relatively quickly, are supportive but not 
intrusive (either too protective or too directive), and not hostile to the child. 

Other characteristics of the environment and the characteristics of the infant 
can also influence the child’s development (Bradley, 1994). Environments 
include the immediate physical and social environment such as house 
quality, overcrowding or maternal behaviour as well as the neighbourhood 
and community. Child characteristics include health, temperament and social 
skills. While they may vary by culture, such characteristics play a critical role 
in the child’s development. 

3. Four reasons for investing in early childhood 
development 

ONE - Brain development occurs rapidly in the first five years 

Brain development is 
genetically influenced, 
but modifiable by 
the quality of the 
environment. The 
child’s brain is relatively 
undeveloped at birth and 
the environment after 
birth has a much greater 
impact on humans than 
for members of other 
species. The advantage 
of this flexibility, or 
plasticity, is that the 

child can develop a much more complex brain that responds and adapts 
to circumstances. However, flexibility also increases the responsibility of 
adults to ensure that the child has the experiences necessary for the brain to 
develop optimally. 

Several principles guide the understanding of brain development. First, the 
brain is built from the bottom up, one neuronal connection at a time. The 
number and efficiency of connections affects how well an individual thinks. 
The most rapid growth of connections occurs prenatally and in the first two 
to three years of life when 700 connections per second are made. The brain 
reaches 80 per cent of its adult weight by age three. 

Second, the brain requires input in order to develop. Without experiential 
input from the environment, the brain is not able to develop connections. 
Experiences can include sounds, sights, touch and movement for 
younger children, and as children grow, language, problems to solve and 
physical activities. The brain is “experience expectant,” meaning that it is 
programmed and ready to receive experiences. Responsivity is critical, that 
is, children profit most when experience is in response to their actions. 
Children who do not experience responsivity, for example those in highly 
restricted environments such as poor quality orphanages, have smaller and 
less developed brains, and lower cognitive ability (Nelson et al., 2007). 

Third, critical periods exist during which the brain must receive certain inputs. 
In humans, critical or sensitive periods for input vary by developmental task. 
For some skills to develop, such as visual depth perception, a specific and 
limited time exists for inputs. For other skills, the timing of input is only 
somewhat important. A child must hear sounds, words and sentences well 
before the age of four or five to develop full fluency in the language. Despite 
the vulnerability of the brain to early insults, remarkable recovery often is 
possible with interventions and generally the earlier the interventions the 
greater the benefit.

Figure 1 shows three time periods in which brain development requires 
particular experiences. From three to four months the brain requires visual 
and auditory stimulation for the child to develop depth perception and acquire 
the sounds of language. Six months to three years is a critical period for 
language development, and parents and others should speak to the child and 
respond to the child’s attempts to speak. Children’s higher level thinking such 
as reasoning and problem-solving, develops from about 10 months through 
the early primary grades, and children require opportunities to practice these 
skills. Children who do not have required responsive inputs during sensitive 
periods are less likely to develop their full potential. 

Fourth, experts are now beginning to understand the extensive effects of 
early negative events on the development of the child’s brain. Children who 
are exposed to high levels of stress, often called “toxic stress,” may have 
impaired abilities to think and to control their emotions. Toxic stress may 
occur when the child is raised in extreme poverty, does not have a stable 
caregiver or the caregiver is unable to provide affection and nurturing, 
possibly because of severe depression, alcoholism or other challenges. 
Lower levels of stress do not harm children, particularly if they have a loving 
and responsive caregiver. 

Affectionate and predictable relationships and a 
variety of interactive experiences make children 
alert, curious and ready to learn
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Figure 1. Sensitive and critical periods of brain development 
(Source: C.A. Nelson, From Neurons to Neighborhoods, 2000) 
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TWO - Early investments are the most effective

In many countries, 
investments increase 
as people grow older. 
Governments tend to 
invest larger amounts 
in universities than in 
secondary schools, and 
more in secondary schools 
than in primary schools. 
In some societies, 
the amount spent per 
individual is greatest in 
the last months of life. 
In almost all countries, 
investments are lowest in 
the earliest years of life. 
Economists have shown 

that such an investment pattern does not make sense in terms of societal well-
being. In fact, investments made in the first five years of life result in higher 
benefits than those made later. Heckman (2006), a Nobel Laureate, analyzed 

a number of programmes and calculated the rate of return for investments for 
each age group. His results are shown in Figure 2. Only programmes which 
occurred prior to school entry have a rate of return greater than one. 

Figure 2. Rate of return for programmes by child age
(Source: J.J. Heckman, 2006)
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Another example of this finding comes from a longitudinal study which examined 
the effects of interventions carried out from birth to age five and during primary 
school and compared children who had been exposed to interventions to those 
who had not. This study, called the Abecedarian project, involved very poor 
African-American children born in a southern US state (Campbell and Ramey, 
2010; Campbell and Ramey 1995). Some children received interventions 
beginning in the first year of life (home visits and a preschool experience), others 
received interventions during primary school, a third group received both, and 
the fourth group received none. The results on IQ scores showed that although 
the effect of the interventions decreased with child age, effects were significant 
through age 21. The combination of preschool and school-age interventions 
had the largest impact, but the impact of the birth to age five interventions was 
much greater. The school intervention alone had no long-term impact. This 
carefully done study illustrates the impact of early intervention. 

All children, especially the most marginalized, 
should have access to at least two years of quality 
early childhood education programmes 
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Why do preschool interventions have so much impact? Recently Reynolds 
et al (2010) compared the results from three US longitudinal preschool 
intervention studies with low income families (the Chicago Child-Parent 
Centers, High Scope Perry Preschool, and the Carolina Abecedarian Project) 
to determine what made a difference. Five hypotheses were proposed 
to explain the study effects: that children in the programmes develop a 
cognitive advantage; more family support; better social adjustment; a 
motivational advantage; and more school support. All five paths of influence 
from preschool to years of education were consistently significant and of 
relatively large size across all three studies. The most common explanation 
for the impact of preschool is that children develop better cognitive skills. 
In all programmes included in the three studies, preschool resulted in 
increased cognitive skills at age five. A second theory is that children in these 
programmes have better parent support, and in all programmes, children’s 
early cognitive skills led to greater parental involvement. Third, stronger 
early cognitive skills led to increased academic motivation. Fourth, increased 
motivation resulted in greater involvement in education, which related to 
improved reading achievement at 14-15 years of age. These findings indicate 
that the process of effects begins with the enhancement of cognitive skills 
and continues to later achievement and school performance through, at least 
in part, motivation (Reynolds et al., 2010). 

Are preschool programmes expensive? How can a country afford to invest in 
new services? The answer is that the benefit is greater than the cost, even 
controlling for the discount rate.1 Benefits include increased income earned 
because workers are more educated and reduced costs for social welfare, 
school failure or repetition, remedial education, and crime and punishment. 
Additional benefits such as improved parenting of the next generation, which 
is associated with level of maternal education, are difficult to calculate and 
therefore not usually included. 

A number of analyses of the rate of return of preschool programmes in the US 
and in low and middle income countries have calculated rates of return for high 
quality early childhood programmes. The numbers range from 2 to 1 to 17 to 1, 
depending on the risk to the child, the age of the child, and the costs (Reynolds 
et al., 2002; 2008; 2010). These results have been found in developing 
countries like Bolivia (Behrman et al., 2004), Uruguay (Berlinski et al, 2008), 

1 The Discount Rate is the loss of earnings because the invested money is not earning 
interest for a period of time. The benefits of the investment are realized when the child 
becomes an adult and an income-earner, but the costs occur 10 to 15 years earlier. 

and Turkey (Kayatz et al., 2005). Rates of return tend to be larger for higher-risk 
children because the costs associated with poor outcomes, including more 
hospitalization for injuries and illness, are greater (Olds et al., 2004). 

Because these payoffs are longer-term, it may be difficult to justify 
expenditures on preschool programmes to an impatient public that wants 
immediate results. However, some benefits may be seen in the first few 
years of school, when children in poverty who have had a strong preparation 
for school are less likely to drop out or repeat grades. 

THREE - Disparity reduction: effects are greatest for the poorest 
children

Most countries have made general progress toward meeting the Millennium 
Development Goals (MDGs) and increasing overall well being. However, 
evidence shows that these benefits are occurring unevenly across the 
population with better-off families experiencing more benefit. For example, 
a general improvement has occurred in rates of child survival. Yet when one 

To be effective, teachers of young children should be adequately trained, paid a 
decent salary and given supportive supervision
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examines disparities within countries, it appears that disparities actually 
have increased in 66 per cent of countries, and only better-off families have 
benefited (UNICEF Progress for Children 2010). This is a major concern 
because in many countries early childhood education programmes are primarily 
private and serve wealthy and urban children. Because preschools benefit all 
children, the disparities by income and rural/urban residence tend to increase. 
Data from 58 countries (both national surveys and the UNICEF MICS3) shows 
clearly that the highest income quintile is approximately twice as likely to 
attend preschool as the poorest quintile (Engle et al., 2011).

Programmes that target the poor with early childhood investments, such as the 
US Head Start programme, have been shown to redress deficits that children 
bring to school by half. While these children may still fall below a national 
norm, they enter first grade with only half the deficit compared to children 
without preschool. Two recent reviews of evidence in low and middle-income 
countries show that effective early childhood programmes have a greater 
impact on poorer than richer children (Engle et al., 2007; Engle et al., 2011). 

FOUR - Early childhood development is a child’s right.

The UN Convention on the Rights of the Child (CRC) states that 
development, not just survival, is a right for every child. Previously it seemed 
that most of the rights in the CRC were seen as applying to older children, 
for example, the right to self-expression. Yet many of the CRC articles have 
special meaning for young children (see the UN Child Rights Committee’s 
General Comment No. 7). All children have the right to the universal 
principles such as the best interest of the child and non-discrimination. 
In addition, the CRC outlines many rights that apply specifically to young 
children. These include the right to name and identity, to play, to shared 
parenting by both mother and father, to develop their full potential, for 
adequate support to families to enable them to raise their children, and a 
special mention of support to working families. 

4. Programmes for early childhood development
A variety of programmes exist that can improve the well-being of young 
children. The most effective ones are comprehensive and may involve several 
sectors, such as health, nutrition, education and child protection. Typical 
programmes offer mother and child health activities that include an element 
of counselling to parents (e.g. the Care for Child Development programme 
developed by WHO and UNICEF); parent education initiatives, often linked 

with health and nutrition services or adult education services (e.g. the Family 
Education Programme in Turkey); early childhood education (e.g. preschool 
and community-based child development programmes); communication 
for development for children including developmentally appropriate books, 
learning materials and the broadcast media (e.g. educational television 
programmes for young children such as The Magic Journey in Kyrgyzstan); 
economic support for families linked with early childhood education input; 
and special programmes for children at risk because of developmental 
delays, disabilities, institutionalization or severe malnutrition. Each of these 
programmes has been shown to be effective, particularly for the poorest 
children. Box 1 summarizes some programme models. 

Box 1:  Programme Models to Support Early Childhood 
Development

 � Parenting education and support – either stand-alone (home 
visits, group sessions) or through health, nutrition, economic 
empowerment or other programmes

 � Preschool and early childhood education programmes 

 � Family support linked with early childhood education programmes 
such as cash transfer programmes and child care for working 
parents

 � Media supports including children’s books, television, radio for 
children and/or parents, or other communication campaigns

 � Special attention to children at risk: severe malnutrition, 
developmental delay, disabilities, low birth weight, HIV+ and/or 
institutionalization

Engle et al. (2007) reviewed a number of programmes for young children 
in developing countries, and concluded that effective, tested interventions 
exist that can be used in low-resource settings. In 18 of 20 programmes, 
significant effects on child outcomes or parent behaviour were seen. 
Effects were achieved for both direct programmes for children (preschools) 
and programmes for parents and children. For example, in Jamaica, 
paraprofessional home visitors made weekly visits for health, nutrition, 
parenting and income generation. Controlling for socio-economic status, 
the difference between visited and non-visited children was 0.5 SD on the 
Griffiths Mental Development Scales. When health aides did the home 
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visiting, the effect size was slightly larger (0.8) (Powell et al., 2006; Powell 
et al., 2004). Cognitive stimulation through a psychosocial intervention 
programme resulted in higher levels of functioning at seven months in 
low birth weight infants in Jamaica (Walker et al., 2004). In Brazil, early 
stimulation improved the cognitive levels of low birth weight children 
(Grantham-McGregor et al., 1998). Preschool programmes resulted in 
significantly higher rates of school entry and retention in Myanmar and Nepal. 

Box 2:  Characteristics of Successful Early Childhood Development 
Interventions*

1. Integration of health, nutrition, education, social and economic 
development, and collaboration among governmental agencies 
and civil society

2. A focus on disadvantaged children

3. Sufficient intensity and duration, and direct contact with children 
beginning early in life

4. Parents and families as partners with teachers/caregivers in 
supporting children’s development

5. Opportunities for children to initiate and carry out their own 
learning and exploration of their surroundings with age-
appropriate activities

6. Traditional child-rearing practices and cultural beliefs are blended 
with evidence-based approaches

7. ECD staff are provided with systematic in-service training, 
supportive and continuous supervision, observational tools to 
monitor children’s development, practice, and good theoretical 
and learning material support

(*Engle et al., 2007)

In their review, Engle and her colleagues also identified the characteristics of 
successful interventions (summarized in Box 2). The list includes a number 
of important elements that should be taken into account when designing 
programmes.

5. Economic implications of poor development: 
assessing the loss of potential due to lack of 
investment in young children in the CEECIS 
region

Grantham-McGregor et al. (2007) calculated the number of children not 
developing their full potential in all developing countries, and estimated the 
impact on adult wage labour. This methodology was applied to the CEECIS 
countries to estimate the effects of loss of developmental potential on 
schooling and subsequent productivity. The loss of developmental potential 
was calculated based on the presumed contribution of additional school 
grade achievement on wage-earning, and factors associated with that 
school grade achievement. The three risk factors considered in calculating 
the economic loss were absolute poverty, stunting, and lack of preschool 
attendance in the two years prior to school entry. 

Research shows that stunting and poverty contribute to poor cognitive 
development, which is associated with fewer years of schooling and lower 
long-term income and productivity. For example, a recent study in Guatemala 
found that men who received a high quality protein-energy supplement in 
the first three years of their lives (0 through 2.99 years) earned 46 per cent 
more as adults than men who did not receive the supplement (Hoddinott et 
al., 2008). The supplement had to be ingested early in life and children who 
began to receive it at age three showed no long-term effect. 

