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Foreword

Uncertainty, fragility, and mobility are all terms that have come to define the
world we live in today. COVID-19 brought untold suffering to people every-
where; ethnic conflicts, war, and environmental degradation all bring stress,
hardship, and displacement. Of the estimated 100 million people now displaced,
almost half are children. It is estimated that about 12 million are children
under-five (Moving Minds Alliance, 2022). Since these numbers are sure to
grow, our challenge is to protect the most vulnerable, particularly the very
young; support their families; build resiliency; and help them create a better
world for the next generation.

The COVID-19 crisis brought on its own set of challenges. Families lost
their livelihoods, children went hungry, children missed school, and domestic
violence increased. What is important for all of us to remember is that this
crisis came on top of serious existing risks, including poverty and malnutri-
tion, that were already affecting some 43% of young children in low and
middle-income countries (Black et al., 2017). This double jeopardy threatened
to undermine any progress that had been made in recent years to improve
child well-being.

In Young Children in Humanitarian and COVID-19 Crises: Innovations and
Lessons from the Global South, Sweta Shah and Lucy Bassett have brought
together the voices and experiences that both sound an alarm and provide a
beacon of hope in the midst of ongoing crises and emergencies. The pages of
this important edited volume reflect the various conditions that we see around
the world. Some situations are the direct result of the COVID-19 pandemic and
the resulting poverty, others could be considered “hotspots” where there is
active conflict and displacement, some are the result of environmental disasters
that seem to be becoming the norm, still, others are crises that have gone on for
decades and are too often ignored after so many years of protracted conflict and
displacement.

What is common across these chapters is the vulnerability of young children
and their families to the ongoing stress brought on by all emergencies. While
the field of child development globally has come together in support of the
essential ingredients of nurturing care — health, nutrition, safety and security,
responsive caregiving, and early learning — every aspect of such care is



xvi Foreword

threatened during a crisis. Basic needs such as shelter, food, and safety must
take precedence during emergencies. However, at the same time, the social and
emotional needs of children and their caregivers also need immediate attention
in order to reduce the risk of long-term consequences that trauma can have on
health, learning, and behavior. It is during these times that parents of young
children need the most support, times when displacement, loss of community,
and material hardship can challenge the most dedicated family.

Reading through these pages, one can almost feel the challenges faced by
those who work every day to provide services and support. In the early hours of
a crisis, there is a need to just take stock, try to count the numbers affected, and
assess their basic needs. But as the hours turn to days, weeks, and even years,
the evidence grows that children may be suffering in ways that are not as
immediately obvious. Moreover, they have an integrated set of needs that often
fall through the cracks, all of which demand a comprehensive approach that is
coordinated across health, nutrition, education, and other related sectors. Such
an intentional and coordinated response is essential to increase the protective
factors that are essential for healthy development.

When responding to such needs, those who work on the ground during
humanitarian crises must not only work under very difficult conditions, with
limited support, but also often have to reinvent strategies with limited evidence
of what might work, for whom, and under what circumstances. Yet what we
read in this volume are examples upon examples of people trying new approa-
ches, using radio, and tapping new technologies, to reach families who were
isolated, displaced, and too often alone. All around the world, people rallied to
support each other: from Bangladesh to Lebanon, from Colombia to Jordan,
and from Mali to the Philippines.

There are important lessons that emerge from this work, a set of recom-
mendations that should not be ignored. As displacement, unfortunately,
becomes more and more common, investments in young children and
families, both development and humanitarian assistance must be a priority.
Displaced children must be allowed to access services as their families are
forced across borders due to poverty, conflict, or climate. They have a right
to education and health care no matter where they live. Their parents need
support to adjust to new places and build new lives. Host communities need
resources that can provide for both the families who have lived in a place
for generations and those families who have recently arrived. Front-line
workers need ongoing support, respect, and respite so they can continue to
provide effective services.

What is refreshing to read throughout this set of chapters is the innovations
that emerge, and the ingenuity that is displayed as people try to respond to
families, with a focus on listening to their needs, understanding their culture,
and involving them directly in the response. Hope comes when people affected
feel a sense of agency and can begin to take charge of their lives again, in ways
that feel familiar and supportive.
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I hope people working in similar settings are inspired to keep moving for-
ward, that those in decision-making roles increase their efforts to provide
resources and support, that researchers and practitioners continue to find
answers to the hard questions, and that together we all rededicate and redouble
our efforts to make a difference for every family facing emergencies. Young
children are counting on us.

Joan Lombardi, Ph.D.
Washington, DC
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Introduction

Sweta Shah and Lucy Bassett

Nearly three years into a once-in-a-century pandemic, people’s lives remain
altered in every corner of the world. While many have settled into a “new
normal,” conditions for many children, especially those living in humanitarian
crises — including large-scale displacement and migration from war, natural
hazards such as earthquakes and floods, and impacts of climate change such as
forest fires — remain devastating and disruptive to their development.

Although young children have not been the main population of concern for
COVID-19 health impacts, they are some of the worst off in terms of the long-
term consequences of the pandemic (Moving Minds Alliance, 2020). And young
children affected by both the pandemic and humanitarian crisis face a double
threat. In 2020, the United Nations predicted that the pandemic’s “broader
impacts on children risk being catastrophic and amongst the most lasting
consequences for societies as a whole” (UN, 2020). UNICEF’s Executive
Director, Henrietta Fore, said, “The signs that children will bear the scars of
the pandemic for years to come are unmistakable.”

Indeed, over the past two and a half years, there has been a growing body of
evidence on the pandemic’s negative impacts on children. For example, UNICEF
estimates that the pandemic has resulted in a 10% increase in child poverty since
2019, catapulting 100 million additional children into poverty. Children living in
poorer nations, which are recovering more slowly than wealthier ones, are at the
greatest risk (UNICEF, 2021). When compounded with humanitarian crises,
UNICEF estimates that the additional adversities have exacerbated poverty;
decreased psychosocial well-being; and added greater pressure on already over-
whelmed and sparse education, health, and social services. The result has been more
families without sufficient shelter, food, and water; more children with severe mal-
nutrition; and fewer children accessing education (UNICEF, 2020; UNHCR, 2020).

What has brought about these consequences for children? Around the world,
the COVID-19 pandemic resulted in interrupted access to critical services such as
education and health, compromised employment opportunities for parents, and
caused ongoing psychosocial challenges stemming from trauma and isolation
(UNICEF, 2021; WHO, 2022). Taken together, especially at the critical period of
early childhood development (ECD), these factors have curtailed children’s
learning and development.

DOI: 10.4324/9781003415213-1
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Globally, children of every age have lost valuable learning opportunities
during COVID-19. At the height of the lockdowns, more than 1.6 billion chil-
dren were out of school (UNESCO, 2020). In several countries, it is estimated
that children lost 10% or more of the total time they were expected to spend at
school in-person over the duration of their lives (Evans et al., 2021). Recent
evidence indicates that COVID-19 has not only impacted children’s academic
learning (Kuhfeld et al., 2022), but also their socio-emotional well-being, mental
health, and social skills (Viner et al., 2021; Spiteri et al., 2022). These impacts
are not evenly distributed among children, with particularly strong impacts in
refugee or displaced persons camps, where children often already face concerns
about safety and trauma, and have limited access to learning materials, trained
teachers, and other adult support. For example, some common responses to
COVID-19 lockdowns and school closures, like virtual and hybrid approaches,
are especially difficult in humanitarian settings with limited access to technology
and WiFi (UNHCR, 2020). Gaps in learning outcomes are set to widen.

School closures and the COVID-19-induced economic recession have also had
massive implications for children’s safety. Schools often provide children a
sense of security, whether through school feeding and psychosocial support or
by providing a safe space for socializing, learning, and play. When children lose
this critical safety net and school community, they are more likely to experience
violence, abuse, and neglect within their family or their broader community. In
fact, out-of-school children are more likely to be forced into child marriage,
child labor, armed forces, and human trafficking rings (UNESCO, 2020).

Although not always recognized, these impacts are dire for the youngest
children. Substantial evidence indicates that the early years of a child’s life
(from birth to age eight) lay a foundation for optimal development. Early
childhood development (ECD) is the period of the greatest amount of brain
development. More than one million new neural connections are made in a
young child’s brain every second, and nearly 90% of the brain’s growth occurs
in the first five years (Brown & Jernigan, 2012; National Scientific Council on
the Developing Child, 2007). What happens during these important years can
have long-term and irreversible consequences on children’s health and well-being
as well as their ability to learn (Felitti, 2009; Anda et al., 2006). Experiencing
poverty, inadequate or interrupted learning opportunities, and a lack of safety
and security can change the trajectory of young children’s development and
truncate their potential.

All of this is exacerbated for children in crisis contexts. Humanitarian
crises, resulting from conflict within and between countries, natural disasters,
or economic and political upheaval, have increased in recent years, causing
more displacement of children and families. The United Nations Office for the
Coordination of Humanitarian Affairs (UN OCHA) estimated that in 2022,
274 million people would need humanitarian assistance, up from the 2021
estimate of 235 million, and the highest number in decades (UNOCHA, 2022).
Additionally, OCHA estimates that now more than 1% of the world’s popu-
lation is displaced and 42% of the total displaced are children (UNOCHA,
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2022). Because of the protracted nature of modern crises — many lasting
between ten and 15 years — millions of young children will spend the entirety of
their childhoods in crisis conditions. During this time, children are likely to face a
greater risk of physical harm, psychological trauma, and exploitation than they
would in other settings. And access to services is often more challenging when
delivery is interrupted.

Gaps in research, evidence, and knowledge

Limited evidence on ECD in emergencies

Over the last five years, there have been five significant publications that inform
the future of research focused on young children in emergencies. These include
a review of implementation research focused on ECD in emergencies (Murphy et
al., 2018), a background paper for the UNESCO 2019 Global Education Monitor-
ing Report that analyzes humanitarian response plans (Bouchane et al., 2018), ECD
in emergencies landscape review (Ponguta et al., 2022), a book focused on ECD in
emergencies for South Sudanese refugees in Uganda (Shah, 2020) and a special issue
on ECD in emergencies in the Journal of Education in Emergencies (Shah & Lom-
bardi, 2021). These publications all expand the limited evidence focused on young
children and humanitarian crises, but overall evidence on young children affected by
crisis and conflict is still limited (Moving Minds Alliance, 2022).

