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“A nation’s future will mirror the quality of her youth — a nation cannot 
fool herself into thinking of a bright future when she has not invested 

wisely in her children.”
— His Majesty King Jigme Khesar Namgyel Wangchuck
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Executive Summary

Investment in high-quality Early Childhood Care and Development (ECCD) is one of the surest ways of 
addressing inequities in health, ability, achievement, opportunity, and long-term success. Bhutan, through its 
endorsement of the Sustainable Development Goals (SDGs), has committed to 100 per cent ECCD coverage 
by 2030 — a target that is yet to be matched with systemic and financial support. This report presents a case 
for increased investment in ECCD programmes in Bhutan with a particular emphasis on quality, equity, and 
sustainability factors. It addresses three key questions related to ECCD investments: 

1. Why Invest in ECCD?

The evidence in support of early childhood investments, which is embedded in neuroscience, social, 
economic, and development research, is not only robust but increasingly persuasive. ECCD investment is 
viewed as a development, economic, and social imperative. Early childhood interventions act as the first line 
of defence for disability, opportunity, health concerns, social protection, and inequity. It also enhances school 
readiness improving short-term and long-term educational outcomes. Studies show that ECCD investments 
offset costs that governments would otherwise incur due to low educational outcomes and higher health 
and social problems. The cost of inaction is high with irreversible negative long-term consequences. It is, 
therefore, not surprising that ECCD is an integral part of the global SDGs to transform the world by 2030. 

In addition to the compelling evidence in support of ECCD investments, the context for ECCD investment in 
Bhutan is reinforced by contextual evidence of existing disparities and high demand for ECCD from parents. 
National reports demonstrate disparities in early learning opportunities for children with disabilities and 
children from rural and poorer backgrounds. Evidence from this study highlights four key contextual reasons 
for increased ECCD investments in Bhutan: 

i. ECCD for equity and inclusion; 
ii. ECCD for better learning outcomes; 
iii. ECCD for better parenting skills and holistic development; and 
iv. A growing demand for ECCD centres from parents. 

2. What is the Status and Cost of ECCD in Bhutan?

ECCD Status

Since the 9th Five-Year Plan (FYP) 2003-2007, ECCD has grown from a private sector-focused initiative to 
include a nationwide state-supported programme. By 2016, there were approximately 282 ECCD centres 
in the country with an outreach of 7,125 children (14 per cent coverage). This means that only one in every 
five children aged 3-5 years had access to ECCD centres in Bhutan in 2016. Since 2011, ECCD coverage 
translates roughly to about 2 to 3 per cent increase in enrolment a year. The current growth rate will need to 
increase by a minimum of 6 per cent a year to meet the target of 50 per cent enrolment of 3-to 5-year-olds 
by 2024 according to the Bhutan’s Education Blueprint Report and 100 per cent by 2030 based on the global 
SDGs. 
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ECCD Costs

Available expenditure reports indicate three primary sources of funds for centre-based ECCD programmes: 
the Royal Government of Bhutan (RGoB), UNICEF, and Save the Children. In some cases, communities and 
parents usually provide labour contribution during construction of centre, plot for establishment of centre, and 
monetary support in the form of establishment funds and fees. 

Details of ECCD-related costs are presented below:

 

The cost of scaling-up ECCD is based on two scenarios: 

Scenario A:  50 per cent coverage by 2024 (national Education Blueprint target) and 100 per cent by 2030      
       (SDG target 4.2).
Scenario B:  100 per cent expansion by 2030 (SDG target 4.2).

Table 1 presents the total cost of expansion (capital + recurrent costs) for each year for both scenarios.

Table 1: Total Cost of Expansion for Scenario A & B from Year 2017 to 2030 (in Million Nu.)

YEAR 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Scenario A 175 205 317 346 388 424 462 500 721 796 884 990 1,119 1,432

Scenario B 301 350 388 423 474 518 563 610 658 722 797 889 1,002 1,241

Both scenarios indicate a substantial leap in budget requirements in order to meet the targets. Since the rate 
of expansion has a significant bearing on the cost of expansion, Scenario B projects a steady and strategic 
rate of growth and budget requirements compared to Scenario A. 

The data collection process highlighted several gaps in expenditure records accountability. Consequently, 
expenditure data collected for this study do not account for all the costs for ECCD since detailed centre-
level data were unavailable. This implies that the cost estimations do not take into consideration centre-level 

Total: Nu. 120 million
Average: Nu. 24 million per year

Total: Nu. 47 million
Average: Nu. 9 million per year

Recurrent Costs (2011 to 2016)Capital Costs (2011 to 2016)

Minimum cost per centre: Nu. 1.4 million

Minimum cost per child: Nu. 8,300 per year

vi
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variations which could provide detailed and more accurate ECCD costs. Given that critical aspects related 
to quality and equity of ECCD programmes could not be accounted for in current estimations, future costs 
should include costs related to: improving conditions of existing centres; increased salary of facilitators; cost 
of professional development of facilitators; provision of alternative ECCD models; cost of inclusive ECCD 
programmes; and cost implications due to rural-urban migration trends. There is also a great need to develop 
a national accounting system for ECCD to strengthen ECCD expenditure procedures, record-keeping, and 
accountability. 

3. How best to scale-up to meet national and SDG targets without compromising sustainability?

Bhutan has made a strong commitment to ensure universal ECCD coverage by 2030. However, the 
commitment has to be matched with adequate financial commitment, and supported through a strong and 
effective legal or policy framework. Therefore, the recommendations for sustainability emphasizes five areas 
of concentration:

i. Establish an enabling environment for ECCD growth; 

ii. Develop an institutional system for financial data management to strengthen implementation and 
evaluation;

iii. Promote evidence-based approach to ECCD for effective programme delivery; 

iv. Explore innovative and sustainable financial options to generate ECCD funds; and 

v. Evaluate and implement alternative ECCD models contextualized to Bhutan’s setting and needs. 
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Background
Investment in our children is an investment in our future. It is a well-established fact that early childhood 
interventions are powerful tools for optimizing human potential and transforming societies. Decades of research 
dedicated to Early Childhood Care and Development (ECCD) suggest that quality ECCD programmes have 
multiple benefits that contribute significantly to the development and well-being of children, families, and 
societies. The justification for investment in ECCD reached a historic milestone in 2015 when the United 
Nations endorsed ECCD as a target in the Sustainable Development Goals (SDGs). Although ECCD is 
specifically mentioned under Quality Education Target 4.2, ECCD programmes form the foundation for all 
SDGs and not just the educational goals (see Appendix II). In response, policymakers and governments 
across the world are increasingly positioning ECCD at the forefront of all development agenda. Bhutan 
cannot be an exception to this movement. This was highlighted during the 18th session of the National Council 
(NC) of Bhutan, where the NC’s Special Education Committee expressed concern over the gap in access 
to ECCD centres in rural communities. The committee members highlighted the positive impact of ECCD 
programmes on learning achievements, school readiness, and early interventions as support for increased 
attention to early childhood. This is a timely reinforcement considering the gradual growth of ECCD coverage 
in the last decade and proposals for expansion. 

Over the years, the Ministry of Education (MoE), with support from development partners, achieved significant 
milestones that address the operations, management, and quality of ECCD centres. These include the 
development of an ECCD curriculum, Early Learning Development Standards, an operational guideline, 
a parenting education manual, monitoring and evaluation tools, professional development programmes, 
and most recently, the launch of an ECCD diploma programme at the Paro College of Education to help 
develop the professional capacities of ECCD facilitators in the country (see Appendix III). ECCD centres have 
increased from 10 centres in 2008 to 282 centres in 2016 with an increase in enrolment from 294 children to 
7,125 children during the same time period (Annual Education Statistics & ECCD EMIS, MoE).1

At the backdrop of the emergence and growth of the ECCD sector is Bhutan’s development philosophy of 
Gross National Happiness (GNH), which emphasizes the need to “maximize the happiness of all Bhutanese 
and to enable them to achieve their full and innate potential as human beings” (MoE, 2011a). In line with this 
vision, ECCD targets have featured in successive Five Year Plans (FYP) since the 9th FYP; the Education 
Sector Strategy–Realizing Vision 2020 document (2003); the Education Without Compromise report (2008a); 
and the Bhutan Education Blueprint 2014-2024 [the Education Blueprint] (2014a). Most recently, the MoE 
has embarked on an ambitious journey to establish one ECCD centre per chiwog (village level constituency) 
across all districts.2 

1     The Annual Education Statistics Report for 2016 is only published in 2017, therefore, the figures for 2016 were based on ECCD EMIS 
records obtained directly from the ECCD & SEN Division of the MoE in July 2016. 
2     This mandate is recorded in the minutes of a consultation meeting held in Paro from 24 to 26 February 2017.

INTRODUCTION1
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Bhutan has also ratified important international conventions, declarations, and goals that assures the right 
of every child to ECCD services. These include the Convention on the Rights of the Child (CRC) in 1990; 
Education for All (EFA) Dakar Framework in 2000; the Education 2030 Framework for Actions Goals (Incheon 
Declaration) in 2015; and the Sustainable Development Goals (SDGs) in 2015. As a result, Bhutan is committed 
to increase ECCD coverage to 50 per cent by 2024 (Education Blueprint target), and to 100 per cent by 2030 
(SDG target). Given that the current ECCD coverage stands at 14 per cent, the projected coverage forecasts 
a three-fold and six-fold increase in coverage over the next eight and 14 years, respectively.

The potential for investment in terms of commitment and context is strong but it will need to be matched with 
commensurate resources. The Royal Government of Bhutan (RGoB) continues to rely heavily on development 
partners such as UNICEF and Save the Children for both financial and technical support. This represents a 
fundamental challenge in meeting the commitments as well as achieving sustainability. Therefore, strategic 
preparation is necessary to create suitable conditions for expansion with sufficient human, material, and 
financial resources to meet the projected ECCD goals. 

The Purpose of the Study 
The purpose of this case study is to address three key questions related to ECCD investment: 

1. Why invest in ECCD? A fundamental understanding of why it is important to invest in ECCD;

2. What is the status and cost of ECCD in Bhutan? A general overview of what is the status of ECCD in 
Bhutan as well as a thorough review of the cost of ECCD programmes; and 

3. How best to scale-up to meet national and SDGs targets without compromising sustainability? 
An exploration of suitable conditions and innovative strategies to evaluate how ECCD programmes could 
achieve maximum impact and become financially sustainable in the future. 

Methodology
This Report is based on data review and analyses of three key sources of information:

1. Desk review of national and international ECCD-related literature consisting of research reports, case 
studies of good practices, and other relevant official documents.

2. Analysis of current ECCD expenditure reports.

• For national-level expenses, the reports were collected directly from the MoE (for UNICEF and RGoB 
expenses) and the Save the Children Country Office in Thimphu. 

• For district-level expenses, reports were collected from District Education Officers (DEOs) via email 
correspondence. Only seven (out of 20) dzongkhags (districts) shared their expenditure reports. 

3. Field visit: Analysis of questionnaire and interview responses from ECCD facilitators and parents collected 
during field visit. 

Tools: A simple questionnaire and semi-structured interview questions were used to collect information 
on: expenditures incurred and revenue collected at the centres; facilitator feedback on critical areas that 

3
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need investment; and parent responses related to ECCD expenses, their roles, and purpose of ECCD 
programmes. The tools were developed in consultation with UNICEF, ECCD-SEN Division (MoE), and 
international consultant (UNICEF HQ), and were pilot-tested at an ECCD centre in Thimphu for relevance 
and applicability. Modifications were made based on feedback received.

Sample Size: The centres and dzongkhags for field visit were selected in consultation with the ECCD-SEN 
Division and UNICEF. In total, 16 centres (Table 2) in eight dzongkhags across the country were included 
in the sample. The participants included 14 facilitators (all female), 12 mothers, two grandmothers, and 
three fathers. 

Table 2: Type of centres included in the sample

Type of Centres No. of Centres

Community-based RGoB-Supported Centres 9

Community-based NGO-supported Centres 3

Workplace-based Centres 2

Private Centres 2

*Note: Workplace-based, private, and NGO-supported ECCD centres were included in the sample to provide a basis 
for comparison with RGoB community centres. However, workplace-based and private centres are not the focus of the 
study since the costs for these centres come from private sources and generally work on a for-profit business model. 
Therefore, only responses collected from the RGoB and NGO-supported centres are used for analysis in this report.

Ethical Considerations: The names of centres are not shared for confidentiality reasons. All efforts were 
made to ensure that participants were well-informed about the background and purpose of the study. Informed 
verbal consent was obtained from all participants, and from parents as well as facilitators where children are 
quoted, used as case examples, or their pictures used in this report. 

4
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ECCD as a Development Imperative
Early childhood is the most critical stage for investment. Decades of neuroscience research unequivocally 
demonstrates the period from conception through early childhood as a window of opportunity that cannot be 
missed since a majority of the vital connections that shape the foundation of brain development are formed 
during this phase (Centre on the Developing Child, 2007; Shonkoff, 2015). Timely and high quality early 
interventions lead to holistic development in children through improved cognitive, language, physical, and 
social-emotional development (Figure 1), which ensures a healthy start to life with short-term and long-term 
educational, health, and social benefits. 

Figure 1: Brain Development During Early Childhood

          Source: C.A. Nelson (2000). Credit: Centre on the Developing Child, Harvard University.

ECCD as an Economic Imperative
Cost-benefit analyses of ECCD interventions supplement neuroscience findings through evidence of high 
returns and savings on investments in both human and financial terms with widespread implications for 
individuals, families, and societies (Britto & Sherr, 2014; Sayre et al., 2015). ECCD is, therefore, a cost-
effective way of optimizing government expenditure on education, health, and social services. It results in 
higher and timelier school enrolment; increased school completion rates due to improved learning outcomes 
and reduced dropout and repetition rates; improved health status through early identification and interventions; 

WHY INVEST IN ECCD?2
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high tax revenues from higher productivity and increased workforce participation; lower crime rates and 
reduced dependence on welfare services; and higher prospect for equity and sustainable development 
(Arnold, 2004; World Bank, 2011). There is robust evidence from across the world that support these findings:

•	 ECCD could reduce educational costs through improved learning outcomes. According to the 
Organization for Economic Co-operation and Development (OECD) (2012, 2014), 15 year olds who 
attended preschools had better learning outcomes and performed better on the Programme for 
International Student Assessment (PISA) than those who did not attend preschools. 