One pathway to lower productivity is through poor cognitive development, 
lack of success in school and lower income earning. Poor cognitive 
development is the result of stunting, poverty and perhaps less stimulating 
home environments. Poverty and the lack of a stimulating and responsive 
environment have negative effects on children’s cognitive, social and 
emotional development.2

A second pathway to lower productivity is the lack of opportunities for 
learning in the first few years of life. The two major sources of stimulation 

2 Several mechanisms explain these relationships. A malnourished child may suffer from 
central nervous system dysfunction, which has long-term effects on cognitive and 
social-emotional functioning. These children also may exhibit behavioral characteristics 
such as irritability, passivity or fearfulness, which may evoke less adequate caregiving. 
These children may also be perceived as younger and less competent, further limiting 
their learning opportunities. 
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in the first five years of life are families and early childhood development 
programmes. Both contribute to children’s cognitive development, schooling 
success and eventual productivity. In both well-nourished and poorly 
nourished populations, a child’s level of cognitive and social functioning 
influences his or her years of schooling completed, school performance and 
future productivity (Heckman, 2006). 

Parents play a major role in children’s development through simple activities 
such as conversations, reading to children and taking them out of the house 
for other experiences. These contributions influence later outcomes even 
controlling for social class – which is to say, regardless of the social class 
of the child’s family. In many parts of the world, effects are seen in well-
nourished as well as poorly nourished populations (Bradley and Corwyn, 
2005). All children profit from preschool experiences (Magnusson et al., 
2004; Gormley et al., 2004; and in the UK, Melhuish et al., 2008). 

In 12 of the 29 CEECIS countries, the rate of risk of children not developing their 
potential because of stunting, poverty or both is 44 per cent (based on 2008 
data on poverty from the World Bank and a variety of sources for stunting). 
These countries are: Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, 
Croatia, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan 
and Uzbekistan. This rate of risk is higher than the Middle East and North Africa 
(22 per cent), East Asia and the Pacific (23 per cent), and Latin America and the 
Caribbean (19 per cent), and close to the developing country mean (39 per cent). 

Countries also differ considerably in the percentage of children age three 
to six years who attend preschool. According to the 2008 TransMONEE 
data, the percentages of children not in preschool range from less than 10 
per cent in Belarus to over 85 per cent in Kyrgyzstan, Tajikistan and Bosnia 
and Herzegovinia. These children are not included in the calculation of the 
number at risk, however, they are counted in the loss of potential. 

An estimate was made of the cost to society of the long-term reduction in 
productivity resulting from young children’s poorer development (measured 
by stunting and poverty) and lack of preschool. The loss of developmental 
potential due to stunting and poverty was calculated for each country using 
the formula outlined in Engle (2009). The total loss in eventual wages was 
calculated based on the figures in Grantham-McGregor et al (2007) and in 
Bagriansky and Engle (2009) for Azerbaijan. 

Figure 3 shows losses due to stunting, poverty and lack of preschool as a 
percentage of GDP. The GDP figure is from the 2008 Transmonee data set. 

On average the percentage of GDP lost is 0.24. In eight countries, the loss 
of GDP is more than 0.5 per cent, and the highest loss of GDP is nearly 2 per 
cent. The cost of not investing in young children is greatest in those countries 
with the highest malnutrition rates and the lowest preschool rates. It is 
notable that interventions for young children will have a substantial payoff in 
these countries. 

This effort to calculate the cost of lack of investment in young children 
is a first step. The next phase is to design high quality, cost-effective 
interventions to provide the best start for children and thereby reduce losses. 
These interventions must address malnutrition, poverty and parenting, and 
include effective ECD centres. In many countries parents do not spend 
time communicating and playing with children, and efforts to encourage 
this role can make a major contribution to the early learning environment. 
In preschools, teachers are not adequately trained, paid or provided with 
supportive supervision. Each of these factors is necessary to enable them 
to be competent educators. Budgetary challenges need to be addressed 
through analyses of costing and financing early education services, as well 
as the development of effective and efficient alternative approaches (for 
example, see van Ravens, 2010).

The investment of adequate resources in early childhood development saves 
money and pays off in the long run
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Figure 4.  Children, who start behind, stay behind. Investing in early 
childhood amounts to investing in equity, and lack of investment can lead to 
widened disparities in later childhood and adulthood
(Source: Hugh McLean & Rakhat Orozova, No Wolves Along the Way: towards a 
national ECD model in Kyrgyzstan, UNICEF, 2009)
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6. Challenges and strategies for policy and 
programming for Early Childhood Development

Challenges include the following: 

 � finding ways to encourage sectors to work together for young children

 � convincing policy makers of the importance of investing in the earliest 
years for a longer-term benefit

 � changing mind-sets in order to gain acceptance for new approaches to 
early education and reaching and involving families and children

 � creating programmes that can be scaled up with the quality needed to 
ensure that they are effective and inclusive, and 

 � reaching the most disadvantaged
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Parliamentarians can play a special role by: 

 � advocating for necessary policy and legislation

 � facilitating coordination across systems

 � developing systems of accountability and oversight to help ensure 
quality

 � finding ways of funding programmes that ensure that those who most 
need these programmes will be able to access them, and

 � advocating for training and capacity building of the workforce so that 
quality can be maintained 

7. Conclusions and implications
The preceding data does not seem to support the assumption that all children 
in the CEECIS region are being provided with the best start in life. In at 
least 12 countries, 20 per cent of children or more are experiencing poverty 
or stunting in the first few years of life. Many more children are unable to 
attend preschool. Disparities are widening in a number of countries in the 
region. Early intervention for children at risk is the most effective strategy for 
reducing these disparities. Children who begin school without the necessary 
preparation may never catch up to those who were better prepared, and 
are likely to fall further behind each year. It is not surprising that so many 
programmes for young children in poverty are based on the notion of a “head 
start” or an “even start.” 

The evidence shows clearly that interventions to improve ECD can make a 
significant short and long-term difference for children, particularly the most 
disadvantaged, as well as for society as a whole. A number of programmatic 
approaches to supporting young children’s rights have been developed. Each 
of the five different programme models presented earlier have been shown 
to be effective, and each may be used in combination with others. The next 
step, particularly in countries with the greatest loss of potential, is careful 
planning for evidence-based, locally and culturally appropriate cost-effective 
interventions. 

Challenges include finding ways to encourage sectors to work together for 
young children, to convincing policy makers from the different sectors of the 
importance of investing in the earliest years to leverage longer-term benefits, 
creating programmes that can be scaled up with the quality needed to be 
sure that they are effective, and reaching the most disadvantaged. 

Parliamentarians can play a special role in developing strong, effective and 
funded policies to support the development of all young children, particularly 
the poorest. These policies can facilitate coordination across systems, 
develop systems of accountability and oversight that will help to ensure 
quality, find ways of funding programmes that ensure that those who most 
need these programmes will be able to access them, and advocate for 
training and capacity building of the workforce, services and systems so that 
quality can be maintained. Research shows that countries with successful 
and sustained early childhood programmes have benefited from continuous 
and effective advocacy. 

The challenge and the opportunity for young children is to coordinate or 
integrate different programmes or programme components, giving children 
not only physical but also psychosocial opportunities to break out of the 
intergenerational cycle of poverty, develop their full potential and become  
the leaders of the next generation. 
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1. Introduction
It is generally acknowledged 
that institutionalization is 
the least preferred form of 
care for children separated 
from their birth parents. 
The preamble of the 
Convention on the Rights 
of the Child recognizes that 
a child should grow up in a 
family environment for his 
or her full and harmonious 
development. The UN 
Guidelines on Alternative 

Care, approved by the General Assembly in 2009, discusses limiting use of 
residential care. Article II (paragraph 21) states that “alternative care for young 
children, especially those under the age of three years, should be provided in 
family-based settings.”

The overuse and damage to children by institutions1 in the CEECIS region came 
vividly into view in the political transitions of some two decades past. Foreign 
families streamed into Romania to adopt children languishing in orphanages. 
Throughout the region, hundreds of thousands of children suffered from 
institutionalization showing significant deficits in growth and in cognitive, 
emotional and behavioral wellbeing. Since that time momentum has been 
building for reforms to develop other forms of alternative family-based care.

Indeed the number of children in overall residential care dropped by nearly 27 
per cent in the years 2000 – 2009 to approximately 682,000 children.i During 
the same time period the number of children in foster and guardianship care 
increased steadily. Today children receiving foster and guardianship care 
exceed those in residential care. In spite of such progress, children in the 

1 A number of terms are often used interchangeably to describe overnight facilities 
that provide care for children by people other than their parents. Terms may not be 
adequately descriptive, such as “orphanages” being used for facilitates caring for 
children who technically are not orphans because their parents are alive. This paper 
will use terminology that corresponds, more or less, to that being used by the research 
being discussed. Generally “institutions” are considered to be larger facilities with more 
impersonal care as opposed to smaller “residential care” facilities. Residential care is the 
term UNICEF uses to describe all of the above.

CEECIS region remain the most institutionalized in the world. The number of 
children in the region in either residential care or foster and guardianship care 
is approximately 1.3 million. This figure demonstrates a continuing crisis of 
children not being cared for in the homes of their biological parents, as well 
as the need for stronger services to prevent separation from parents if that is 
in the child’s best interest.

In 2009 approximately 33,000 children roughly between birth and three years 
of age resided in residential infant homes, representing approximately a 20 
per cent decrease since 2000. Nevertheless, this level is of great concern 
because institutionalization occurs during a crucial developmental period in 
the child’s life. The research presented in this discussion verifies the effects 
of institutionalization on a child’s development and draws a simple conclusion 
about deinstitutionalization: Earlier is Better. It is better for very young 
children to be in nurturing family care environments and thus escape the 
adverse consequences of institutionalization.

2. Research Centered on Children from 
the CEECIS Region

Much of the global body of research on institutionalization is based on 
children from the CEECIS region. This is due to the confluence of a number 
factors including: widespread use of institutions caring for vulnerable 
children; opening of societies allowing greater access for research and 
development of alternative care models; significant inter-country adoption 
from the region creating a unique grouping of children for study who have 
lived in institutions for various periods of time at different ages in their 
development; and application of relatively new and refined technologies for 
researching the impact of early childhood adversity. 

The following discussion encompasses four sets of research based on children 
experiencing institutional care in the CEECIS region. Three seminal studies 
specifically pertaining to the region cover a wide range of physical, cognitive, 
emotional and behavioral domains. One study assesses the developmental 
experiences of children from extremely deprived Romanian institutions who 
were adopted by relatively advantaged families in England. Another looks 
at the implications of well-run foster care in Romania as an alternative to 
institutionalization. A third study evaluates changes in care within orphanages 
in St. Petersburg designed to improve child development. Finally, a set of 
meta-analyses based on thousands of children adopted world-wide, including 

Young children thrive in families. Children under 
3 years should not be institutionalized unless 
absolutely necessary and in the best interests of 
the child
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many from the CEECIS region, is described. Out of a complex and extensive 
set of findings, some still in the making, only a few conclusions from each 
study are highlighted to provide a diversity of insights. (Further information on 
these and additional studies is referenced in the end notes.) 

The research includes looking at longitudinal results, i.e. results over time, 
and attempts to identify sensitive age-related periods when foundational 
development occurs in children, making it important for them to be in the 
best possible care environments. The research compares the development of 
children who experienced institutionalization for various periods of time and ages 
with that of children who were not institutionalized. Importantly, the studies 
compare several alternatives to residential care. Medical and child development 
terminology used in research is defined in the appended glossary.

The research has application to other related child protection arenas, such 
as children experiencing abuse not necessarily in residential care and those 
in adverse emergency situations. It is also relevant for the development 
of parenting skills for vulnerable children when it is safe and in their best 
interest to remain in their birth families. 

The study of children in deeply personal and consequential topics involves 
ethical challenges. Great care must be taken in language use, especially to 
avoid negatively labeling and stigmatizing children and their carers. This also 
applies to the process of separating children into different care groups for 
statistically viable conclusions. The researchers recognize these sensitive 
issues and strive to adhere to the letter and spirit of research ethics and child 
rights protocols. Finally, the researchers use cautious and nuanced language 
in discussing their conclusions, recognizing that more research is needed and 
human development is a dynamic, ongoing and sometimes surprising process. 

The English and Romanian Adoption Study (ERA) ii involves 165 
Romanian children adopted by English families in the early 1990s. The 
children are grouped and assessed as those adopted before 6 months of age, 
between 6-24 months, and 24-42 months. These children were later studied 
in England at ages 4, 6, 11 and 15. This study is representative of children 
coming from severely deprived institutional care into strongly advantaged 
situations of family permanency in a country with an advanced social service 
system. The ERA findings include:

 � Institutional care adversity resulted in challenges for children relating 
to inattention/ overactivity, intellectual impairment, quasi-autism, and 
disinhibited attachment. 

 � If adopted before the age of six months, children recovered from 
their early deprivation to levels of child development very much like 
children never experiencing institutional care. 

 � After adoption, the findings from the assessments at 4, 6 and 11 years 
of age show dramatic recovery in cognitive and physical development. 

 � Assessments on 11 and 15 year old children institutionalized after six 
months show higher frequency of mental and behavioral challenges. 
Emotional difficulty patterns begin between 6-11 years of age and 
persist at least to 15 years of age. 

The Bucharest Early Intervention Project (BEIP) iii is the first ever randomized 
study of foster care as an intervention for deprivation associated with 
institutionalization. Since the research began in 2000, Romania has undergone 
significant reforms to de-institutionalize children. Out of 136 institutionalized 
children between 6 and 31 months of age initially assessed, 68 were randomly 
assigned to remain in the institution and an equal number to high quality foster 
care. The average age of entering foster care was 22 months. These children 
were compared to a control group of never-institutionalized children. They were 
assessed at the beginning of the project and then at 9, 30, 42 and 54 months, 

Nurturing care in combination with good nutrition promotes healthy growth  
and development
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and eight years after entering the study. Focused on many aspects of child 
development, a unique aspect of this research was measuring electrical brain 
activity of children, through electroencephalograms (EEGs) while they were 
living in institutions. Key findings include:

 � While institutionalized, the children lagged significantly behind in key 
areas of cognitive functioning and had severe attachment problems. 
The EEGs showed significantly diminished brain activity relating to 
awareness, engagement and pace of response with the external 
environment. 