Research in humanitarian contexts poses myriad challenges. With high mobi-
lity, it can be difficult to track participants and collect systematic data. Mobility,
along with safety and security issues can also disrupt data collection and cause
high attrition (Murphy et al., 2018; Shah, 2020). Some displaced people in refugee
camps may need to drop out of a study due to food distribution where they need
to wait in line for days (Shah, 2020). These factors can affect the ability to
implement certain research methodologies. For example, Randomized Controlled
Trials (RCTs), require a control group that will not be contaminated and con-
ditions across treatment and control groups that remain (relatively) comparable.
Longitudinal research requires the ability to track participants and collect data at
multiple points in time. In many humanitarian contexts, conditions are often
unstable. High mobility can lead to contamination across treatment and control
groups or an inability to find participants for subsequent data collection. Fur-
thermore, humanitarian contexts require adhering to humanitarian principles
which state that if there is suffering, humanitarian aid agencies should alleviate
that with the provision of support and services (OCHA, 2022). A pure control
group requires a set of people to not get services that another group would get.
This is difficult to achieve in real-life settings, can cause tension in a community
and is contrary to humanitarian principles. Different types of control groups like
having a waitlist or providing a smaller package of services can and have been
used in emergency contexts, but these are imperfect solutions (Shah, 2020).
Security concerns can limit participants’ willingness to participate in research due
to the fear of consequences if authorities or political groups learn that they shared
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their perspectives. Finally, while there are myriad data collection tools available,
most have been developed in the Global North, and require adaption and testing to
ensure appropriateness for a particular cultural context. Increasingly, tools used in
humanitarian settings are being used and shared, but testing is still recommended
in new contexts, and this takes time. The short duration of humanitarian funding
mabkes it difficult to test a model and do a rigorous impact evaluation.

Lastly, host governments often have the ultimate say about what research can
and cannot be approved in a particular context. Not all governments want
research focused on refugee populations; they may prefer those funds be used
for host communities.

Evidence on ECD and COVID-19

The emergence of the COVID-19 pandemic sparked many implementing
organizations to mobilize new funds' in order to address needs that arose
from the pandemic (Shah & Lombardi, 2021; Moving Minds Alliance, 2022).
Many organizations adapted their service delivery approaches, using more
digital or hybrid modalities such as SMS messaging, WhatsApp, phone, radio,
and video (Bassett et al., 2020; Moving Minds Alliance, 2022).

However, while the COVID-19 pandemic spurred new approaches, innovation,
and research, evidence on the impacts of these efforts are still limited and much
of the new research that has been conducted has yet to be published (Hackett et
al., 2021). According to the Early Childhood Development Action Network
(ECDAN)’s 2021 review of research on ECD in the context of COVID-19,
despite a growing evidence base, there were several important evidence gaps. Less
than 10% of the research they identified focused explicitly on infants and young
children. Most research focused on maternal and child health or nutrition (85%
of studies), leaving gaps in other critical areas for young children’s development
and well-being (i.e., early learning and responsive caregiving (9% of research
studies) and safety and security (7% of studies)). The research was uneven
between the Global North and South, with 60% of the studies focused on upper-
middle-income countries or commissioned and led by people living in these
countries. Only 29% of the studies focused on lower-middle countries and 9% on
low-income countries (Hackett et al., 2021). Very little research focused on the
nexus between ECD, COVID-19, and other humanitarian emergencies.

A follow-up report on research priorities for ECD in the context of COVID-19
identified five priority research themes. These were: (1) early childhood education
and childcare, (2) parent-child interactions and responsive caregiving; (3) mental
health, (4) social protection/livelihoods/safety nets, and (5) support for children
with disabilities. The ranking was agreed upon by researchers and funders, as well
as consumers of research (Proulx et al., 2022). The report also concluded that
“there is a demand for more qualitative-oriented studies to understand nuance,
complexity, and context in children, family, and community experiences of and
responses to the COVID-19 pandemic” (Proulx et al., 2022, p. 15). This book
aligns with these identified research priorities and tries to help fill this gap.
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Limited voice from the Global South

Most of the published work on ECD and on emergencies globally has been
written by authors living in the Global North. Two recent publications that
analyze Global South roles in humanitarian knowledge production have found
limited involvement of Global South authors. A review by a group of organiza-
tions analyzing Global South roles in humanitarian knowledge production found
that the majority of the published humanitarian documents had only between
17% and 20% co-authorship between Global North and Global South actors,
and none of the published documents were fully authored by Global South
authors (Humanitarian Advocacy Group (HAG) et al., 2022a). According to
qualitative research by the same group, Global South researchers mentioned that
they collected data in countries, but they did not know what happened to the
research at a global level and there was often a lack of acknowledgment for their
contribution. One Global South researcher said, “You are still invisible in the end
product because they are going to highlight the use of the international consultant
or exclude you entirely” (Humanitarian Advocacy Group (HAG) et al., 2022b).
Another participant in the same study said, “[We are not seen] as credible enough
or viable to bring the knowledge into products that will be seen as legitimate”
(Humanitarian Advocacy Group (HAG) et al., 2022b). The same study found
that all publications used at the global level in the humanitarian sector were in
English and that most of the analysis was conducted by Global North authors
(Humanitarian Advocacy Group (HAG) et al., 2022a).

There are several reasons for the lack of voices from the Global South: (1)
existing power differentials between the Global North and South, (2) different
conceptions of knowledge, (3) language and style, and (4) funding.

Globally, there is an imbalance in power in the development and humani-
tarian sectors between the Global North and Global South (or, as some call it,
the Majority World), despite a growing global effort to address this (Elrha,
2021). In 2016, as part of the preparations for the World Humanitarian Summit
(WHS), five large donors and six large UN agencies came together to try to
improve the effectiveness and efficiency of the humanitarian system (Interna-
tional Council of Voluntary Agencies, 2022). They came to a consensus through
a Grand Bargain that has localization at the core of its reform efforts and
increased funding (up to 25%) for local actors in humanitarian responses (Khan
& Kontinen, 2022). Updated in 2021, Grand Bargain 2.0 retains the overall
objectives initially agreed upon, but also prioritizes increased funding to local
actors and more involvement of affected peoples in humanitarian action (Khan
& Kontinen, 2022).

Research — and, accordingly, conceptions of what is valued as knowledge —
has been dominated for decades by institutions in the Global North. Questions
such as what rigorous research is, whose expertise is valued, and who deter-
mines what success looks like have been ongoing (Shallwani & Dossa, 2023;
Humanitarian Advocacy Group (HAG) et al., 2022a). Often, academic and
research departments at institutions in the Global North have established
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guidelines for rigorous research that does not align with what is seen as relevant
in the Global South (Elrha, 2021). Policymakers and donors generally want
evidence of why they should invest in a particular type of program, whereas
local actors want to understand what works, who is affected, and how to adapt
their programming, often using limited resources. According to an Elrha review
of evidence use in the humanitarian sector, much of the research on humani-
tarian issues is aligned with the priorities of organizations and donors based in
the Global North (Elrha, 2021). Global North researchers also lead most
knowledge production and learning that has shaped the international develop-
ment and humanitarian spheres even when the learning happens in and mostly
impacts people in the Global South (Shallwani & Dossa, 2023; Humanitarian
Advocacy Group (HAG) et al., 2022a, 2022b; Piquard, 2022).

While research and training from Global North institutions are often asso-
ciated with “quality” (Elrha, 2021; Shallwani & Dossa, 2023), this “sometimes
does not provide an adequate understanding of the specific local context and
even risks over-researching some vulnerable host populations whilst not being
positioned for use by local actors” (Elrha, 2021).

Differences in research purpose often place academics and practitioners on
different sides (Bartunek & Rynes, 2014). From the academic perspective,
research does not always need to be useful for practice; academic relevance is
enough, yet practitioners who engage in research do so for applicability to prac-
tice (Bartunek & Rynes, 2014). This difference means that knowledge production
including research could be designed differently. Practitioners that commission or
engage in knowledge production with the aim of improving their practice or
influencing policymakers, peer organizations, or donors, may not know how to
conduct complex research studies or they may use more simple research techni-
ques. They may not have large research budgets, so they use the existing budget
for collecting monitoring data to produce knowledge and learning.

One example is from the Journal on Education in Emergencies” Special Issue
on ECD in emergencies. Only two articles met the Global North academic cri-
teria to be considered “research articles,” while many more were classified as
field notes. For this journal, there were different criteria used for research arti-
cles and field notes, with research articles being considered stronger evidence
and knowledge contribution than field notes. Out of the two research articles,
one was co-authored by Global South authors, but the other was fully resear-
ched and written by Global North authors (Shah & Lombardi, 2021). Out of
the five field notes published in the journal, four of them had Global South
authorship. None of the articles in the journal were fully researched and written
by Global South authors (Shah & Lombardi, 2021). Of the recent reports and
studies published on COVID-19 and young children, none focus specifically on
children in humanitarian crisis contexts (Hackett et al., 2021). The ECDAN
COVID-19 and early childhood research review explicitly recommends that
future research focus on unrepresented regions and populations.

Language and style are other barriers to Global South voices in global
research. In some cases, it is simply that English is not the main language of
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researchers in the Global South, and while they can conduct research and write
articles, they feel more comfortable doing so in their own language. Academia
in the Global North also requires a certain writing style and approach, which is
different from how many in the Global South are taught to write and express
themselves. Peer reviewers for academic journals are also mostly from the
Global North (Humanitarian Advocacy Group (HAG) et al., 2022a).

While these barriers are in place, researchers from the Global South are best
positioned to fill the research gaps mentioned previously for ECD in emergen-
cies and for all other disciplines which have research conducted in Global South
countries. Global South researchers can not only ensure access to communities
and approval by government but can contextualize findings and support the
uptake and adoption of recommendations by local decision-makers and practi-
tioners in those same contexts.

Donor funding was noted as a constraint to research on ECD and emergen-
cies and is also a reason for the lack of Global South voices in research. Most
donor funds come from Global North institutions, which have the power to
influence and make decisions on what is funded and how it is funded (Huma-
nitarian Advocacy Group (HAG) et al., 2022b; Chankseliani, 2022; Shallwani &
Dossa, 2023). Most donors need their funding to fit within their organizations’
goals, which may not fully align with the needs of a particular community or
area. It is often easier for donors to give research grants to Global North
institutions that have a track record of doing quality work and experience in
managing funds. In many cases, Global South institutions do not pass the due
diligence processes of donor organizations, which can include requirements on
tracking, managing, and using funds. Furthermore, donors often seek visibility
for their own contribution and so funding a well-known research institution in
the Global North can increase their likelihood of gaining visibility and influen-
cing policymakers and others for change. The Firelight Foundation, a multi-
donor public charity fund, seeks to change this power dynamic. It has started a
process with donor groups, such as the ELEVATE Children Funder’s group, to
raise awareness among donors supporting children’s work and help them shift
their grantmaking to more organizations based in the Global South.