•	 One study of a preschool programme in the U.S found drastic differences in life outcomes for children 
who participated in the programme even at the age of 40 years. The study calculated rates of return 
at US$ 16 per US$ 1 invested with public benefits estimated at US$ 12.90 for every US$ 1 invested 
(Schweinhart et al., 2004). 

•	 In Jamaica, a 20-year follow-up study revealed that a combination of health and educational ECCD 
interventions increased future earnings of participants by 25 per cent (Heckman et al., 2014).

ECCD as a Social Imperative
Heckman (2011) argues that access to quality ECCD is not only an economic imperative but also a social 
justice imperative since strong evidence suggest that ECCD programmes benefit children from disadvantaged 
backgrounds the most with highest returns on investments. ECCD investments are recognized as one of the 
main strategies for addressing gender, socio-economic, and ability gaps in society. 

•	 Access to quality ECCD programmes avert the many risks that children from disadvantaged 
backgrounds face as they are more likely to experience nutritional and developmental deficiencies, 
less likely to attend school or finish school, and more likely to be unemployed, involved in crime, 
suffer from poor health, and depend on welfare (Heckman & Masterov, 2007). 

•	 Through quality ECCD programmes, children with disabilities or children who are at risk of 
developmental delays receive timely and appropriate interventions that improve their life outcomes 
and reduces future cost of education, medical care, and social service programmes on the government 
(WHO & UNICEF, 2012). 

•	 In many OECD countries, ECCD has increased women’s participation in the labour force (OECD, 
2014). Furthermore, several studies reveal that quality ECCD programmes also promote gender 
equity through increased girls’ participation in education and women’s empowerment in the workforce 
(Barnett & Nores, 2012). 

The High Costs of Inaction 
A serious consideration of the cost of inaction is necessary for a holistic picture of ECCD investments. The 
price for not investing in ECCD is high. Failure to invest in ECCD has a deep and persistent negative effect 
on society leading to increased education expenditures due to high repetition and dropout rates; large health-
related spending as a result of poor health outcomes; increased social spending and welfare expenses due 
to higher crime rates, delinquency, unproductivity, and unemployment (Barnett, 2008; World Bank, 2011; 
Naudeau & Hasan, 2016). For example, grade repetition adds cost on families and governments for the 
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additional year of education for a student. Society also bears a social and economic cost since the student’s 
entry into the labour market is delayed by a minimum of one year. OECD (2011) estimates a cost of repetition 
of 10 per cent or more of the national expenditure on primary education for countries such as Belgium and the 
Netherlands. For secondary education the cost of repetition is as high as US$ 11,000 per student annually 
for the same countries. For Bhutan, according to the MoE (2015b), approximately 518 children repeated Pre-
Primary (PP) in 2015. This implies that the cost of repetition for PP alone on the RGoB is approximately Nu. 
10.2 million for day school students and Nu. 12.5 million for boarding students.3 Furthermore, Boothby et al., 
(2016) estimates a loss of 30 per cent in adult productivity as a result of inaction. 

Early childhood interventions act as the first line of defence for disability, health concerns, and social protection. 
Therefore, the non-educational costs of inaction are also very high (e.g. health expenses). Children who are 
stunted are likely to earn 22 per cent less than others throughout their lives (Grantham-McGregor et al. 
2007). According to Richter et al. (2016), India would have to spend twice its current spending on health if it 
does not take action to reduce stunting. Similar compelling evidence that looks at ECCD expenses from the 
perspectives of action and inaction has led to a worldwide movement in support of ECCD growth. Hence, 
ECCD-related expenses are increasingly viewed as investments and not as costs.

A Strong Context for ECCD Investment in Bhutan
The global evidence for ECCD investment is robust and well-founded. The argument in support of ECCD 
investment is buttressed further with evidence for increased and improved early childhood services in Bhutan. 
Evaluation of centre-based ECCD programmes in Bhutan report positive impact of ECCD on school readiness 
and overall growth and development of children who underwent the programme (Save the Children, 2014, 
2015). Furthermore, strong evidence of disparities in opportunities and experience among rural and urban 
children in Bhutan demand for increased attention to quality ECCD programmes. Children in rural areas 
report higher rates of stunting, wasting, and underweight prevalence compared to urban children (MoH, 
2015). A recent study on violence against children in Bhutan found that more than four in 10 children are 
prone to physical violence at home; and children in rural areas and poorer backgrounds are more likely 
to experience violence (NCWC & UNICEF, 2016). Children from rural areas also report higher levels of 
dropout and repetition (UNICEF, 2012a) and low levels of early learning engagement among poor children 
and children with disabilities (UNICEF, 2010). Consequently, four contexts call for greater ECCD investments 
in Bhutan.

1. ECCD for equity and inclusion: Field visit interviews reveal that existing ECCD centres already serve 
as early detection programmes for children with disabilities or at risk of disabilities. 

3     According to MoE (2015b), cost per child in primary school is Nu. 17,329 for day school students and Nu. 21,204 for boarding students.

8
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Namgay Dhendup represents one of the many children who could potentially benefit from timely 
intervention through ECCD centres. Facilitators of six other centres also reported enrolment of children 
with visible or suspected disabilities in their ECCD centres. However, in these instances, facilitators 
reported that they had great difficulty addressing the needs of children with disabilities. As a result, some 
of the children dropped out of the programme in the middle of the year even though their parents were 
keen on keeping them in the programme. This highlights a fundamental need for ECCD facilitators to 
be adequately trained in early intervention strategies so that they can provide proper support to children 
with disabilities or at risk of disability. It also highlights a need for inclusive ECCD centres in the country 
to increase accessibility to ECCD centres for children with disabilities.

2. ECCD for better learning outcomes: Parents’ responses during this study’s field visit suggest that there 
is an increasing awareness of the benefits of ECCD centres among parents. Out of a total of 17 parents 
and grandparents who were interviewed, 11 participants provided “school readiness” as a response to 
the question, “Why did you enrol your child in the ECCD programme?” The support for school readiness 
was particularly prominent among parents who had older children transition from ECCD centres to a 
primary school in previous years. These parents report positive feedback from primary school teachers 
on their child’s performance in school as one of the main motivations behind the enrolment of their 
younger children in ECCD centres. A majority of the parents also stated rapid developmental changes in 
their children after enrolment as reason for increased support for ECCD centres. 

A Successful Case of Early Intervention
4-year old Namgay Dhendup is able to speak today because of 
the early stimulation he received at his community ECCD centre. 
According to his facilitator, Namgay’s mother has severe speech 
impairment while his father has moderate speech impairment. 
When Namgay enrolled in the centre in 2015, he was suspected 
of having mild speech impairment since he could not speak 
clearly. “In the beginning, it was difficult to understand what 
he was saying and this made him shy and less interactive with 
other children. But in just a matter of months, Namgay made 
drastic improvements in his speech” says the ECCD facilitator. 
Now, Namgay can communicate with his friends and facilitators 
without any difficulty or reservations as he sits next to his friends 
and happily looks at a picture book. He is still a little shy but it is 
clear that he enjoys being with his friends in the centre.

9
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3. ECCD for better parenting skills and holistic development: Some parents report improved behaviour, 
increased knowledge of hygienic and healthy practices, and improved parent-child relationship as 
examples of changes in their children. Four parents interviewed shared a transformation in their parenting 
skills as a result of ECCD. These parents cited examples of improved relationships with their children 
as they do not use physical punishment as a means to discipline children anymore. Since children learn 
many valuable practices from ECCD centres, parents also feel less inclined to shout or discipline their 
children by using corporal punishment. These positive responses from parents could be an impact of the 
parenting education programmes provided in the ECCD centres. Even though the sample for this study 
is small, the indication that parents see an improvement in parent-child relationships as a result of ECCD 
is an important area for further exploration given evidence of high likelihood of violence against children 
in rural and poor communities (NCWC & UNICEF, 2016). 

4. A growing demand for ECCD centres from parents: The rising demand for ECCD centres is emphasized 
in the Education Blueprint report (MoE, 2014b), which found that 56.5 per cent of the public consulted 
for appropriate age of enrolment in school suggested five years as the entry age into pre-primary level 
(entry level to formal education). Since the current entry age into Pre-Primary (PP) grade is six years old, 
the demand for earlier enrolment into PP is an indication of a growing interest from the public for some 

“PP teachers give positive feedback and recognize differences in 
performances between children who attend ECCD and those who 
do not. Previously, PP teachers had to hold hands of students to 
teach them how to write. Now children who transition from ECCD 
centres are ready to write and read by the time they enter PP; they 
do not need additional support. Because of this, even parents who 
previously did not want to admit their children are now eager to 
send their children in the centres. I enrolled my daughter in the 
ECCD centre because I want her to have a better future. I don’t 
want her to be left behind like me.”

- Dawa Dem, mother of a 4-year-old girl

“Now I know how to be a parent, previously I did not know. ECCD 
and the parenting programme has taught me not to beat my chil-
dren or shout at them if I want them to do something. The pro-
gramme has also taught me about nutritious food and healthy hy-
gienic practices.  The old parenting styles do not work anymore.”

-  Aaita Maya, mother of a 5-year-old boy

Dawa Dem with her daughter and nephew

Aaita Maya with her son
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form of educational service for children below 
six years. This growing demand for ECCD 
centres from parents is also demonstrated 
in the responses to interview questions from 
parents who participated in this study. From 
the nine community-based centres included 
in the sample, six centres only enrolled 4- and 
5-year-old children in the community despite 
high demand from parents of 3-year-olds 
during admission. In particular, one centre 
stated that approximately 15 children could 
not be accommodated in the centre due to 
space and human resource constraints. 

In summary, the evidence is clear: ECCD 
investments yield large positive externalities 
for societies beyond those experienced 
by children and families. These benefits 
include reduced cost of remedial education 
due to reduced repetition and dropout rates; 
decreased welfare-dependence and health 
care costs; reduced crime-related expenses; 
increased revenue from more workforce; 
greater tax revenues from higher productivity; 
and reduced social and economic inequity. For 
Bhutan, existing disparities highlight ECCD 
as an affirmative channel for intervention. 
The context for ECCD evokes a sense of 
urgency. While the national commitment to 
increase ECCD coverage presents a positive 
prospect for ECCD growth, a more strategic 
approach is necessary to plan for ECCD 
investment and progress. This requires a 
thorough review of the existing ECCD status 
and detailed analyses of current ECCD 
investments. 

Ensuring Access to Early Learning Opportunities

Aum Tshogyel Pema has taken extraordinary measures 
to support her grandson’s early learning opportunities. 
She has decided, after consulting with her daughter-
in-law, that her 3-year-old grandson should live with 
her and not with his parents to attend the community-
based ECCD centre in her village. Aum Tshogyel 
believes that attending the ECCD programme will 
increase her grandson’s success later in school. This 
view is strongly influenced by her youngest daughter, 
who attended the programme and is now in primary 
school. According to Aum Tshogyel, “my youngest 
daughter does very well in school, she is among the 
top three students in her class and she comes home 
with a prize every year for doing well in school. I noticed 
that my older children who did not have the opportunity 
to attend ECCD centres had a hard time adjusting in 
school compared to my youngest daughter who was 
well-prepared for her transition.” Aum Tshogyel does 
not want her grandson to miss out on this opportunity. 
“He can go live with his mother during the winter 
break” says Aum Tshogyel with a smile when asked 
if her grandson misses his mother. Aum Tshogyel is 
an active volunteer at the centre and expressed great 
appreciation to the government for establishing the 
centre in her community. 
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WHAT IS THE STATUS OF ECCD IN BHUTAN?
A Brief Overview of ECCD in Bhutan 

What does ECCD mean in Bhutan? 

The Draft National ECCD Policy of Bhutan (MoE, 2011) describes ECCD as “programmes and services that 
are concerned with the physical, cognitive, social, and emotional development of children from conception to 
eight years, as well as supports that parents need to provide nurturing care”. Based on this definition, there 
are currently four types of ECCD programmes that cater to the needs of parents and children (Table 3).

Table 3: ECCD Programmes for Children of 0 to 8 years in Bhutan.

Programmes Age 
Group

Service 
Providers

Governing 
Ministry

National and 
International Partners

National 
Legislative 
or Strategic 
Support

1. Maternal and Child (MCH) Health 
services (includes maternal 
care, nutrition programmes, 
immunization) & school health 
programmes

0 to 8 
Royal 
Government of 
Bhutan (RGoB)

Ministry of 
Health (MoH) UNICEF

National Health 
Policy

2. Centre-based ECCD 
programmes

Crèches 0 to 3 

Government 
& non-
governmental 
agencies

Ministry of 
Education (MoE)

National Commission for 
Women and Children, 
UNICEF, Save the 
Children

Child Care and 
Protection Act of 
Bhutan 2011 

ECCD 
Centres 3 to 5 

RGoB

 MoE

UNICEF, Save the 
Children, Tarayana 
Foundation, Loden 
Foundation,
Respective agencies that 
support workplace-based 
centres, & the private 
sector.

Draft ECCD 
Policy.

Draft National 
Education Policy.

NGOs

Work place-
based centres

Private centres

3. Transition to primary schools 
programme

6 to 8 RGoB MoE UNICEF, Save the 
Children, private sector.

Private Schools MoE

4. Parenting Education through 
non-formal education centres, 
ECCD centres, schools, BHUs, 
and media

 Not 
specified MoE MoE UNICEF, Save the 

Children. 

