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Acronyms

ABR Auditory brainstem response

LAC Latin America and the Caribbean 

KAP Knowledge, attitudes and practices 

CBM CBM – formerly Christian Blind Mission

CDC Centers for Disease Control and Prevention 

CCD Care for Child Development

CRC Convention on the Rights of the Child 

CRPD Convention on the Rights of Persons with a Disability

C4D Communication for development 

ECD Early childhood development 

ECF Essential Component Framework 

NGO Non-governmental organisations 

CBR Community-based rehabilitation 

CZS Congenital Zika syndrome 

MCH Maternal and child health 
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“Children need a safe, sensitive and stimulating 
family environment to survive, thrive, grow and 
develop to their full potential, and depend on 
the capacities and involvement of their parents, 
caregivers and other family members.”
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Introduction 

1  Early childhood intervention programs are aimed at supporting girls and boys who are at risk or who have been diagnosed with developmental delay or disability. World Health 
Organization and United Nations Children’s Fund, Early Childhood Development and Disability: A Discussion Paper, WHO and UNICEF, Geneve, 2013, p. 12.

2  The term ‘critical moments’ refers to specific circumstances lasting for short periods and normally one- time occurrences (e.g., first noticed after detection or identification, transition from 
hospital to home); whereas ‘critical situations’ refers to more long-term conditions that persist over time (e.g., a single mother who must leave her job to care for her baby, or the need for 
specialized care out of the home that require time and additional expenses, contributing to family tensions).

Emerging experiences in Latin America and the Caribbean, combined with 
global research and clinical findings, provided initial evidence for improving 
understanding of the multiple conditions and impacts caused by the Zika 
virus, particularly those related to congenital Zika syndrome (CZS).

However, while research centres and national and international technical 
institutions continue to learn more about the different issues and impacts 
of this virus, there is no doubt about its significant impact on foetal 
development, which clearly affects the foundation of children’s long-term 
development.

Bringing a child with a congenital malformation and/or other type of 
developmental disability into the world can also generate a wide range of 
impacts on parents, families and other caregivers. Therefore, timely and 
ongoing services of psychosocial support, guidance and skill development 
are required to ensure that families are able to provide early intervention1 
during all critical moments and situations2.

To provide the essential conditions and interventions that guarantee a ‘good 
start in life’ for all young children (especially new-borns, babies and those 
with developmental disabilities), it is necessary to recognize that families 
are key actors that provide timely early intervention, offer an early learning 
environment and create a receptive and protective family environment. Thus 
families need ongoing guidance and support.

As a result, health services at hospitals and clinics/centres (offering prenatal 
care, deliveries, neonatal care, maternal and child health, rehabilitation and 
early intervention) must provide timely and family-focused support and 

guidance, linked to planning for the family’s/child’s transition back to their 
community. There must also be home and community-based follow-up and 
an early intervention plan (child care), with provision of family support. This 
is based on the recognition that young children with disabilities –like their 
peers– develop and learn in multiple family and community environments. 
Parents can utilize daily family routines and community activities to 
promote their child’s integration.

As a first step, the UNICEF Regional Office for Latin America and the 
Caribbean developed an ‘Essential Components Framework’ (ECF) for 
UNICEF Country Offices and partners, to guide planning and coordination 
processes and to advance child care and family support interventions, from a 
dual perspective: the life course and multi-sectoral and multi-level linkages. 
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The ECF is the result of a review of multiple technical sources and country 
experiences3 that, from a holistic and rights-based approach, suggest the 
essential elements required to respond to the needs of priority groups, 
categorized according to their:

 O Condition: Children directly affected by the Zika virus, other congenital 
malformations or developmental disabilities.

 O Life-course stage: prenatal (foetus); birth and neonatal period (O-28 
days) and children between 0 and 6 years of age, with an emphasis on 
children aged 0-to-3.

 O Caregivers: People with whom the child has a significant bond and who 
provide daily child care, such as parents, family members or others.

The guidance contained in this framework was developed for 
individuals who work with parents, caregivers and other family 
members. It complements developing processes – such as the use of 
a wide range of materials to assist service providers with planning, 
management and guidelines; guidance information for families; and 
training resources, all of which stress the need for a comprehensive 
response to child care and family support.

3  This material is based on contributions in documents and technical materials from: PAHO, WHO, CDC, CBM, UNICEF and the Dominican Republic Government*, as well as the work 
produced by Save the Children, CARE, ChildFund, Centers for Disease Control, Child Care Development Advisory Group, and the Conrad N Hilton Foundation, which were used to develop 
an essential package to comprehensively address the rights of vulnerable children and their caregivers affected by HIV and AIDS.

* Office of the First Lady of Dominican Republic and United Nations Children´s Fund, Pathway of Prevention, Timely Detection, Integral Attention and Inclusion of Children and Adolescents 
with Disabilities in the Dominican Republic, DEPRIDAM and UNICEF, Santo Domingo, May 24, 2016.

The ECF contributes to the mainstreaming of specific child care and family 
support components that form part of early childhood development (ECD) 
and family-centred early intervention programmes. Working with key 
partners to develop this set of interventions and essential materials will 
facilitate progress toward a common approach, reducing the potential for 
duplication of efforts.