Steps forward

Deeply entrenched power structures have enabled Global North stakeholders to
continue to retain more power, voice, and leadership than Global South col-
leagues. However, a few publications and initiatives have tackled or are begin-
ning to tackle this power imbalance between knowledge produced and
published by Global North and Global South authors. The Humanitarian
Horizons 2021-2024 research program, “Power, People and Local Leadership,”
examines inequalities in the humanitarian system and possible ways to initiate
change (Humanitarian Advisory Group, n.d.). The Early Childhood Develop-
ment in Emergencies Research Forum led by the Moving Minds Alliance® aims
to address the underrepresentation of Global South voices in research, especially
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research related to young children in emergencies. It focused on three key
principles: including voices from people involved in humanitarian crises, enga-
ging and empowering local researchers, and conceptualizing implementation
and research in emergency settings (Moving Minds Alliance, 2022). This book
clearly fits within these principles.

This book

From Asia to the Americas, this edited book aims to fill critical gaps in
knowledge and practice about how to support young children in crises, high-
lighting voices from the Global South, while embracing a broader under-
standing of learning and knowledge.

The book fills critical gaps in the evidence base, highlighting what has
worked and not worked in a wide variety of COVID-19 responses and how
these approaches could be deployed to support young children in ongoing and
future crises. We deliberately feature experiences and lessons from low- and
middle-income countries, and look at interventions in multiple sectors, filling in
other gaps we have seen in the current published literature. All chapters focus
on learnings from COVID-19 and many also include another acute crisis or risk
of multi-emergency situations and identify discrete lessons relevant to COVID-
19 and other crisis situations.

Unlike most Global North-based academic publications, this book challenges
the status quo and privileges authors from the Global South who have knowl-
edge and experience to share but often limited opportunity to do so. Much of
the evidence and knowledge in this book is either fully authored or co-authored
by those from the Global South. We allowed authors to submit chapters in the
language they felt most comfortable writing in (one chapter was submitted in
Spanish) and then we translated and worked with the authors to prepare it in
English. Many of these authors were writing for publication for the first time,
so we spent significant time supporting them to structure the chapters and edit
the writing.

The book includes a range of data sources and types of analyses ranging from
process evaluations and analysis of monitoring data to qualitative research and
descriptions of field experiences. In many circumstances, authors aimed to have
more rigorous research that would fit the criteria of Global North research
criteria, but due to the myriad challenges of conducting research in humanitar-
ian contexts, they had to modify their approaches to data gathering and analy-
sis. Many of these chapters, therefore, may not meet the standards of most
academic journals in the Global North, but we believe their learnings and
experiences have value and are worth publishing. The research-related lessons
learned will provide insight for researchers and academics considering research
in multi-crisis contexts.

COVID-19, like all other crises, evolved, was unpredictable, and disrupted
day-to-day life. The chapters in this book document how, over the last two
years, organizations from and working in the Global South have adapted the
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ways in which they delivered services to children and families; recruited,
trained, supported, and supervised their workforce; and tracked, evaluated, and
learned from their programming. The chapters describe how organizations have
addressed families’ and children’s needs for both continuity and flexibility and
how they have considered inevitable trade-offs.

Finally, the book highlights the importance of building resilient systems that
can better support children and families (and the workforce) when a crisis
occurs. These systems must suit the country’s context, so in many cases, this
means being low-cost, widely accessible, and low-tech.

The book is divided into three sections. The first provides a lay of the land: why
it’s important to focus on young children, especially in crisis contexts, and what
we know about remote service delivery for young children. The second section,
which is the largest in the book, focuses on reaching young children during
COVID-19 and emergencies. This section includes six chapters that cover pro-
grammatic innovations and experience during COVID-19. The featured countries
either have experienced acute humanitarian crises (e.g., Bangladesh, Lebanon,
Jordan, and Colombia) or have a history or high risk of other crises. The first two
chapters in this section highlight lessons from two parenting programs in Bangla-
desh used as part of the Rohingya refugee crisis. The first chapter tested virtual and
hybrid approaches to increase parents’ and caregivers’ knowledge and under-
standing of ECD and how to support their children’s growth and development.
The second chapter tested Interactive Voice Response (IVR) to support parents
and caregivers of very young children from birth to three years and pregnant
women. The next chapter discusses a parenting program for Syrian refugees and
others in Lebanon and Jordan that was adapted for COVID-19 and the testing they
did of face-to-face and virtual approaches. The fourth chapter focuses on support
for Venezuelan families on the move to Colombia. The fifth chapter shares lessons
from radio programming in Mali and Zambia. The last two chapters in this sec-
tion take a more global view of experiences using multimedia, including What-
sApp, phone calls, and videos for young children’s learning in Brazil, Bangladesh,
India, South Africa, Colombia, Jordan, Lebanon, Mexico, and Nigeria.

The third section of the book centers on supporting the workforce. A chapter
from the Philippines focuses on ECD leaders who are critical for ensuring the
continuation and quality of ECD services during multi-crisis situations. The
second chapter in this section shows how para-counselors, young women from
the community trained to provide community-based mental health support in
Bangladesh, supported Rohingya refugee children and families’ psychosocial
well-being.

The examples in this book and the knowledge produced demonstrate that the
most successful interventions were those that could quickly adapt across a
continuum of in-person, hybrid, and remote options. This might be especially
important for displaced populations, who are often either on the move and
require different interventions along their journey or spend their many years in
refugee or internally displaced camps and experience changing conditions due to
ongoing crisis conditions or vulnerability.
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Together, the chapters of this book offer insights to implementers, researchers,
and policymakers about possible programmatic solutions, lessons, and research
approaches that can help them understand the trade-offs and consider optimal
implementation conditions, especially in crisis contexts.

Dr. Jack Shonkoff, Director of the Center on the Developing Child at Harvard
University, says that we need to “re-imagine” and not just “re-build” the journey
for young children around the world (Shonkoff, 2021). We hope that through the
chapters in this book, we can do so together.

Notes

1 According to a survey by the ELEVATE Children Funders Group, a coalition of pri-
vate philanthropic organizations, many members increased their funding to support
parents and caregivers in the Global South during the pandemic.

2 The Journal on Education in Emergencies is an open-sourced publication led by the Inter-
agency Network for Education in Emergencies with the aim to increase the evidence base
on education in emergencies. The journal is housed at New York University.

3 The Moving Minds Alliance is a network of donors, international organizations and
local organizations aims to scale up financing, policies, and leadership needed to
effectively support young children and families affected by crisis and displacement
everywhere. https://movingmindsalliance.org/.
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1 Supporting young children affected
by crisis

Sweta Shah

Children across the globe continue to be affected by crises — whether it is due to
war, climate-caused floods, forest fires, typhoons and hurricanes, drought,
political and economic upheaval, or pandemics. The United Nations Office for
the Coordination of Humanitarian Affairs (OCHA) estimated that in 2023, over
300 million people would need humanitarian assistance, up from the 2021 esti-
mate of 235 million. This is the highest number in decades and accounts for 1 in
every 23 people in the world (OCHA, 2022). Further, in 2022, over 100 million
people globally were forcibly displaced either in their country or outside of it,
which is double what it was ten years before (UNHCR, 2022). This represents
one in every 78 people and about 1% of the world population (OCHA, 2022;
UNHCR, 2022). While conflict in and between countries had been driving these
upward trends, the UN now sees disasters and extreme weather events such as
floods and drought, caused by climate change, as responsible for most of the
global forced displacement (OCHA, 2022). In 2019, 20 million people were
displaced globally due to extreme weather events (Perera, 2022).

Children account for about 42% of the total displaced (OCHA, 2022).
Children, especially young ones, are particularly vulnerable as they depend on
adults to protect their ability to survive and thrive. Today, more than 1 billion
children (which is nearly half of all children worldwide) live in places at high risk
of being impacted by climate change or conflict and 87 million are currently
experiencing the climate crisis, conflict, and/or political and economic difficulties
(European Union, 2023; OCHA, 2022; WHO, 2020). Approximately 8 million
children under five years of age in 15 countries are at risk of death from mal-
nutrition and severe wasting. Over 222 million children need urgent education
support (European Union, 2023).

The impact of large humanitarian crises can thus have a devastating impact on
children. Yet, their, especially those five years and younger caught in one or multiple
emergencies, are often overlooked in programming, funding, and research. This
book, therefore, adds to the evidence base and programming experience for this gap.

In this chapter, I frame the book by laying out the key definitions and frame-
works the book uses. I outline what are humanitarian emergencies, how emergen-
cies affect the youngest children and what is early childhood development in
humanitarian contexts.
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What are humanitarian emergencies?

This book defines humanitarian emergencies as “an event or series of events
that represents a critical threat to the health, safety, security or well-being
of a community or large group of people, usually over a wide area”
(OCHA, n.d.). These can be caused by an internal or cross-border armed
conflict that results in internal displacement and internally displaced persons
(IDPs) or external displacement and refugees (United Nations Office for
Disaster Risk Reduction, 2009). An emergency can also be caused by a nat-
ural or human-induced hazard (i.e., flooding, typhoon, hurricane, landslide,
tsunami, earthquakes) (United Nations Office for Disaster Risk Reduction,
2009). Chapters in this book do not include localized emergency situations
such as house fires or local floods as these do not require an international
humanitarian apparatus to support them. This book will include events that
impact a region or country, millions of children, and families, and which
require significant international humanitarian assistance. The words huma-
nitarian, emergencies, and crises are similar and often used interchangeably
in the humanitarian sector. Our book will follow this and use these three
terms interchangeably as well.

Emergencies can occur in three ways: acute onset, slow onset, and protracted
crisis. Acute onset emergencies occur quickly and are usually caused by a single
sudden shock with little or no warning. Some examples include earthquakes,
hurricanes, and outbreaks of war. Slow-onset emergencies emerge gradually
over time (months or years). Some examples include drought and economic and
political difficulties in a country. Protracted crises are those that remain in an
emergency state (and do not go into recovery) for many years. Many refugee
crises are protracted as mass displacement continues for a decade or more. The
average refugee situation today lasts 17 years (Their World, 2016). Humanitar-
ian emergencies, whether, acute, slow-onset, or protracted follow a cycle of
response, recovery, and preparedness for future crises (United Nations Office
for Disaster Risk Reduction, 2009; WHQO, 2021a). The length of time for each
phase depends on each emergency.

This book has chapters that address the COVID-19 pandemic, but also
other acute, slow onset, and protracted crises. Most of the chapters illustrate
programming during the response or early recovery phases of an emergency.

How do emergencies affect the youngest children?