Source: Based on literature review and interviews.

ECCD is primarily a multi-sectoral intervention based on a holistic approach rooted in the consideration of 
health, nutrition, social protection, parenting, and education sectors. Strong evidence shows that the rate of 
returns is highest when ECCD interventions embrace a holistic approach right from conception to the early 
years of childhood (Heckman et al., 2016; UNICEF, 2016). Even though the draft ECCD policy distinguishes 

3
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the target age group of ECCD programmes as conception to eight years with interventions for parents and 
children through health and educational channels, all references to ECCD in Bhutan specifically focus on 
centre-based programmes for children aged three to five years and not all the programmes for children from 
conception to eight years of age. Consequently, the expenditure report in this study accounts for costs related 
only to centre-based programmes and does not include health and nutrition-related ECCD costs. This limited 
conception of ECCD could be the result of the absence of a national legislative and strategic framework for 
ECCD in Bhutan. The term ECCD is primarily associated with centre-based programmes and the learning 
and developmental needs of children in these centres. This association is further perpetuated through 
the inclusion of ECCD specifically under educational targets in the FYPs and all related national reports. 
Therefore, this report focuses specifically on the status and investment of centre-based ECCD programmes 
in Bhutan. 

The Development of Centre-based ECCD Programme

Since the 9th FYP, subsequent FYPs have increasingly emphasized ECCD programmes as an educational 
priority in Bhutan (Table 4).

Table 4: Development of Centre-based ECCD Programme in Bhutan

Plan Focus Proposed Strategies Target Age 
Group

Budget 
Allocated     
(in Nu.)

9th FYP 
(2003-2007)

ECCD was primarily promoted as 
a parenting programme through 
multi-media platforms such as 
radio, television, and newspapers.

•	 Private initiatives, on a profit or 
non-profit basis, encouraged to 
establish childcare centres. 

•	 Establish an ECCD unit.
•	 ECCD concepts promoted through 

NFE programmes.

Not 
specified Not provided

10th FYP
(2008-2012)

ECCD linked to national 
(Education Sector Strategy 2020 
report) and international goals 
(the MDGs, and the SAARC 
Development Goals).

•	 Prioritize capacity development at 
the MoE level.

•	 Material development (e.g. policy, 
guidelines)

•	 Promote ECCD through media and 
NFE programmes.

•	 Encourage establishment of private 
day care centres in urban areas.

0- to 5-year-
old children.

3.5 million.

11th FYP
(2013-2018)

Expansion of centre-based ECCD 
programmes to increase access 
and improve school readiness.

•	 Establishment of new community 
ECCD centres.

•	 Review ECCD curriculum and relat-
ed materials.

•	 Develop communications packages 
and resources.

•	 Strengthen ECCD monitoring 
system.

•	 Upgrade ECCD section to a Divi-
sion.

3-to-5-year 
old children 51 million.

Source: 9th, 10th, and 11th FYPs. 
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Financial commitment is a strong indication of commitment for action from the RGoB. The rising trend in 
budget allocation for ECCD centres in the FYPs suggests that ECCD is becoming an integral part of Bhutan’s 
educational development plans. The FYPs also depict an intentional shift in the focus of ECCD programmes 
through private centres in the 9th FYP to state-funded community-based centres in the subsequent FYPs. 
Since community-based ECCD centres target children from rural and vulnerable urban communities – children 
who are most likely to miss out on the benefits of ECCD centres if provided only through private centres – the 
emphasis on community-based centres suggests a deliberate commitment to promote equitable and inclusive 
access to ECCD centres as a right for every child. Bhutan’s commitment to a rights and equity-based ECCD 
approach is underscored in its ratification of the CRC, the Education 2030 Framework for Action goals, and 
its endorsement of the SDGs. Therefore, in any assessment of centre-based ECCD programmes in Bhutan, 
it is critical that equity and children’s right to a high quality, safe, and healthy environment for development 
directs the financial and strategic plans for ECCD expansion and operations.  

ECCD Centre Coverage

Bhutan’s first ECCD centres were established as private day-care centres in 2005 following the approval of 
licenses for private day-care centres in the country. Since then, three types of ECCD centres have emerged 
in Bhutan: private; community-based; and workplace-based. The MoE’s Annual Education Statistics reports 
show a steady increase in ECCD centre coverage over the years (Table 5). ECCD centres have increased from 
10 centres in 2008 to 282 centres in 2016 with an increase in enrolment from 294 children to 7,125 children 
across the same time period. In 2016, records show that the children to facilitator ratio is approximately 9.4 
for private centres and 13.7 for community-based centres. Based on population projection data from NSB 
(2007) and ECCD enrolment records from MoE, it is estimated that 14 per cent of 3-to-5-year-old children 
have access to ECCD centres in 2016.4 

Table 5: Total No. ECCD Centres, Facilitators, and Children by Year5

Year
COMMUNITY-BASED CENTRES PRIVATE CENTRES TOTAL 

No. of 
Centres

No. of 
Children

No. of 
Facilitators

No. of 
Centres

No. of 
Children

No. of 
Facilitators

No. of 
Centres

No. of 
Children

No. of 
Facilitators

2008 10 294 26 10 294 26

2009 11 363 37 11 363 37

2010 25 659 79 25 659 79

2011 54 483 25 40 1,037 97 94 1,520 122

2012 61 1,543 87 35 1,043 142 96 2,586 229

2013 82 2,088 116 83 1,747 214 165 3,835 330

2014 159 3,495 235 51 1,401 200 210 4,896 435

2015 198 4,459 321 53 1,435 189 251 5,894 510

2016 232 5,411 396 50 1,714 182 282 7,125 578

Source: Annual Education Statistics 2008b, 2009, 2010, 2011b, 2012, 2013, 2014b, 2015b. For 2016, ECCD EMIS, MoE.
4     According to the Annual Education Statistics report (MoE, 2015), ECCD GER is shown as 17 per cent for 2015 and 9 per cent for 2014 
with only 41 centres and about a 1000 children to account for the 8 per cent jump in enrolment. Further analysis of population projection data 
from NSB (2007) and ECCD enrolment statistics (from MoE) suggest that in 2015, the ECCD GER is approximately 12 per cent and not 17 per 
cent as reflected in the Annual Education Statistics report. Therefore, as of 2016, only 14 per cent of 3-to-5-year-old children in Bhutan have 
access to ECCD centres. 

5     NGO and workplace-based centres are listed under private centres for some years and under community-based centres for other years. 
For 2011, 2012, and 2013, “private centres” include statistical data for workplace-based and NGO-supported ECCD centres. For 2014, 2015, 
and 2016, data for workplace-based and NGO-supported community centres are listed under “community-based centres”.
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To provide equal opportunities to children of rural communities, the RGoB, in collaboration with UNICEF 
and Save the Children, has established community-based ECCD centres in rural communities since 2010. 
Guided by similar intentions, national NGOs such as Tarayana Foundation and Loden Foundation have also 
established community-based ECCD centres in rural communities since 2008 and 2010, respectively. In 
recent years, several governmental and non-governmental organizations have started providing workplace-
based ECCD services to improve work environment and increase productivity, especially for women. Private 
centres target fee-paying families and are established primarily in urban centres. Private centres account for 
a little over 20 per cent of the total number of ECCD centres in the country, which implies that ECCD coverage 
is predominantly community-based. Recent growth trends suggest that private ECCD centres have reached 
a stagnant stage since the number of private centres have stood at the low 50s for the last three years. This 
could be a result of the fact that the potential for the expansion of private centres appear limited as there are 
not many locations beyond the urban centres where private centres are feasible.  In contrast, community-
based ECCD centres are growing at a steady scale of approximately 30-40 centres every year. If the current 
growth trend continues, a majority of the enrolment in ECCD centres would have to be achieved through 
community-based centres. This implies serious budget implications for ECCD expansion as community-
based centres are driven by an equity approach and much of their sustainability is contingent on financial 
support from the RGoB and development partners.

Section Summary:

Since inception, ECCD has grown from a private sector-focused initiative to a nationwide state-supported 
programme. As of 2016, despite a steady growth in numbers over the years, more than 80 per cent of 3-to-
5-year-old children still lack access to ECCD centres. Moreover, the primary association of ECCD to only 
educational programmes has led to a limited approach to ECCD highlighting a fundamental challenge during 
expansion. Nevertheless, the inclusion of ECCD in the national development agenda is a first step in the 
effort for increased investment. A strategic and intentional environment is essential to create a conducive 
context for investment and growth. Accordingly, a comprehensive review of existing ECCD investments is 
necessary to understand current ECCD costs and future costs of expansion. 
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WHAT IS THE COST OF ECCD?
Expenditure Reports

An evaluation of ECCD reports at the national, district, and centre levels suggest that the highest investments 
are reflected in national-level reports. However, the national-level reports alone do not provide a full picture of 
all ECCD expenses since the district-level and centre-level reports provide details on operational expenses 
that are not accounted in the national reports. To get an accurate estimation of ECCD investments, it is 
necessary to collect detailed reports of actual expenses from all three levels. 

Sources of Funds: The RGoB, UNICEF, and Save the Children are the primary sources of funds for 
community-based ECCD centres.

Funding Model: The funding model is based on a collaborative approach between the MoE and the respective 
development partners. 

•	 The MoE signs an Annual Work Plan (AWP) with UNICEF that specifies the roles and responsibilities 
of both partners in their joint efforts to improve ECCD coverage, quality, and efficiency. 

•	 The MoE signs a project-based Memorandum of Understanding (MoU) with Save the Children to 
implement specific ECCD-related projects. The MoU details roles, responsibilities, and financial 
requirements of each of the counterparts for the duration of the project. 

National-level Expenditure Reports: The financial reports show that approximately Nu. 178 million was 
spent on ECCD programmes from 2010 to 2016. The RGoB (shown as MoE) accounts for a majority (45 per 
cent) of the expenses, followed by UNICEF (42 per cent), and Save the Children (13 per cent).
 

Figure 2: Source of Funding for ECCD Programmes by Percentage from 2010 to 2016 (in million Nu.)

4
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ECCD Expenses by Source of Funding at the National-level

1. The RGoB has spent approximately Nu. 77 million on salaries for facilitators. This accounts for about 95 
per cent of the total investments (Nu. 81 million) made towards ECCD programmes by the RGoB at the 
national-level from 2011 to 2016. Expenses for professional development and Monitoring and Evaluation 
(M&E) account for the remaining 4 per cent of the expenses (Table 6). 

Table 6: MoE Expenses for ECCD from 2011 to 2016 (in million Nu.)

FISCAL YEAR Establishment 
of Centres 

Professional 
Development M&E SALARY6

TOTAL 
EXPENDITURE (by 

fiscal year)

2011-2012 0.25 0.14 12.1 12
2012-2013 0.03 14.5 15
2013-2014 0.101 16.9 17
2014-2015 0.64 17.1 18
2015-2016 1.60 0.25 16.9 19
TOTAL (by 
category) 0.1 2.5 0.4 77.5 81

Source: Administration & Finance Division, MoE6

Note: Salaries are disbursed at the district-level and the budget is transferred directly to the districts from the Ministry 
of Finance. But in this study the district-level reports did not provide salary expenses; the total expenses towards 
salaries were estimated based on data from MoE. Therefore, the salaries are listed under national-level reports even 
though the salaries are expended at the district-level in actual practice. 

2. UNICEF has provided approximately Nu. 74 million in support of ECCD programmes. UNICEF’s highest 
area of investment is in the establishment of centres, which is approximately Nu. 38 million.7 A detailed 
breakdown of UNICEF’s ECCD expenses is given in Table 7. It is important to highlight here that the actual 
UNICEF expenses towards ECCD could be much higher than the recorded figures. The expenditure 
reported in Table 7 only accounts for cash transfers that UNICEF made to the MoE; it does not include 
expenses paid towards technical assistance and contributions in the form of materials and other non-
monetary resources. 

6     For 2011 and 2012, facilitators were paid Nu. 6000 per month. From 2013 onwards, salary was calculated at Nu. 8400 per month. These 
figures were obtained from ECCD and SEN Division, MoE.
7     ‘Establishment of centres’ refers to: building new centres as well as renovation of infrastructure provided by communities; ECCD 
orientation to communities; establishing a centre management committee and engaging them in making play materials and resources; and 
supply of teaching-learning materials.
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Table 7: UNICEF Expenses for ECCD from 2011 to 2016 (in million Nu.)8

FISCAL 
YEAR Advocacy

Establishment 
of ECCD 
Centres 

Professional 
Development 

Supply 
of TLM 

Development 
of ECCD 
Resource 
Materials  

TOTAL 
EXPENDITURE 
(by fiscal year)

2011-2012 0.5 2.7 3.0 1.1 0.2 7.5
2012-2013 7.5 3.6 3.9 0.1 0.5 15.6
2013-2014 6.4 2.1 3.5 12
2014-2015 8.6 7.2 1.0 16.8
2015-2016 17.0 4.8 21.8
TOTAL (by 
category) 8 38 21 5 1 74

Source: Administration & Finance Division, MoE

3. For Save the Children, the highest area of investment is monitoring and evaluation of ECCD programmes 
amounting to nearly Nu. 10 million (Table 8). M&E expenses include development of Quality Monitoring 
Tools for ECCD Centres (QMTEC), capacity building of DEOs and school focal persons to conduct field 
visits for classroom observation and support, and impact evaluation studies. 

Table 8: Save the Children Expense Report for ECCD from 2010 to 2016 (in million Nu.)

Advocacy
Building/

Renovation 
of classroom

Professional 
Development

Supply of 
TLM

Development 
of ECCD 
Resource 
Materials

M&E

Program 
learning 

visits
Total

0.089 3.96 1.01 4.92 1.62 9.90 1.93 23.4

Source: Save the Children Country Office, Bhutan.
 