 � Placement of institutionalized children in foster care before two years 
of age is key for significant improvements over the next several years 
in IQ and attachment wellbeing, and before 15 months of age for 
strong improvements in language abilities. The EEG measurements 
of children in foster care approached the levels of the never-
institutionalized children within 42 months of being in foster care. 

 � At 54 months of age (when measurement is possible), children who 
had been institutionalized had more than double the incidence of 
psychiatric disorders.

 � At later ages, children in the foster care group continued to show 
higher levels of emotional and behavioral challenges when compared 
to never-institutionalized children, including Attention Deficit and 
Hyperactivity Disorder (ADHD).

St. Petersburg – USA Orphanage Team Research iv occurred in three 
baby homes in St. Petersburg, the Russian Federation beginning in 2000. 
The study involved nearly 1000 children and more than 500 carers. All 
baby homes met reasonable medical and nutritional standards but were 
clearly lacking in socio-emotional relationships between carers and children. 
Carers received training in early childhood development and mental health 
that emphasized the need for responsive and developmentally-appropriate 
childcare. Structural changes to the environment, intended to make care 
more family-like, included reducing the number of children cared for by each 
carer, interactive “family time” play, and fewer changes of carers for children. 

Researchers assessed three groups of children: 1) a control group 
experiencing no change in services, 2) those receiving services from the 
trained carers and, 3) children receiving services from trained carers in the 
structurally-changed environment. Findings include:

 � For children in group 3, development improved substantially in a 
comprehensive range of developmental areas including physical 
growth and cognitive, attachment and behavioral functioning.

 � For children in group 2, development improved but not significantly 
above the children in group 1. 

 � Children with disabilities showed significant improvements in all 
domains measured, particularly in general behavioral categories. The 
results varied depending on the severity of the disability, but changes 
that did occur were substantial. 

Meta-analyses combine the results of numerous studies published on the 
same topic. Studies are first evaluated for research quality with specific 
guidelines for inclusion in the meta-analysis. Data from the approved studies 
are combined for statistical analysis. The large size of pooled data can 
provide strong evidence from which to draw conclusions. Instructive for this 
paper are meta-analyses drawn from studies of hundreds, if not thousands, 
of individuals world-wide who have been adopted, many out of residential 
care. Most of the results below are drawn from social scientists associated 
with Leiden Universityv in the Netherlands who specialize in such research. 
Findings include:

 � Children adopted before one year of age are generally as securely 
attached to their adopted mothers as their non-adopted peers, but 
less so if adopted after their first birthday. 

 � Children adopted after one year of age show less optimal school 
achievement than children adopted in their first year of life. 

 � There is no difference in self-esteem between adopted and non-
adopted children. This is equally true of domestic, international and 
transracial adoptees. 

 � Longer institutional stays prior to adoption are associated strongly and 
linearly with more delayed physical growth.

3. Psychosocial Growth Failure: The Need for 
Nutrition and Nurturevi

Historically, institutions in the CEECIS region have been set up to provide 
children with the basic needs of food, medical care, shelter and, as they grow 
older, education, the arts and sports. The same is true for institutions in other 
developing regions of the world. 
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Physical growth is the single most identifiable parameter for assessing 
development of children. However, disease and lack of adequate nutrition are 
not the only factors that inhibit physical growth. Psychosocial growth failure2 
is a term that reflects the syndrome of additional adversity experienced 
by children that contributes to failure to grow. For young institutionalized 
children, adversity arises from the lack of age-appropriate attentive and 
nurturing care that parents would normally provide.vii For example, feeding of 
infants by parents normally involves close personal attention. An infant with 
disabilities may require specialized feeding. Unfortunately, many institutions 
are under-budgeted and understaffed and carers prop up bottles and/or feed 
many infants at one time. 

Growth suppression in adversity and recovery with nurturing care is found 
in all of the research concerning children who are institutionalized and in the 
various categories of psychosocial growth failure. The St. Petersburg – USA 
Orphanage Team Research demonstrated that enhanced social emotional 
support by carers resulted in improved growth for infants and young children, 
without changes in nutrition. 

Overall growth failure is correlated, to varying degrees, with cognitive, 
emotional and behavioral challenges. If an institutionalized child receives 
nurturing care within six months of age, such as in adoptive or foster families, 
the risk of early and persistent growth failure vanishes. 

4. The Precious and Sensitive Brain  
of a Young Child

Early in a child’s life profound changes occur in the brain as important neural 
foundations are built. It is difficult to assess the brain and its functioning in 
relation to the impact of institutionalization. This is due to the challenge of 
timing assessments of brains before, during and after potentially sensitive 
periods of brain development within different care environments. Additionally, 
the brain is known to adjust and compensate for deficits in ways difficult to 
measure, let alone fully understand. 

Neurons in the brain connect via synapses, and this enables the crucial 
circuitry development in the brain, a process called synaptogenesis. Neuron 

2 “Psychosocial short stature” is a term also commonly used, though growth failure 
involves not just height, but also weight and head circumference as a result of 
institutionalization. 

and synapses experience great growth in the pre-natal period, to the point of 
overproduction. While controlled through genetics, synaptogenesis can be 
impacted by adversity during pregnancy, such as exposure to alcohol.viii Pruning 
back and shaping the overproduction begins after a child is born. Neural 
plasticity allows the central nervous system to change and adapt in response 
to environmental cues, experience, behavior, injury or disease. A high level of 
neural plasticity characterizes the early months and years of a child’s life. Thus, 
deprivation experienced by institutionalized children early in life can negatively 
influence brain circuitry development.

Decreased head circumference3 is associated with psychosocial growth 
failure in young children who have been institutionalized. However if a child 
is placed in a nurturing environment early in life, he or she can catch up 
and have a normal measurement. Over the long term human development 
outcomes have not been correlated with the size of brains. 

Additional information to better understand what happens in a child’s brain as 
a result of adversity early in their lives from institutional care can come from 
studies on the brain’s chemical/hormonal functioning, anatomical images, 
and through neuro-psychological testing. 

Growth hormone production begins deep within the brain in the hippocampus 
and is eventually secreted in the liver. The GH-IGF -1 axis is known to be 
altered in psychosocial growth failure. Growth hormone is important not just 
for growth, but also for cognitive development. 

The Hypothalamic Pituitary Adrenal axis or HPA axis runs from the brain to 
the adrenal glands on top of the kidneys. The hypothalamus triggers the 
release of hormones via the pituitary gland in the brain, and the adrenal 
glands secrete cortisol, the so-called stress hormone. 

Strong, frequent and prolonged activation of stress response systems as a 
result of abuse and/or chronic neglect is called toxic stress.ix It can disrupt 
the architecture of the developing brain and other organ systems in young 
children. Toxic stress as evidenced through abnormal levels of stress 
hormones correlates with poor cognitive and emotional functioning well into 
adult years, and also may impact growth.

3 This is distinct from microcephaly, a condition in which the head circumference 
is smaller because the brain has not developed properly or has stopped growing. 
Microcephaly is most often caused by genetic abnormalities, and also linked to mothers 
abusing drugs or alcohol, or varieties of inflections during pregnancy. There is no 
treatment for returning the head to normal size or shape.
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Institutionalization is known to cause irregular functioning of the HPA system in 
children. Studies of children living in orphanages and in other adverse situations 
have shown higher and lower levels of cortisol at various times of the day 
compared to cortisol levels of children in more normal situations. This has been 
demonstrated in children with a history of institutional care and adopted from 
Romania, Russia, and China, as well as in youth in the USA who suffered physical 
neglect prior to placement in foster care.x Studies show that adopted children from 
particularly adverse institutional environments may have higher cortisol levels for 
years if they are not in nurturing family care within 4-6 months of age.xi 

A number of brain imaging procedures shed further light on the impact of 
institutionalization on early childhood development. As summarized earlier 
in the Bucharest Early Intervention Project, EEGs measure electrical activity 
of large populations of brain neurons and their working together to perform 
sensory, perceptual, motor or cognitive tasks. The BEIP and a similar, 
though yet to be published study on children adopted from Asia, conclude 
that institutionalization can lead to dramatic reductions in brain activity as 
measured by EEGs. Placement in foster care before two years of age led to a 
more normal pattern of EEG activity several years later. 

PET (Positron Emission Tomography) uses radioactive isotopes which, as 
they decay, enable images and measurements of metabolism of different 
brain regions. PET was used in a study of Romanian adoptees who averaged 
38 months of institutionalization.xii The research showed brain metabolism 
was significantly reduced in the brain stem and areas of the brain’s prefrontal 
cortex and temporal lobes, regions involved with higher cognitive functions, 
memory and emotion. Testing revealed that adopted children showing these 
PET results suffered from mild cognitive impairments, including impulsivity, 
attention and social deficits. 

MRI (Magnetic Resonance Imaging) involves the use of electromagnets that, 
when turned on and off, enable monitoring of protons and high resolution 
pictures of brain sections. MRIs have been done on children who experienced 
institutional deprivation early in their lives. One study shows images of 
diminished uncinate fasciculus or “white matter” in the brain.xiii This connects 
brain areas involved in higher cognitive and emotional functioning, such as 
amygdalae and the frontal lobe. 

Amygdalae help to form memories and guiding behavior based on emotional and 
threat-related stimuli. Along with related structures in the limbic system, such as 
the hippocampus, amygdalae have dramatic growth before three years of age.

MRI testing of children in 
the ERA study correlated 
longer stays in institutions 
with smaller left amygdala 
volume. However, both 
this study and a later one 
of adoptees from China 
(adopted after 15 months 
of age) show larger right 
amygdala volumes when 
compared with never-
institutionalized children. 
This indicates a possible 
adjustment in size to 
compensate for deficits in 
functioning. 

Tract Based Spatial 
Statistics is a newer 
neural imaging process 
which has been used on 

adopted children who were institutionalized since birth. Results showed 
abnormalities of white matter associated with the length of time in 
institutional care.xiv 

CANTAB testing, though not an imaging procedure, is relevant to this 
discussion. An acrynom for the Cambridge Neuropsychological Test 
Automated Battery, CANTAB is a computer-based cognitive assessment 
system using a touch screen computer. It is suitable for young people and aims 
to be culture and language independent through the use of non-verbal stimuli. 

In 2010 CANTAB was administered on 8 and 10 year old internationally 
adopted children who had experienced institutionalization.xv Children adopted 
after one year of age performed worse on tests of memory, visual attention 
and learning than children adopted prior to 8 months of age. Children adopted 
prior to 8 months did not differ with never-institutionalized children in any 
task. These findings generally support those of the MRI and PET tests 
described earlier.

The above studies and others provide evidence that early institutionalization 
of young children has a number of debilitating brain impacts including: 

Institutionalized children can experience 
psychosocial growth failure; if placed in 
nurturing families before six months of age, this 
risk can disappear
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 � Reducing and altering brain electrical and metabolism activity 

 � Altering key hormone levels impacting growth, emotions and cognition 

 � Changing the size of brain areas, such as amygdalae, and 

 � Compromising the white matter in the brain that plays a role in 
connecting brain regions.

5. Conclusion
The diversity of brain studies offers a depth of knowledge as to how and 
why institutional care is so damaging for young children. The English and 
Romanian Adoption Study shows that placement in a nurturing family care 
environment before the age of six months is critical to compensate for 
extreme adversity early in a child’s life,. The Bucharest Early Intervention 
Project demonstrates the importance of alternative systems such as 
foster care, though this needs to happen very early in a child’s life. The 
St. Petersburg-USA Orphanage Team Research confirms that developing 
alternative family care, such as foster care, can improve residential care and 
result in significant gains in child development including for the large number 

of institutionalized children 
who are disabled. Meta-
analyses of thousands of 
adopted children offers a 
testament to the resiliency 
of children when they are 
given the opportunity to be 
loved and valued as one’s 
own child. 

The severity of deficits 
and pace of recovery 
differs for each child 
who has experienced 
institutionalization, 
depending on their pre-
natal and/or after birth 
experience in a family 
and possible adversity 
experienced prior to 
residential care. Genetics 
also plays an important 
role that is not yet well 

understood. Institutions vary greatly in size, training, operational methods, 
and financial resources, and all of these factors have a bearing on child 
development. As a result, researchers agree that more study is needed. 

It is clear, however, that the sum total of the research establishes a most 
compelling and urgent humanitarian need for the youngest of children to be 
spared the adverse impacts of institutionalization. Sensitive developmental 
periods during which a child needs close nurturing care occur very early 
in life and span a broad array of functions related to physical, cognitive, 
emotional and behavioral wellbeing.

Family-based alternatives do exist, and have shown outstanding results 
in child development. These alternatives are proven to be cost-effective 
compared to residential care in many instances. The development of family-
based alternatives must be vigorously pursued. This includes effective 
early family crisis warning systems to identify when children are at risk of 
separating from their birth families. Gate-keeping by skilled social service 
workers can effectively plan for the best family-based options for vulnerable 

Young children are resilient; given the opportunity to be loved and valued, they 
can recover from the adverse effects of institutionalization 

There is an urgent humanitarian need for the 
youngest to be spared the adverse impacts of 
institutionalization
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children to prevent residential care. This spans a continuum of programs 
and services including family and parent strengthening to keep children in 
their birth families when in their best interest, foster care and guardianship 
support, and adoption. Every child differs in his or her capacity to be resilient. 
However, gambling with a young child’s life with a care model that centers on 
institutions is simply too risky for infants and toddlers as a whole. 

Glossary of Medical and Child Development 
Terminology 
Attachment: bonding that occurs between a child and caregiver in the 
first couple years of a child’s life. It ranges from secure to disorganized. 
Disorganized attachment comes from the lack of necessary security and 
nurturing interaction a child requires from a primary caregiver including care 
that may be neglectful, abusive, discontinuous, fragmented and/or very 
insensitive to the needs of the child. Symptoms may include withdrawal from 
others, sadness, lack of responsiveness, self-soothing behavior (such as 
rocking), dismissing comfort-giving or help by others, aggressiveness, and 
masking of feelings. Reactive Attachment Disorder (RAD) describes a number 
of behaviors that are inhibited, meaning a failure to initiate or respond in a 
developmentally appropriate manner; or disinhibited, such as indiscriminate 
sociability and excessive familiarity with relative strangers. 

Autism spectrum disorder: a range of psychological abnormalities in social 
interactions and communication, as well as restricted interests and repetitive 
behaviors. It is thought that autism comes from both genetic and environmental 
factors, including prenatal alcohol exposure. Asperger syndrome is one form of 
ASD though there is no significant delay in language development. 