As many humanitarian situations last a long time and have community, regio-
nal, national, or global-level implications, the challenges that affected children
face are significant. Compared to children in stable contexts, those who
experience humanitarian crises often suffer from weakened protective and
caring environments; increased physical health risks; higher mental health risks
and toxic stress; and reduced cognitive development.
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Weakened protective and caring environment

During emergencies, children’s protective environment can weaken if they are
displaced from their homes, and separated from family members, friends, and
their community (Barbarin et al., 2001; Attanayake et al., 2009). The risk of
injury increases, and the risk of death can be twenty times higher than in
normal situations (Their World, 2016). Parents and/or primary caregivers, who
provide key defense and protection for young children, may not be able to care
for and protect children as they did prior to an emergency. They may have
fewer resources and time. They could be injured, experience high stress and
psychosocial difficulties, and may need to focus on searching for food, finding a
safe place to live, or finding work (Bryce et al., 2008; Victora et al., 2008; Wil-
liams et al., 2005; Evans, 2006). The impact of emergencies on parents can
expose children to emotional neglect, and violent conflict within the home
(Barbarin et al., 2001; Betancourt, 2015).

A randomized control trial of institutionalized Romanian children com-
pared children who remained in institutions without adult care or interac-
tion with those that were moved to responsive and caring foster care before
the age of two. The study revealed how early interventions can reverse the
negative effects of extreme neglect and lack of a safe and secure protective
environment and early stimulation (Nelson et al., 2007; Black et al., 2016).
At a 54-month follow-up assessment, the children in foster care with caring
adults were more likely to form safe and secure attachments to their foster
families, had greater protection from stressors in their environment, and
greater cognitive stimulation. This in turn led to more children having
increased IQs and brain activities in comparison to children who remained
in institutional care (Nelson et al., 2007; Black et al, 2016).

Humans are social animals and peer relationships are important at all ages.
Displacement can cut off or weaken young children’s connections to their peers.
Peers can provide positive (or negative) influences on the social and emotional
development and psychosocial well-being of children from early childhood
(Hartup, 1996; Almqvist & Broberg, 1999). Relationships with peers can pro-
mote resilience and a sense of self-worth and belonging (Fazel & Betancourt,
2018). For young children who are displaced due to a humanitarian emergency,
peers can play an important role in helping them adjust to their new sur-
roundings and life (Schwartz et al., 2021; Almqvist & Broberg, 1999). This
social adjustment is important for children’s psychosocial well-being (Almqvist
& Broberg, 1999). By having children to play with, and talk to, they can feel
safe and have another person with whom they can process their experience.

Additionally, social services can provide a protective environment — such as
childcare, education, etc. — could be interrupted in an emergency. Young chil-
dren could therefore lose the safety and security of their daily routines, early
stimulation, responsive care, learning, nutrition, immunizations, and other
supports that are essential for their healthy development and well-being. With-
out this layer of protection that parents, other caregivers (older siblings,
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stepparents, grandparents), friends, and communities provide, young children
can face risks to their physical safety and security. They are less likely to
bounce back from the many impacts of a stressful situation (Center on the
Developing Child, 2015).

Increased physical health risks

A humanitarian situation can directly affect a child’s physical health or impact
the environment he/she lives in and increase his/her likelihood of contracting
life-threatening diseases. The mortality rate for children before birth until five
years in humanitarian situations is considerably higher than for other age
groups (WHO, 2021a). Children could be injured or become physically disabled
due to the impacts of wars. For those with disabilities before a humanitarian
emergency, impairments and discrimination could increase (Handicap Interna-
tional, 2015). Malnutrition and stunting of young children could increase due to
drought and food insecurity or insufficient access to nutritious food in a refugee
or migrant context. Consequences of malnutrition and stunting can have long-
term effects on the growing bodies and brains of young children (Kiess et al,
2017; Mates et al., 2017; Perera, 2022). Young children can contract preventable
diseases such as diarrhea, cholera, malaria, and others due to a lack of clean
water, mosquito nets, or a breakdown of health systems (WHO, 2021a; Bren-
nan and Nandy, 2001; Al Gasser et al., 2004).

The impacts of climate change (i.e., air pollution, increased heat, forest fires,
floods, hurricanes etc.) have also shown devastating impacts on children’s
health. Under five-year-olds account for about 10% of the global population yet
the World Health Organization estimates that more than 88% of the burden of
climate change falls on them (Perera, 2022). Most research focused on young
children and climate has focused on the impacts on the lungs and brain. As
children’s bodies are smaller and not fully developed during early childhood,
they do not have the same ability as adults’ bodies to defend against toxic che-
micals such as air pollution, lead, mercury, and other fossil fuel contaminants.
Air pollutants are 30 times smaller than human hair so they can escape the
body’s defenses in the upper lung and penetrate deep into the lungs. Globally,
in 2019, approximately 1.8 million new pediatric asthma cases were attributed
to nitrogen dioxide, a transportation-related air pollutant. Studies have also
linked children who have asthma and live near industrial pollutants to have a
higher risk from COVID-19. A five-year landmark study of children of children
from the US found that when some of these children moved from more polluted
areas to cleaner ones, their lung function improved (Perera, 2022).

Research indicates that toxic air pollution exposure, even while in the womb,
can interfere with normal lung and brain development as the chemicals can pass
to the baby’s bloodstream through the placenta. Air pollution has also been
linked with low-birthweight in babies and pre-term birth worldwide (Rees,
2017; Perera, 2022). When areas are plagued with air pollution and very high
temperatures, they increase the likelihood of pre-term birth even more.
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Research in Guangzhou, China indicates that the combination of exposure to
air pollution and higher temperatures greatly increased the likelihood of pre-
term births (Perera, 2022). Preterm babies have higher risks of lower respiratory
infections, asthma, infectious diseases, intellectual disabilities, Autism, anxiety,
and depression (Rees, 2017; Perera, 2022).

During early childhood, the brain develops quickly and needs nutrients.
Millions of neural connections are made; ones that are important to the child
are strengthened while those that are not pruned away. These neural connec-
tions are critical as the brain grows. Toxic chemicals such as lead that get
through to the brain can interfere with the brain’s ability to distinguish impor-
tant connections from unimportant ones. Pruning of important connections
could therefore be a result of this interference (Perera, 2022).

Young children do not have fully developed immune systems which also adds
to their vulnerability and susceptibility to diseases such as Malaria, Dengue
fever, and Lyme disease (Rees, 2017). Zika is another disease that alludes fetal
immune defenses to negatively affect the fetal brain (Perera, 2022). These are all
diseases that flourish in hotter climates where there are more mosquitos. Chil-
dren under three are also at an increased risk of hyperthermia or heat stress in
very hot climates; it can cause a child to feel tired, have an increased pulse, and
breathe rapidly (Perera, 2022; Rees, 2017).

Increased mental health risks and toxic stress

As children and families are displaced, struggling to ensure food and safety, and
searching for a way to earn an income, they can face psychological distress. The
World Health Organization (WHO) has found that in humanitarian situations,
nearly all affected people experience a level of psychological distress, with one in five
experiencing depression, anxiety, post-traumatic stress disorder, bipolar disorder, or
schizophrenia (WHO, 2021b). Recent research on children impacted by climate
change found the previously mentioned effects along with an increase in the devel-
opment of phobias, sleep disorders, and attachment disorders. These conditions can
lead to longer-term problems in childhood related to emotional regulation, cognition,
learning, behavior, language development, and academic performance. This can also
create a predisposition to adverse adult mental health outcomes (Burke et al., 2018).

All people, including children, experience stress, on a regular basis in their
daily lives. Stress is not always bad, and it can be buffered by a protective
environment. For children, a protective environment includes parents, care-
givers, friends, and trusted community members. However, when a person
experiences severe stress that is prolonged or frequent (such as separation from
a family member, death of a family member, displacement, annual floods), faces
multiple adversities (poverty, abuse, neglect, single-parent household), and does
not have a supportive and caring parent or primary caregiver, normal stress can
become toxic. Research shows that the more risk factors a child has in his/her
life, the more likely he/she is to experience toxic stress (Shonkoff & Bales, 2011;
Shonkoff et al., 2012).
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“Toxic stress,” even when temporary, can increase the chance of death from
preventable illnesses, long-term psychological difficulties, and impaired abilities
to success in school and later life. It can significantly increase blood pressure,
heart rate, and hormones such as cortisol (stress hormone), to the point where
it can turn off the body’s normal ability to manage difficult situations. In most
people, when blood pressure, heart rate, and cortisol levels increase, they will
eventually go back to normal levels whereas this does not happen to a person
experiencing toxic stress. During early childhood, toxic stress can affect early
brain circuitry and organ and metabolic functioning (Shonkoff et al., 2012).
Such disruptions increase the likelihood of developmental delays, and health
problems, such as alcoholism, depression, heart disease and diabetes (Shonkoff
et al., 2012; National Scientific Council on the Developing Child, 2007, 2010).
Further, toxic stress can impair all aspects of child’s development: cognitive (i.
e., learning, executive function, working memory, decision-making), linguistic,
socio-emotional (i.e., behavior, impulse control, mood and self-regulation pro-
blems) and physical (i.e., physical and mental illness) (Shonkoff et al., 2012;
National Scientific Council on the Developing Child, 2007, 2010). Some symp-
toms of severe distress among young children (including those affected by
emergencies) include thumb sucking, bed wetting, clinging to parents, sleep
disturbances, loss of appetite, fear of the dark, withdrawal from friends and
routines, and regression in behavior (ISSA, 2010). The physiological and che-
mical changes in the brain and the body that can occur due to toxic stress may
never be fully reversed and could be transmitted to the next generation (Bryce,
et al. 2008; Victora et al., 2008; Shonkoff & Bales, 2011; National Scientific
Council on the Developing Child, 2007).

There is evidence that even in utero, maternal stress and depression can affect
how a child develops (Thabet et al., 2009). Stress that pregnant women can
experience has been associated with childhood under-nutrition, stunting, cognitive
and socio-emotional development (Thabet et al., 2009; Feldman et al., 2013). It is
unclear exactly how maternal stress affects a child’s development while he/she is
still in the womb. However, there is some evidence pointing to a mother’s elevated
levels of stress hormones (cortisol) crossing the placenta to the baby and causing
similar effects as tolerable or toxic stress (Van den Bergh et al., 2005). Further,
there are also links between postnatal stress and anxiety of mothers and their
abilities to provide appropriate care for their children and the ability of the child to
form a secure attachment (MacMahon et al., 2006; Field, 2010). Research also
points to exposure to violence affecting marital tension, discipline styles being
harsher than normal which in turn can affect a child’s own anxiety and behaviors
in a negative manner (Betancourt, 2015; Dybdhal, 2001).