According to  national-level ECCD expenditure reports, UNICEF provides support for establishment of centres, 
supply and development of learning materials, and professional development; Save the Children focuses on 
development of tools and resources that enhance M&E systems; and the RGoB funds recurrent expenses 
in the form of salaries for ECCD facilitators and operational costs for running the ECCD centres. Thus, the 
ECCD financial model at the national-level is based on a collaborative approach between the RGoB and the 
development partners. Such financial models are a considered to be a sustainable approach since ECCD 
financing models that rely on development partners for start-up costs and the central or local government for 
operational costs ensures support for ECCD centres even if the development partners’ support phases out 
in the future (Van Ravens, 2010). Nevertheless, an ideal indicator of progression would be an increase in 
RGoB investment towards capital costs, in addition to operational costs, to decrease dependence on external 
funding to ensure reliable funds for ECCD stability and sustainability.

8     The blank cells in Table 7 do not necessarily mean that UNICEF has not provided any support for those categories. As mentioned earlier, it 
is possible that support for these categories were made through direct cash transfers, technical assistance, or materials. The MoE expenditure 
reports do not provide details of transactions if the funds/support were provided directly to the centres and not channelled through the MoE. 
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District-level Expenditure Reports

Despite efforts to collect district-level expenditure reports from all 20 dzongkhags, only seven dzongkhags 
shared their expenditure reports. Therefore, the district-level expense reports in this section are based on 
reports collected from seven districts. Similar to national-level data, district-level expenses only show overall 
expenses for ECCD centres within the respective districts by expense category and does not provide detailed 
centre-level reports. Expenditure reports related to establishment of centres were excluded at the district-
level to avoid double counting since establishment costs are already accounted for in the national-level 
reports.  

District reports only reflect expenses for: utilities; supply of furniture and equipment; supply of teaching and 
learning materials; monitoring and evaluation; maintenance and repair; and professional development. An 
average of the expenses was taken from the seven districts to get a more accurate estimate of district-level 
expenses for ECCD centres. On average, each district spends a little over Nu. 0.6 million on ECCD centres. 
Supply of Teaching and Learning Materials (TLM) account for the highest expense at Nu. 0.35 million.

Figure 3: Average District-Level Expense Report for ECCD from 2010 to 2016 (in thousands Nu.)

               

Source: Expenditure reports collected from DEOs 

Centre-level Expenditure Reports

Centre-level expense reports were collected during field visits. However, it was found that most centres 
do not keep records of expenses. Centre-level expenses varied from centre to centre:  for some centres, 
operational costs were covered by parent schools, in other cases, communities or the district offices paid the 
operational costs. Since the centres did not maintain records of their expenditures, information was gathered 
through interviews with parents and questionnaires collected from facilitators. There are mainly four types of 
expenses at the centre level: 
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1. Establishment costs: Centre-level establishment costs refer to monetary contributions from parents 
or the community to supplement capital funds received from the RGoB and development partners for 
establishment of centres. Six centres included in the field visit sample shared that the community and 
parents provided contributions to support the establishment of the centre in their community. Contributions 
ranged from Nu. 10,000 to Nu. 57,000. It is estimated that on average, approximately Nu. 30,000 is 
collected as contribution from communities for establishment of centres.

2. Utilities: Expenses related to utilities are minimal. In fact, only one out of the nine RGoB community 
centres was charged for water. The electricity expenses ranged from Nu. 20 to Nu. 600 per month. 

3. Stationery: The other main centre-level expense relates to stationery (e.g. chart paper, books, stationery, 
etc.). Similar to utility payments, the source of funding for stationery varied from centre to centre with 
parent schools being a major supplier of stationery to the centres. Facilitators emphasized a need for 
reliable support for stationery supply. It appears that while some centres received support from the parent 
school or the districts for stationeries, some facilitators were buying these materials on their own at the 
cost of Nu. 150 to Nu. 200 per month.

4. Refreshments: Based on parent and facilitator responses, refreshments (e.g. tea, juice, snacks) 
for meetings is one of the recurring expenses at the centre-level. Refreshments are mostly provided 
by facilitators and in some cases by parent volunteers on a rotational basis. The expenses towards 
refreshments appear to be minimal, approximately Nu. 200 per month. 

Limitations of Expenditure Reports

The data collection process for expenditure reports revealed several gaps linked to record-keeping and 
accountability. This is a critical issue because data gaps indicate an institutional gap in how ECCD centres 
are managed and financed. Financial records act as the link between planning (includes budgeting) and 
implementation. Without accurate records it becomes increasingly difficult to develop effective and efficient 
plans for execution. It could also cultivate an indifferent attitude among stakeholders as accountability becomes 
ambiguous in such conditions. For appropriate development and planning, proper financial management is 
necessary to help ensure sustainable sources of funding, efficient utilization of resources, and effective 
evaluation of programmes. The two major issues that affected data collection for this study are: 1) Absence 
of detailed centre-level expenditure reports, and 2) Lack of systemic support for financial data. 

1. Absence of detailed centre-level expenditure reports: Even though efforts were made to obtain centre-
level expenditure reports for ECCD during field visit and through consultations it was found that such 
records are not maintained at the centres. The analysis of this report relies significantly on national (from 
MoE) and district-level reports, which again only provide records of overall expenses and do not provide 
detailed centre-level expenses. The lack of centre-level expense records is a concern since it exposes 
data deficiency at the core of ECCD operations. It also means that validating national and district-level 
expenditure reports can be challenging. The absence of centre-level expenses imposes a heavy burden 
on policymakers to calculate estimations without factoring for contextual variances in ECCD centres. This 
could lead to development of plans based on estimations that could potentially underestimate the actual 
cost of centres and compromise the quality and safety of children in ECCD programmes. 
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2. Financial data lacks systemic support: Since the current model for ECCD financing is not streamlined, 
there are no clear regulations for how ECCD budgets are utilized. It also means that there is very little 
accountability. Field reports and consultations with stakeholders imply that ECCD programmes have 
multiple sources of funding, which are again channelled across multiple levels. For example, the MoE 
expenditure reports only account for funds that are routed through the MoE to the districts and the 
centres. Funds, materials, and professional development support from the RGoB and development 
partners that are provided directly to the districts, communities, and the centres are unaccounted for in 
the MoE reports. Without a uniform process for directing ECCD funds to the centres, the expenditure 
reports could not be obtained from one accounting system. This led to the acquirement of expenditure 
reports in varying formats. The reports from MoE are given for each fiscal year starting from 2011 to 2016, 
while the Save the Children expense reports are given as cumulative sum by categories from 2010 to 
2016. At the district level, reports were available given by categories for each calendar year and not fiscal 
years. These inconsistencies might factor significantly in the estimation of ECCD expenses. 

The lack of a financial management system is a symptom of much larger issues in the management of 
ECCD centres in the country. Gayleg (2014) found that there is a general lapse in systemic arrangements 
for centre-based ECCD governance in the country, which poses a great risk to the sustainability of the 
programme. In addition to accountability issues, Gayleg highlights ineffective management, lack of 
ownership across all levels, and weak monitoring and evaluation systems as some of the main challenges 
of ECCD governance and sustainability in Bhutan. To this end, it would be helpful to develop a national 
accounting system for ECCD to enable ECCD stakeholders (across national, district, and centre levels) 
to systematically manage the operation of ECCD centres, which could help streamline ECCD expenditure 
procedures and accountability. This could be developed in tandem with an overall ECCD governance 
structure for Bhutan, which includes other managerial and operational aspects of ECCD management. 

Estimation of Costs: Current Investments

There are two categories of costs to consider while estimating costs of ECCD programmes: cost to the 
government and cost to parents. The first part of this section focuses on estimation of financial costs to the 
government based on expenditure reports from the previous section and unit costs per centre and cost per 
child. The second part evaluates the costs of ECCD programmes to parents. 

The estimate for cost of ECCD centres depend on expenditure reports that reflect overall expenses at the 
national and district levels. Since actual centre-level expense reports were not available, this study adopts 
a top-down approach (based on national-level and district-level reports) to calculate the cost of ECCD pro-
grammes due to data gaps even though a bottom-up approach (using contextual centre-level expense re-
ports) is considered a more accurate approach for estimation of costs. 

Capital Cost and Cost per Centre

National expenditure reports from 2011 to 2016 are used to estimate the capital cost of investment in ECCD 
centres. District-level expenditure reports suggest that districts cover most of the operational cost for centres. 
Furthermore, it is assumed that establishment cost for district levels are already reflected in the MoE national-
level reports since the establishment funds reflected in districts are directed from the MoE. Therefore, to avoid 
double counting of funds, capital costs take into account only national-level and community-level expenditure 
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reports related to capital expenses, which include costs for construction and renovation of centres during 
establishment, supply of furniture and equipment, and community-level monetary contributions towards 
establishment of centres. 

The Capital Cost for ECCD centres from 2011 to 2016 is calculated as follows:

Total Capital Cost =(National establishment cost+ community contributions for establishment)

Where: 
National establishment cost = (funds for construction and renovation of centres + supply of furniture and 
equipment from 2011 to 2016)

Community contributions = (average contribution from 6 centres*average of community-based centres from 
2011 to 2016) 

Figure 4: Total Capital Cost by Year (in Million Nu.)

In total, approximately Nu. 47 million was spent cumulatively from 2011 to 2016 as capital costs for ECCD. 
The average capital cost is estimated at approximately Nu. 9 million per year. 

The capital cost for ECCD centres is used to estimate the cost per centre based on the total number of 
community-based centres in the country. 

The cost per centre is calculated as follows (2011 to 2016):

Average Cost Per Centre =((Total capital cost) ⁄ (Total  no.of community based centres ))

Average Cost Per Centre=Nu.200,000 (approx.)
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Current expense reports (from 2011 to 2016) estimate the cost for the establishment of one community-
based ECCD centre at approximately Nu. 200,000 (as a one-time establishment cost). This is found to 
be an accurate estimation since field reports collected at the time of the study suggested that the RGoB 
support for establishment of centres ranged from Nu. 75,000 to Nu. 100,000 for construction of centres. 
These funds were usually supplemented through contributions from the community. For example, a centre 
in western Bhutan, which was established in 2016, reported that the centre received Nu. 100,000 from 
RGoB for establishment. This fund was supplemented by parent contributions of Nu. 3,000 per child, which 
amounted to approximately Nu. 60,000. The centres also received non-monetary establishment support in 
the form of learning materials and furniture in addition to the monetary support for construction. 

Issues of Quality in Learning Environments

Evidence suggests that benefits of ECCD programmes depend on the quality of intervention; low quality 
interventions could potentially lead to detrimental outcomes (Denboba et al., 2014). Moreover, the National 
ECCD Programme Impact Evaluation (Save the Children, 2015) found that children in higher quality ECCD 
centres learned significantly more than children in lower quality centres. Field observations in this study 
also found evidences which indicate that many of the existing ECCD centres are likely to provide low quality 
learning experiences due to poor quality and inadequate facilities at the centres. Out of the nine community-
based centres visited, only three centres were newly constructed. The remaining six were housed in renovated 
infrastructure (e.g. Basic Health Units, Outreach-Clinics, old school infrastructures). Subsequently, 10 out of 
the 14 facilitators who filled the questionnaire indicated an urgent need for repair and maintenance support in 
their centres. This was found to be consistent even among facilitators of newly constructed centres because 
their centres lacked fundamental facilities such as proper toilet facilities for children and the facilitators. For 
example, one community centre, which was established in 2015, was fully funded by the community and cost 
approximately Nu. 45,000 (according to parents of the community). However, the centre uses a pit latrine, 
which is unhygienic and a serious health threat for all in the community. Most of the community centres visited 
did not have child-friendly toilets. Other concerns raised were related to leaking roofs, cracked walls, lack of 
fencing around the centre compound, and inadequate outdoor play area. 

The MoE is aware of the dismal conditions of some of the existing centres. Therefore, over the years, the 
establishment fund for centres have gradually increased from Nu. 50,000 to Nu. 100,000. Additionally, in 
response to poor conditions of the existing community-based ECCD centres, the establishment fund for the 
construction of new ECCD centres was increased to US$ 20,000 per centre (approximately Nu. 1.4 million) 
in 2016.9 This is an enormous hike in funds for centres compared to current estimations of an average of Nu. 
200,000 per centre. Supported by UNICEF, MoE initiated construction of at least one centre in each of the 20 
districts based on the revised funding of US$ 20,000 per centre. These new centres are intended to serve as 
model centres that meet at least the minimum level of safe and stimulating environments for 3-to-5-year-olds. 
The revised cost of a minimum of Nu. 1.4 million is viewed as a more accurate cost for establishment of a 
newly constructed ECCD centre since evidence suggests that the estimated cost per centre of Nu. 200,000, 
based on financial reports, does not account for the cost of establishing a safe and stimulating learning 
environment. Therefore, in the estimations for cost of scaling up ECCD coverage in the following section, the 

9     US$ 1= Nu. 68.00 (November 2015 exchange rate)
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revised cost of Nu. 1.4 million is used as the minimum capital cost per centre10. (See photo and floor plan of 
model centre). 

                 Source: School Planning & Building Division, Ministry of Education.

10    While the minimum cost of building a new infrastructure is estimated to be to Nu. 1.5 million, the MoE estimates the cost of renovating 
existing infrastructure to be much less, approximately Nu. 0.5 million. Since it is not clear how many existing centres could be converted to 
ECCD centres, this study does not use the estimated cost of renovating ECCD centres, i.e. Nu. 0.5 million, in the cost projections.

A Model ECCD Centre
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Recurrent Costs and Cost per Child 

The recurrent costs take into account expenditure reports from 2011 to 2016 at the national and district 
level for estimations. Centre-level operating costs are not included since there were no actual records of 
operating expenses at the centre-level. Additionally, based on responses from facilitators, it is assumed that 
district-level reports provide a more accurate picture of centre-level operating costs since a majority of the 
operational funds are channelled through the districts. 