Lessons learned from these experiences will consolidate the foundation for 
the development and implementation of inter-sectoral programmes that 
are sustainable across the life-course. Similarly, a progressive advocacy 
strategy will serve as the basis for obtaining government commitments 
to strengthen institutional capacities and revise existing laws, policies, 
strategies and programmes to effectively incorporate an inclusive approach 
that guarantees the rights of children with disabilities.

Finally, it is desirable that these efforts adopt a comprehensive 
communication for development (C4D) strategy aimed at: combating stigma 
and discrimination; strengthening the provision of timely, continuous 
and culturally appropriate early interventions, centred on the family; and 
promoting inclusive services and communities.
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Background: 
Emerging vision of child care and family support components

4  United Nations Children’s Fund, Care and support for families with children affected by the Zika virus and disabilities: Programmatic technical note for UNICEF country offices, UNICEF, 
Latin America and the Caribbean Regional Office, Panama City, May 2016.

The ECF seeks to: respond to the immediate situation of young children 
affected by the Zika virus and their families; link the actions of the many 
clinical and non-clinical actors; and establish a long-term commitment 
to prioritizing inclusive early childhood policies, strategies and services 
through systematic actions.

The ECF also seeks to guide the preparation of local services and 
community environments to be more receptive and inclusive. This is 
essential to ensuring that all children –especially those who have been 
affected by Zika and/or other congenital malformations– can survive, thrive 
and develop, while being consistently protected and included thanks to 
continual involvement by their families.

This emerging vision represents a broader understanding than the initial 
Zika response of 2016, which mainly addressed mitigating the impacts of the 
infection 4. It reflects a more holistic perspective that covers developmental 
disability and seeks to respond to the consequences and multiple long-
term impacts caused by the Zika virus and other congenital malformations 
as part of an integrated plan that promotes development, protection and 
inclusion during early childhood. 

To advance child care initiatives and family support, it is necessary to 
develop specific components, both clinical and non-clinical, that interact 
throughout the different stages of the life course: prenatal period, birth, 
neonatal stage and first years of life. These components include:

 O Timely prevention, early detection and diagnosis. 

 O Immediate and long-term guidance for parents, caregivers and other 
family members –including psychosocial support during initial critical 
moments and long-term critical situations– and preparation for the 
transition from health services to home.

 O Follow-up through specific health actions, such as developmental 
monitoring and health interventions for young children -including 
required therapies.

 O Family-centred guidance on early intervention, as well as follow-up of 
health recommendations in the family environment

 O Inclusive ECD group services and family support, including peer (family-
to-family) support actions.



9

Definition of Child Care and Family Support5

General description of the conceptual approach and priorities

5  In response to the focus of the ECF, the term “childcare and family support” is being utilized instead of the term “care and support”.

Child care 

In the context of the ECF framework, child care refers to the set of 
timely and continuous services and support to families that include: 
detection/screening, diagnosis, ongoing developmental monitoring, early 
intervention, specific therapies and other health actions, in accordance with 
each child’s unique situation.

Caring for children in early childhood is linked to solid knowledge, skills 
and trusting/nurturing relationships on the part of primary caregivers and 
families to: provide adequate early intervention; establish positive, sensitive 
and receptive interactions in a permanent way; and create an enriching 
and stimulating environment for the optimal development of their children 
during early childhood.

Family support  

The term ‘family support’ refers to the provision of timely and continuous 
psychosocial support, guidance and social protection services to mothers, 
fathers and other caregivers by service providers through health, early 
childhood and social protection programmes, along with professionals and 
workers from other sectors.

Such support encompasses a series of initial and ongoing responses 
during each stage of the child’s life course and during critical moments and 
situations. Examples include: guidance (counselling), psychosocial support, 
protection services and provision of social assistance (through economic 
subsidies), support networks between families and violence prevention- to 
guarantee essential early interventions and the construction of nurturing 
care and a stimulating environment that promotes the survival, growth, 
development, protection and inclusion of children.

As noted earlier, ECF early intervention initiatives were designed for three 
priority groups: 

 O Children from 0-to-3 years of age (prenatal, birth, and neonatal stages) 
and from 3-to-6 years of age, especially those at risk.

 O Young children affected by the Zika virus, other congenital 
malformations and developmental disabilities.

 O Families (mothers, parents and caregivers) with whom the child has a 
bond based on nurturing care and who provide daily child care.
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Expected results at different intervention levels

Results of this work should yield the following results for children, families 
and countries. 

Children affected by Zika virus infection, other congenital malformations 
and developmental disabilities:

 O Are protected and supported by national laws, inter-sectoral provisions, 
policies, strategies and programmes that guarantee their rights, as 
stipulated in the Convention on the Rights of the Child (CRC) and the 
Convention on the Rights of Persons with Disability (CRPD), with the aim 
of promoting more inclusive environments and a better quality of life.

 O Survive, thrive, develop to their full potential and access early 
intervention services, with support from their parents and families, 
including for:

• Detection/screening.

• Diagnosis.

• Continuous developmental monitoring.

• Timely early intervention and specific therapy.

• Standard child health services and those that respond to the particular 

situation of each child.

• Construction of a receptive and stimulating family environment that promotes 

survival, growth, development, protection and full inclusion.

 O Are viewed above all as children with the same rights as their peers 
(instead of focusing solely on their disability), during all stages of the 
life course (especially during the early years), by parents, other family 
members and communities during all interactions. 