Reduced cognitive development

Early childhood is a critical “sensitive” period for brain development. It is the
period where the brain grows the most and when the foundation for future
learning and development is established. Neuroscience research indicates that
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about 90% of brain growth occurs in the first five years of life and 80% in the
first three years of life (Conel, 1959). Harvard’s Center on the Developing Child
has estimated that there could be up to 1 million neural connections per second
(Center on the Developing Child, 2009). After the period of early childhood, the
brain continues to develop and mature, especially by pruning unused neural
connections, but it never grows at the speed it did during early childhood.

The lack of early stimulation and learning can have a tremendous influence on a
brain’s initial development and architecture, more so than insufficient food as
revealed in multiple studies (Grantham-McGregor et al., 1991; Yousafzai et al.,
2014). Early stimulation refers to cognitive stimulation through exploration and
play and the “extent that the environment provides physical stimulation
through sensory input (e.g., visual, auditory, tactile), as well as emotional sti-
mulation provided through an affectionate caregiver-child bond” (Chan et al.,
2017). The environment in which a child grows shapes his/her brain and creates
the foundation for future learning and capacities. Deficiencies in early stimula-
tion and learning during the earliest years of a child’s life can delay their cog-
nitive, linguistic, socio-emotional, and physical development (Heckman, 2006).

Perry and Pollard (1997), in their landmark research of children with severe
sensory deprivation and neglect, showed significant differences in their brains at
age three from those normally developing at the same age. When compared, the
children that experienced severe sensory deprivation and neglect such as lack of
linguistic stimulation, physical contact, and interaction with others had smaller
brains in terms of size, but also lower brain density, indicating fewer neural con-
nections (Perry & Pollard, 1997). Humanitarian situations can mirror this type of
neglect and deprivation as parents may not be able to or may not understand the
importance of talking to their children, hugging, playing, looking, and smiling at
them. They may also be distressed or injured and unable to support their children.

Humanitarian contexts can reduce opportunities for cognitive development,
but climate change impacts, especially air pollution, can also affect children’s
IQ and memory (Perera, 2022). Research in Asia, Europe, and the United States
found associations between severe traffic-related air pollution and reduced
memory and 1Q, especially in boys (Perera, 2022). Research among American,
Chinese, and Polish mothers and children found an association between pre-
natal exposure to chemicals from coal, oil, and gas with delayed mental devel-
opment at age 3 and reduced 1Q at ages five and seven (Perera, 2022).

What is early childhood development in emergencies

Substantial evidence across disciplines — from neuroscience to economics —
indicates that the early years of a child’s life are critical for optimal development.
Early childhood development is the period of human development from before
birth to right years (American Academy of Pediatrics, n.d.). This period can be
further divided into five stages with approximate ages: newborn (0-3 months);
infant (3—12 months); toddler (1-3 years); pre-schooler (35 years); and school
age (6 years and up) (Children’s Medical Center, n.d.). Each stage of a young
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child’s early life is different and important, yet they all need holistic support. The
globally agreed upon Nurturing Care Framework (WHO et al., 2018) outlines
five key inter-related areas young children need: (1) health care; (2) nutrition; (3)
early learning and cognitive stimulation; (4) safety and security; and (5) respon-
sive care from parents and primary caregivers (see Figure 1.1)

These are critical elements to enable young children to survive and thrive
under all circumstances (WHO et al., 2018). Many young children around the
world do not get all this holistic support. So, over 250 million children younger
than five years, in low- and middle-income countries (which accounts for more
than 40% of all children worldwide), are at increased risk of not reaching their
developmental potential due to adverse situations such as poverty and neglect.
Developmental damage that occurs without support (i.e., caring adults, oppor-
tunities to learn, feeling of safety and security) during emergencies may never be
fully reversed (Bryce et al, 2008; Victora et al., 2008). Yet, with appropriate care
and support, young children — even in multi-crisis contexts that experience
various adversities — can flourish. This section outlines key types of ECD pro-
gramming, framed around the Nurturing Care Framework, that promote chil-
dren’s growth and development in humanitarian contexts.

Strengthen safety and security: Child-friendly spaces
Child protection is defined as the prevention of and response to abuse, neglect,

exploitation, and violence against children (UNICEF, n.d.). The programming
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Figure 1.1 Nurturing Care Framework
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aims to help children feel safe and secure. The UN Convention on the Rights of
the Child highlights that children need special protection until they have reached
a level of physical, mental, and emotional maturity to take on the duties and
responsibilities of an adult (UNICEF, n.d.). Some types of child protection pro-
gramming include the establishment of child-friendly spaces, family tracing and
reunification, psychosocial support, birth registration, alternative care for
orphaned children, and individual case management. While all these activities can
include young children and thus could be categorized as ECD in emergencies
programming, establishing child-friendly spaces, has been the intervention most
used by both child protection and ECD professionals (UNICEF, n.d.).

Child-friendly spaces (CFS) have become a standard approach to promote chil-
dren’s protection and psychosocial needs in emergency contexts. They aim to pro-
vide a temporary, safe environment (often in tents or existing community spaces)
where children of all ages can re-establish a sense of normalcy, find social support
networks, and participate in non-formal education. Through play, sports, art, and
other activities, children can improve their psychosocial well-being (including self-
esteem, emotional regulation, etc.), learn about topics such as safe hygiene practices,
and be protected from abuse, exploitation, and violence. Usually established to sup-
port children of all ages and for a period of three to six months, they often become
gathering places for more than just children and often last much longer than six
months (Hermosilla et al., 2019). Humanitarian Play Labs are a recent example of a
child-friendly space, within the child protection sector, used for the Rohingya refu-
gee crisis in Cox’s Bazaar (Mariam et al., 2021). The spaces use play-based learning
activities to promote the protection, development, and psychosocial well-being of
children from birth to six years and their families. The labs use center-based (for 2—6
years) and home-based modalities (for 0-2 years). Rohingya women serve as play
leaders in the centers and mother volunteers in homes (Mariam et al., 2021).

As the needs of humanitarian contexts are varied, CFS objectives for young
children have been adapted in some contexts to be mobile. After the Nepal
earthquake, mobile teams walked to where children were and conducted activ-
ities (Plan International, 2016). In the Philippines, after Typhoon Haiyan, a Big
Blue Bag was developed to hold key play and learning materials that mobile
teams took to shelters and any available open spaces (UNICEF, 2012). In
Uganda, CFSs as physical spaces were closed during COVID-19 lockdowns.
Some agencies used radio and adhered to safety protocols to have smaller
groups of children in outdoor community spaces (Metzler et al, 2021). A meta-
analysis of CFSs across five humanitarian contexts found that they were asso-
ciated with increased psychosocial well-being, improved development, and
reduced reporting of protection concerns (Hermosilla et al, 2019).

Strengthen children’s psychosocial well-being and resilience

While children experience significant stress in humanitarian crises, science tells
us that they are resilient and support can help them shift the scale from negative
outcomes to more positive ones (Center on the Developing Child, 2015). ECD
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in emergencies programs can support children’s resilience and tip that balance
when they have a combination of the following types of activities (which are
not exhaustive): a stable, responsive, and nurturing caregiver; access to early
learning and stimulation through play; availability of nutritious food; and
immunizations. The more positive inputs a child receives, especially in emer-
gencies, the higher the likelihood that he/she will follow a positive development
trajectory (Center on the Developing Child, 2015).

Research indicates that in most children in crisis do not need traditional mental
health and psychiatric services (IASC, 2007; Pine et al., 2005). The incidence of chil-
dren that might need traditional mental health and psychiatric services is usually
around 1-3% (IASC, 2007; Pine et al., 2005). A study of Syrian refugee children
revealed an anomaly, indicating that this crisis has significantly increased children’s
stress levels, more than other humanitarian situations (Their World, 2016). The
research found that among Syrian refugee children, 45% of them were displaying
symptoms of Post-Traumatic Stress Disorder (PTSD), which is ten times higher than
children surveyed in other humanitarian situations (Their World, 2016). In the
Syrian crisis context, children have had fewer buffers (i.e., parents and primary
caregivers to support them) to protect them from stress or help them mitigate it.
Many parents and primary caregivers have been suffering from severe stress and
struggle to care for their children as they did prior to the conflict (Their World,
2016). These elements are tipping the scales toward negative outcomes. The Inter-
agency Standing Committee (IASC) in their global Guidelines on Mental Health and
Psychosocial Support in Emergencies, highlights the psychosocial intervention pyr-
amid to help humanitarian staff implement programs (IASC, 2007) (see Figure 1.2).

Specialized
mental
health support

Focused non-specialized support

Community and family support

Basic services and security

Figure 1.2 Psychosocial Intervention Pyramid
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At the bottom, which would be relevant to virtually the whole displaced
population, are basic services and security which includes the (re)establishment
of security, and services to address basic physical needs (i.e., food, shelter,
water, basic health care). For young children, these services would not just
focus on them, but also on basic services for their families. Services considered
essential for initial survival such as food distribution, non-food item kits, and
tents for temporary housing would be included here. The second level of inter-
ventions, which would be important for a large group of the displaced popula-
tion, but a slightly smaller group than those included in the bottom level, are
the community and family support activities. For ECD in emergencies, this
could include establishing child-friendly spaces, play and recreation activities
for children, and support services for parents. This level can also include family
tracing and reunification (which is especially critical for young children), par-
enting programs, formal and non-formal education activities, livelihoods activ-
ities, and the activation of social networks (i.e., women’s groups, and youth
clubs). These two bottom layers can help most people during a humanitarian
crisis. About 10% of the affected population may need focused, non-specialized
support, which is the third layer up from the bottom. This includes focused
individual, family, or group interventions by trained and supervised workers.
These workers would not be psychologists or psychiatrists and would not have
had multiple years of training to treat mental illness. Activities at this level
would include psychological first aid which is a person-to-person conversation.
It can help people express their feelings and emotions with a person who would
listen and support them through their experience. This third layer could also
include targeted small group support for children. Approximately 1-3% of
most affected populations in a humanitarian crisis would need mental health
services that only a psychologist or psychiatrist can provide. This is not the type
of work that any agency can do as it requires people with the right professional
license and expertise (IASC, 2007).

Strengthen responsive care through parents and caregivers

A core type of ECD in emergency programming directly targets parents and
caregivers and indirectly targets young children through what is called “par-
enting programs.” Parents/caregivers are people in children’s daily lives. The
definition varies slightly from culture to culture, but generally, “this includes
biological parents, grandparents, step-parents, adoptive parents, foster parents,
aunts/uncles, and/or siblings. These parents/caregivers could be biological or
may not be biological” (Shah, 2022, p. 8). Parenting programs are defined as
interventions or services aimed at improving parents’/caregivers’ knowledge,
attitudes, behaviors, and practices so they can more positively interact with
their children and promote their optimal development (Britto et al., 2016).
These programs can be implemented through group-based sessions where small
groups of parents and/or caregivers come together or through individual home
visits or short counseling sessions at health facilities (Britto et al., 2016).
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Evidence of group programs in Bangladesh and Uganda has revealed improved
maternal health and increased children’s cognitive and linguistic capabilities
(Britto et al., 2016). Other evidence from Bangladesh and Brazil points to a
combination of group and individual sessions having the best results on children
and parents/caregivers (Britto et al., 2016).