The total recurrent cost for each year is calculated as follows:

Total Recurrent Cost=( national operating costs+district operating costs)

The average recurrent cost for year 2011 to 2016 is calculated as follows:

Average Recurrent Cost=(avg.national operating costs+avg.district operating costs)

Where:
National operating cost = supply of TLM + salary of facilitators + professional development
District operating cost= utilities + supply of TLM + repair & maintenance + M&E

Total Recurrent Cost=Nu.120 million (approx.)
Average Recurrent Cost=Nu.24 million per year

Figure 5: Total and Average Cost by Year (in Million Nu.)
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It is estimated that a total Nu. 120 million was spent as recurrent costs from 2011 to 2016 for communi-
ty-based ECCD centres. On average, Nu. 24 million was spent annually to meet the recurrent expenses. 

The average cost per child is calculated as follows:

The average cost per child is estimated using the average recurrent cost and the average enrolment of 
children in community-based centres from 2011 to 2016.

Average Cost Per Child=(Average recurrent cost) ⁄ (Average enrolment of children )
    

Average Cost Per Child=Nu.8,300 per child (annually)

The average cost per child is estimated at Nu. 8,300 (approximately US$ 122) per year for community-based 
ECCD.11 The estimated cost per child could be an underestimate of the actual costs since centre-level op-
erational costs were not available and could not be accounted for in the estimates. Additionally, “invisible” 
costs such as the cost of volunteers (e.g. parents) from the community for supporting the centres as well as 
transportation costs and other expenses are not factored in the costs. 

Since Bhutan is classified as a lower middle income country (World Bank, 2016a), Bhutan’s current expense 
towards preschool (approximately US$ 122) is significantly less than UNESCO’s (2015) estimated average 
for preschool for lower income countries (US$ 286). Furthermore, compared to the average cost per child 
estimated for higher levels of education in Bhutan, the average cost per child in ECCD is approximately half 
of the average cost per child in primary school (Nu. 17,329) and lowest across all levels of education. Figure 
6 compares ECCD cost per child with costs per child for children in day schools across the different levels of 
education. 

       Figure 6: Cost Per Child for ECCD Compared to Cost Per Child for Day 
Students Across Other Levels of Education (in Nu.)

    Source: ECCD cost based on author’s estimations and cost per child from      
    primary to higher secondary taken from (MoE, 2015)

11     US$ 1= Nu. 68.00 (November 2015 exchange rate)
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According to Nobel Laureate James Heckman (Heckman & Masterov, 2007; Heckman, 2008), the rate of 
returns on human capital declines with age (Figure 7). For every dollar invested during the prenatal and early 
childhood years, Heckman estimates an average of 7 per cent to 10 per cent greater yields than investments 
made in later years. 

Figure 7: The Heckman Curve

                   Source : http://heckmanequation.org/content/resource/heckman-curve

Although it is apparent that investment on the quality of the learning experiences in the early years accrue 
higher returns than investment in later years, Bhutan’s current investment per child in ECCD is significantly 
less than later years of education. This requires serious attention since low investments correspond to low 
quality of learning environments and experiences that undermine the potential impact of ECCD on children 
and societies. 

Cost of ECCD to Parents

Field reports revealed that parents and communities play an important role in supporting community-based 
centres. According to the reports, parents pay two types of costs: a monetary cost in the form of fees and a 
non-monetary cost in form of labour contributions, time, volunteer support, and materials.

Monetary Costs: Community-based ECCD centres were established to provide equal access and 
opportunities to children in rural communities. Unlike private centres, community-based ECCD centres 
are not required to charge fees in order to promote equity and encourage children from disadvantaged 
communities to participate in ECCD learning opportunities. However, eight out of the nine community-
based centres accepted voluntary monetary contributions from parents. According to facilitators and parents 
interviewed for this study, the decision to support centres through voluntary monetary contributions was 
made in agreement with parents, facilitators, and local community leaders. The willingness from parents to 
provide nominal monetary contributions to support the centres is a good example of parents and communities 

31



A CASE FOR INVESTMENT

taking ownership of ECCD centres in their community. Most centres used the parent contributions to pay for 
operational costs in the form of utility payments, maintenance and repair, and stationery for children and 
facilitators. The parents of one centre provided a one-time contribution of Nu. 400 while parents of another six 
centres made annual contributions of Nu. 100 to Nu. 2,000. Centres that were closer to urban areas collected 
the largest contributions. Comparative evaluation of voluntary contributions (in community centres) and fees 
charged at private centres visited for this study reveal a stark difference in costs for parents of community-
based and private centres. Private centres charge a minimum monthly fee of Nu. 2,500, which is much 
higher than the cumulative contributions collected at community-based centres. This implies that there could 
be a huge difference in earnings between parents of urban and rural areas, which could have implications 
on socio-economic gaps between the two communities. It also highlights issues of inequities in urban areas 
where children whose parents are unable to afford the private ECCD centres might miss out on early learning 
opportunities completely.

Non-Monetary Costs: There are several forms of non-monetary cost to parents for sending the children to 
ECCD centres. Parents incur non-monetary costs in the form of material contributions to the ECCD centres. 
However, this was not seen as a major expense on parents since very few – only two centres – reported 
receiving material contributions from parents. Prior to the establishment of centres, parents support centres 
through time and physical labour contribution during construction, renovation of centres, and material 
development (e.g. toys and TLM resources). After the centres are established, parents continue to support 
centres by volunteering on a rotational basis to assist the facilitators with the day-to-day management of 
children and maintenance of the centres. In cases where parents are unable to volunteer at the centre to 
support the facilitators, parents come up with innovative means to ensure that facilitators receive the support 
they need. For example, parents of a centre in central Bhutan, who were unable to volunteer at the centre, 
agreed to support the facilitators by hiring a caretaker for the centre. Parents collected Nu. 1,350 per year to 
pay the salary of Nu. 5000 per month for a caretaker to assist the facilitator. This case is seen as an exception 
since all the community-based centres relied on parent volunteers for support. In a few centres, parents 
have agreed to pay a fine of Nu. 100 per volunteer session missed. It appears that there are mixed feelings 
towards voluntary requirements for ECCD centres from parents. On one hand, some parents indicated that 
they sacrifice valuable time in the field or work for centre duties. On the other hand, with the exception 
of voluntary requirements from parents, ECCD centres actually relieve parents from childcare to focus on 
other activities and could potentially help increase their productivity at work or in their farms. Therefore, this 
is an area that requires further evaluation to assess how deeply families are negatively impacted by the 
sacrifices they make to volunteer at the centres or positively enabled to focus on work as they are relieved 
from childcare. The opportunity cost of volunteering at the centre could be compared to the gain in human 
productivity to more accurately evaluate the benefits of a child leaving or staying enrolled in ECCD centres. 
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Scaling-up: What is the Cost of Expansion?

A nation-wide rollout of community ECCD centres is an ambitious but necessary proposal— one that would 
require significant provision for execution. This section provides cost estimates for scaling up the programme 
to meet national and international targets based on two scenarios:

1. Scenario A: 50 per cent coverage by 2024 and 100 per cent coverage by 2030. This takes into    
                     account targets specified in the Education Blueprint and the SDGs.

2. Scenario B: 100 per cent coverage by 2030. This scenario only considers the SDGs target.

Population Projection (2016 to 2030)

To estimate the cost of expansion, it is first necessary to project the number of children in the target population 
age-range (3 to 5 years) who are expected to attend the ECCD centres in the years leading up to 2024 
and 2030.  The National Statistics Bureau (NSB) has computed population projections from 2005 to 2030 
using data from the Population Housing Census of Bhutan (PHCB, 2005). However, the report Population 
Projections Bhutan 2005-2030 does not provide age-specific projections for all ages. Projections are given 
in age-groups of 0-4 years, 5-9 years, and so forth. To calculate the population projected for 3- to 5-year-old 
children, the excel template Sprague Multipliers was used to break down the population in single year age 
groups.12 The projected population of 3-5 years from 2016 to 2030 is given in Figure 8.

Figure 8: Population Projection of 3- to 5-Year-Old Children from 2016 to 2030

Source: Age-group data taken from Table 15, 16 ,17, 18, 20, 21, 22, 23, & 24 (NSB, 2007). 

Note: The current population projection is based on the only available population projection data for Bhutan from the NSB. It 
is based on the Population Housing Census of 2005. Since the most recent Population Housing Census was conducted in 
May 2017, it is possible that more up-to-date population data will be available by 2018 for more accurate estimations in future. 

Assumptions applied to estimations and projections:

•	 Every new centre required is estimated at a ratio of 20 children per centre. The ratio is based on current 
12     Sprague Multipliers are used to re-distribute age-group population data into single age population data. The projected numbers provided 
in Figure 8 were validated at the NSB Headquarters in Thimphu. 
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ratio of about 23 children to one community-based centre in 2016. 

•	 The current children-to-facilitator ratio for community-based centres stands at approximately 14:1 in 
2016. Accordingly, the ratio of children to facilitator for projection is rounded to 15 children to 1 facilitator.

•	 In 2016, 14 per cent of 3-to-5-year-old children had access to ECCD centres.

•	 The minimum cost per centre (Nu. 1.4 million) and cost per child (Nu. 8,300) is applied as capital and 
recurrent costs, respectively, to estimate the cost of expansion. 

•	 Inflation: To account for expected rise in costs over projected years, an average inflation rate of 7 per 
cent (average inflation rate for 2005 to 2015) is taken into consideration during estimations.13

Scenario A: Fifty per cent coverage by 2024 and 100 per cent by 2030.

Scenario A takes into account the national target of 50 per cent coverage by 2024 and the international target 
of 100 per cent by 2030. Table 9 shows the projected rate of expansion at a relatively small scale (between 
3 per cent and 5 per cent) up to 2024 and increases by two-fold after 2024 (8 per cent to 10 per cent) to 
meet the 100 per cent target by 2030. Figure 9 illustrates a drastic increase in scale of expansion after 2024 
suggesting significant budget implications.  

Table 9: Scaling up ECCD Centre Coverage to 50 per cent Coverage by 2024 and 100 per cent by 2030

YEAR 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Population of 3-5 
year olds 49,786 49,246 48,423 47,301 46,330 45,269 44,135 42,947 41,732 40,614 39,630 38,817 38,209 37,837

% of coverage in 
enrolment 17% 20% 25% 30% 35% 40% 45% 50% 58% 66% 74% 82% 90% 100%

No. of children 
that correspond to 
% of coverage

8,464 9,849 12,106 14,190 16,216 18,108 19,861 21,473 24,205 26,805 29,326 31,830 34,388 37,837

No. of children 
who will need new 
centres14

1,339 1,385 2,257 2,085 2,025 1,892 1,753 1,613 2,731 2,601 2,521 2,504 2,558 3,449

Total No. of 
additional 
community-based 
centres required 
per year

67 69 113 104 101 95 88 81 137 130 126 125 128 172

Total no. of 
facilitators required 
at the ratio of 15:1

564 657 807 946 1,081 1,207 1,324 1,432 1,614 1,787 1,955 2,122 2,293 2,522

14

Scenario B: 100 per cent coverage by 2030

Scenario B (Table 10) is based on the SDG target of 100 per cent by 2030. The scale of expansion is not 
regulated by the national target of 50 per cent by 2024. Therefore, in Scenario B, a steady scale of expansion 
13   Source: International Monetary Fund, World Economic Outlook Database. Retrieved: Oct. 2016
14    Assuming that each year Bhutan meets the specified coverage target, the number of children who will need new centres for each year 
is calculated by subtracting total number of children for the year from total number of children of previous year. For example, to calculate the 
total number of children who will need new centres in 2018, the total number of children in 2018 (9,849) is subtracted from the total number 
of children in 2017 (8,464). Therefore, a total number of 1,385 children will need new centres in 2018. 
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is determined based on an average increase rate of 6 per cent per year, except for the year 2030, for which 
the enrolment increases by 8 per cent to ensure 100 per cent coverage. 

Table 10: Scaling up the ECCD Centre Coverage to 100 per cent by 2030

YEAR 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Population of 3-5 year 
olds 49,786 49,246 48,423 47,301 46,330 45,269 44,135 42,947 41,732 40,614 39,630 38,817 38,209 37,837

% of coverage in 
enrolment 20% 26% 32% 38% 44% 50% 56% 62% 68% 74% 80% 86% 92% 100%

No. of children that 
correspond to % of 
coverage

9,957 12,804 15,495 17,974 20,385 22,635 24,715 26,627 28,378 30,054 31,704 33,383 35,152 37,837

Total no. of children that 
will need new centres15 2,832 2,847 2,691 2,479 2,411 2,249 2,081 1,911 1,751 1,676 1,650 1,679 1,770 2,685

Total No. of additional 
community-based centres 
required per year

142 142 135 124 121 112 104 96 88 84 82 84 88 134

Total no. of facilitators 
required at the ratio of 
15:1

664 854 1,033 1,198 1,359 1,509 1,648 1,775 1,892 2,004 2,114 2,226 2,343 2,522

15

A Comparative Analysis of Scenario A and B

Rate of Expansion

Based on the MoE’s Annual Education Statistics reports, on average approximately 30 to 40 new community-
based centres are established every year (see Table 5). The current rate of expansion is significantly less than 
the projected average number of new centres that need to be established each year to meet the Education 
Blueprint and SDG targets. Table 11 shows a comparison of estimated additional centres and facilitators 
required by year in the two Scenarios. Scenario A requires an average of 90 new centres per year up to 2024 
to meet the 50 per cent coverage target and 136 new centres every year between 2025 and 2030 to meet 
the 100 per cent target. For Scenario B, an average of 110 new centres have to be established each year to 
meet the 100 per cent SDG target by 2030. Therefore, roughly a minimum of two-fold and three-fold increase 
in rate of expansion is necessary to meet both the ECCD coverage targets. 