Families (parents, family members and other caregivers of children affected 
by the Zika virus and/or other congenital malformations):

 O Receive services and other timely and continuous support –including 
the initial response at critical moments and specific guidance and 
psychosocial support from health, early childhood and social service 
providers and other relevant professionals– to prepare parents to 
provide their children with essential early interventions.

 O Are capable of building protective, receptive and stimulating 
environments to ensure the growth, development and inclusion required 
by all new-borns.

 O Receive psychosocial support and timely guidance at all critical 
moments –prenatal stage, detection, diagnosis and early intervention– 
strengthening their sensitivity and responsive capacity to assist with 
their child’s development and inclusion. 

 O Have access to follow-up, support and guidance services –designed for 
hospital, clinics, health centres and health posts, as well as family and 
community environments– that improve families’ capacity to promote 
their child’s healthy development and encourage their participation in 
home and community activities.

 O Are treated with respect in institutional and community settings that 
provide early intervention and family support services.
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Countries: counterparts, other government entities, non-governmental 
organizations (NGO), associations, community organizations and national 
networks:

 O Commit to prepare, develop and apply a multisectoral approach to 
implementing child care and family support components.

 O Acquire the required technical support and resources from international 
cooperation and national partners to design, implement and mainstream 
the components of child care and family support in national plans.

 O Develop interventions with an inter-institutional focus that emphasizes 
close coordination and joint work among government institutions, 
community organizations and families.

International cooperation agencies providing country level technical 
assistance and funding:

 O Implementation of the proposed child care and family support 
components with their national and subnational counterparts is 
mobilized, prepared and supported through coordinated efforts among 
international, national and local technical teams.

 O Include in their ongoing cooperation programmes child care and family 
support components to address the Zika virus infection, other congenital 
malformations and developmental disabilities, in order to strengthen the 
promotion of an integrated perspective for sustainable development, as 
part of a rights-based approach.

Regional partners and cooperation agencies, particularly in Latin America 
and the Caribbean (LAC):

 O Are committed to joint work, from a coordinated and intersectoral 
approach, with regional initiatives that favour the implementation of 
child care and family support components in various countries

 O Support complementary technical assistance processes to implement 
child care and family support initiatives in countries, including South-
South cooperation and information exchange.

 O Contribute the technical assistance and resources required to design, 
implement and mainstream child care and family support components 
within existing programmes.
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Relationship between child care and family support actions of the Zika 
response and UNICEF’s ECD programme priorities

6  CCD is an approach that seeks to strengthen the skills and confidence of parents and caregivers to promote the development of young children through play and communication 
activities. Designed by UNICEF and PAHO/WHO, CCD was adapted for LAC in 2012 and is progressively being adapted in different countries, strengthening existing programmes and 
initiatives within child development, health, education and social protection services.

As part of LAC’s regional response to Zika, child care and family support 
actions are integrated and serve to strengthen UNICEF’s programming 
in early childhood, health and education, its social policies and 
communication and holistic and rights-based approach. This guarantees an 
effective response to children affected by the Zika virus, other congenital 
malformations and developmental disabilities. Some significant examples 
of links to child care and family support are:

ECD

 O Integrate early intervention actions for girls and boys, as part of ECD 
initiatives for children from birth to six years (with an emphasis on the 
0-3 age group) through the use of early intervention models and Care for 
Child Development (CCD) components6.

 O Expand and complement support to families through specific 
components of the CCD approach, to strengthen inclusive services 
during the child’s first years.

 O Promote inclusive ECD actions in coordination with partners, such as PAHO/
WHO, CBM, Save the Children and Plan International, among others.

Health

 O Focus actions incorporated in regional health initiatives that include: 
specific guidance for parents/families and psychosocial support at critical 
moments of early detection and diagnosis; as well as the initial and 
continuous contact between health services and families.

 O Strengthen the transition from the clinical/hospital environment to 
ECD and early intervention services within families and communities. 
(Coordination with PAHO/WHO, CBM and other partners).

 ECD and health

 O Promote the dissemination (and use) of community-based 
habilitation/rehabilitation (CBR), Community Based Inclusive 
Development (CBID) and early intervention strategies, including 
links to ECD, neonatal components and family support (potential 
coordination with PAHO/WHO and CBM).

 Social policy:

 O Expand, as part of family support interventions, the use of social 
protection networks and family response mechanisms related to 
protection and economic support and prevention of discrimination and 
violence faced by families, when their child has CZS or other congenital 
malformations and developmental disabilities.

Local/municipal policies

 O Promote inclusive communities and local family support environments, 
as part of community strengthening and social mobilization and 
advocacy strategies.
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Initial proposal of support materials

7  Examples of related resources are the following: i) World Health Organization, Toolkit for Care and Support of People Affected by Complications Associated with Zika Virus; ii) Pan 
American Health Organization, Manuals for the care of children with congenital Zika virus infection; iii) United States Agency for International Development, Project ASSIST: Orientation 
Guides Covering Pre-Conception, Prenatal and Post-Partum Period in the Context of the Zika Epidemic; iv) United Nations Children´s Fund, Essential Component Framework and 
Modifications, Toolkit on Child Development Care; and v) other community resources prepared by Save the Children and the International Red Cross Committee.

Following initial country visits to develop and implement child care 
and family support components and a review of existing materials on 
child disability, early intervention and Zika response, UNICEF and key 
cooperation partners identified the need to: (a) develop and field-test a 
wide range of planning, training and management resources; and (b) 
provide guides to support the implementation of short- and long-term 
programmes. The aim was to guarantee the sustainability of interventions in 
child care and family support when funding for the Zika response becomes 
unavailable.