Parenting education in numerous evaluations in developing countries includ-
ing Uganda, Bangladesh, and Pakistan, has shown positive results on parents’
knowledge and skills and children’s development outcomes in fragile contexts
(Singla et al., 2015; Aboud, 2007; Yousafzai et al., 2014; Britto et al., 2016). One
of the most thoroughly researched parenting programs is the Nurse-Family
Partnership (NFP) in the US. This program began in 1977 at three sites and
included 2,000 families. An experimental design was used with a control and
treatment group. The program included parenting education and support prior
to their baby’s birth and during its first year of life. Longitudinal follow-ups of
the participating mothers and children showed 56% fewer arrests and 81%
fewer convictions among the children and families who participated in the
program than among the control group (Evans, 2006).

Care and protection of young children are often thought of as a mother’s job.
However, fathers and other caregivers are equally critical in their children’s pro-
tection, care, and development. While more research investigating the impact of
fathers’ active involvement in children’s care and development is needed, especially
in emergencies, several studies point to positive outcomes on children’s develop-
ment and mothers’ stress levels (Britto et al., 2016). A study of fathers in South
Africa estimated that over 50% of fathers did not have daily contact with their
children (Evans, 2006). This trend is common in many countries; however, there is
also research showing that the active involvement of fathers is important for their
child’s development (Spielberger et al., 2015). One study found that fathers’ active
involvement reduced mothers’ stress levels, which in turn, created a more positive
family environment where children could better flourish (Nomaguchi et al., 2012).

Large research gaps, especially in humanitarian contexts, remain around par-
enting programs and ECD activities aimed to strengthen children’s protective
environment. For large-scale refugee crises where funding is likely to be limited,
the right combination of approach (home visits, group sessions, counselling at
health centers), number of sessions, and timing of sessions (e.g., weekly, fort-
nightly, monthly) is critical to understand. Furthermore, these same issues need to
be better understood in non-emergency contexts as well so countries can affordably
take programs to scale. The current evidence points to services focused on
strengthening children’s protective environment and particularly parents’ cap-
abilities as critical elements for children, especially in humanitarian situations.

Strengthen bealth and nutrition

Proper health and nutrition support the formation of a child’s brain and his/her
physical growth and development. Studies in emergency and non-emergency
contexts have found that malnutrition in the first five years of life has significant
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long-lasting negative effects on cognitive, physical, social, and emotional devel-
opment. Malnourished children, when compared to well-nourished ones, were
more likely to start school late, concentrate less in school, and have lower aca-
demic outcomes (Sanchez, 2009). A study conducted by the University of Sussex
in Zimbabwe explored the impacts of preschool malnutrition on subsequent
human capital formation. The study found that even temporary malnutrition and
lack of health services during drought and conflict times resulted in lower devel-
opment indicators including lower height and weight and fewer years of school-
ing. The researchers estimated a loss of lifetime earnings of around 14%. Results
from the longitudinal data of the multi-country Young Lives Survey, led by the
University of Oxford, showed a strong positive association between stunted
height during the first two years of life and cognitive achievement four years later
(Sanchez, 2009). Another study from the Lancet provides evidence from multiple
countries of the effects of maternal and child undernutrition on adult health and
reduced economic productivity (Victora et al., 2008).

While nutrition and health support for young children can have significant
benefits, this in combination with early stimulation can have an even greater
effect. A landmark study of Jamaican malnourished children found evidence to
support the combination of early stimulation and nutritional supplementation
(Grantham-McGregor et al., 1991). In this study, the researchers followed five
groups of children over time. Two groups of children did not receive any inter-
vention as they were either healthy, normally developing children or assigned to a
control group. One intervention group received nutritional supplements only,
another received early stimulation only and a third received both early stimula-
tion and nutritional supplements. The healthy children had the best child devel-
opment outcomes, but after them, were the children who had both the early
stimulation and nutritional supplements, followed by the children who had only
early stimulation. The children with the lowest development scores were those
with nutritional supplementation only and those that received no support (the
control group). This indicates a few things: firstly, ECD interventions need to
start before a child is born so they can develop normally. Once a child is born
and if he/she becomes malnourished, a combination of early stimulation and
nutritional supplements would provide the best support to help those children
return to a normal development path (Grantham-McGregor et al., 1991).

Evidence from Ethiopia during the 2008 food crisis shows that children’s
weight and survival rates increased when nutrition and health services were pro-
vided with early stimulation and parenting education (Conticini & Quere, 2011).
They found that the combination helped children recover faster from acute mal-
nutrition than nutrition support alone (Conticini & Quere, 2011). Additional
research from Bangladesh, Pakistan, and other countries has also found that
children who receive nutritional supplements along with early stimulation and
learning that promotes brain development had higher survival rates, healed faster,
and returned to a more normal development trajectory (Conticini & Quere, 2011;
Hamdani et al., 2006; Gowani, et al., 2014; Yousafzai et al., 2014; Nahar et al.,
2009; Nahar et al., 2012).
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Early learning

Young children’s learning is an intervention most consider to be ECD in emer-
gency programming. Learning is a complex process that uses multiple areas of
the brain, yet many early learning programs focus on formal academic learning
rather than holistic learning (Fox et al., 2010; Liu et al., 2017). Formal learning
is usually teacher-led and directed in a classroom where a teacher provides
knowledge to students (Nilsson et al., 2018). It is focused on gains in academic
knowledge and children’s ability to read, write, and do math calculations.
While these skills are very important, other skills such as problem-solving,
negotiation, creativity, communication, social skills, emotional regulation, and
others are also important (Larson and Miller, 2011; Kay and Greenhill, 2011). A
movement toward developing children’s holistic skills in education has been
gaining momentum since the 1980s as has a movement to use a play-based
approach to learning (American University, n.d.; Liu et al., 2017).

Research shows that different areas of learning are more interconnected than
previously thought and that playful learning experiences can be particularly effec-
tive in fostering deeper learning and developing a broad range of skills (Liu et al.,
2017). Additionally, research also shows that children learn best when they are
actively engaged, able to iterate and try things, learn something meaningful to their
lives with others, and when the activity brings them joy (Liu et al., 2017).

Early learning interventions vary based on the age of the child — with younger
ones from birth to two most often engaged in home-based activities, childcare
spaces, or child-friendly spaces. For children three to six years, this includes
more formal and structured learning in pre-primary classrooms or non-formal
learning in less structured child-friendly spaces. ECD in emergency program-
ming can also provide opportunities for young children to learn about building
peace and protecting the environment. UNICEF supported an ECD and peace-
building program for Ugandan and Congolese refugee children in Uganda near
the Congolese border (UNICEF, 2015). Integrated into play-based activities in
ECD centers were activities that helped children aged three to five learn how to
cooperate with each other, resolve conflicts, understand the perspectives and
cultures of others, and regulate emotions (UNICEF, 2015). After floods in Ban-
gladesh in 2012, disaster risk reduction activities were integrated into ECD
centers. Young children, along with older siblings and friends and families,
developed local contingency plans for future disasters (Shah, 2013). In the Phi-
lippines, as part of disaster risk reduction activities, Plan International and the
Philippines Department of Education developed a film series and puppetry
activity called “Tales of Disaster”. It introduced key concepts of Disaster Risk
Reduction, climate change adaptation, environmental awareness, and conflict
resolution (Shah, 2013).

While there are numerous early learning in emergency programs, there is
limited research on early learning outcomes in humanitarian contexts. A 2023
review of research and program reviews on early childhood education in refugee
settings found 15 documents of varied rigor that included academic, gray
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literature, doctoral dissertations, and field experiences. Many research studies
and program reviews found potential to support socio-emotional learning and
emotional recovery (Stevens et al., 2023). The various research and program
reviews included early childhood education programs that targeted children
directly, targeted parents/caregivers, or had elements of direct child and parent
support (Dalrymple, 2019; Shah, 2019; Tobin et al., 2015; VSO Bangladesh,
2019). One study of South Sudanese children from three to six years old learn-
ing in child-friendly spaces in refugee settlements in Uganda used mixed
research methods and found that early learning interventions that focused on
holistic development did have a positive impact on children’s development
when compared with similar children on a wait-list control group (Shah, 2019).
Another study targeted parents and caregivers of young Burundian children in
Tanzania and had a stronger focus on mindful learning which falls within the
larger category of socio-emotional learning. This program review which used
qualitative methods found positive views of the program on children’s feelings
of stress (Dalrymple, 2019).

Many ECD in emergency programs include some or all of the elements
mentioned in this section. The book highlights different ways that programs
have supported young children and their families during COVID-19 (and often
other ongoing crises), the challenges they faced in adapting and providing ser-
vices as well as conducting different types of assessments in multi-crisis con-
texts, and the promising practices they have identified. Some of the chapters use
rigorous quantitative and qualitative research methods, while others use more
of a case study approach to share their programmatic experiences. All chapters
build on and are framed by the definitions, frameworks, and evidence base
presented in this chapter.
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2 Evidence from practice and research

Remote service delivery for early childhood
development in humanitarian settings

Lucy Bassett and ]. Charles Bradley

Introduction

An estimated 250 million children under the age of five in low- and middle-income
countries are at risk of poor developmental outcomes (Black et al., 2017). For the
87 million children living in crisis contexts, the compounded challenges of poverty
and forced displacement make optimal development even more difficult to achieve.

One of the key reasons for these poor developmental outcomes is limited
access to high-quality services for young children (aged eight and under),
including health, nutrition, education, and other essential supports for children
and families. While some families can access these essential services, others face
frequent interruptions, unreliable, or low-quality provision, especially in con-
ditions of ongoing conflict or natural disaster.

Already dire circumstances for displaced children and families — whether
resulting from conflict, climate, or other causes — were intensified by the
COVID-19 pandemic. Young children with precarious access to education and
health services were fully cut off from these services as schools, health clinics, and
community centers closed to curb community spread and prevent widespread
illness.

For many organizations delivering early childhood development (ECD) ser-
vices under difficult circumstances, the COVID-19 pandemic forced practi-
tioners to immediately adapt their approach to continue reaching vulnerable
communities. In a mapping of humanitarian early childhood programming
conducted by the University of Virginia Humanitarian Collaborative and the
Interagency Network for Education in Emergencies (INEE) in 2021, nearly two-
thirds (63%) of organizations delivering humanitarian ECD services reported a
pivot to remote delivery of programming. The transition from in-person to
remote delivery of humanitarian ECD programs affected the daily lives of
thousands of displaced children and their families, but evidence on the effec-
tiveness of such remote programs is sparse and often inconclusive.