Table 11: Summary of ECCD Coverage for Scenario A and B

Scenario A

Scenario B
100 % by 203050 % by 2024

100 % by 2030 
(additional 50 % 
between 2025 to 

2030)
Total No. of Centres 949 centres 1768 centres 1768 centres
Total no. of new centres 717 centres 818 centres 1536 centres
Average no. of new centres to be established annually 90 centres 136 centres 110 centres
Total no. of facilitators 1,432 facilitators 1,091 facilitators 2,522 facilitators
50 % coverage achieved by year 2024 2024 2022

15      See Footnote 9   
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Note: It is important emphasize here that the following projections are based on a 100 per cent outreach of ECCD 
programmes for 3-to-5-year-old children through centre-based models since ECCD approach in Bhutan is primarily 
focused on centre-based models at present. However, given Bhutan’s context, ECCD that concentrates only on centre-
based approach is increasing untenable. Moreover, it also excludes ECCD programmes for children outside of the 
3-to-5-years age group and diverts attention from a holistic ECCD approach that considers – in addition to education – 
health, social protection, and nutritional focus. The last section of this report provides some suggestions for addressing 
this issue.

Cost of Expansion

Table 12 and 13 show the estimated recurrent and capital costs for both scenarios over the years 2017 to 
2030.

Table 12: Cost of Expansion for Scenario A (in Million Nu.)

YEAR 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Capital Cost 100 111 194 191 199 199 197 194 351 358 371 395 432 622

Recurrent cost 75 94 123 154 189 226 265 306 369 438 512 595 688 810

Total cost 175 205 317 346 388 424 462 500 721 796 884 990 1,119 1,432

Table 13: Cost of Expansion for Scenario B (in Million Nu.)

YEAR 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Capital Cost 212 228 231 227 237 236 234 230 225 231 243 265 299 485

Recurrent cost 88 122 158 196 237 282 329 380 433 491 554 624 703 757

Total cost 301 350 388 423 474 518 563 610 658 722 797 889 1,002 1,241

Even though the projected requirements for year 2030 for both scenarios in terms of number of centres and 
facilitators are same (Table 9 and 10), the estimated costs (Table 12 and 13) differ considerably because 
of differences in the rate of expansion between the two scenarios. In Scenario B, 50 per cent coverage is 
achieved by 2022 compared to 2024 for Scenario A. Consequently, the budget requirements for Scenario B 
over the years increase at a steady rate compared to Scenario A, which shows a considerable leap in budget 
requirements for some years (Figure 9 and 10). 

Figure 9: A Comparative Representation of the Cost of Expansion for Scenario A and B

36



EARLY CHILDHOOD CARE AND DEVELOPMENT IN BHUTAN

38

The costs for Scenario A remains relatively low up to year 2024, after which the costs spike up considerably 
to catch up to the 100 per cent goal by 2030 (Figure 9 and 10). The drastic increase in budget requirements 
for years 2019, 2025, and 2030 in Scenario A is explained mainly by the rate of expansion. In 2019, the rate 
of expansion increase by 5 per cent compared to 3 per cent in 2018. Similarly, in 2025 the rate of expansion 
increases by 8 per cent compared to 5 per cent in previous years and then in 2030, the rate increases to 
10 per cent to meet the 100 per cent SDG coverage target. In contrast, the rate of expansion in Scenario B 
remains at 6 per cent from 2017 to 2029 establishing a steady increase across these years. Therefore, the 
only drastic increase is shown in 2030 when the rate of expansion increases to 8 per cent to meet the SDG 
target. In Scenario B, since more children are entering centres earlier in Scenario B, the total number of new 
centres required decreases as the year advances reducing the capital costs over the years for Scenario B. 

Figure 10: Additional Total Budget Requirement for Each Year in Million Nu.16

The dramatic increase in budget for years 2019, 2025, and 2030 in Scenario A could become challenging 
during financial planning, especially when the increase is over Nu. 100 million for those years. Even though 
the budget requirements for both scenarios increase post year 2025, the increase in Scenario A is much 
higher than Scenario B for all the years after 2025. For Scenario B, the increase is mainly related to recurrent 
costs while for Scenario A, there is significant increase in both capital and recurrent costs. 

Evidently, the rate of expansion has a significant bearing on the cost of expansion. Therefore, the approach 
for ECCD expansion could benefit greatly from a steady rate of increase in coverage over the years as 
depicted in Scenario B. This approach is not only strategic in terms of financial planning; it also ensures that 
more children experience increased early childhood opportunities earlier than in Scenario A. 

16     Figures were obtained by subtracting total budget requirement of each year from prior year. For example, for 2018, the total budget of 
2018 were subtracted from the total budget of 2017 for each scenario [Scenario A total cost in 2017 = Nu.175 million and Total cost in 2018 = 
Nu. 205 million. Therefore, additional cost for 2018= 205 - 175= 30 million)
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Important Factors to Consider During Expansion

Cost estimations for expansion should take into account aspects of quality and equity. One of the major 
drawbacks of this study is the lack of centre-level expenditure reports of ECCD expenses that provide context-
specific costs and more accurate figures for estimations. Current estimations are based on overall expense 
reports which do not account for all variances in costing, especially those related to quality and equity. The 
estimated costs treat all centres the same without consideration of centre-level variations. For example, 
current estimations do not provide estimations for centres in very remote villages, which are likely to cost 
more than the estimated figures due to lack of economies of scale in these communities, additional and higher 
costs of transportation and resources, and such other factors. Therefore, for more accurate estimations, 
several factors that could potentially impact the quality, equity, and sustainability of the programme require 
consideration. Some of the major factors (Figure 11) are discussed below.  

Figure 11: Critical Quality and Equity Factors to Consider During Expansion

1. Factors related to quality of ECCD programmes:

 i. Many existing centres need major repair: The commitment to expand the coverage of ECCD 
centres has to be matched with a commitment to improve the quality of ECCD centres. Current 
cost estimations for new centres project a requirement of a minimum of Nu. 1.4 million, which is 
expected to cover the minimum cost of a safe, stimulating, and high quality ECCD centre. But field 
observations showed that the existing centres are in need of extensive repair and maintenance. 
To ensure that children in existing centres have access to all the facilities that children require for 
full development, the cost of extensive repair and maintenance of existing ECCD centres must be 
included in cost estimations. The quality of centres is a priority since the developmental outcomes 
of children depend on the type of facilities and services they have access to. The Guidelines for 
ECCD Centres (MoE, 2015a, p.17) specifies basic minimum standards for ECCD centres but field 
observations suggest that these standards are not implemented strictly. The standards also need 
to be developed further to incorporate specific details on minimum standards required based on 
prototype facilities. 
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 ii. Increased remuneration for ECCD facilitators: ECCD facilitators play a major role in shaping 
the quality of ECCD programmes. Based on the MoE’s proposal to increase the financial benefits 
of ECCD facilitators, the Royal Civil Service Commission recently agreed to increase the monthly 
salary of ECCD facilitators from Nu. 8,400 to about Nu. 11,400.17 The approval for salary increase 
is a welcome development since 11 of the 14 ECCD facilitators emphasized the need for salary 
increase in their questionnaire responses in this study. Moreover, a relatively high attrition rate 
among ECCD facilitators has been observed. While a proper study is yet to be conducted to confirm 
this observation, the anticipated salary increase is expected to address some of the existing issues 
of ECCD facilitator motivation and retention. In this regard, the new salary should be incorporated 
into future estimations of cost of expansion as it would have a substantial effect on the recurrent 
expenses for ECCD centres. 

 iii. Professional development of ECCD facilitators: The quality of ECCD programmes depend on the 
quality of facilitators. Better qualified ECCD facilitators improve the learning experiences of children 
leading to increased developmental outcomes (Barnett & Frede, 2010). At present, facilitators 
receive only a 10-day crash course on ECCD. In order to improve the qualification and competency 
of ECCD facilitators, a diploma programme in ECCD was launched at Paro College of Education 
in 2015. Currently, the tuition and stipend (about Nu. 1.2 million in 2015) for this programme is 
supported by UNICEF, but may have to be taken up by the RGoB in future. This will increase the 
recurrent expenses of ECCD programmes on the RGoB considerably. 

2. Factors related to equity of ECCD programmes

 i. Access to alternative ECCD models: Current estimations are based on the assumption that all 3-to-
5-year-old children will have access to centre-based ECCD programmes. However, given Bhutan’s 
mountainous terrain, scattered population in remote areas, and decreasing population trends, 
centre-based models alone cannot ensure universal access to ECCD programmes. A consideration 
of alternative forms of ECCD programmes to reach the same age group could impact estimated 
costs. For example, a decision to implement home-based programmes could decrease the current 
cost estimations since the projected number of centres and facilitators required is likely to decrease 
in such a case. Similarly, an alternative using mobile facilitators to reach out to children at home or 
in shared community spaces may mean lower capital costs of construction. Therefore, the prospect 
of costs increasing or decreasing depends on the type of alternative ECCD models adopted. Studies 
that explore alternative forms of ECCD models could be conducted to better understand the cost 
implications of alternative ECCD models.

 ii. Inclusive ECCD programmes: Field visit reports show that ECCD centres are already acting as 
early detection and intervention centres despite deficiencies in infrastructural and professional 
provisions. To address this issue, ECCD centres could incorporate an inclusive approach that caters 
to the needs of children with disabilities or at risk of disabilities. In light of such a development, the 
cost of expansion should incorporate expenses related to the development of an inclusive ECCD 
programme. This not only impacts infrastructural requirements to promote universal access but also 

17     Current estimations could not base the budget projections on proposed salary increase as it is not confirmed when the new salary will be 
implemented. Also, it was also not clear whether Nu. 11,400 is the final approved salary for facilitators.
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professional development requirements since facilitators will have to be trained on inclusive ECCD 
methodology and interventions. It might also impact human resource requirement if inclusive ECCD 
specialists are expected to be recruited in addition to the ECCD facilitators. 

 iii. Rural-urban migration trends: Rural-urban migration is identified as a driver of inequity in Asia 
(UNICEF, 2016). It could exacerbate inequity as a result of increased prevalence of urban poverty. 
Bhutan’s rate of rural-urban migration is one of the highest in the region at 5.7 per cent per year for 
2000 to 2010 (World Bank, 2016). According to the Bhutan National Urban Strategy report (MoWHS 
& World Bank, 2008), if the existing rural-urban migration trend continues, about 60 per cent of the 
population would have moved to urban areas by 2020. The current model of community-based 
ECCD centres is rooted in an equity approach to cater to the needs of children in disadvantaged 
rural communities. If rural-urban migration continues at the current rate, Bhutan will have to consider 
ECCD models that cater to disadvantaged children in urban settings. A better understanding of the 
economies of scale in urban settings is necessary to accurately project the budget implications of 
urban-based ECCD centres.

The consideration of quality and equity factors related to ECCD programmes would lead to the development 
of a more holistic approach to cost estimations. It assures that the impact and value of the programme is not 
compromised at the expense of expansion. A disregard for quality and equity measures not only undermines 
the rate of returns on investments, it could negatively impact the development of children in the programmes. 
To avoid such risks, it is absolutely essential to incorporate quality and equity variables in all cost estimations. 

Section Summary:
Figure 12: What is the Cost of ECCD?

Analyses of current ECCD costs and estimations of future costs of expansion highlight several key points: 
•	 The main sources of funding for ECCD centres/programmes are the RGoB, UNICEF, and Save the 

Children. In total, approximately Nu. 178 million was spent on ECCD from 2010 to 2016. RGoB’s 
highest area of investment is salaries for ECCD facilitators (Nu. 77 million), for UNICEF it is in the 
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establishment of centres (Nu. 38 million), and for Save the Children it is in M&E (Nu. 10 million), 
which includes development of monitoring tools, capacity building of DEOs and school focal persons, 
field visits for classroom observations, and impact evaluation studies. 

•	 Most of the operational costs of ECCD centres are supported through district funds (RGoB). 

•	 Communities (includes parent support) supplement national and district funds through labour 
contribution during construction of centre, provision of space for establishment of centre, voluntary 
monetary contributions, and time (volunteers at the centres to support facilitators). 

•	 Future costs of expansion indicates a substantial leap in budget requirements in order to meet the 
national and international coverage targets. The rate of expansion has a significant bearing on the 
cost of expansion. Therefore, Scenario B (100 per cent expansion by 2030) projects a steady and 
strategic rate of growth and budget requirements compared to Scenario A (50 per cent coverage by 
2024 and 100 per cent by 2030). 

•	 The data collection process highlighted several gaps in expenditure record-keeping and accountability. 
Consequently, expenditure data collected for this study do not account for all the costs for ECCD. 
For instance, UNICEF expenses related to technical assistance as well as non-cash support are not 
accounted for in the current estimations. A severe dearth in centre-level expenditure data implies that 
the cost estimations do not account for centre-level variances, which could provide detailed and more 
accurate ECCD costs. Since critical aspects related to quality and equity of ECCD programmes could 
not be incorporated in current estimations, future costs should include costs related to: improving 
conditions of existing centres; increased salary of facilitators; cost of ECCD diploma programme; 
provision of alternative ECCD models; cost of inclusive ECCD programmes; and cost implications 
due to rural-urban migration trends. There is also a great need to develop a national accounting 
system for ECCD to streamline ECCD expenditure procedures, record-keeping, and accountability.    
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HOW TO SCALE-UP TO MEET NATIONAL TARGETS AND THE 
SDGs WITHOUT COMPROMISING SUSTAINABILITY?