Attention Deficit and Hyperactivity Disorder: a chronic condition affecting 
millions of children into adulthood related to having challenges in paying 
attention, controlling impulsive behavior, and in some cases being overly active.

Behavioral Development/Health: a general term describing a child’s 
interactions with the outside world, individually or with others, relative 
to age. Examples of behavioral disorders include hyperactivity, defiance, 
aggression, deceit, and violation of rules.

Brain activity and regions

Neurons are the primary cells in the nervous system found in the brain and 
its various parts, the spinal cord, and in the peripheral nervous system. 

Synapses connect neurons with each other, and to glands or muscle cells 
through neurotransmitters.

Frontal Cortex/Lobe: one of main regions of the brain, located at the front and 
involving complex cognitive functions including executive functions, decision 
making, personality expression, and social behavior. 

Temporal Cortex/Lobe: another region of the brain, located at the lower sides, 
involved with auditory perception, vision, language and the formation of long 
term memory.

Amygdalae: two sets of almond shaped neurons located deeply in the 
temporal lobes of the brain, considered part of the limbic system which 
supports a variety of functions including emotion, behavior, and memory.

Uncinate Fasciculus: a white matter tract in the brain that connects parts of 
the limbic system such as the hippocampus and amygdala with areas in the 
frontal cortex.

White matter: bundles of nerve cells or fibers that connect brain regions with each 
other by carrying electrical impulses between neurons in the cerebral cortex. The 
cerebral cortex or “grey matter” encases the white matter and is involved with 
muscle control, sensory perceptions, memory, language and emotions. 

Cognitive Development: process of how a child perceives, thinks, and gains 
an understanding of the world. 

Development Domains: a term referring to childhood development 
often categorized as social (relationships with others), physical (motor 
skills), cognitive/intellectual (making sense of the surrounding world), 
creative (special abilities creating talents) and emotional (self-awareness; 
understanding and coping with feelings).

Electroencephalogram (EEG): a test that measures and records the amount 
of electrical activity in the brain. Event-related potential (ERP or ERG) is 
a subset of EEGs measuring the electrical activity in response to a single 
stimulus or event usually not visible through the EEG.

Emotional health and regulation: a general term referring to feeling secure 
and relaxed, and the ability to influence the expression of these feelings. 

Executive functioning: set of mental processes connecting past 
experiences and memories with present action to perform activities such as 
planning, organizing, and managing time and space. 
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IQ: stands for “intelligence quotient.” It is a standardized measure of cognitive 
functioning that assesses a person’s general intellectual ability to understand 
ideas and process information compared to the general population of the same 
age. IQ is the mental age as measured through testing, multiplied by 100 and 
divided by the chronological age. The median (midpoint) score for a peer group 
is 100. IQ testing is not reliable for younger children. 

Bailey Mental Developmental Index (DQ) can be used for younger children. 
It provides assessment of abilities including sensory perception, memory, 
learning, problem solving, communication and abstract reasoning. It is 
roughly equivalent to IQ scores. 

Mental health: a general term used to describe cognitive or emotional 
well-being to effectively function in society and the ordinary requirements of 
everyday life.

Socio-emotional development: general term referring to a person’s ability 
to interact and communicate with others in a meaningful way.

End Notes
i TransMONEE database, UNICEF, http://www.transmonee.org/. Note that data is not 

available for some countries in 2000 and 2009; therefore the author inserted the closest 
years with available data shown for these countries.

ii Summary of the English Romanian Adoption Study  
There are many articles from the following researchers, including: 
Rutter, M., Castle, J., Colvert, E., Kreppner, J., Mehta, M. … & Sonuga-Barke, E.J.S. 
(2007c) Effects of profound early institutional deprivation: An overview of findings from 
a UK longitudinal study of Romanian adoptees, European Journal of Developmental 
Psychology, 4  
Also refer to a similar study conducted in Canada with children adopted from Romania: 
Le Mare, L & Audet K (2006) A longitudinal study of physical growth and health of post-
institutionalized Romanian Adoptees, Pediatrics and Child Health, II

iii Resources for the Bucharest Early Intervention Project include:  
A comprehensive summary is: Nelson, C.A., Furtado, E.A., Fox, N.A., Zeanah, C.A. 
(2009) Developmental deficits among institutionalized Romanian children - and later 
improvements - strengthen the case for individualized care. American Scientist, Volume 97 
A power point presentation on BEIP can be accessed at: http://www.crin.org/docs/
PPT%20BEIP%20Group.pdf 
The many publications associated with the study can be found at the following 
link: http://www.childrenshospital.org/cfapps/research/data_admin/Site2205/
mainpageS2205P5sublevel33Flevel38.html 

iv Resources for The St. Petersburg-USA Orphanage Research Team include: 
A comprehensive research summary that can be accessed on line is: 
http://www.ocd.pitt.edu/Files/PDF/relationshipexperience.pdf 
The St. Petersburg-USA Orphanage Research Team (2008). The effects of early socio-

emotional and relationship experience on the development of young orphanage children. 
Monographs of the Society for Research in Child Development, Serial No 291, 73 (3) This 
and other documents pertaining to institutionalized children can be found at:  
http://www.ocd.pitt.edu/Institutionalized-Children/53/Default.aspx

v Information on Leiden University meta-analyses can be seen at the following link:  
http://www.socialsciences.leiden.edu/educationandchildstudies/childandfamilystudies/
research/adoption/currentadoptionstudies.html 
Studies from which conclusions are drawn in this paper include: 
Van den Dries, L., Juffer, F., Van IJzendoorn, M.H., Backermans-Kranenburg, M.J. 
(2009) Fostering security? A meta-analysis of attachment in adopted children. Children 
and Youth Services Review, 31 
Van IJzendoorn, M.H., Juffer, F., & Klein Poelhuis, C.W. (2005) Adoption and cognitive 
development: A meta-analytic comparison of adopted and non-adopted children’s IQ and 
school performance. Psychological Bulletin, 131 
Van IJzendoorn, M.H., Luij, M., Juffer, F., (2008) IQ of children growing up in children’s 
homes: A meta-analysis on IQ delays in orphanages. Merrill-Palmer Quarterly Journal of 
Developmental Psychology, 54 
Van IJzendoorn, M.H., Backermans-Kranenburg, M.J., Juffer, F. (2007) Plasticity of 
growth in height, weight and head circumference: Meta-analytic evidence of massive 
catch-up in children’s physical growth after adoption. Journal of Developmental and 
Behavioral Pediatrics, 28

vi Psychosocial Growth Failure 
A comprehensive discussion of the history, literature and research related to this topic 
will appear in a chapter currently titled “Growth Failure in Institutionalized Children” 
co-authored by Dana E. Johnson and Megan Gunnar, affiliated with the University of 
Minnesota, to be published in a larger monograph by the Society for Research in Child 
Development in 2012. An internet search will show their considerable research and 
those of others on this subject. 

vii Two informative reviews under the auspices of the World Health Organization are:
•	 Richter, Linda (2004) The Importance of Caregiver-Child Interactions for the 

survival and healthy development of young children  
http://www.who.int/child_adolsecent_health/documents/924159134X/en/
index.html

•	 Pelto, Gretel; Dickin, Katherine; Engle, Patrice; (1999) A Critical Link: 
Interventions for physical growth and psychological development 
http://www.who.int/child_adolescent_health/documents/chs_cah_99_3/en/
index.html

viii Fetal Alcohol Syndrome & Institutionalization 
Referenced below is a systematic FAS study of children in baby homes in Murmansk, 
Russia indicating high FAS rates of children residing in these homes and resulting 
developmental challenges compared to their institutionalized peers. The study provides 
background to the subject matter and an extensive list of references. 
Miller, L.C., Chan, W., Litvinova, A., Rubin, A., Comfort, K., Tirella, L., Cermak, S., 
Morse, B., Kovalev, I., Boston-Murmansk Orphanage Research Team (2006). Fetal 
Alcohol Spectrum Disorders in Children Residing in Russian Orphanages: A Phenotypic 
Study. Alcoholism: Clinical and Experimental Research Volume 30, Issue 3

ix Toxic Stress 
Harvard University’s Center on the Developing Child provides the following resources:

•	 The Impact of Early Adversity on Children’s Development (In Brief series) 
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http://developingchild.harvard.edu/index.php/resources/briefs/inbrief_series/
•	 Toxic Stress Response: The Facts 

http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_
stress_response/

x The Brain and Hormones  
Tarullo, A.R. and Gunnar, M.R. (2006) Child maltreatment and the developing HPA axis. 
Hormones and Behavior Journal 50 (4)

xi Gunnar, M.R., Bruce, J., and Grotevant, H.D. (2000) International Adoption of 
institutionally reared children: research and policy. Development and Psychopathology, 12

xii PET brain images  
Chugani, H.T., Behen, M.E., Muzik, O., Nagy, F., and Chugani, D.C. (2001) Local brain 
functional activity following early deprivation: A study of post institutionalized Romanian 
orphans. Neuroimage 14 
A vivid color PET image can be found at the U.S. Centers of Disease Control link 
below. The slide compares the brain functioning of two young children: one who was 
institutionalized shortly after birth, and another never institutionalized. http://www.
childwelfare.gov/calendar/cbconference/fourteenth/presentations/ahdc/sld046.cfm

xiii MRIs of the brain 
Eluvanthingal, T.J., Chugani, H.T., Behen, M.E., Juhasz, C., Muzik, O., Maqbool, 
M., Makki, M. (2006). Abnormal brain connectivity in children after early severe 
socioemotional deprivation: A diffusion imaging study. Pediatrics, 117

xiv TBSS brain images 
Govidan, R.M., Behen, M.E., Helder, E., Makki, M.I., Chugani, H.T. (2010) Altered water 
diffusivity in cortical association tracts in children with early deprivation identified with 
TBSS. Cerebral Cortex 20(3)

xv CANTAB testing 
Pollak, S.D., Nelson, C.A., Schlaak, M., Roeber, B, Wewerka, S., Wiik, K, Gunnar, M.R. 
(2010) Neurodevelopmental effects of early deprivation in post institutionalized children. 
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1. Introduction
The role of parliamentarians is critically important in promoting early 
childhood development (ECD) systems. Following is a discussion of several 
reasons why parliamentarians should support ECD, and guidance on how to 
organize parliamentary efforts to expand and improve national ECD services. 
The guidance offered is based on studies and practical experience.

Since the 1970s, parliamentarians in countries of the Americas, Europe 
and Eastern Europe have been involved in establishing ECD systems. Now 
parliamentarians in all world regions have become national and international 
leaders in advancing policies, legislation and services for ECD. These important 
endeavours have been little chronicled or studied outside of national parliamentary 
bodies. This paper attempts to begin to fill this major gap in our knowledge 
about the rapidly advancing field of ECD policy planning and legislation.1 

In countries throughout the world, parliamentarians share a common goal 
of improving and expanding ECD services for prospective parents, pregnant 
women, children from birth to transition to primary school, and their parents. 
Parliamentarians usually seek to ensure that ECD services are “universal,” 
accessible and used by all children and parents in a country, including 
the most vulnerable and marginalized groups. In most countries, these 
children are especially targeted in order to improve equity, achieve child 
rights, and gain the greatest yield from ECD investments (OECD, 2006; 
UNESCO, 2006). Parliamentarians strive to harmonize policies and laws to 
ensure children’s and parents’ rights are achieved. They focus on reducing 
inequalities, supporting vulnerable children and ensuring equity among 
provinces, oblasts, cantons, districts and municipalities. 

Parliamentarians usually build on the professional and other strengths of 
their country’s social sector through reinforcing valuable ECD traditions and 
family values, and by identifying and honouring ECD leaders and services. 
Parliamentarians help to promote and develop new services that reinforce 
existing, well-functioning resources such as: maternal child health systems 
and patronage nurses; early and preschool education systems; early 
childhood intervention services for children with developmental delays, 
malnutrition or disabilities; and in-service training of a wide variety of national 
ECD professionals and paraprofessionals.

1 The author welcomes studies or reports on the experiences and contributions of 
parliamentarians in promoting ECD in all world areas.

Parliamentarians seek to strengthen and expand public health, early and preschool 
education systems (birth to primary school entry), and services for child and 
maternal protection. They also call for modernizing ECD systems to meet the 
needs of all children from birth to school entry, and to ensure that national 
programmes attain international standards for quality ECD services. In addition, 
parliamentarians promote inclusive preschool education services. For example, 
legislators played an important role in ensuring Belarus could develop vibrant 
early childhood intervention (ECI) services in the health and education sectors 
as well as inclusive education services (Vargas-Barón and Janson, 2009b).

2. Raise Your Nation’s International Standing
The international standing of countries is raised when they adopt ECD policies and 
strategic plans and related legislation, standards and guidelines. Increasingly, United 
Nations agencies such as UNICEF, WHO, UNESCO and UNDP, and multilateral 

Knowledge and skills that promote good parenting should be integrated into 
health, nutrition, education and protection services

( In this photograph, Ferka Karacic, an experienced Home Visitor in Bosnia and Herzegovina, monitors 
and records the health and development of the children. She also provides information on entitlements 
to the young mother.)
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organizations such as the World Bank, Inter-American Development Bank and the 
Asian Development Bank, recognize that ECD is the foundation of national social and 
economic development. Bilateral donors such as GTZ, CIDA, DfID, NORAD, SIDA, 
JICA and others also invest in ECD policy development and systems.

In the CEECIS region, the development of equitable ECD policies, legislation 
and investment plans help eligible countries secure accession to the 
European Union (EU). ECD policies and systems are increasingly recognized 
as the essential foundation for Social Protection and Inclusion Systems (SPIS) 
and policies. The EU Agenda for the Rights of the Child emphasizes that, 

“Giving all children access to early childhood education and care is the 
foundation for successful lifelong learning, social integration, personal 
development and later employability” (European Commission, 15 
February 2011, p. 9).

Another recent European Commission document states,

“25 million children are at risk of poverty or exclusion in the EU. In 
order to break the intergenerational transmission of poverty Member 
States need to prioritize early childhood intervention in areas such as 
health and education, to enhance the availability of quality child care 
and enabling services, to promote the labour market participation 
of parents, and to guarantee adequate income support to families 
with children through a combination of well designed universal and 
targeted benefits” (European Commission, 2011, p. 7).