After two years of country-level project implementation, a wide range of 
resources has been produced by both UNICEF and its partners7. Review 
of these emerging country experiences and available early intervention 
materials made it clear that new efforts are required to organize resources 
around the structure of the ECF, as presented in this document.

In addition, there is a need to prepare similar essential actions and 
materials, focusing on ECD, developmental disabilities and vulnerable 
children and their caregivers, as a resource package for the Zika virus 
epidemic response. The final version of an essential package for child care 
and family support will include the following materials and resources:

 O Non-clinical care and support to families with children affected by Zika and 
disabilities. (Technical Programming Note for UNICEF Country Offices).

 O Essential Component Framework for Child Care and Family Support 
interventions, focusing on children affected by the Zika virus, other 
congenital malformations and developmental disabilities.

 O ECD booklets for community-based health service providers, addressing 
the support required by families of young children with disabilities.

 O 10 modules containing practical guidance to support families with young 
children with cerebral palsy (produced by UNICEF Paraguay).

 O Six booklets on childhood disability related to child care and family 
support.

 O A technical seminar on childhood disability linked to the CCD approach.

 O Materials from other countries produced with technical assistance from 
UNICEF or its cooperation partners.

The final version of the essential child care and family support package will 
include a range of materials –including those already developed, those in 
the process of testing and those planned for the future– to complement 
existing guides, manuals, protocols and tools produced by countries, direct 
service providers and international cooperation partners.
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Essential Components Framework structure 

The Essential Components Framework presented here represents a first step 
toward enriching discussions between UNICEF Country Offices and their 
partners. Likewise, the ECF will guide planning and coordination processes 
that facilitate progress in child care and family support interventions with 
a multi-sectoral and multi-level perspective. The ECF highlights those 
components that are considered necessary (essential) to guaranteeing a 
holistic, child rights-based approach. 

The ECF structure will be used to organize and guide the use of a wide 
range of operational resources, guides, tools and training materials 
developed, which focus on the preparation of a sustainable plan for creating 
and/or strengthening capacities.

Progress with strategic partners for the development of this essential 
package is considered crucial to taking advantage of existing experiences 
and efforts, as well as advancing a common approach, thereby reducing 
potential duplication of efforts.

The lessons learned from these experiences will help develop a solid 
foundation for strengthening sustainable, cross-sectoral programmes.

The ECF highlights the importance of implementing a progressive 
promotion or advocacy strategy, with the objective of obtaining government 
commitment by strengthening institutional capacity for the revision and 
modification of existing laws, policies, strategies and programmes –in 
relation to existing services at the national and local levels– to respond to 
the rights and needs of children with disabilities and their families.

The diagram on the next page illustrates the ECF structure, including 
three major components and their respective matrices, to guide the 
implementation of multi-sector intervention packages.
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Child care

Guarantee all children from 0–6 years their right to 
multi-sectoral ECD interventions that will enable 
them to achieve their developmental potential and 
enjoy a nurturing family environment and 
supportive, inclusive community setting. 

Matrix 1.1. Multi-sectoral package of ECD interventions 
integrated into UNICEF programming, combined with 
child care and family support.

Matrix 1.2.  Programmatic interventions: enriched 
environments; receptive and protective care; healthy 
growth and development.

Matrix 2.1. Review of critical moments and situations often 
faced by families of young children affected by Zika, other 
congenital malformations and developmental disabilities.

Matrix 2.2. Review of critical moments/situations and 
possible impacts on children and families affected by Zika, 
other congenital malformations and developmental 
disabilities.

Matrix 2.3. Review of potential actions to be undertaken to 
support families of children affected by Zika, other 
congenital malformations and developmental disabilities.

Matrix 3.1. Global essential components for laws, policies 
and institutional programmes.

Matrix 3.2. Essential components for clinical and 
non-clinical care of children and their families.

Matrix 3.3. Essential actions that involve key actors 
through the stages of the life course.

Matrix 3.4. Essential actions for UNICEF Country Offices, 
involving key stakeholders, throughout the child’s life 
course.

Matrix 3.5. Cross-cutting elements to consider in the 
design, planning and implementation of child care and 
family support actions at the country level.

Family support

Prioritize work with the families of children with 
developmental disabilities, since they are the main 
individuals with whom children have a bond and 
who provide daily attention and child care.

Approaches to early intervention through 
multi-sectoral packages of child care and family 
support, structured to link stages of the life course 
with intervention programmes and services offered 
by diverse sectors and actors.

Integration of child care and 
family support components1 2 3

ECF structure and respective matrices
Proposed interactions among different actors and sectors to advance national initiatives
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Child care for all children, including those with a 
developmental disability

This document presents a wide range of critical interventions, identified 
as essential components for child care and family support, in a context 
of inclusion. It focuses on the rights and needs of all children, including 
those affected by the Zika virus, other congenital malformations and 
developmental disabilities, and on assisting their families so that these 
children receive nurturing care and can thrive in supportive and responsive 
family environments.

This set of multisectoral interventions proposed by UNICEF and other 
partners was designed around the life course approach, highlighting the 
roles and areas of participation of the main actors and sectors that influence 
the survival, development, protection and inclusion of the most vulnerable 
children and their families.