The preceding section on the status and costs of scaling-up ECCD in Bhutan makes it abundantly clear 
that in order to meet the 50 per cent and 100 per cent coverage targets, we must explore alternative ECCD 
programmes as well as innovative financial models to ensure sustainability. A few recommendations are 
presented below. 

i. Establish an Enabling Environment for ECCD Growth

Legislation and Strategic Plan of Action for holistic ECCD: The current scope of ECCD is limited to 
the education sector in Bhutan. The lack of an integrated national legal and strategic provision through 
a legislative act or a policy for ECCD programmes is a foundational gap in Bhutan’s ECCD progress. 
National acts and policies provide a legal and strategic framework for action and serve as a necessary 
foundation for promoting enabling environments. Such provisions can provide the necessary impetus 
for action from all stakeholders. Moreover, it will help Bhutan go beyond the existing limited perception 
of equating ECCD programmes to only centre-based ECCD programmes, and thereby broadening 
the scope and benefits of ECCD programmes immensely. ECCD is a multi-sectoral intervention and 
therefore requires a holistic approach to investment through consideration of all services that influence 
the development of children from conception to eight years. This means in addition to education, 
quality ECCD interventions should also include services related to health, protection, and nutrition 
for both children and their families. Recent evidence in support of ECCD (e.g. the 2016 Asia Pacific 
Conference on Children) emphasizes an integrated multi-sectoral approach to ensure highest returns 
on investment for sustainable growth (UNICEF, 2016). 

There is an urgent need to formulate and endorse a national legislative act for ECCD through, for 
example, a National ECCD  Act. Subsequently, a national ECCD policy could be rooted in the legislative 
act to provide a strategic framework for action. A national policy is necessary to articulate the vision 
for a multi-sectoral ECCD programme in health, nutrition, education, and social protection for children 
under a collaborative approach. The onus is on the government to direct responsible agencies such as 
the MoE, MoH, NCWC and other concerned agencies, to come together to formulate a national ECCD 
policy for Bhutan that is aligned to the key areas of multi-sectoral intervention essential for holistic 
development and growth in children (e.g. Figure 13). Once this is established, an institutionalized 
mechanism to implement a collaborative approach to ECCD could help prevent fragmentation of the 
programme and also ensure quality and equity measures during implementation. 

5
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Figure 13: Key Interventions for ECCD: A Multi-Sectoral Approach

              Source: Denboba et al., 2014

ii. Develop an Institutional System for Financial Data Management to Strengthen Implementation 
and Evaluation 

Reliable and consistent expenditure data on financial investments are important to understand and 
develop necessary budgetary requirements. 

1. Design a National ECCD Accounting System: One of the major challenges of this study was the 
general lack of detailed ECCD expenditure. In order to accurately estimate the cost of expansion 
for ECCD programmes, it is absolutely necessary to develop a national accounting system of 
ECCD expenditures based on standardized and streamlined financing procedures. Due to the 
decentralized nature of financing, the capacity of ECCD accounting must be strengthened at the 
national, district, and centre levels. A simple accounting template could be developed for each of 
the levels to standardize the expenditure reports on monthly, quarterly, and annual basis. These 
expenditure reports are not only important for accountability and cost estimations but also for 
evaluating the quality and effectiveness of programmes through improved data collection, analysis, 
and action.  
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2.  Train ECCD facilitators as centre managers: ECCD facilitators are also supposed to manage 
the centres as specified in the Guidelines for Early Childhood Care and Development Centres 
(MoE, 2015a). Yet, field reports suggest that besides the management of the day-to-day activities 
related to children and their learning, the ECCD facilitators do not have the competency or the skills 
to manage centres, specifically in relation to budgeting and administrative planning. This implies 
that ECCD facilitators require basic training on management of centres to build their capacity for 
administrative and financial planning. A basic training on how to keeps accounts of centre-level 
expenses could greatly benefit future cost estimations of ECCD as centre-level expenses could 
provide detailed and contextualized expense reports for analysis. 

iii. Promote Evidence-Based Approach for Effective Programme Delivery

A major challenge in this study was the lack of basic and detailed data on ECCD programmes. An 
extensive ECCD evidence base is vital for charting financial, professional, and resource requirements 
as it enables evaluation of inputs and procedures to ensure high quality outcomes for wider impact. 

1. Invest in a comprehensive ECCD database: The MoE collects annual ECCD statistics that could 
be analysed to develop policies and plans related to ECCD. However, the ECCD centre data is not 
disaggregated by all types of centres and it is reported in isolation of ECCD programmes in other 
sectors. Therefore, there is a vital need for comprehensive ECCD data to better understand the 
status of existing ECCD programmes across all sectors as well as the circumstances of thousands 
of children in the country. ECCD statistics should include age-specific enrolment by type of centre 
and location, it should also report age-specific records of access to health and social protection 
services. A detailed and comprehensive ECCD database could help develop integrated programmes 
based on evidence, context, and relevance for maximum returns on investments. 

2. Invest in a long-term longitudinal ECCD study: There is a general gap between ECCD evidence 
and investment approaches. Research that links longitudinal data to policies and programmes is 
essential for tailor-made ECCD strategies. The absence of long-term longitudinal studies looking at 
the benefits of ECCD programmes across all sectors as well as higher levels of education presents 
a challenge in the evaluation of the effectiveness of ECCD programmes in the country. Investment 
in a longitudinal study would help identify programme-specific strengths and weaknesses, which 
could help in the development of targeted interventions for ECCD programmes in the future. It 
could also provide evidence in support of ECCD impacts across different age groups over time to 
validate the long-term impact of ECCD on children, families, and society. 

iv. Consider Multiple Funding Options

The commitment to increase access to ECCD centres must be matched with financial resources and 
sustainable models of implementation. The 11th FYP (2013 to 2018) has allocated a total of Nu. 51 
million for ECCD for the entire plan (GNHC, 2013). It is estimated that in 2017, a total of Nu. 175 million 
(for Scenario A) or Nu. 301 million (for Scenario B) will be required to meet the ECCD targets. This 
projected budget for one year is more than three times (for Scenario A) and five times (for Scenario 
B) the current allocated budget for five years allocated for the 11th FYP. If the scale-up efforts are 
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financed through the existing models, the estimated costs of expansion calls for substantial funding 
requirements from the RGoB and development partners. This, in turn, necessitates the need to consider 
how to generate funds and use them in more effective ways to ensure quality and sustainability. The 
need to explore potential models for generating additional funds and reducing ECCD costs is crucial. 
The following paragraphs offer some strategies for financing ECCD through domestic resources and 
alternative ECCD models that could reduce the burden of the cost of ECCD programmes on the 
government.

1. Establish a National ECCD Trust Fund: The establishment of a National ECCD Trust Fund could 
ensure that there is a consistent source of funds for ECCD programmes every year. Funds for the 
Trust Fund could be collected through various means: 

i. The government can earmark specific tax revenues as sources of funding for the National 
ECCD Trust Fund. For example, a percentage of tax collected from Business Income Tax 
(BIT), Personal Income Tax (PIT), Sales Tax, Property Tax, or Green Tax could be allocated 
for the fund. Similarly, a percentage earned from royalties of tourism, hydropower, mines, 
and forests could also be used as sources of funds for the National ECCD Trust Fund. The 
percentage could be very minimum, e.g. 1 to 2 per cent could be earmarked for ECCD funds. 
Several countries have opted for earmarked tax revenues as funds for ECCD programmes. 
For example: in Colombia, a national payroll tax supports ECCD programmes that include 
health services, childcare, preschool education, and parent education; in Seattle, USA, 
property taxes are expected to provide US$ 14.5 million per year as funds for the Seattle 
preschool programme. 

ii. Donations from individuals or organizations towards the ECCD Trust Fund could be tax 
exempted to encourage contributions for ECCD programmes. 

iii. Launch a monthly giving campaign: A monthly fund raising campaign could be launched 
for ECCD. Interested individuals could donate a set amount of about Nu. 50 to 100 per 
month towards the ECCD Trust Fund. The contributions could be tax exempted annually to 
encourage more giving. 

2.   Promote Corporate Social Responsibility (CSR)

i. Establish more workplace-based centres: CSR models could encourage companies to make 
financial contributions towards the promotion of ECCD services for their employees. The 
Druk Green Power Corporation (DGPC) already offers workplace-based ECCD services 
to children of the employees. Similar models could be promoted in other companies. The 
establishment of more workplace-based centres would not only help improve ECCD coverage 
in Bhutan, it could also encourage more female workforce participation and reduce gender 
inequity in the country. Moreover, it could also reduce the total number of RGoB-supported 
centres required since a certain proportion of children could be reached through workplace-
based centres. 

ii. As part of CSR, companies could also opt to support community-based ECCD centres 
directly or through the government:
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•	 Financial support could be provided in the form of capital funds for establishment of 
centres, or operational fund to run the centres, or both. 

•	 Companies could also choose to provide target-specific support in the form of 
construction materials, teaching and learning resources, professional development 
support, fees for children, etc. 

3.   Charge minimal fees: 

Evidence from this study reveals that parents are willing to pay for ECCD centres. However, the 
voluntary contributions collected were minimal. Parents and facilitators interviewed for this study 
describe the decision to provide monetary contributions as the result of a unanimous agreement 
between parents and Centre Management Committee members during the establishment of 
centres. The same participatory decision-making process could be used at the centre-level to 
decide whether fees should be charged or not. A ceiling for fee charged could be set depending on 
the income of the families. For example, parents of rural communities would pay a maximum of Nu. 
500 per year. A scholarship fund could also be set aside (e.g. through community funds) for parents 
who cannot afford the minimal fees. Such an approach not only encourages a grassroots approach 
to decision-making processes but also promotes community ownership.

4.   Launch a Child Budgeting Initiative (CBI): 
The main priority of any financial model is to supplement and strengthen existing systems. This 
requires coordination and synchronization of the various ECCD stakeholders’ plans and finances. 
The introduction of a CBI could serve as a strategic tool for coordinated financial planning related 
to children and their development across different sectors. The CBI could ensure a consolidated 
approach to the allocation of budget for all programmes that benefit children. It could also be the 
source of valuable information on financial spending, which could help decisions related to children 
during policymaking. CBIs are also useful for the identification of resource allocation for children 
across different programmes and sectors.

v. Explore Alternative ECCD Models

1.    Convert closing or low-attendance primary schools to ECCD centres: 

The MoE renovates existing infrastructures that are at risk of abandonment or underutilization to 
ECCD centres. These infrastructures include Gewog (village) offices, ORCs (out-reach clinics), 
and BHUs (basic health units), and old school infrastructures. In continuation of this practice, the 
following models could be explored to reduce ECCD costs. 

i. Convert abandoned or underutilized Extended Classrooms (ECRs) and Community 
Primary Schools (CPS) to ECCD centres: The recent expansion of the central school 
model could potentially lead to the closure of ECRs and CPSs in remote communities as 
more school children are expected to attend central schools. The infrastructure of existing 
ECRs and CPS could be used as ECCD centres, and this could reduce the capital cost 
required to construct ECCD centres. However, it is possible that some of these centres are 
closing due to the decreasing population in the communities. A mapping of schools and 
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the population growth of the associated communities is necessary to ensure that there are 
children in the communities who would require ECCD centres before establishment of ECCD 
centres.

ii. Promote school-based ECCD models: Since the population projection data suggests a 
decreasing trend in growth, it is possible that existing school structures might not be fully 
occupied in future. Empty classrooms in these schools could serve as ECCD classrooms 
within the larger school environment. The school-based ECCD model could reduce capital 
cost and recurrent costs through sharing of infrastructure, material, and human resources at 
the schools. It is also possible to create centres with children between three to eight years of 
age where children can continue up to class II in the same centre. MoE has already trained 
several primary school teachers to use ECCD methodology in the lower primary classes, and 
several schools already implement it. This is a promising option for single-teacher schools 
or ECRs in remote locations where children are too young to walk to the nearest big school.

2.   Explore options for Mobile Facilitators:

Expansion of ECCD programmes for 3-to-5-year-olds through centre-based programmes alone 
might not be the best approach given Bhutan’s mountainous terrain and scattered population. 
Furthermore, with the decreasing population growth trend, it is likely that a 100 per cent approach 
of centre-based ECCD programme could potentially lead to wasted investment in infrastructure 
as these centres are at risk of being left vacant in future. Given Bhutan’s terrain and scattered 
settlements, one approach that could be explored as an alternative form of ECCD service would 
be to employ mobile ECCD facilitators/caregivers. The mobile ECCD caregivers through parenting 
education and home-visits could target children living in scattered settlements and children of 
nomadic communities. In cases where home-visits are not a feasible model, the mobile ECCD 
caregivers could meet at a community hall or a school to provide parenting education a few days a 
week to a group of parents and children. 

3.   Promote health facility-based ECCD programmes:

The MoH has adopted the Care for Child Development (C4CD) programme to integrate early 
stimulation programmes for children younger than 5 years of age through existing health facilities. 
The collaboration between MoH and MoE already exists for C4CD. However, for a sustainable 
partnership, the MoE recommends the establishment of an institutional partnership forged through 
MoUs or governmental mandates (through policies). Such a partnership could have positive cost 
implications since health centres already have a highly developed outreach establishment (95 
per cent coverage). The MoE and MoH partnership could save costs related to infrastructure and 
human resource requirements. Furthermore, since mothers are expected to visit health centres 
right from conception, health facility-based ECCD programmes could detect the needs of children 
with disabilities or at risk of disability at an even earlier stage than ECCD centres. It also promotes 
access to early childhood care and development opportunities right from conception. 
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4.   Media as a platform for promoting home-based ECCD approaches

A recent study on communication channels by UNICEF (2015) recommends promotion of home-
based ECCD and early stimulation programmes via national radio and television as a potentially 
effective strategy for Bhutan. Media could be used as a primary platform for home-based ECCD 
programmes for communities where establishment of centres are not feasible due to remote 
locations, nomadic lifestyle, or low population. To ensure effectiveness of the programme, ECCD 
media packages for home-based approach could be designed to encourage community-level 
discussion among parents regularly. 

5.   Use of mobile phones

The number of individuals with access to mobiles is increasing in Bhutan. According to the Annual 
Report for 2015 from Bhutan InfoComm and Media Authority (BICMA), over 80 per cent of the 
population use mobile phones. This suggests that mobiles phones have high potential as a medium 
for ECCD interventions that transcend geographical challenges. Mobile-based ECCD programmes 
are being used in other countries (e.g. USA, India, and Mali), with a relatively high impact, and 
could be adapted for home-based ECCD approaches by providing parenting tips, health tips, and 
educational tips for stimulating the developmental growth of children at home.  