The European Commission recently issued an important Communication on 
“Early Childhood Education and Care (ECEC): Providing all our children with 
the best start for the world of tomorrow” (European Commission,  
17 February 2011). This Communication calls for:

 � Increasing access to universally available, high quality inclusive ECEC 
services;

 � Providing efficient and equitable funding;

 � Improving the quality of ECEC through providing comprehensive 
curricula for balanced child development and educating and retraining 
ECEC personnel; and

 � Ensuring the good governance of ECEC systems through promoting 
multisectoral cooperation, developing a common policy framework, 
enabling good transitions from service to service, and establishing quality 
assurance mechanisms, including standards and regulatory frameworks.

The European Commission proposed a work agenda among Member States 
that is informative for the entire CEECIS region (See Annex 1). It will be 
increasingly essential that CEECIS nations follow the guidance of these 
groundbreaking regional instruments and also develop new approaches 
drawn from regional parliamentary and ministerial experiences. 

Research has shown that Roma families have a high rate of vulnerable 
young children. For this reason, the EU issued a study calling for including 
ECD in policies and legislation for Roma populations and giving priority to 
Roma families and children in ECD policies and legislation (European Social 
Observatory and UNICEF, 2011).

At the international level, ECD policies, strategic plans and legislation are 
essential to meeting the requirements of the Convention on the Rights of 
the Child (CRC) (United Nations, 1989). General Comment 7 of the CRC: 
implementing child rights in early childhood specifically calls for the preparation 
and adoption of ECD policies and legislation (United Nations, 2006).

Seven of the eight Millennium Development Goals (MDGs) and their country targets 
are directly or indirectly related to achievements in the ECD field. It is essential 
to develop ECD policies and strategic plans in these areas in order to achieve key 
national targets specifically related to young children (Vargas-Barón, 2005).

Goal One of Education for All, calls for “expanding and improving 
comprehensive early childhood care and education, especially for the most 
vulnerable and disadvantaged children” (UNESCO, 2000). For CEECIS nations 
to expand and improve child achievement and the internal efficiency of 
primary education systems, it is essential that they invest substantially in child 
development from preconception to at least age six. Some CEECIS countries 
extend the early childhood period through the first three years of primary 
education to age eight and even up to 10 years of age in order to ensure there 
is no gap between early childhood and youth policies. Bosnia and Herzegovina 
made the latter decision in their ECD Policies (Bosnia and Herzegovina, 2011).

Many nations have established Poverty Reduction Strategies (PRS) that 
include objectives, indicators and targets related to ECD in the fields of 
health, nutrition, sanitation, education and protection. An unpublished desk 
study of the author regarding national PRS documents found that from 30-60 
per cent of national PRS indicators were related to ECD. In addition, in order 
to meet gender commitments under the Convention on the Elimination of All 
Forms of Discrimination Against Women (CEDAW), it is important to address 
the rights of pregnant and lactating women and mothers of young children. 
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The recent passage 
of the Convention on 
the Rights of Persons 
with Disabilities drew 
international attention 
to young children 
with disabilities 
and similar highly 
vulnerable children. The 
Convention calls for 
early identification and 
intervention services, 
and for young children 
not to be separated from 
their parents (United 

Nations, 2007). To be certain adequate attention is given to identifying and 
serving infants and young children with developmental delays, malnutrition, 
disabilities and atypical behaviours, ECD policy and legislation should ensure 
that ECI systems of services are established for highly vulnerable children from 
birth to age three, and in some European nations, up to five years of age. 

3. Short, Medium and Long-Term Benefits from 
Investing in ECD

Extensive research has been conducted on the benefits that result from 
investing in ECD. The following points present some of the important 
research results found to date.

Short-term benefits include:

 � Reduced pre-term and low birth weight infants due to preconception 
and prenatal education and health care services result in less need 
for expensive hospital costs such as neonatology services, as well as 
neonatal health and nutrition care costs (Behrman and Butler, 2007; 
Olds et al, 2010). 

 � Improved child development during the critical period from birth to 
three years of age when approximately 80 per cent of the brain is 
developed (Shonkoff and Phillips, 2000).

 � Reduced numbers of infants and toddlers with developmental delays, 
malnutrition, disabilities and atypical behaviours through the provision 

of ECI services for children from birth to 36 months and their families 
that result in lower special education and health care needs and costs 
during the preschool (and later) years (Hebbeler et al, 2007).

 � Better-nourished children and malnourished children who receive 
timely nutritional services including infant/child stimulation combined 
with parent education usually do not require costly nutritional 
rehabilitation after age three (Super et al, 1992; Grantham-McGregor, 
2007).

 � More parents are reinforced and supported during the critical first 
years of life leading to fewer “social orphans” and children with 
disabilities being placed in high-cost institutional settings such as 
orphanages (Vargas-Barón and Janson, 2009b).

 � Improved parenting skills and behaviours lead to short-term reduced 
social and child protection costs (Olds, 2010).

Medium-term benefits include: 

 � Improved child self-regulation leads to better school achievement 
(Shanker, 2011).

 � Improved child development results in lower grade repetition, reduced 
dropout and higher completion rates. These results increase internal 
efficiency and lower schooling costs. Research has shown that 
savings accruing to increased internal efficiency more than pay for 
investment in ECD services (Jaramillo and Mingat, 2006).

 � Better self-regulation and achievement due to ECD services result in 
lower costs for juvenile delinquency and justice (Schweinhart et al, 
2005; Walker et al, May 2011).

 � Better preventive health and nutrition education and care leads to lower 
health care and nutritional rehabilitation costs (Palfrey et al, 2005).

 � ECD services lower costs due to social welfare services and child 
protection (Olds, 2010). 

Long-term benefits include:

 � Increased returns on investment of from US$3 to $17 per dollar 
invested (Heckman, 2006).

 � Increased national economic productivity (Grunewald and Rolnik, 
2006).

 � Reduced incidence of impoverished families and the ending of the 
cycle of poverty (Moran, 2004).

Communication, interaction and play promote early 
childhood development and well-being
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 � Reduced crime and long-term costs to the justice and social welfare 
systems (Eckenrode et al, 2010; Schweinhart, 2005). 

In summary, it makes economic sense to achieve child rights and ensure 
that each child attains his or her potential. In addition to long-term benefits, 
short and medium-term results are compelling. For parliamentarians, these 
results will resonate with the electorate who want to ensure that scarce 
resources are being well invested to meet their needs and improve their 
children’s futures. Usually constituencies understand that early childhood is 
the foundation of all later child development, and that this foundation is also 
the essential basis for nation building.

4. How can parliamentarians make a difference?
The following topics will be addressed in the following sections:

A. Promote and participate in ECD policy planning

B. Prepare and adopt ECD legislation and normative instruments

C. Expand investment in ECD

D. Promote structures and systems for multisectoral coordination at all 
levels

E. Support integrated ECD services in communities

F. Ensure accountability, transparency and oversight

A. Promote and participate in ECD policy planning

As of 2011, some 49 nations have officially adopted ECD Policies, and over 
40 other nations are currently developing such policies. In the CEECIS region, 
the most recent nation to adopt ECD policies is Bosnia and Herzegovina; one 
in Republika Srpska and one in the Federation of Bosnia and Herzegovina 
(Bosnia and Herzegovina, 2011). 

The CEECIS region has relatively fewer ECD policies and strategic plans than 
other world regions. However, the region has passed considerable legislation 
for services for young children and parents. More ECD policies and strategic 
plans are needed in the CEECIS region, and several countries are currently 
preparing them.

Create an ECD Parliamentary Committee

CEECIS parliamentarians are increasingly creating ECD Parliamentary 
Committees to ensure that: 1) national ECD policies and strategic plans are 
drafted and adopted; 2) ECD is included in all sectoral and multisectoral policies, 
plans and strategies; and 3) legislation is drafted in full coordination with ECD 
policies and plans to ensure all legal instruments are fully harmonized. It is 
important that the members of ECD Parliamentary Committees include high-
level parliamentary leaders, such as the Speaker and/or Deputy Speaker. 

Prepare an ECD information packet for Committee members

Upon entry, each member of ECD Parliamentary Committees should receive 
an introductory packet with essential information about ECD concepts, 
services, policies, plans, legislation, standards, guidelines and regulations as 
well as the principal ECD challenges and opportunities in the country. This 
packet should be updated periodically.

Help to develop a national ECD policy and strategic plan

Before conducting an ECD policy planning process, parliamentarians 
usually urge that a Situation Analysis be conducted on: 1) the status of 
children and families; 2) ECD resources in terms of services, personnel, 
pre- and in-service training and financial investments; and 3) all sectoral 
and multisectoral policies, plans, guidelines and standards that pertain to 
ECD services. On the basis of study findings, parliamentarians often call 
for specific types of ECD services, training, investments and accountability 
measures. They also promote policy harmonization to ensure consistency 
within the government. They recommend that certain policy gaps be filled 
and that specific normative instruments are developed or amended.

To be effective, ECD policies should have certain attributes. They should be 
developed in a participatory manner, with the full support of parliamentarians, all 
relevant ministries, national ECD specialists, parents’ groups, political leaders, 
civil society and private sector organizations at all levels: central, provincial and 
municipal. Key stakeholders must be involved to secure their recommendations 
and to ensure they feel strong ownership of the policy. (For a description of 
successful policy planning processes, see Vargas-Baron, 2005, which is available 
in Russian, English, Spanish and French).2 

2 Another guidebook from the World Bank presents a review of some options for the 
content of ECD systems (WB, 2010). Content for ECD policies should be based on 
national strengths, needs and priorities.
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Support the establishment of a Multisectoral ECD Policy Planning 
Committee

Parliamentarians can call for the establishment of a Multisectoral ECD 
Policy Planning Committee that includes a lead ministry, all other relevant 
ministries, selected parliamentarians, and major stakeholders from civil 
society and private sector organizations. This Committee guides the 
ECD policy planning process. From 10 to 20 consultation workshops are 
usually convened at all levels: municipal, district, provincial and central. 
Parliamentarians often participate in one or more workshops, and especially 
those that are held in their jurisdictions. 

The participation of parliamentarians is important, not only because of their 
contributions but also because they will be able to help with the adoption 
process. In some countries, parliaments adopt ECD policies, while in others 
a Council of Ministers or another system is used. In any case, strong support 
from the parliament is essential for policy adoption and implementation.

Focus on specific policy issues: ECD service systems and on 
vulnerable groups

During the policy planning process, parliamentarians often call for the 
development of comprehensive, continuous, culturally appropriate, and 
equitable ECD service systems. They often champion a special focus on 
vulnerable and marginalized children and seek to include rural as well as 
urban communities. For example, in the CEECIS, parliamentarians are 
increasingly playing a leading role to ensure Roma children and families 
are explicitly targeted for expanded and improved ECD services (European 
Social Observatory and UNICEF, February 2011). For example, leading Czech, 
Macedonian, Romanian and Serbian parliamentarians are currently promoting 
ECD services in Roma communities in their countries (Bennett, 2011). 

Help ECD programmes to go to national scale

Parliamentarians have been instrumental in identifying and promoting 
innovative ECD services that have been evaluated or are highly promising to 
help ensure they will be taken to scale (Bosnia and Herzegovina, 2011).

Ensure an ECD strategic plan is prepared and approved

Once an ECD policy has been adopted, a detailed strategic plan should be 
prepared that includes an action plan for a period of from three to five years. 
ECD policies and their strategic plans should include: 1) an organizational 

structure for ECD policy implementation, and 2) a “motor” for policy 
implementation, coordination, monitoring, evaluation, and continued annual 
planning. ECD “motors” can be semi-autonomous, or with the agreement of 
all ministries, placed in a specific line ministry (such as education, health or 
protection), the prime minister’s office, or in the ministry of planning in order 
to use the strong convening capacity of that ministry. 

The ECD strategic plan should ensure important national level programmes 
for integrated and/or sectoral services are given legal status so that they 
may become sustainable (Vargas-Barón, 2009a). ECD policies should include 
a plan for the pre- and in-service training of human resources, including 
professionals, paraprofessionals and community volunteers. A section for 
ECD policy advocacy and social communications strategies is also highly 
recommended.

Call for annual reports on the implementation of ECD policies and 
strategic plans

It is important that parliamentarians make certain that ECD policies and 
strategic plans call for annual reports to be prepared and submitted to 
parliaments as well as to the National ECD Council or Committee for their 
review and recommendations. Building a system of accountability, and 
ultimately enforcement, is essential to ensuring that services for young 
children and their parents are provided equitably and with a special focus on 
each nation’s most vulnerable children. Parliamentarians should comment 
on the reports in order to stimulate ECD leaders to meet their deadlines and 
prepare realistic action plans.

Include ECD in all sectoral and multisectoral policies, plans and 
strategies

In addition to helping to develop ECD policies and strategic plans, ECD 
Parliamentary Committees can call for ECD to be included in other multisectoral 
and sectoral national policies and legislation related to child and family health, 
nutrition, education, sanitation and protection.3 For example, the Council of 
Ministers and parliamentarians of Montenegro strongly supported the Ministry 
of Education as it developed and established its innovative Strategy for Early and 
Preschool Education (Ministry of Education and Sports, 2011). 

3 ECD protection activities include measures for social protection, child and maternal 
protective services and juridical protection in the form of Children’s Codes and laws. This 
is an especially important area for parliamentary leadership.
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Parliamentarians should 
work to ensure that 
Ministries of Health 
develop up-to-date 
policies, strategies 
and protocols that give 
high priority to child 
development and parent 
education activities in 
maternal-child health 
services. For example, 
Care for Development, a 
component of the World 
Health Organization and 
UNICEF’s Integrated 

Management of Childhood Illness services, should be included in health and 
nutrition services for young children (WHO, 2001; Patel and Chopra, 2005). 

Parliamentarians should review national nutrition policies and services to be 
sure that Ministries of Health include infant and young child feeding, infant 
and child stimulation and parent education in their nutritional rehabilitation 
services. For children with developmental delays, disabilities or atypical 
behaviours, ECI services should be developed (see guidelines for establishing 
national ECI services in Vargas-Barón and Janson, 2009b).4

B. Prepare and adopt ECD legislation and normative 
instruments

Establish a parliamentary ECD strategy

Once an ECD Parliamentary Committee has been created and a detailed ECD 
policy analysis has been conducted, committee members often establish a 
parliamentary ECD strategy to meet their nation’s need for new or revised 
ECD legislation and normative instruments. 