Very often, young children with disabilities and their families face barriers 
that prevent them from accessing the full range of basic health, ECD, 
education and other social services required for all young children, including 
interventions related to specific health conditions and/or disability-. While the 
elements of a basic health package may be in place, in the majority of cases 
a holistic and integrated approach is lacking, as is adequate guidance and 
psychosocial support for families during children’s early years. This affects 
parents’ ability to develop the skills needed to provide nurturing care and 
assist in their child’s development.

Cooperation agencies are making progress toward identifying and promoting 
an innovative approach to integrate multi-sectoral intervention packages 
considered essential during the early stages of the life course, as a step 
toward guaranteeing quality and inclusive early childhood development. 
The following matrices are examples from UNICEF’s Programme Guide, 
offering users of this document a foundation for structuring an integrated 
ECD approach for all children and their families, together with specific 
interventions for those affected by the Zika virus and other congenital 
malformations and developmental disabilities.

Health Adequate 
nutrition

Responsive
caregiving

Security 
and safety

Opportunities 
for early
learning

Nurturing 
care
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“During all stages of the life course 
(especially the initial ones), children 
affected by the Zika virus, other 
congenital malformations and 
developmental disabilities are viewed 
and treated by parents, other family 
members and communities during 
all interactions, as children with the 
same rights as their peers, instead of 
focusing solely on their disability.”
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Matrix 1.1. Multi-sectoral package of ECD interventions integrated into UNICEF programming, combining child care and family support

UNICEF is advancing towards an innovative approach that integrates a “multi-sectoral and inter-agency intervention package” encompassing what is considered essential to the achievement 
of national and global goals and objectives 

Multisectoral intervention 
packages for ECD Description of each emphasis Main ECD interventions included

Introduction of initial elements related to young 
children with disabilities and their families 
(caregivers)

C
h

ild
 F

o
cu

s

First 1.000 days of a 
child’s life

(Prenatal stage and 
children aged 0-3)

• It focuses on pregnant mother, new born infant 
and toddler

• Primarily delivered through the health system 
by community health workers, doctors, nurses, 
nutrition counsellors and other professionals.

• Its core component is CCD, which integrates 
the component of nurturing care –the essential 
element to promote child development– 
providing parents and key caregivers with skills 
and information on early stimulation, positive 
interactions, and emotional attachment. The CCD 
package was endorsed by UNICEF and WHO

• CCD

• Antenatal care

• Immunization and well-baby visits.

• New born care and for premature babies, Kangaroo 
mother care.

• Early initiation and promotion of breastfeeding and 
responsive feeding.

• Wash and hygiene interventions E.G. Hand-washing.

• Complementary and responsive feeding.

• Gender based violence

• Skilled birth attendants

• Birth registration

• The LAC version of CCD contains strategies and content for 
starting to work with families with children with disabilities.

• Staff and services for antenatal care, delivery, new-born 
care and neonatal care for premature babies require the 
competencies and mechanisms to identify children at 
risk and/or with a congenital disorder and provide timely 
information (first messages), guidance and psycho-social 
support to families.

• Community-level health services for young children and 
caregivers during first 1,000 days should include systematic 
screening for disabilities and ongoing developmental 
monitoring, combined with guidance and training for 
parents/caregivers to ensure early intervention.

• As a right, children with developmental disabilities should 
receive all required health services, along with guidance for 
their caregivers and additional assistance related to their 
condition (including birth registration).

Second 1,000 days 
of a child’s life 
early learning & 
protection 
(focus on young 
child ages 3-6)

• It focuses on delivering services to the child.

• Primarily delivered through the education system 
by care-workers, pre-school and pre-primary 
teachers.

• It supports teachers and care-workers to build 
the skills to create safe, stimulating and nurturing 
learning environments, it helps parents to support 
their young children´s growth, development and 
learning.

• Quality child care, preschool and/or pre-primary.

• Management of childhood illness, immunization, 
deworming, prevention.

• Hygiene practices, including toilet training.

• Education to teachers on early health, growth and 
development support to parents on stimulation and 
positive parenting.
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Caring for the 
caregiver: multi-
generational 
nurturing care

• It emphasizes care and protection of the mother´s 
and the father´s own mental health and well-
being while ensuring their capacity to provide 
nurturing care to their child.

• It can be delivered through community-based 
child care and/or social protection mechanisms.

• Several of the interventions are similar to the 
earlier packages, the key differences are the 
package focuses on the adult. It is not child-age 
specific and relevant to humanitarian crises.

• Peer-to-peer support

• Social services

• Prevention and management of mental health

• CCD and positive discipline

• Immunization and prevention of childhood illness.

• Nutrition counselling

• Hygiene practices, including hand washing and toilet 
training. 

• Use of LAC’s CCD version with strategies and content for 
working with families with children with developmental 
delays and/or disabilities to increase their responsiveness, 
and for care and nurturing in a stimulating home setting

• Important to arrange/provide peer (family-to-family) support 
for families with children affected by Zika, congenital 
malformations and/or developmental delays

• Parents and other caregivers require guidance and training 
for home-based developmental monitoring and for providing 
early intervention for children with developmental delays 
and/or disabilities, especially as part of their daily routine

• Social protection and support services critical to address 
financial and other stress that can ignite intra-family violence

•  Community and civil society support are essential to 
address potential discrimination.