All these models present potentially viable options for financing ECCD or reducing the cost of ECCD. However, 
its feasibility given our contextual realities need to be carefully studied prior to implementation. While there 
are several types of programmes that could increase the outreach of ECCD services, three important factors 
of quality, equity, and sustainability should be the yardstick that determine their feasibility and potential for 
impact. The various alternative ECCD strategies recommended cannot ensure quality and equity without 
proper research and planning. For each of the strategies, detailed analysis of the present scenario including 
mapping of population trends at the village level, and consideration of larger ECCD-related programmes 
(e.g. health services, school reforms) must be considered to develop contextualized ECCD approaches for 
Bhutan’s various settings and populations. A list of resources is provided in Appendix IV. 
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This report considered three key questions: the ‘why’, ‘what’ and ‘how’ of ECCD investments in Bhutan to 
first, based on national and international evidences, gain a fundamental understanding of why it is important 
to invest in ECCD; second, to assess what the status and cost of ECCD programmes are; and third, to 
explore suitable conditions and innovative strategies for evaluating how ECCD programmes could become 
sustainable. The evidence for ‘why’ ECCD programmes require more investment is compelling and consistent. 
Fortunately for Bhutan, the ECCD context and potential for growth correspond to a decisive commitment from 
the government for expansion. But this needs to be matched by adequate financial commitment to meet the 
projected targets. Estimations indicate the need for substantial rise in the rate of expansion from the current 
rate of expansion of 30 to 40 centres established annually to a minimum of 90 to 110 centres per year to 
meet the targets. This, in turn, necessitates a significant financial commitment from the RGoB that is several 
times higher than the present budget provisions for ECCD. The gap in actual practices and required actions 
implies a general inconsistency between planning and implementation.  To address this gap, the RGoB 
must evaluate prevailing disparities in early learning opportunities through quality and equity lenses to help 
identify key steps that guarantee the right to high quality ECCD opportunities for every child. Recognizing 
that more work is necessary to identify and develop sustainable ECCD models for Bhutan, the ‘how’ aspect 
of ECCD investments in this report offers some recommendations for action. An immediate priority for action, 
even before considering expansion, is the support to strengthen the existing ECCD management system to 
streamline procedures and records. Standardized ECCD management and accounting systems could provide 
detailed expenses for more accurate estimations of the cost of expansion since the estimates presented in 
this report are an underestimate of the actual costs due to limitations in existing ECCD expenditure reports. 

Current records show that the number of children with access to ECCD centres is increasing every year. 
Nevertheless, over 80 per cent of 3-to-5-year-old children in Bhutan do not have access to ECCD centres and 
many still remain vulnerable. Overall, this report shows that resolutions have to be accompanied by systemic 
support and strategic plans for greatest efficiency and effectiveness. The time to act is now. The highest return 
on human potential comes from investing as early as possible, specifically from conception to early childhood 
years. This means focusing on centre-based programmes or the education sector alone cannot guarantee 
highest returns. It also means that there is an urgent need to develop and support the management system of 
existing centres and managers to strengthen the existing ECCD sector before expansion. To move forward, 
policymakers, development partners, and all ECCD stakeholders must come together to place the needs and 
interests of children at the heart of their health, education, protection, and wellbeing through an integrated 
multi-sectoral approach. All efforts must be rooted in research and context to develop innovative strategies 
for securing highest ECCD quality, equity, and sustainability.

CONCLUSION6
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Appendix I: List of Individuals Met

 National Level Consultations
 
Ministry of Education
Karma Gayleg
Karma Choden

Sangay Choden

UNICEF
Ameena M. Didi
Sangay Jamtsho
Bishnu B. Mishra
Dechen Zam
Dechen Zangmo
Save the Children
Karma Dyenka
Parvati Sharma

Naresh Chhetri

Ministry of Health
Dr. Pandup Tshering
Dr. Karma Lhazeen
Chakchu Tshering
National Council for Women and Children
Choekey Penjor
Sonam Penjor
Tarayana Foundation
Sonam Pem

Palden Ongmo

Loden Foundation
Seema Chhetri

Hemanta Hingmang

Druk Green and Power Corporation Ltd.
Dechen Wangmo
Tshering Dorji
Tenzin Choden
National Statistics Bureau
Karma Lhendup
Tashi Dorji
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Appendix II: ECCD and the Sustainable Development Goals

SDGs ECCD Impact

1. No Poverty

ECCD has been documented to be one of the most cost-effective strategies for 
poverty alleviation. Early in life, when the brain has the maximum capacity to 
develop in the fullness of its complexity, children learn the skills that will help them 
flourish in a 21st-century economy.

2. Zero Hunger

Children who receive early stimulation with nutrition supplements have better out-
comes than children who only receive nutrition supplements, thereby amplifying 
the impact of nutrition. Furthermore, ECCD interventions buffer the negative effect 
of stress thereby improving absorption of nutritional intake.

3. Good Health and 
Well-being

ECCD interventions early in life set a trajectory for good lifelong health. It can lead 
to lower incidence of cardiovascular and non-communicable diseases and can 
increase well-being. With ECD, not only do children survive, they thrive.

4. Quality Education

Learning begins at birth. ECCD interventions have proved to be the foundation 
for later learning, academic success and productivity. A study on increasing pre-
school enrolment in 73 countries found higher future wages of US$ 6 to US$ 17 
per dollar invested, which indicates potential long-term benefits ranging from US$ 
11 to US$ 34 billion

5. Gender Equality

The nexus between early childhood development and women’s economic em-
powerment is clear. Greater investment in high-quality and affordable childcare is 
linked to greater opportunities for women’s economic advancement and empower-
ment

8. Decent work and 
Economic Growth

Adequate childcare is a critical element of the decent work agenda. Investments 
in professionalization of the early childhood workforce contribute to full and pro-
ductive employment, especially for women

10. Reduced inequal-
ities

Inequality often begins before birth. ECCD is a powerful equalizer. The first few 
years of a child’s life offers a window of opportunity to provide interventions that 
can close the inequality gap between children born into disadvantage and those 
born with many advantages. Disadvantaged children who receive ECD services 
earn up to 25 per cent more as adults compared with children who did not receive 
the services and almost catch up in earnings to their non-disadvantaged peers.

11. Sustainable cities 
and communities

ECCD requires safe spaces that have sustainable, natural, and biophilic features, 
thereby providing the entry point for cities and human settlements.

12. Responsible 
consumption and 
production

ECCD programmes set in place patterns of consumption, attitudes towards 
conservation and behavioral practices that will preserve the environment. What 
children learn early lasts a lifetime.

16. Peace, Justice, 
and Strong Institu-
tions

Early childhood interventions have the potential to promote healthy neurobiolo-
gy, foster resilience in children and instill values and behaviors that can reduce 
violence and promote peace. ECD interventions have been shown to lead to lower 
rates of violence in the home and greater social cohesion in communities.

17.Partnership for 
the Goals

Measurement of early childhood development at global, regional and national 
levels can serve as a powerful tool to revitalize global partnerships. 

Source: Britto, 2015.
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Appendix III: Bhutan’s ECCD Milestones

Year Milestones

2003 Integration of ECCD in 9th FYP

2005 Approval of licenses for private day care centres in Bhutan. 

2007 Development of guidelines and curriculum for ECCD centres initiated.

2008

Two NFE centre-based ECCD programme piloted.

Situational Analysis on ECCD in Bhutan conducted. 

National ECCD Policy drafted.

First Loden Foundation community-based ECCD centre established in Bumthang.

2009 Evaluation of community-based pilot ECCD centres.

2010

Development of Early Learning and Development Standards (ELDS) for children of 36 to 72 
months initiated. 

ECCD Curriculum developed.

Parenting Education Manual developed.

First 6 Tarayana Foundation’s Buzip centres established.

2011 Creation of ECCD and SEN Division under MoE

Launch of ECCD transition pedagogy. PP teachers trained on ECCD methodology.

2012 ECCD Curriculum Completed.

First National ECCD Seminar on ECCD held in Bhutan

2013 ECCD included in the 11th FYP.

2014

A case study on the Impact of ECCD Centre Programme on School Readiness of Children 
conducted.

QLE Monitoring of ECCD Centre Programme piloted.

Inclusion of ECCD in Bhutan Education Blueprint 2014-2024. 

2015

Operational Guidelines for ECCD centres finalized.

Launch of ECCD Diploma Programme in Paro College of Education, RUB.

Study on National ECCD Centre Programme Impact Evaluation conducted. 

ECCD EMIS developed.

2016 First batch of 27 facilitators enrolled in the ECCD Diploma programme in Paro College of Edu-
cation.
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Appendix IV: A List of Resources for ECCD Policymaking, Financing, and Models

1. Planning Policies for Early Childhood Development – Guidelines for Action: https://olc.worldbank.org/sites/default/
files/Planning_policies%20for_early_childhood_development_Guidelines_for_Action_ADEA_WGECD-UNESCO-
UNICEF_2005_0.pdf 

2. The Early years – Child wellbeing and the Role of Public Policy: https://digital-iadb.leadpages.co/dia/?utm_
source=Press%20Release&utm_medium=idb-list&utm_campaign=dia2015-publication 

3. Integrated Child Development Services (India): http://icds-wcd.nic.in/icds/icds.aspx; http://planningcommission.nic.in/
reports/peoreport/peoevalu/peo_icds_v1.pdf; 

4. This Toolkit offers ideas for generating revenue for ECCD programmes. The case studies offer a variety of options 
(examples include use of property taxes, occupancy taxes, sales taxes, as sources of funds): http://financingtools.
buildthefoundation.org/ 

5. Using tax to fund ECCD programmes: http://repository.uchastings.edu/cgi/viewcontent.cgi?article=2316&context=ca_
ballot_props 

6. Alliance for Early Childhood Finance: http://www.earlychildhoodfinance.org/finance/finance-strategies 
7. Examples of Tax Credits for ECCD: http://www.earlychildhoodfinance.org/downloads/2007/StonMitch_

UsingTaxCreditsPromoteServices_2007.pdf 
8. Funding the Future: Strategies for Early Childhood Investment, Costing, and Financing: 

http://www.ecdgroup.com/pdfs/ECD-CoNo30.pdf 
9. Example of a monthly giving campaign – Information about YDF’s 250 for Youth campaign (Bhutan): http://www.

bhutanyouth.org/fundraising/
10. Investing in Young Children (World Bank) provides information on policy framework, home-based ECCD programmes, 

communication and media campaigns, financing ECCD: https://openknowledge.worldbank.org/bitstream/
handle/10986/2525/578760PUB0Inve11public10BOX0353783B.pdf?sequence=1&isAllowed=y 

11. Ummeed Child Development Center: A nonprofit in India (Mumbai) that provides services for children with developmental 
disabilities and their families: http://ummeed.org/ 

12. The Jamaican Home Visitation Early Childhood Intervention: http://earlychildhoodmagazine.org/wp-content/
uploads/2015/07/5.-The-Jamaican-early-childhood.pdf 

13. HealthPhone – World’s Largest Programme to Battle Malnutrition amongst Mothers and Children: http://www.
healthphone.org/

14. MomConnect ECD – Mobile messaging for parents: http://www.innovationedge.org.za/momconnect-
blog/548-extending-momconnect-for-ecd-where-it-began.html   https://www.unicef.org/southafrica/SAF_
kbs2015_4_1MomConnectHowitworkswhatitachieves.pdf 

15. ChildCount+ uses mobile phones to coordinate the activities of health workers and reduce gaps in treatment (Center for 
Health Market Innovations, 2013): http://www.childcount.org/ ;   http://healthmarketinnovations.org/program/childcount

16. Promoting Care for Child Development in Community Health Services: https://www.unicef.org/earlychildhood/files/3_
PEDS_Trial_Summary_Report.pdf 

17. Finland’s essential baby box maternity packages – “The program started in the late 1930s, when nearly 1 out of 10 
infants in Finland died in their first year. The boxes were a low-cost way to encourage women to set aside old habits and 
see a doctor during pregnancy. They also provided a safe place outside of parents’ beds for infants to sleep, in homes 
that might have only rudimentary furniture”: https://en.wikipedia.org/wiki/Maternity_package ; https://www.nytimes.
com/2016/07/07/world/what-in-the-world/finland-baby-box.html ; http://www.independent.co.uk/life-style/health-and-
families/finland-baby-box-moomin-childcare-scandinavia-welfare-a7356916.html 

18. Peru’s ‘Cuna Más’ ECCD programme: https://www.opensocietyfoundations.org/voices/peru-fight-against-poverty-starts-
early 

19. More examples from Peru: https://bernardvanleer.org/country/peru/ 
20. Examples from Brazil: https://bernardvanleer.org/country/brazil/ 
21. Humara Bachpan campaign (India): http://www.humarabachpan.org/ 
22. Comprehensive Child Protection System “Chile Crece Contigo” – an integrated system of social protection for children 

that offers a range of early childhood services: http://undp.hlg.chuva.net.br/sites/default/files/publications_files/1-
PPT%20CHCC%20Delegaci%C3%B3n%20Jamaica_EN.pdf; 
page 31 to 33 – http://unesdoc.unesco.org/images/0024/002456/245624e.pdf 

23. Uruguay Grows with You (Uruguay Crece Contigo): https://bernardvanleer.org/app/uploads/2016/07/Early-Childhood-
Matters-2016_22.pdf 

24. Improving Public Financing for Early Learning Programs: National Institute for Early Education Research: http://nieer.org/
wp-content/uploads/2016/08/24-1.pdf

25. Piyawara – example of a CSR initiative focusing on preschools in Sri Lanka: http://www.hemas.com/piyawara  
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