Ensure children’s rights are fully observed

In addition to developing supportive legislation for ECD policies and strategic 
plans, parliamentarians can pursue the establishment of Children’s Codes and 
legislation to make certain that children’s rights are fully observed. It is also 

4 More detailed guidance is available by contacting The RISE Institute. http://riseinstitute.org.

essential that they regularly review those instruments to confirm that they 
are up to date with evolving scientific research results and national needs. 
Thus, amending and revising codes and legislation should be an ongoing 
activity. Parliamentarians can also review national reports to the CRC and 
follow up on specific rights issues.

Help vulnerable children and their parents to access and use ECD 
services

Parliamentarians pass focused legislation to ensure that vulnerable and 
marginalized parents, such as Roma, resettled, migrant and refugee 
groups, and families living in severe poverty are able to access and fully 
use all essential ECD services. ECD services most benefit vulnerable and 
marginalized children. Therefore parliamentarians should support ministries 
and communities to expand their services, encourage them to establish 
service targets, and also ensure that sufficient resources are provided to 
enable ECD programmes to reach and fully serve remote rural groups, Roma 
and other marginalized settlements, and impoverished families living in both 
urban and rural settings.

Lead the development of Early Childhood Intervention (ECI) 
systems

An early child-friendly assessment can inform professionals of the best 
course of action to support a child’s development and education in 
collaboration with parents and families. In many countries of Europe and the 
Americas, parliamentarians have framed and passed enabling legislation to 
help Ministries of Health, Education and Protection collaborate in developing 
ECD services, training professionals, and establishing guidance and specific 
programme policies and procedures for ECI services for children with delays, 
malnutrition, disabilities and atypical behaviours. 

Parliamentarians of the CEECIS region have passed legislation to reform 
or end Psychological Medical and Pedagogical Commissions (PMPC) for 
disabled children and eliminate the categorization of children as disabled for 
purposes of placing them in special schools or residential services. Such 
legislation has been passed in Lithuania and Serbia, and shifts away from 
the “defectological” model have taken place in several countries, including 
Armenia, Kazakhstan and Romania. When ending or reforming the PMPCs 
and disability categorizations, parliamentarians should ensure that ECI and 
other supportive programmes are in place to provide high quality, up-to-
date services for vulnerable children and their families. For example, recent 

Young children should have access to a variety of 
learning materials
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ECD policies of the Federation of Bosnia and Herzegovina and Republika 
Srpska prioritized the establishment of ECI services, and parliamentarians are 
helping to champion the development of these essential services (Bosnia and 
Herzegovina, 2011).

End the institutionalization of children from birth to three and 
support families

Increasingly, parliamentarians are preparing and passing legislation to 
progressively reduce the institutionalization of children, with a special focus 
on ensuring no child less than three years of age is institutionalized (UNICEF, 
June 2011; UNICEF, September 2010). A major recommendation from the 
Council of Europe to deinstitutionalize children was recently issued (Council 
of Europe, February 2010). 

Parliamentarians establish family preservation and therapy services to 
strengthen parenting skills and thereby help prevent children from being 
placed in institutions and becoming “social orphans.” In this regard, 
parliamentarians have passed legislation to reform child protective services, 
with attention to children who are abused and neglected or in danger of 
placement in residential services. Legislation of this type was developed 
successfully in Belarus, and family therapy services provided by the 
protection ministry collaborate with ECI services and inclusive preschools 
and primary schools to ensure families of children with developmental delays, 
disabilities or other special needs receive adequate support (Vargas-Barón 
and Janson, 2009b).

Ensure ECD service standards and regulations are in place

As the web of basic, comprehensive and continuous ECD services is put 
into place, parliamentarians should pass legislation calling for standards, 
regulations and guidelines, especially for large-scale ECD services that 
serve many children and families. In this regard, countries need to ensure 
that central governments adequately regulate the activities of national and 
international NGOs and private sector organizations. This role sometimes falls 
to parliamentarians and they can work with ministries to ensure ECD services 
are of high quality. 

Parliamentarians can help ministries make certain that non-public agencies 
are regulated by quality assurance guidelines and that they are not conducting 
activities that may run counter to national laws for child development and 
protection. For example, it is recommended that nations use the United 

Nations Guidelines for the Alternative Care of Children to monitor residential 
institutions as they scale down their operations (United Nations, November 
2009; Council of Europe, August 2008). Policies and procedures for ECI 
services should be reviewed and up-dated each three to five years. Standards 
and regulations should also be established for home-based and community-
based ECD services and for inclusive preschools.

As a corollary, parliamentarians can work with ministries and programmes 
to ensure that high-quality pre- and in-service training is provided for 
ECD professionals, paraprofessionals and volunteers in accordance with 
established standards, regulations and guidelines. Parliamentarians can also 
support the creation of certification systems for ECD professionals.

C. Expand investment in ECD

Identify existing and new sources of revenue for investing in ECD 
services

As parliamentarians establish their ECD Parliamentary Committee, they 
should begin to search for new ways to expand investments in key ECD 
services. Many options exist, including a wide array of public funding 
streams at central, provincial and municipal levels as well as new national and 
international resources (Vargas-Barón, 2008b). 

Work with Ministers of Finance and Planning 

Parliamentarians often work closely with Ministers of Finance and Ministers 
of Planning to identify new ECD funding sources, and to explore ways to 
increase the size of ministerial ECD budgets. Ministers of Finance often 
suggest new sources of support. They may also consider beginning an 
innovative approach, such as a National Fund for ECD Services, a payroll tax, 
airport taxes, lottery, export/import taxes or other methods. 

Set national targets for ECD investments

Parliamentarians can pass legislation establishing national targets for ECD 
investment. It is widely recommended that nations invest not less than 1 per 
cent of their Gross Domestic Product (GDP) in ECD (Eurochild, September 
2010), and several European countries invest far more than 1 per cent. 

Recommendations for sectoral contributions have not been established. 
However, it is generally recommended that ministerial targets be established 
for sectoral investments in ECD. 
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In general Ministries of Education are encouraged to invest at least 10 per 
cent to 14 per cent of their annual budgets in early and preschool education 
from birth to primary school entry (GTZ, 2009; Vargas-Barón, 2008a). These 
funds are used for parent education and support services, ECI services, high-
quality early child care and development services (crèches and nurseries) for 
children from birth to 36 months, inclusive preschool services for children 
from 37 months to primary school entry, and transition services from home 
or preschool to primary school. However, Bella and Loizillon report that:

“Globally, the median share of pre-primary education of total public 
spending on education was only 4.4 per cent in 2008. In half of the 
OECD countries, the share was higher than 8 per cent, ranging from 
the value of nil in Turkey to about 14 per cent in Hungary and Spain.” 
(Bella and Loizillon, June 2010). 

Some European countries invest in ECE/ECCE at the 14 per cent level. 
However, many do not and they should increase ECD investments annually 
until they reach the range from 10 per cent to 14 per cent.

Current investments in ECD are considered to be inadequate in light of 
research results on the importance of investing more in ECD programmes 
for children from birth to three years of age (Bruner, 2010). Investment in 
education continues to favour higher education, technical and secondary 
education over early learning and development. These investment trends 
need to be revised in phases, and most especially in countries with high 
levels of poverty and children with developmental delays, malnutrition and 
disabilities.

It is generally recommended that 10 per cent to 14 per cent of Ministry of 
Health budgets be invested in maternal-child health services and the health 
and nutrition side of ECI services. These funds are needed to guarantee 
adequate provision of prenatal education and care, neonatal health and 
nutrition services, patronage services, well-child check-ups including 
immunisations and micronutrients, plus paediatric, rehabilitation and other 
services for acute health and physical development needs, and nutritional 
rehabilitation combined with infant/child stimulation.

No targets have been recommended for child protection services. However, 
parliamentarians should try to ascertain the amount of investment in this area 
and make certain that it is sufficient. If not, phased investment targets should 
be established.

Promote decentralized support for ECD

Parliamentarians also champion decentralized support for ECD by working 
with their electorates, mayors and other officials at municipal, district and 
provincial/oblast levels. It is particularly important for parliamentarians to 
meet with local officials and visit ECD services to demonstrate their support 
for children and families. 

Parliamentarians can encourage Municipal Councils to dedicate an adequate 
percentage of their annual municipal budget for coordinated and integrated 
ECD services. It is recommended that from 1 per cent to 8 per cent of annual 
municipal budgets be dedicated to ECD services, increasing the amount over 
time on a phased basis until at least 8 per cent is reached.

Consider establishing a payroll tax for ECD services

Since Law 27 of 1974 was passed in Colombia, payroll taxes have successfully 
funded the largest ECD system in that country (Vargas-Barón, 2006). Payroll 
taxes are levied on institutions and organisations, not on individual salaries. 
That is to say, the total payroll of the entity is taxed, and the entity pays the tax 
without deducting any funds from salaries. In Colombia, a 3 per cent payroll 
tax provides most of the budget of the national ECD system managed by the 

When class sizes are small and teachers are appropriately trained and supported, 
improved learning outcomes are observed
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Colombian Institute for Family Welfare (ICBF) (Vargas-Barón, 2009a). As of 
2008, ICBF’s budget was the largest focused ECD budget in Latin America.

Women parliamentarians were instrumental in securing the Colombian 
payroll tax for ECD because they wanted to guarantee that women would 
have quality child care to enable them to work outside of the home. This 
decision helped to increase national economic productivity in Colombia. 
CEECIS parliamentarians might consider including a payroll tax as one of the 
approaches for funding ECD services.

Create a national fund for ECD

In addition to Colombia, the countries Ecuador, Chile, India and Brazil have 
established some type of national fund for young children to support ECD 
services. In some of the countries, parliamentarians have played leading 
roles in the establishment of such funds. A secure income source should be 
found to establish such a fund, and it should be run in a fully transparent and 
accountable manner. In Chile, a telethon is used to raise funds for services 
for children with disabilities. Once established, national funds can be very 
helpful in expanding and improving ECD services.

Request annual programme and financial reports from ECD services 
of all sectors

Parliamentarians should request financial and programme reports from 
public sector ECD offices and major ECD programmes of both public and 
non-public institutions. Parliamentarians should assess the timeliness and 
appropriateness of these reports by comparing annual ECD budgets with 
annual expenditures. They should also confirm that work is proceeding in 
accordance with ECD legislation, policies, strategic plans and annual plans. 

In spite of the very low budgets that public sector ECD services have 
tended to receive in the past, observations have revealed that some ECD 
directors tend to under expend the funds they receive. This has led some 
commentators to declare that these units lack “absorptive capacity” and 
to allege they could not manage larger budgets and expend funds well to 
expand and improve ECD services. When this occurs, it is important that 
parliamentarians call for ECD directors and personnel to receive pre- and in-
service training in financial and programme management, quality assurance, 
transparency and accountability. Countries with large ECD budgets and 
systems have instituted such systems to ensure professional management 
procedures are in place (Vargas-Barón, 2009a).

D. Promote structures and systems for multisectoral 
coordination at all levels

Create a permanent Multisectoral ECD Council and/or Technical 
Committee 

Parliamentarians should call for a Multisectoral ECD Council and/or a 
Multisectoral ECD Technical Committee to be created. Usually these 
structures are established in the ECD policy and strategic plan but additional 
legislation may be necessary in some countries. Membership (types and 
levels of representation), roles and responsibilities must be clearly defined.

Establish a strong “ECD motor”

If countries fail to establish an “ECD motor” to implement their ECD policy 
and strategic plan, these instruments are rarely well implemented. Usually 
ECD policies and strategic plans include a section on organization that 
designates or establishes a semi-autonomous institute or a ministerial 
department or unit. Its functions are to guide policy implementation, 
coordinate programmes, ensure services meet their deadlines, conduct 
monitoring, evaluation and reporting activities, prepare annual ECD Action 
Plans, and function as the secretariat of the Multisectoral ECD Council 
and the Multisectoral ECD Technical Committee. In some countries it is 
necessary to adopt legislation to create and/or support the “ECD motor.” 
This legislation should allocate a secure core budget to the ECD motor that 
will ensure personnel salaries, benefits and basic recurrent operating costs 
will be met. Additional support should be secured from other sources to 
encourage continuous innovation and quality assurance over time.

Build or reinforce decentralized ECD structures

In addition to the central organizational entities, in countries that have 
provisions for decentralized planning and services, legislation should call for 
municipalities to develop Multisectoral Municipal ECD Committees, along 
with their objectives, membership, roles and responsibilities. This bottom-
up approach is essential not only to ensure good community planning 
and oversight of ECD services but also to build community support for 
ECD services. This will also help to prevent the diversion of funds sent to 
municipalities for ECD services to other types of expenditures. Legislation 
regarding municipal ECD structures and organizational activities also presents 
an opportunity to establish an annual ECD budget percentage for specific 
ECD services.
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All large-scale ECD services have developed provincial offices that receive 
central guidance, report on provincial and municipal work to central offices, 
conduct multisectoral coordination (both vertical and horizontal), supervise 
and monitor municipal services, and provide in-service training (Vargas-
Barón, 2008). However, many large-scale ECD systems did not begin with 
provincial offices. Rather, they were developed after municipal services were 
launched and central offices were established (Ibid.). 

It is critically important to establish Multisectoral Provincial ECD Committees 
either in the ECD policy and strategic plan or once municipal and central 
structures are in place. Legislation establishing provincial structures, their 
membership, roles and responsibilities should be prepared when the time 
is judged to be right and sufficient resources are in place to support their 
sustainability over time. 

E. Support integrated ECD services in communities

Establish multisectoral coordination structures and processes 
including inter-agency agreements

All nations provide sectoral ECD services. They also need multisectoral 
coordination of sectoral services. Parliamentarians in countries with a 
comprehensive array of ECD and ECI services, such as Russia, Belarus, 
Lithuania, Poland and Estonia, have focused mainly on passing legislation 
regarding those services. They have also called for the establishment of a 
web of interagency agreements and councils at all levels to ensure good 
multisectoral coordination. Belarus has developed a wide array of formal 
interagency agreements that have created well-coordinated and sustainable 
ECD services (Vargas-Barón and Janson, 2009b). 

However, like all nations, even these advanced countries have some areas 
for growth and improvement with respect to ECD services. It would be 
advisable for them to develop an “umbrella” of ECD policies and strategic 
plans in order to ensure that their ECD services are fully comprehensive, 
well-coordinated, monitored and evaluated annually, have essential elements 
for quality assurance, and are fully sustainable. 