Family support & 
strengthening

• It is meant to support and strengthen the entire 
family as a unit.

• It can be delivered through community-based 
child care and/or social protection mechanisms.

• It consists of providing essential services, skills 
building and social supports. These combined 
interventions increase the likelihood that families, 
especially the most vulnerable, are better able to 
provide nurturing care for their children.

• Quality community-based child care (non-formal, 
formal and private).

• Access to basic health and nutrition services.

• Positive and responsive parenting skills building.

• Family friendly policies – parental leave, sick child 
leave, breastfeeding breaks.

• Social protection and safety networks, including cash 
transfers.

*Source: United Nations Children´s Fund, Programme Guidance for Early Childhood Development, UNICEF, Programme Division, New York, August, 2017, with modifications pertaining to child care and family 
support of Zika response.



Matrix 1.2. Programmatic interventions: enriched environments; nurturing and protective care; healthy growth and development 

Inter-sectoral responses require the incorporation of interventions related to disability in the design of sustainable ECD measures that include children affected by Zika and 
other congenital malformations and developmental disabilities. This proposal is based on evidence gathered through the implementation of UNICEF’s main programme areas

Programme
areas

Life Course Stages

Pre-conception, pregnancy, childbirth Postnatal & new-born development Infant & toddler health & development 
(first 2 years of life)

Young child health and development (3-5 
years old)

Health

• Preconception care

• Skilled birth attendant

• Antenatal and childbirth care

• Prevention and management of mother to child 
transmission of HIV

• Access to health care

• Prevention and treatment of mental health

• Birth spacing

• Health and hygiene practices

• Responsive caregiving skills

• Management of maternal and new-born 
complications

• Access to health care

• New born care (extra care for small babies /
Kangaroo Mother Care) 

• Prevention, management of mental health

• Health and hygienic practices

• Responsive caregiving skills

• Immunization

• Prevention and Management of childhood illness 

• Screening for delay and disabilities

• Deworming

• Access to health care

• Prevention and management of mental health

• Health and hygienic practices (including toilet 
training)

• Responsive caregiving skills

• Immunization

• Prevention and Management of childhood illness

• Screening for delay and disabilities

• Deworming

• Access to health care

• Prevention and management of mental health

• Health and hygienic practices (including toilet 
training)

• Responsive caregiving skills

Nutrition

• Iron-folic acid or multiple micro-nutrient 
supplementation for pregnant mothers

• Iodised salt

• Counselling on adequate diet during pregnancy

• Promotion of breastfeeding 

• Breastfeeding counselling and support to mothers

• Early initiation and promotion of breastfeeding for 
6 months and responsive feeding 

• Management of severe and moderate acute 
malnutrition

• Micronutrient supplementation and fortification

• Continued breastfeeding, complementary feeding 
and responsive feeding

• Management of severe and moderate acute 
malnutrition

• Micronutrient supplementation and fortification

• Integration of nutrition in preschool/early learning

Education
• Education about early stimulation, growth and 

development

• Support parents with early stimulation and care

• Education about early stimulation, growth and 
development

• Support parents with early stimulation and care

• Education about early stimulation, growth and 
development (parent)

• Support parents with early stimulation and care

• Access to quality early childhood care, learning 
and development programmes (child)

• Education about early stimulation, growth and 
development (parent)

• Support parents with early stimulation and care

• Access to quality early childhood care, learning 
and development programmes (child)

• Access to quality preschool, community-based 
programmes (child)

Child/social 
protection

• Birth registration

• Response to violence in & out of emergencies 
(including gender-based) - Health, justice and 
social welfare services

• Knowledge and support on positive parenting 
(parent education programmes)

• Prevention of child maltreatment, abuse and 
neglect (health, social welfare services, alternative 
care)

• Response to violence in & out of emergencies 
(including gender-based) - Health, justice and 
social welfare services  

• Knowledge and support on positive parenting 
(parent education programmes)

• Prevention of child maltreatment, abuse and 
neglect (health & social welfare services, 
alternative care)

• Response to violence in & out of emergencies 
(including gender-based) - Health, justice and 
social welfare services  

• Knowledge and support on positive parenting and 
reduction on harsh discipline

• Prevention of child maltreatment, abuse and 
neglect

• Peace-building programmes and conflict resolution

•  Response to violence in & out of emergencies 
(including gender-based) - Health, justice and 
social welfare

• Knowledge and support on positive parenting 
(parent education programmes) and reduction on 
harsh discipline

• Prevention of child maltreatment, abuse and 
neglect (health, social welfare and education 
services, alternative care)

Social 
inclusion

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction

• Family strengthening policy support 

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction

• Family strengthening policy support 

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction

• Family strengthening policy support)

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction

• Family strengthening policy support 

*Source: Ibid.

file:///C:\Users\Garren\Documents\2017%20Zika%20files\essential%20package%20files%2013%20july\Amman%20meeting\Ghadeer\Matrix%202\Matrix\Draft\Links\Goldsmith_Lactation%20and%20intestinal%20microbiota%202015.pdf
file:///C:\Users\Garren\Documents\2017%20Zika%20files\essential%20package%20files%2013%20july\Amman%20meeting\Ghadeer\Matrix%202\Matrix\Draft\Links\Goldsmith_Lactation%20and%20intestinal%20microbiota%202015.pdf
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Family support

The birth of a child with a developmental disability, congenital malformation 
or affected by the Zika virus can have a significant impact on parents and 
other family members, both at the first contact and later. Many feel deprived 
of the joy of having a healthy child. This drastic news, coupled with greater 
understanding of the extensive medical, social and individual care that their 
new-born will require throughout his/her life, is a complex experience.