This chapter analyzes the under-explored issue of remote delivery of early
childhood programming, focused primarily for children aged three to six in
crisis contexts. Our review explores experiences with different remote service
delivery models and offers a series of initial lessons from their application for
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young children. These lessons can be used to design effective and practical
combinations of in-person and remote services that can support young children
and their families in crisis and humanitarian settings. Ultimately, we envision
this chapter as a resource for both policymakers and humanitarian practitioners
as they wrestle with decisions on how best to provide accessible and holistic
services to support young children and families in crisis contexts.

The chapter first provides background on remote service delivery for early
childhood. It then presents the research questions and methodology. Next, it
shares findings with relevant examples. Finally, the chapter presents implica-
tions and possible recommendations for future programming.

Background: remote delivery and young children’s needs

Remote service delivery

Twenty-first-century advances in global connectivity have shaped a new era of
remote information provision and service delivery. While radios and phones
have long been a tool for connecting communities to information, expanding
global internet coverage along with growing access to computers, tablets,
mobile phones, and smart televisions has made it easier than ever to connect
with people digitally.

For children, remote connection has generally focused on distance learning,
with some complementary support for parents. Four modalities have commonly
been used: audio/radio, video/television (TV), mobile phones and online teach-
ing over a tablet/computer. Each modality is unique in the target audience it can
best reach and its ability to facilitate new learning and behaviors. As a result,
many programs choose to use a combination (or blend) of modalities rather
than relying on a single delivery type. Access varies greatly by location with
some modalities, like radio, being widely available in both the Global North
and Global South, while others, like smart phones or laptops, are much less
accessible in remote or very poor communities. Table 2.1 provides examples of
how each modality is used and illustrates how access varies by region.

Young children’s needs

Young children begin to learn even before birth and, once they are born, their
brains develop rapidly. During their first year, children’s brains double in size,
and by the age of three, their brains reach 90% of their adult volume. During
these first three years, children are active learners, building knowledge and
behaviors that lay the foundation for their future. Interactions with their
environment, their caregivers, and members of their wider community condi-
tion the ways children understand the world. For children who have been dis-
placed, developmental risks resulting from poverty, poor nutrition, or toxic
stress can cause long-term consequences for their health, learning, and well-
being (Ataullahjan et al., 2020).
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Table 2.1 Distance Learning Modality by Use and Access

Technology

Common uses

Access

Radio/audio

TV/video

Mobile phones

Computers/
tablets

Community radio shows
Podcasts
Interactive radio shows

Educational TV programs
YouTube videos

SMS campaigns

Interactive Voice Response
(IVR)
Mobile internet access

Video games (gamification)
Video calls (Zoom, Skype,
Teams)
E-books

Facebook groups

~75% of Global South house-
holds have access to radio
(Mallet, 2022)

Radio access is relatively evenly
spread across urban and rural
users

While TV use is growing glob-
ally, some regions still have very
little access.

Over 1.7 billion households are
predicted to have regular access
to television programming
(Abasolo et al., 2020)

Two-thirds of the world’s
population owns some sort of
mobile phone (Okeleke &
Suardi, 2022)

In 2021, the number of mobile
devices operated was 15 billion,
an increase of one billion from
the previous year

The number of mobile devices
owned is project to increase by
several billion over the next three
years (The Radicati Group, 2021)
Richer, younger, and better
educated individuals are more
likely to own phones

Computer access is low in the
Global South. UNESCO reports
rates of computer ownership in
LMIC countries at less than a
quarter — this statistic drops to
below 10% in low-income
countries (ITU/UNESCO
Broadband Commission for
Sustainable Development, 2022)

Children experiencing displacement, however, are not destined to experience
poor development. A growing body of evidence demonstrates that access to holis-
tic early childhood services such as health, nutrition, and early learning programs
(often called nurturing care) — especially when delivered with consistency — can
have significant positive impacts on a child’s developmental trajectory (Richter et
al., 2021). When they have consistent access to these types of trauma-buffering
services and support, even the most marginalized children can flourish.
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Research questions and methods

For many policymakers and practitioners, the 2020 transition to remote delivery
in response to the COVID-19 pandemic was their first experience in scaling
virtual support and they were often left with more questions than answers. In
this chapter we address two fundamental questions around remote delivery of
services for young children and families: (1) what evidence exists on the effec-
tiveness of remote service delivery for early childhood development programs
for children aged three to six in humanitarian settings? and (2) what lessons can
policymakers and practitioners draw from this body of evidence to inform
humanitarian program planning and implementation?

To respond to these questions, we used a mixed-methods approach. We first
identified academic and grey' literature on remote service delivery for a range of
childhood services, including education, health, etc. We also looked at related inter-
ventions with evidence on or relevant to remote service delivery, such as mobile
health, responses to other health pandemics (i.e., Ebola, Zika), gender-based violence,
technology for humanitarian aid, and nudges/behavioral science. Our search identi-
fied more than 175 sources, including several meta-analyses and systematic reviews.

The qualitative analysis methodology involved several steps. First, we
identified initial thematic codes based on the research questions and an initial
scan of the literature collected. These initial themes included different service
delivery modalities as well as a range of possible outcomes for children and care-
givers (i.e., access to services, equity, final outcomes like knowledge, skills, and
wellbeing, etc.). After fine-tuning the initial codes and developing an operating
rubric for intercoder reliability, we reviewed and coded each of the documents.
This first stage of review enabled a global understanding of the themes and
allowed us to add and finetune codes for subsequent stages of analysis. At this
time, we also consolidated redundant codes and eliminated codes deemed irrele-
vant or outside of the scope of the current assessment. During the second stage of
review, we updated coding, identified trends, and then synthesized lessons, chal-
lenges, and opportunities for remote service delivery. We also selected examples
with relevance for humanitarian settings to highlight each of the key findings.

To complement the desk review, we also conducted key informant interviews
with experts in remote service delivery, both related to early childhood and
more broadly to gain additional insights and examples. Finally, we received
thoughtful feedback on initial findings from members of Sesame Workshop’s
Play to Learn country program partners, all of whom have direct experience
using remote modalities in humanitarian programming in the Global South.

Main findings

Our review identified nine key lessons on remote service delivery for young
children, which we organized around three thematic areas: (1) access and
engagement; (2) implementation; and (3) programmatic impact. We describe
each of the lessons below.
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Access and engagement

Box 2.1 Key findings

e Remotely delivered ECD services can increase participants’ access to
services and maintain their engagement

e Remote delivery of ECD services may improve father and male caregiver
engagement, which is valuable, but often limited in early childhood
programs

e However, remotely delivered ECD services can also exacerbate existing
inequalities

Remotely delivered ECD services can increase participants’ access
and engagement

Some evidence from high- and middle-income countries suggests that remote
modalities have the potential to increase reach beyond interventions that are
restricted to face-to-face delivery (Topping et al., 2021). The extent to which
this evidence extends to low- and middle-income countries and humanitarian
contexts is unknown, largely because many programs do not gather data on
participants’ access to technology and use of remote services. In contexts with
many people on the move, merely identifying potential participants can be
challenging, let alone tracking which of them are participating in remote pro-
gramming using different modalities. However, based on available evidence
from this review, remote interventions show promise in reaching large numbers
of children and families. For example, radio programs targeting children and
caregivers have proven especially effective in realizing broad coverage. The
Good Life Ghana Lively Minds Together radio program, a family-centered
intervention providing play-based learning and positive parenting messages to
rural caregivers of children aged three to six, has reached an estimated liste-
nership of over 1.3 million children in the target demographic (Cummings,
2022). Like radio, other modalities that are already broadly popular in the
target population are often successful in achieving a high degree of uptake. For
example, in India, the Ummeed Child Development Center used WhatsApp
chats to create mental health support groups and ECD skills workshops that
ultimately reached more families compared to before the pandemic (Baldiwala
& Sanghvi, 2020).

One challenge limiting the uptake of some forms of remote services is a lack
of access to technological resources such as phones or tablets. But another,
more durable challenge is resistance by potential participants. For example,
without the accountability implicit in face-to-face modalities, individuals may
mistrust the source of remote programming or be afraid to click on a link
because it might hack their phone or other device. Programs that have been able
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to provide necessary technology (phones, SIM cards, etc.) and bridge trust and
knowledge gaps, (e.g., through personal invitations to join remote platforms,
training on digital literacy, or access to technology to track children’s mile-
stones) have been most effective in ensuring broad uptake (Rubio-Codina &
Lopez-Boo, 2022).

Beyond uptake, there is some evidence that remote approaches may increase
meaningful engagement, such as caregivers sharing experiences and seeking
support from programs and peers. In Canada, when the Nobody’s Perfect par-
enting program shifted to WhatsApp and video calls during the pandemic,
facilitators noticed an increase in parents’ willingness to share honestly, such as
discussing anxiety, loneliness, and questions about children experiencing fear
about the virus. Qualitative interviews with facilitators and caregivers found
that it was in fact possible to create and maintain meaningful connections with
and between caregivers (Paterson-Payne, 2021). Similarly, in Jordan and Leba-
non, facilitators of Play to Learn caregiver phone call sessions observed more
open sharing and support-seeking. They said the one-on-one phone modality
allowed them to better understand the needs of the families they serve and
reported an increased number of caregivers opening up about their mental and
emotional health as well as challenging family dynamics, including domestic
violence and abuse.

Remote delivery of ECD services may improve father and male
caregiver engagement

Globally, men are most commonly the users and gatekeepers of mobile devices
and connective technologies. According to the Global System for Mobile Com-
munications’ Mobile Gender Gap Report, the discrepancy between men and
women for mobile internet use stands at 16%, with disparity increasing to 37%
and 41% in Sub-Saharan Africa and Southeast Asia, respectively (Shanahan,
2022). What’s more, girls and women often have less overall leisure time and
freedom to travel, which results in men and boys being much more likely to have
access to internet cafes and personal devices, ultimately positioning them to have
more comprehensive technology skills than girls and women (Khlaif et al., 2021).
While this may present a gender parity challenge for the remote delivery of ECD
programs, it also presents an opportunity for such programs to reach male care-
givers. A recent study on the impact of paternal involvement on child develop-
ment outcomes in LMICs found that engagement from male caregivers has
significant effects on a child’s development and can also relieve childcare duties
for mothers and other female caregivers (Jeong, 2018). Findings from the
COVID-19 pandemic seem to suggest that, when given the opportunity because
of time away from work, many male family members chose to engage more in
household activities, including caring for children (Hallgarten et al., 2020).
While there is no information available comparing fathers’ involvement in in-
person vs. remote programming, this review did identify some evidence of
paternal participation and meaningful engagement in remote early childhood
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programs. For example, the Daddy Cool project in India, launched in 2021 by
the HCL Foundation and Sesame Workshop, aims to improve male caregiver
engagement with young children using a combination of social media (You-
Tube and Facebook) and radio programming. Targeting fathers between the
ages of 25 and 44 living in urban, impoverished neighborhoods in Uttar Pra-
desh, the project encourages them to play with their children, develop daily
routines, and reject stigmatizing narratives around child raising being femin-
ized work. The Daddy Cool radio show ran seven times a day for 40 days
with 30-second spots. The radio show alone reached over 2 million people and
resulted in 300 call-ins to radio producers. When combined with social media
initiatives, qualitative findings suggest that the Daddy Cool campaign resulted
in significant increases in fathers engaging in storytelling and pretend play
with their children (Kapoor, 2021).