Establish cost-effective integrated ECD services at the community 
level

Most countries in the CEECIS region have several major gaps in their set of 
ECD services with nationwide coverage. These include preconception and 

prenatal education to accompany prenatal health care, services for parent 
education and child development for infants and toddlers from birth to 
three years of age, ECI services, adequate health, nutrition and preschool 
coverage, services for Roma and other vulnerable and marginalized groups, 
and services for the transition of children from home or preschool to primary 
school. 

These countries should consider not only improving multisectoral 
coordination but also developing innovative and cost-effective approaches. 
Such approaches can include integrated ECD Centres at the municipal level, 
parenting education and support for parents of children from birth to three 
and onward, and integrated pre- and in-service training systems (sometimes 
called “cross-training” or “polyvalent training”). Such services should 
never replace well-functioning sectoral services but rather complement and 
supplement them in order to fill gaps in the safety net of essential services 
for children and parents.

Consider developing Integrated ECD Centres

A national system of Integrated ECD Centres (IECD Centres) is currently 
being developed in Bosnia and Herzegovina, with seven pilot centres 
established in Republika Srpska and the Federation of Bosnia and 
Herzegovina. They are briefly described in the ECD policies of the two 
entities (Bosnia and Herzegovina, 2011). 

These IECD Centres have been designed to go to scale. They are based on 
Bosnian strengths and experiences as well as some elements from similar 
successful programmes in other countries. The IECD Centres have essential 
elements for annual programme planning, municipal leadership, Centre 
organization and management, internal policies and procedures, service 
manuals, curricula, educational materials, methods and media, pre- and 
in-service training, supervision, monitoring and evaluation, reporting and 
feedback for annual planning. 

Parliamentarians, ministers and deputy ministers, mayors and municipal councils 
have been instrumental in developing and promoting these IECD Centres.

IECD Centres do not compete with or duplicate local human services. Rather, 
they complement all valuable, existing sectoral services, such as health 
centres and hospitals, private sector clinics and doctors’ offices, social work 
centres, preschools and schools, and local ECD NGO services. Some IECD 
Centres are adding other services to meet local needs and gaps in local 
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human services. Some of the IECD Centres are currently developing satellite 
centres in remote, impoverished rural areas and/or are providing mobile 
teams to access and serve hard to reach populations.  

Core Services of IECD Centres of Bosnia and Herzegovina

 � Preconception and prenatal education, in collaboration with local 
health centres and medical personnel;

 � Parenting classes and/or home visits including child development 
activities for parents of children birth to 36 months of age plus the 
use of a Toy and Book Library;

 � Early Childhood Intervention (ECI) services for parents and 
children from birth to three or five years assessed to have 
developmental delays, malnutrition, disabilities or atypical 
behaviours;

 � Preschool education playgroups for parents and children together 
combined with parenting education, the Toy and Book Library 
and the training of local preschools in quality preschool contents 
and methods, Education for Peace10 materials and Right to Play 
activities;11

 � Family support, counselling and therapy for programme families, 
in full collaboration with local social work centres; and 

 � Monitoring, evaluation and reporting. 

A fuller programme description will be issued soon. IECD Centres have a 
comprehensive and unified monitoring and evaluation system, with many 
instruments and guides that assist personnel with educational, health, 
nutritional and hygiene activities, case management, as well as with 
assessing the inputs, outputs and outcomes of the centres. An external 
evaluation will also be conducted. Evaluation reports will be available by 
2013.

5 Education for Peace curricula, materials and methods were developed by the Asociación 
Mundial de Educadores Infantiles (AMEI) of Spain and Mexico (AMEI, 2006 and 2008). 
They were translated and adapted to meet programme, cultural and linguistic realities of 
both Entities in Bosnia and Herzegovina.

6 Right to Play activities are based on early childhood and preschool curricula and materials 
that were adapted to meet Bosnian requirements (Right to Play, 2007).

F. Ensure accountability, transparency and oversight

Create a strategy for ensuring ECD services are fully accountable

The ECD Parliamentary Committee or any group of parliamentarians can 
frame legislation to establish mechanisms to ensure greater accountability, 
transparency and oversight of ECD services. The first activity might be 
to develop a parliamentary strategy to ensure that ECD services are 
fully accountable. Within each ECD policy and/or strategic plan, a list of 
operational and programme indicators should be included. These should be at 
the levels of inputs, processes, outputs and outcomes. At the national level, 
service outcomes are the most important measure of accomplishment.7 In 
addition, based on service objectives, activities and standards, at a minimum 
all major national ECD services should have a system for internal monitoring, 
evaluation and reporting. 

Create short-term Parliamentary Commissions

Parliamentarians can create short-term, often high-level commissions to 
explore options, recommend strategies, and draw attention to major ECD 
issues and needs. For example, commissions have been created to assess 
child and parental rights, evaluate the quality of specific ECD services, assess 
the ability of vulnerable and marginalized children to gain access to and use 
ECD services, evaluate the quality of crèches and nurseries for infants and 
toddlers that often receive the least attention, and expand and improve the 
quality of preschools.

Request annual reports on monitoring, evaluation and community 
oversight

Parliamentarians should request annual ECD reports from the national “ECD 
motor” and from major ECD services. It may be advisable also to ask for 
these reports from the Presidency or from specific ministries. However, 
the closer parliamentarians can get to the source, the more reliable the 
information, perhaps due to the presence of fewer “filters.” In some 
countries, it may be advisable to ensure executive offices and ministers are 
fully aware of the achievements and shortcomings of ECD structures and 
services so they may make rapid adjustments.

7 Examples of service outcomes include: low birth weight reduced by 10 per cent in 5 
years; child malnutrition reduced by 5 per cent in 5 years; child development improved 
by 20 per cent in 5 years, etc.
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Encourage the submission of annual municipal and provincial ECD 
oversight reports

In addition to formal monitoring and evaluation reports, it is advisable to 
ask for oversight reports from Municipal and Provincial Multisectoral ECD 
Committees. These reports will reveal the situation in communities and help 
parliamentarians respond quickly and directly to their constituencies.

Respond to all annual ECD reports submitted to parliamentarians

It is essential that the ECD Parliamentary Committee and/or individual 
parliamentarians respond to ECD reports in order to encourage programme 
personnel, support National, Municipal and Provincial Multisectoral ECD 
Committees, and the “ECD motor.” Responses should praise achievements 
and strengths, recognize individual and group leadership, note areas for 
growth and improvement, and provide clear guidance. 

Through reviewing ECD annual reports, parliamentarians can identify areas 
for new and improved legislation. Not all legislation achieves its intended 
effect. When this occurs, it is a mark of strength to draft new and more 
responsive legislation that will achieve concrete goals.

Conduct open hearings and enquiries at all levels

In addition to responding to annual ECD reports, it is important for the ECD 
Parliamentary Committee to conduct open hearings and enquiries at central, 
provincial, district and municipal levels. A special focus should be given to 
ensuring that ECD policies and strategic plans, ECD legislation and ECD 
standards and regulations are being well and faithfully implemented. New and 
emerging needs can also be spotted and citizens will feel supported when 
their requirements are communicated to their elected officials.

Often it is difficult for ministries and large-scale programmes to draw 
adequate attention to the needs of children and families that they identify 
in communities. Open hearings give the electorate a chance to air their 
grievances and share their hopes and needs with parliamentarians who can 
bring about positive change. Parliamentarians can also enforce the use of 
standards, guidelines and other instruments by drawing attention to their 
existence and by calling upon programme leaders to respond to regulations.

Conduct site visits to important ECD services

Few activities touch the electorate as much as site visits to ECD services, 
such as IECD Centres, health centres, ECI services, social work centres and 
preschools. Parliamentarians can meet with parents, personnel and local 
ECD leaders. The media can be invited to join the visit but most importantly, 
parliamentarians can place importance upon the services, personally give 
words of encouragement and gratitude to hard-working service providers, 
highlight their achievements, and identify special unmet needs or areas for 
improvement. In Bosnia and Herzegovina, parliamentarians support policy 
planning, launching IECD Centres, meeting with mayors and other local 
officials, and helping to bring countrywide media attention to ECD activities. 
They also promote multisectoral coordination at central, cantonal (in the 
Federation of Bosnia and Herzegovina) and municipal levels. They play 
especially important roles with their constituents but many are also becoming 
entity-wide and cross-entity leaders.

Ask children about their views

During site visits, parliamentarians can talk with children about their needs and 
their views on ECD services. Young children often make useful comments. 
When asked about their ideas, children usually gain a more positive self-image 
and they feel that their points of view are important to others. Fundamentally, 
this is a stepping stone in building a strong democracy. It is also advisable for 

National policies and plans in all sectors should pay special attention to early 
childhood; inter-sectoral coordination mechanisms should be established
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Children’s Parliaments to become engaged in ECD policy and service planning 
and oversight, and in some countries they have done so. 

Develop policy advocacy kits and social communications 
campaigns

Parliamentarians often call for the development of policy advocacy kits and 
social communications campaigns containing key ECD messages for parents 
and communities. The development of policy advocacy activities should be 
included in ECD policies and/or strategic plans. ECD policy advocacy kits and 
guides have been used to positive advantage in promoting new legislation 
in many countries. For example, a major policy advocacy group prepared 
an extensive guide and several kits with fliers in order to advocate for 
increased support for ECD in the United States (Zero to Three, 2009). This 
guide is reported to have been instrumental in focusing greater attention on 
investments in ECD and in successfully defending children’s budgets.

Work with national and community media

Parliamentarians can encourage the media to focus on ECD issues by involving 
national newspapers, television, radio and websites. They can be asked to host 
panel discussions, play selected videos and cover important stories. Of course 
such activities must be newsworthy, and the presence of parliamentarians 
and other national leaders helps to build interest in ECD activities. In addition, 
the use of community radio is often highly effective in towns and rural 
communities that depend upon radio for local news and information.

5. Concluding Comments

Parliamentarians are essential partners of the ECD community 

Parliamentarians usually partner with many members of the ECD community 
in both public and non-public sectors. Parliamentarians have been highly 
successful in many countries in the CEECIS as well as throughout the world 
in greatly expanding and improving ECD services for children and families. 
They are particularly effective in drawing attention to the needs of children 
from the most vulnerable and marginalized groups.

Take a systems approach and promote ECD policies as well as ECD 
legislation

Parliamentarians should take a systems approach to ECD. A fully functional 
national policy framework for ECD cannot be provided solely by legislation. 

A “policy umbrella” including an ECD policy and strategic plan is needed to 
ensure that a comprehensive, continuous and culturally appropriate approach 
is taken to building a complete ECD system. 

Countries that have depended solely on legislation have major gaps in their 
ECD services. For example, in the United States of America many highly 
vulnerable infants and young children that are born into poverty exhibit 
developmental delays by their first or second birthday. Only a patchwork of 
ECD services is currently available in most US states.8 If such children do not 
receive appropriate ECD and/or ECI services, early developmental delays will 
not be rapidly reversed and their developmental trajectory may not improve. 
Such children may not meet their developmental potential without costly later 
treatment services, and it is highly likely that they will not be as productive as 
they could have been. 

Therefore, all countries need a comprehensive “safety net” of ECD services. 
It can only be provided through preparing comprehensive ECD policies and 
strategic plans tied to annual action plans and supportive legislation. 

In countries throughout the CEECIS and the world, parliamentarians are 
increasingly playing unique and leading roles in unlocking the potential of 
their countries’ children.
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Annex I

Proposed Issues for Policy Cooperation 
Among Member States of the European Union

Access to ECEC

 � Using ECEC effectively to support inclusion and to reduce early school leaving

 � Widening access to quality ECEC for disadvantaged children, migrants, 
Roma children (such as incentives for participation for disadvantaged 
families, adapting provision to the needs of families and increasing 
accessibility and affordability)

 � Collecting evidence on the advantages and impact of universal versus 
targeted provision

 � Designing efficient funding models and the right balance of public and 
private investment

Quality of ECEC

 � Finding the appropriate balance in the curriculum between cognitive 
and non-cognitive elements

 � Promoting the professionalisation of ECEC staff: what qualifications are 
needed for which functions

 � Developing policies to attract, educate and retain suitably qualified staff 
to ECEC

 � Improving the gender balance of ECEC staff

 � Moving towards ECEC systems which integrate care and education, and 
improve quality, equity and system efficiency

 � Facilitating the transition of young children between family and 
education/care, and between levels of education

 � Ensuring quality assurance: designing coherent, well-coordinated 
pedagogical frameworks, involving key stakeholders

In support, the Commission will:

 � Promote the identification and exchange of good policies and practices 
through the Open Method of Coordination on Education and Training  
with Member States (ET2020)

 � Support the development of innovative approaches by developing 
transnational projects and networks under the Lifelong Learning Programme

 � Provide support for research into these areas under the 7th Framework 
Programme on Research and Development



Outcome Document

(Rapporteur: Ms Lilit Galstian (MP, Armenia)

We, members of parliament from 10 countries of Central and Eastern Europe and the 
Commonwealth of Independent States (CEECIS), gathered at a regional conference in 
Yerevan, Armenia, from 14 to 16 June, 2011, to discuss how parliaments can contribute to 
making child rights a reality for all children, in particular the most vulnerable. 

Our debates focused on four main themes: (1) parliament’s capacity to ensure respect for child 
rights; (2) early childhood development and the importance of preventing the institutionalization 
of young children (0-3 years); (3) violence against children and early childhood development; and 
(4) enforcement of international and regional instruments on children’s rights. 

1. Parliament’s capacity to ensure respect for child rights 

The cross-cutting theme of our conference was how to strengthen parliament’s capacity to 
better respond to the needs and rights of children. This discussion falls within the framework 
of building the capacity of parliaments in general to fulfil their basic functions of legislating, 
overseeing the executive, passing the budget and representing their constituents. We all 
acknowledged that we face various challenges in fulfilling our mandates and that they need 
to be addressed. Having said that, we focused our attention on key areas and initiatives that 
can help us defend children’s rights. We underscored in particular the need to develop our 
oversight capacity and develop mechanisms to achieve this objective.

Parliamentary structures on child rights 

We discussed the importance of parliaments having specific mechanisms and 
structures to address child rights issues. Some parliaments have specific committees 
or sub-committees on children. These are mechanisms that serve to generate regular 
parliamentary debate, pay systematic attention to child rights issues, and provide effective 
oversight and concerted action. 

Cross-party caucuses and children’s rights working groups were also discussed. Such 
mechanisms can ensure broad support across the spectrum of political parties represented 
in Parliament; they can be formal or informal, although to ensure sustainability and support, 
formal structures are preferred.