For this reason, families require timely information, continuous psychosocial 
support, guidance on early intervention and relevant social assistance during 
all critical moments and situations throughout the different stages of the 
child’s life course, to improve their coping and parenting skills and guarantee 
the best possible conditions and quality of life for their child.

To ensure a good start in life, especially for new-borns, babies and young children 
with developmental disabilities, families should be recognized as key actors who 
provide the essential conditions for nurturing and stimulating care, good health 
and timely interventions that facilitate their child’s inclusion and protection. 
Families are the constant factor in their children’s lives, and thus require 
systematic guidance and family support services to enable them to promote and 
accompany the child’s development, especially during the early years.

This implies the need for coordination and a unified approach by all actors 
and sectors responsible for implementing interrelated actions of child care, 
support, information provision and interconnected transition. Health services 
in clinics and health centres must be linked, and follow-up support provided 
in the home and the community, recognizing that young children with 
disabilities, like their peers, develop and learn both within the home and in 
inclusive community settings.

Matrices 2.1, 2.2 and 2.3 on the next page present a review of the initial 
difficulties, critical moments and possible impacts on mothers, fathers and 
other family members, together with the potential actions to be undertaken 
throughout the life course, particularly for young children affected by the Zika 
virus., other congenital malformations and developmental disabilities.

Convention on the Rights of Persons 
with Disability (CRPD) 

Preamble – Section highlighting the importance of the 
family: 

“The States Parties to the present Convention, 

 (x) Convinced that the family is the natural and 
fundamental group unit of society and is entitled to 
protection by society and the State, and that persons with 
disabilities and their family members should receive the 
necessary protection and assistance to enable families to 
contribute towards the full and equal enjoyment of the 
rights of persons with disabilities”
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Matrix 2.1. Review of critical moments and situations that may be faced by families of young children affected by Zika, other congenital malformations and 
developmental disabilities

A family faced with understanding the impact of the Zika virus, other congenital malformations and development disabilities on their child´s life will experience a wide range of critical moments and situations after 
detection and throughout the long-term process of child care and early intervention. Experiencing the multiple consequences of the arrival of a child with a disability can be overwhelming for families and result in 
a variety of negative impacts on both the child and family. However, emerging practices in Brazil and a variety of successful early intervention programmes and initiatives have shown that there are solutions and 
successful strategies for promoting the development and inclusion of children with disabilities, with active participation by all family members. These efforts were based on an approach that considers children to be 
rights-holders.

Critical 
moments 
and 
situations 
for the 
family

Life course stages

Prenatal period Birth and neonatal period Early years: 0-3 years 3-6 years

Prenatal visits and care are critical for all 
expectant mothers and their unborn child – but 
especially for those affected by Zika. During this 
period, expectant mothers and fathers face a 
range of critical moments and issues, potentially 
impacting on their lives and that of their child. 
Some examples are:

• Expectant mothers screened for Zika and waiting 
for their results, often experience delays.

•  Waiting for results of screening of their unborn for 
Zika virus infection and impact on the child.

• First moment when receiving news about the 
potential disabling condition of their child.

• Poor families in rural areas faced with decision to 
use limited family budget to guarantee specialized 
prenatal/medical care.

• Life contexts characterized by violence, which that 
can affect the ability to make decisions

For most families, the birth of their child and 
subsequent neonatal period is an exciting 
time. However, for parents facing the 
possibility that their child will have a disabling 
condition, childbirth is filled with uncertainty, 
fear and stress. Parents are faced with 
multiple critical moments and needs.

• News from medical staff, if their baby is fine 
and healthy

• If the child is affected, parents need 
information about the child´s condition and 
likely future needs

• Support and advice on what to do as an 
immediate response and during the following 
days – considering their baby’s multiple needs

• Guidance related to the child’s return home 
and what to do without “day-to-day” medical 
assistance.

•  If this is their first child, they might feel 
unable to provide basic care without family or 
community support.

After the initial hospital stay and the transition 
to home, families face long-term challenges 
to ensure that their child survives, thrives, 
develops, participates and is protected. Critical 
situations and needs they may face include:

• Explaining to all family members about the 
condition of their child, to promote inclusion

• Adjusting to the multiple demands of a child 
with additional needs, as in the case of CZS

• Assuming complete responsibility for their 
child´s care issues (health, stimulation, inclusion)

• Complying with all follow-up screening, testing, 
health visits and early intervention

• Making family economic choices on use of 
a limited budget to provide required child 
attention

• Accepting support from parents and community 
networks and groups to cope with their 
situation.

As children progress through the early life 
course and advance in their development, 
additional learning experiences are required 
in the home setting and centre-based ECD 
services.  
Parents are faced with the following:

• How to create a more inclusive learning 
environment in the home.

• Prepare for the transitioning process for their 
child to participate in centre-based ECD settings

• Select and support inclusive ECD group 
opportunities for their child

• Find peer support with families facing similar 
situations.