When done incorrectly, remotely delivered ECD services can exacerbate
existing inequalities

Despite the potential to broaden engagement and ensure ongoing access to ser-
vices, remote modalities can also increase inequalities (Korin, 2021; Timmons et
al., 2021). Drivers of differential outcomes in remote delivery are multifaceted,
so for simplicity we consider equity implications using Paterra et al.’s (2022)
framework of availability, affordability, readiness, and relevance. Availability
refers to the existence of consistent, high-quality infrastructure and electricity
and the accessibility of necessary hardware or software (cell phones, tablets,
etc.). This is often a significant challenge for families trying to access remote
programming, especially in rural communities or humanitarian settings, where
displaced communities generally lack high quality infrastructure. A 2020 report
from UNICEF estimated that 31% of schoolchildren worldwide could not be
reached by remote programs due to their lack of access to technology; in mar-
ginalized rural communities the share was even higher, with around 50% of
children lacking access (UNICEF, 2020).

In humanitarian settings consistency of access to high quality infrastructure is
especially difficult. For example, in Lebanon, where hundreds of thousands of
refugees are currently hosted, refugee households reported only seven hours of
grid-produced electricity per day (UNHCR, 2021). What’s more, even beyond
availability, affordability can be a significant barrier to access. In many cases
families lack the financial resources to pay for consistent access to devices and
services and markets do little to keep prices in check. Interviews with displaced
caminantes traveling from Venezuela to Colombia show that while many dis-
placed families start their journey with mobile phones, they are often forced to
sell them along the way in exchange for other, more pressing resources (Tor-
realba et al., 2022). Readiness to use remote services is another factor affecting
equity. Potential participants may have limited awareness of/interest in remote
services, lack the skills and literacy to use mobile devices or apps, or feel
inadequate trust in the service providers. Finally, the relevance of the service or
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content (i.e., degree to which it draws on local beliefs, practices, behaviors,
stories, etc. and is relevant to participants’ realities) can affect equitable access.

Some examples from the review illustrate how these factors have increased
inequality in access to remote services. According to a study of Jusoor’s Refu-
gee Education Program, which supports out-of-school Syrian refugee children,
while 88% of refugee families had access to a smartphone, participation
depended on who within the family owned the phone, resulting in unequal
access for women and children (Boujikian & Carter, 2021). Similarly, in
Jordan, IRC’s Play to Learn program found that men had control over phones,
so women and children had less access to content than men. A 2021 qualitative
study of K-2 teachers and parents in Canada found an increase in inequality
through remote learning both because children and families lacked access to
materials and some parents did not have the skills to support their children in
the remote activities (Timmons et al., 2021).

The Timmons et al study also found some approaches to mitigate these
equity impacts. To address availability, programs can invest in electricity (i.e.,
solar and diesel generators) and internet, provide devices, or use apps that do
not require internet connection or large data plans.” Providing free or reduced-
cost devices, broadband, SIM cards to poor families can help address afford-
ability challenges. And providing guidance and support for children, caregivers,
and teachers on how to use and access remote content and awareness-raising
about value and safety of remote services can improve participants’ readiness.
Relevance can be improved by involving participants in program design’ and
using local language and cultural references.

Implementation

Box 2.2 Key findings

e Remote ECD services are most effective when they complement in-
person services and use multiple modalities
Pedagogical approaches must be sensitive to participants’ needs
Personalization, interactivity, and simplicity drive participant engagement
Timing matters

Remote ECD services are most effective when they complement in-person
services and use multiple modalities

There is consensus that remote approaches function better as a complement,
rather than replacement, to in-person interventions, especially in places with
limited access to remote modalities like TV and phones. For example, a review
of 127 country responses to the COVID-19 pandemic found that interventions
could reach more people by using a combination of digital (TV, radio, phone)
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and non-digital (radio, take-home packages) delivery mechanisms (Dreesen et al.,
2020). Take-home materials often include books and play materials like coloring
books, balls, and blocks for children and parental support resources, which can
help caregivers to supervise and guide young children in their learning processes
(Korin, 2021). Several programs, including the Ahlan Simsim Remote School
Readiness program and the Bangladesh Gindegi Goron program, have indicated
that having these materials available in the home made it easier for caregivers to
attract the attention of the child to do activities that were provided through
remote modalities. Access to these resources can facilitate ongoing engagement
and practice with content from remote sessions.

Using multiple modalities has several other benefits. In many cases children of
varying ages may be present in the home and want to participate in ECD activities.
A combination of modalities with different activities, types of content, and levels
of complexity can help simultaneously engage younger and older siblings (Korin,
2021). A combination of approaches can also support children with different
learning styles and thereby improve learning outcomes (UNESCO, 2016).

Pedagogical approaches must be sensitive to participants’ needs

Remote ECD interventions work best when they are responsive to participants’
needs — from their capacities for abstract thought and attention spans to their
motivating interests and abilities to engage with technology — and utilize
appropriate pedagogical practices. Children tend to rely more heavily on
experiential learning than adults, which has several implications for remote
services. One such consideration is the choice of modality for program delivery.
While children are often attracted to all kinds of engaging visuals and sounds,
they often stay more engaged when they can immediately apply and experiment
with new information, so technologies that allow two-way communication can
be especially effective. Interactive voice response, Zoom, SMS, or interactive
games allow facilitators and young learners to engage in learning that engages
multiple senses and involves interaction.

For example, children learn better when programs teach new concepts and
encourage immediate application in practice. Young children learn best through
collaborative, hands-on, play-based, experiences (Dodd-Nufrio, 2011). For
example, according to a qualitative survey of the Ahlan Simsim mass messaging
intervention, children paid more attention to and enjoyed activities that were
“practical” and more interactive such as songs and activities that involved
movement (Sesame Workshop, 2021).

At the same time, engaging caregivers is critical to children’s learning so
interventions should also consider caregivers’ own needs and support them to
help their children engage in remote modalities. This involves understanding the
challenges that caregivers face in accessing technology, but also their digital
literacy, how much they trust the source of the intervention, and how social
and cultural norms affect caregivers’ decisions and actions (Korin, 2021).
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Building and maintaining positive relationships between children and caregivers
or teachers is also important to the success of any ECD intervention, and especially
in humanitarian settings where children often have little consistency in their daily
lives. Remote modalities that include two-way communication such as IVR,
Zoom, SMS, or interactive games can support young children’s learning needs by
providing opportunities for this kind of meaningful and supportive interaction.
When scaffolded with SMS and WhatsApp messaging, TV and radio can also
support feedback between children and facilitators (Korin, 2021).

Personalization, interactivity, and simplicity drive participant
engagement

Personalizing messages and tailoring support to children’s specific needs has been
shown to better engage parents and promote learning (Jordan and Mitchell, 2020).
Aligning the difficulty of a task to a child’s skill may lead to a greater probability of
success in carrying out the activities and generating more learning gains.

For example, in Malawi, after receiving information about their primary-
school-aged child’s academic performance, parents began to invest in their children
more efficiently (e.g., purchasing appropriate school materials, enrolling children
in the next level of school) (Dizon-Ross et al., 2016). In the US, parents of four-
year-olds getting ready for kindergarten in the READY4K! program who received
text messages that were differentiated and personalized based on each child’s
developmental level increased parental engagement in literacy activities with their
child by 26% of a standard deviation (p<0.05) (Doss et al., 2018). In the humani-
tarian context, implementers of mass messaging in Lebanon and Jordan found that
an individualized format was perceived as a more accommodating service, tailored
to participants’ schedules, interests, and needs (Sesame Workshop, 2021).

Like in-person interventions, remote programs are most effective when they
are interactive. In fact, one of the benefits of remote modalities is that they can
offer frequent and timely interaction with participants, which can encourage
ongoing participation. There are various ways of collecting feedback from par-
ticipants, including SMS quizzes or questions, [VR, etc. Feedback can be used
to better understand users’ perceptions, behaviors, and challenges and be used
to reshape program activities and messages in real time (Korin, 2021).

For example, interactive audio instruction programs coach teachers or facil-
itators in real time on how to guide children in the sessions. Through a variety
of segments, including songs, dramas, activities involving materials from the
environment, and ongoing verbal interaction with the person facilitating the
lesson and the radio characters, students become actively engaged (York, 2019).
In Bangladesh, the Gindegi Goron program provided participants with biweekly
phone call check-ins from trained facilitators, which served as an opportunity
for participants to ask questions and share insights, and for the facilitators to
offer encouragement and support. Participants could request a call back from a
facilitator, so none of their own mobile phone airtime was required (Wilton et
al., 2021).
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At the same time, research shows that keeping things simple is important
for users. People living in poverty or experiencing displacement are more
likely to face high cognitive load because of stress and ongoing high-stakes
decision-making. For caregivers, this burden is particularly challenging as they
must make decisions for their own wellbeing and that of their children
(Adamkovi¢ & Martoncik, 2017). Research shows that keeping programming
simple often comes down to two key practices: limiting the number of pro-
grammatic options and promoting an opt-in default. Providing caregivers and
learners multiple options is an important part of localizing programming and
promoting democratic mechanisms in humanitarian programming. However,
providing too many options can also be paralyzing for parents already
adjusting to a new environment (Gennetian et al., 2019). Practically, remote
programming can still be sensitive to context by presenting users with a
menu of two or three programmatic options, while not overwhelming them
with too many options. Similarly, an automatic opt-in format for remote
delivery can have the two-fold benefit of reaching more caregivers while also
reducing their decision-making burden. A study on an intervention for pre-
kindergarten students and caregivers in the US found that automatically
enrolling mothers in a text message-based informational program that
allowed them to opt-out at any point had a greater programmatic reach
than programs that required mothers to self-enroll (Hill et al., 2021; Cunha
et al., 2017; Gennetian et al., 2019).

Timing matte