More generally, we stressed that efforts are needed to place children’s rights at the centre 
of all parliamentary work. If no specific structure exists, child rights concerns should be 
addressed by all committees. Efforts should also be made to mainstream children’s rights 
into the budget process.

Ombudspersons

Parliaments can play a key role in setting up independent institutions, such as 
ombudspersons for children, to protect and promote children’s rights. This is an important 
institution for children and parents insofar as it can be resorted to in order to ensure 
respect for children’s rights. Furthermore, this office safeguards the best interests of 
the child and provides information to parliament – by way of reports and testimony - 
that is essential to monitor the implementation of adopted legislation. The independent 
annual reports produced by the ombudsperson are useful for parliament, as they include 
specific cases of child rights violations in the country, recommendations, and follow-up of 
recommendations made by the Committee on the Rights of the Child. 

Partnerships

Respect for children’s rights requires the involvement of all stakeholders. Partnerships and 
cooperation are essential for progress and serve to create a critical mass of actors who 
can demand improvements for the most vulnerable children and make their voices heard. 
There must be cooperation among parliamentarians and with governments, international 
organizations, law enforcement agencies, non-governmental organizations, the private 
sector, civil society, the media, families and children. 

Regional and bilateral cooperation must also be encouraged. Furthermore, attention should 
be given to strengthening partnerships with sub-national and local government agencies.

It is necessary for parliamentarians to learn from each other, share experiences and best 
practices, coordinate efforts and support one another at the regional and international 
levels. Initiatives such as this conference serve as a useful vehicle. Other initiatives 
such as bilateral meetings, regular exchanges, virtual resources centres and access to 
comparative data should also be considered. 

Child Participation

Child participation was highlighted as key to strengthening the work of parliament and 
defending children’s rights. Parliaments need to be more proactive in terms of reaching 
out to children, listening to them and involving them in consultations in the context of 
parliamentary hearings, constituency visits and on-site enquiries. 

Data

A lack of reliable, disaggregated, qualitative and quantitative data and information persists. 
Evidence is essential to argue for legislative, budgetary and other changes needed to 
improve the lot of children. To support our work as legislators, we must have access to 
comprehensive and up-to-date information.

2. Early childhood development and institutionalized children 

Discussions focused on the critical importance of early childhood development policies, 
services and programmes.

Early childhood is the most important developmental phase in life. In particular, the period from 
preconception to eight years of age; the period birth to three years is the critically important 
for brain development. It is a period of immense vulnerability and opportunity, with the highest 
impact on a child’s future. When children are healthy, well-nourished and cared for, when they 
have opportunities to develop their cognitive and language skills at an early age, and when they 
grow up in a protective environment, they are more likely to fulfil their potential and become 
active and productive members of society. Investment and intervention in the early years 
significantly mitigates the risks faced by poor and vulnerable children. 

If children receive a good start in life, they are likely to: 

•	 grow up to be healthy, 

•	 build positive relationships, 

•	 develop strong language and learning skills, 

•	 go to and succeed in school, and 

•	 lead productive and fulfilling lives. 

Investment in early childhood development across the sectors, along with comprehensive 
policies that address parenting skills, health and nutrition services, community-based 
pre-school services, and family support services, yield both economic and social gains. 
Particularly in times of economic crisis, we affirm the need to shield early childhood 
development policies and programmes from budget cuts. Indeed, the return on every dollar 
invested is several-fold. Comprehensive policies that promote multi-sectoral collaboration 
and holistic services are needed to support young children and their families, especially 
those who are the most marginalized and vulnerable.

We also discussed the situation of institutionalized children and the need for urgent action 
in a region that has the highest rate in the world of children growing up in institutional 
settings. The total number of children in institutional care in the 22 countries or entities 
that make up CEE-CIS exceeds 626,000. The rate of children in institutional care in the 
CEE-CIS has, on average, been almost stagnant since 2000. But in 12 countries, this 
rate has increased between 2000 and 2007. This means that despite ongoing reforms, 
institutional care is becoming more frequent in more than half the countries in this region. 

We noted that young children placed in residential care institutions get a very poor start 
in life in view of the damaging effect of such an environment on their health and psycho-
social development. The negative impact on their physical and cognitive development, 
emotional security and attachment, cultural and personal identity and ability to develop 
skills can prove irreversible. Indeed, children who start behind stay behind.

The institutionalization of children under-three years of age should be prevented. It was 
agreed that efforts should focus on developing good quality and sustainable alternatives to 



institutional care, which will require a shift in government policies, budgets and legislation 
away from institutions towards in-home, family-like alternatives, including foster care and 
adoption, together with community support services. 

In order to address the regional challenges and help create a protective and nurturing 
environment for all children, our discussions centred on a number of interventions that we 
as parliamentarians should pursue. They include:

•	 Legislative changes to avoid or turn to as a last resort under strict conditions the 
placement into institutional care of children under three years of age; 

•	 Allocation of resources that give priority to the development of appropriate local 
services that provide alternative solutions for children in institutional care, with 
special attention given to the needs of children with disabilities;

•	 Adequate budget allocations for supporting vulnerable families through the 
development of appropriate family-based responses and services; and

•	 Ensuring that children with disabilities are integrated into society, particularly in 
schools.

In addition, we recognized that strategies linked to de-institutionalization should target 
health workers. 

3. Violence against children and early childhood development

Neglect, abuse and violence in the early years can negatively affect childhood development 
and have life-long consequences. Children can be victims of violence as infants and of 
harsh physical discipline as toddlers. Research shows that violent discipline of children is 
highly prevalent in our region. We need to commit to ending these practices and attitudes.

Child protection interventions and parenting education and counselling can lead to a culture 
and mindset that values and invests in the early years, has zero tolerance for violence or 
the institutionalization of young children, and establishes norms that protect and promote 
children’s rights not only in the early years but throughout the life cycle. 
Ending violence against children and violence among children requires strong legislation 
and the development of prevention and response programmes and policies as well as the 
allocation of adequate resources. 

We discussed the Council of Europe Convention on the Protection of Children against 
Sexual Exploitation and Sexual Abuse. This Convention is a comprehensive treaty that 
contains a vast array of measures required to prevent sexual violence, protect children and 
end the impunity of perpetrators. We need to discuss this Convention in our parliaments 
with a view to ratification. We also heard about the Council of Europe ONE in FIVE 
Campaign to stop sexual violence against children and should consider contributing actively 
to this initiative.

4. International and regional standards

There are a number of legal instruments and human rights mechanisms that help provide a 
protective environment for children, notably the Convention on the Rights of the Child and 

the Hague Convention on Protection of Children and Cooperation in respect of Intercountry 
Adoption. As members of parliament, we need to make sure that our country is party to 
the main international and regional instruments on the protection of children’s rights.

We should also verify the status and quality of country reports submitted to the UN 
Committee on the Rights of the Child, provide input to these reports through public 
hearings, parliamentary debates and other parliamentary mechanisms, take part in the 
constructive dialogue with the Committee and discuss follow-up of the concluding 
observations and hold our governments to account. 

Conclusion

The following recommendations came out of the debates which we pledge to follow up as 
a priority: 

1. Strengthen or develop specific parliamentary mechanisms to address children’s 
rights and ensure their sustainability, and support the establishment and functioning 
of an ombudsperson for children;

2. Invest in early childhood development as a priority, prevent the institutionalization 
of children between birth and 3 years and invest in quality alternative care and 
support;

3. Scale up action to put an end to violence against children and violence among 
children, paying particular attention to violence against young children;

4. Enhance parliaments’ involvement in the implementation of international child rights 
instruments and UN treaty reporting processes; and

5. Champion children’s rights throughout legislative work and build partnerships, 
including with children, to make child rights a reality for all. 

In conclusion, we reiterate our commitment to advance the rights of the child, in particular, 
making child rights a reality for the most vulnerable. 



Every country in the CEECIS region is engaged in the reform of the child care system.  
However, the reform processes have been uneven and slow and any progress that has been 
made is still fragile. The reforms are often not deep enough to have had an impact. It is hard 
to escape the fact that CEECIS countries remain “addicted” to institutional care as the default 
response, which is aggravated by the growing socioeconomic disparities. The Committee on  
the Rights of the Child has expressed serious concerns about this situation. 

In order to ensure that reforms are effective, UNICEF is calling for priority to be given to 
avoiding children below three years being placed into institutional care. This approach would  
as well have a clear impact on children with disabilities, and within four years would reduce  
the number of these children being placed in institutional care by 20 per cent. 

Building from state-of-the-art knowledge  
on the impact of institutionalization on children…

The World Report on Violence against Children (2006) notes that the impact of 
institutionalization on children is severe. It can include “poor physical health, severe 
developmental delays, disability and potentially irreversible psychological damage.” 

Early childhood, the period from 0 to 3 years, is the most important developmental phase in 
life. The interactive influence of early experience and gene expression affect the architecture 
of the maturing brain. The institutionalization of infants is a serious concern because of the 
damaging effect it has on young child health and development. Impact on physical and cognitive 
development, on emotional security and attachment, on cultural and personal identity and 
developing competencies can prove to be irreversible. Children who start behind stay behind!

Contemporary research has documented many problems in young children adopted out of 
institutions in Eastern Europe. Abnormalities include a variety of serious medical problems, 
physical and brain growth deficiencies, cognitive problems, speech and language delays, 
sensory integration difficulties, social and behavioural abnormalities, including difficulties with 
inattention, hyperactivity, disturbances of attachment, and a syndrome that mimics autism.

A rule of thumb is that for every three months that a young child resides in an institution,  
they lose one month of development. 

… And from International and European Human Rights Standards 

The UN Convention on the Rights of Persons with Disabilities (CRPD, 2008) in its Article 
19 emphasises the importance of developing good quality and sustainable alternatives to 
institutional care, requiring the shift of government policies away from institutions towards  
in-home, residential and other community support services. 

The Committee on the Rights of the Child, in its General Comment 9, “urges States parties to 
use the placement in institutions only as a measure of last resort, when it is absolutely necessary 
and in the best interest of the child”. 

The Council of Europe Recommendation on deinstitutionalization and community living 
of children with disabilities [CM/Rec(2010)2] emphasises that placement of children in 
institutionalized forms of care “raises serious concerns as to its compatibility with the exercise 
of children’s rights” and recommends that governments of member states “take all appropriate 
legislative, administrative and other measures adhering to the principles set out in the annex 

to this recommendation in order to replace institutional provision with 
community based services within a reasonable timeframe and through  
a comprehensive approach”. 

The Guidelines for the Alternative Care of Children (2009) emphasise  
the importance of ensuring that residential care is only used when it is 
the most appropriate option (paragraph 21) and that alternative care for 
young children, especially those under three years should be provided in 
family-based settings (paragraph 22).

… Enforcing the principle, accepting some exceptions

The Guidelines do list certain potentially acceptable exceptions to  
the principle of providing family-based care for children under three. 

The first of these concerns the desirability of keeping sibling groups 
together: thus, if family-based alternative care cannot be found for the 
whole group, then it may be better for an infant to remain with his/her 
siblings in a residential setting than be placed alone in family-based care.

The second set of exceptions is of special importance as it refers to 
emergency care placements and those for a “pre-determined and very 
limited duration, with planned family reintegration or other appropriate 
long-term care solution as its outcome.” 

Research findings in fact generally show that, especially if the residential 
care setting meets certain standards (such as those set out elsewhere 
in the Guidelines), there is a relatively low risk of short-term placements 
having a lasting negative impact on a young child’s development. 

… It is time to reform the system now, once and for all

The Way Forward: five core interventions

•	 Legislative changes limiting to last resort, and setting strict 
conditions for, the placement into institutional care of children 
below three years; 

•	 Allocation of resources giving priority to the development  
of appropriate local services allowing alternative solutions for 
children below three with special attention to the needs of 
children with disabilities;

•	 Proper budget allocations for supporting vulnerable families 
through the development of appropriate family-based responses 
and services;

•	 Capacity-building and standards of practice for maternity ward 
and paediatric hospital staff to support parents of newborns with 
a disability and parents from most vulnerable groups, in order to 
discourage institutionalization;

•	 Partnership with media and civil society to promote social inclusion 
of children deprived of parental care and children with disabilities.

End placing children 
under three years  
in institutions
A call to action
UNICEF and OHCHR urge Governments 
throughout Central and Eastern Europe 
and Central Asia to put an end to 
sending children below three years, 
including children with disabilities, 
into institutional care.

A UNICEF Report, “At Home or In a 
Home?” makes the case that little has 
changed in child care reform in the past 
twenty years and it is time to bring an end to the practice of placing children in state run 
orphanages. Placement in institutional care of children below three years of age must 
be restricted to a short-term emergency measure or a planned stay not exceeding six 
months, and only as a last resort, when it is absolutely necessary and in the best interest 
of the child. 

The current situation in the region supports such a strategic shift. The most recent state-
of-the-art knowledge on the impact of institutional care on child development as well as 
international and European standards related to the alternative care of children justify 
priority being given to young children in policy, budget allocation and services development. 

We believe the time to act is now. We need to work together to make a change.

Newborns in a maternity house in Tibilisi, Georgia are 
tightly swaddled in their cots, a misguided practice common 
in many infant homes in the region to ensure straight limbs. 
Efforts are underway to make services more child-friendly, 
maximising early childhood development and bonding with 
mothers, which help prevent separation.

Situation in CEECIS

CEECIS has the highest rate in the world of children growing up in formal alternative care settings: 
1.3 million children or more than one child in every 100. The number of children in institutional 
care in the 22 countries or entities that make up CEECIS is extraordinary – the worst in the world. 
More than 626,000 children reside in these institutions. The rate of children in institutional care in 
CEECIS has on average been almost stagnant since 2000. But in 12 countries the rate of children 
in institutional care increased between 2000 and 2007. This means that despite ongoing reforms, 
institutional care is becoming more frequent in more than half the countries. 

A review of TransMonee data available for 16 countries of the region suggests that there 
are well over 31,000 children below three years of age placed in institutional care. A key 
factor of these high rates of child institutionalization is that – unlike countries with lower 
rates – in CEECIS the placement in institutions is mostly linked either to poverty and other 
socioeconomic factors or to poverty rather than to protection from individual abuse (to which 
the child protection systems in CEECIS are often slow to respond). In many countries, children 
with disabilities represent as many as 60 per cent of all children in institutions. In some of the 
countries, disadvantaged ethnic minorities such as the Roma are significantly over-represented 
in child institutional care.
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