Cross-cutting themes on the critical moments and situations, related to each stage:

Critical moments and situations include conditions and factors that affect the lives of families and their young children, especially in the early stages of the life course, when the child’s foundation is 
established. The way in which these moments are faced allows all family members to gradually develop capacities to respond to situations that arise unexpectedly, and to be prepared to respond over 
time to future challenges

Develop these family competencies requires the guidance and support that specialized professionals and service providers can offer, as well as community allies and other members of society. The 
columns of the matrix below highlight four standard life course stages, along with the critical moments for each stage.

Each stage has unique characteristics, often more complex for families of children affected by Zika and other congenital malformations and developmental disabilities. However, with timely assistance 
–and as families learn to face the critical moments of these early stages– they will develop important capacities to manage future situations that may affect the child. The sum of the results achieved 
throughout the process will allow the child to progress optimally towards personal development and independence.
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Matrix 2.2. Review of critical moments/situations and possible impacts on children (and their families) affected by Zika and other congenital malformations and 
developmental disabilities

Critical 
moments, 
situations 
and 
impacts 
that could 
affect 
girls-boys 
and their 
families 

Life Course Stages

Prenatal period Birth and neonatal period Early years: 0-3 3-6 years

• Poor families living in vulnerable conditions 
or single, expectant mothers may lack the 
economic resources to complete at least four 
prenatal visits (controls) and required screening/
testing – leading to inadequate or no prenatal 
attention and care

• Lack of screening services and timely diagnosis 
in rural areas –combined with the absence 
of adequate information on the impact of 
Zika, other congenital malformations and 
development disabilities– can cause significant 
stress for expectant mothers and result in 
internal family conflicts. 

• Lack of prenatal care and personal attention can 
lead to additional complications for the child, 
beyond the initial health condition.

Without guidance and support, mothers and 
fathers with a child affected by Zika virus, other 
congenital malformation and developmental 
disabilities, can face several challenges:

• Mothers’ sensitivity and responsiveness to 
the new baby might be significantly affected, 
reducing the important early contact, nurturing, 
and stimulation.

• Mothers demonstrating postpartum depression 
will be faced with additional complications, 
due to the complexity of the situation and lack 
of support, which could lead to longer-term 
depression.

• Lack of guidance and support within the 
neonatal unit might lead to a lack of mother-
child contact and other important sources of 
stimulation for the new-born.

• Additional economic obligations –often related 
to extended hospital stay– add to existing family 
budget limitations, stress and mother-child 
separation.

• Lack of guidance for parents on transitioning 
to the home environment impacts on child care 
and required follow-up testing and intervention.

Without family psycho-social support and 
guidance on early intervention, mothers, 
fathers and other caregivers are not prepared 
to address the multiple requirements of their 
children:

• Families face further emotional stress and 
economic challenges – impacting on all aspects 
of family life.

• In some cases, interfamily violence and 
disintegration occur in these situations. 

• When children affected by the Zika virus and 
other congenital disorders do not receive the 
systematic family-based early intervention and 
other health care, it hinders their development. 

• Children may be under-stimulated, neglected 
and excluded from daily family life. 

• Discrimination and stigma are often faced by 
families and the affected child.

• For many children with significant disabling 
conditions, the opportunity to participate in 
more appropriate early learning experiences 
is limited; children are often restricted to more 
“therapy” interventions.

• The home environment lacks learning 
experiences, especially as part of the family´s 
and child’s daily routine.

• Parents are often fearful of including their child 
in ECD services; inclusive ECD services are 
usually limited outside urban centres.

• Parents and young children often face 
discrimination and exclusion – with limited 
respect for child rights, which apply to all 
children.

Cross-cutting issues that the family and child may face at each stage

When parents and other family members do not learn to respond to critical moments at an early stage of parenting, the accumulation of fears, stress, lack of confidence and depression can often result in 
significant negative impacts on the early development and lives of new-borns and young children. Lack of timely and appropriate assistance at all stages of the life course can add to the already difficult 
situation faced by families.

The four columns describe critical moments and situations that could arise for families with young children with a disability, some of which can have serious consequences for the development 
and inclusion of these infants. For example: delayed early detection, hindering the start of required early intervention; negative messaging and limited guidance at the start, impacting on the hope, 
motivation and responsiveness of parents and caregivers; and stigma and discrimination against the family and child.

For this reason, it is important to remember that, to the extent that families develop the required competencies during the early stages to deal with the adverse situations faced by parents with children 
affected by the Zika virus and other congenital malformations and developmental disabilities, mothers and fathers also learn to anticipate potential challenges and respond to future situations that could 
arise, taking timely measures to prevent worsening of the situation that could lead to negative impacts on the child.
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Matrix 2.3. Review of potential actions to be undertaken to support families of children affected by Zika, other congenital malformations and developmental disabilities

Potential 
actions

Set of early actions to support families throughout the initial stages of the life course

Prenatal period Birth and neonatal period Early years: 0-3 years 3-6 years

In addition to required prenatal services 
and screening, several other supports and 
interventions can assist future parents and 
other family members:  

• Appropriate messages and timely support to 
face the potential impacts of the situation, as 
well as guidance to better prepare mothers and 
fathers to provide stimulating and nurturing care 
to their child.

• Motivation to continue prenatal check-ups and to 
receive additional psychosocial support

• Guidance on next steps - with an emphasis on 
the positive aspects - covering what can be done 
and the potential support available

• Presentation of future parents to other families 
who have gone through similar situations to be 
their supportive peers (family-to-family)

• Medical staff are prepared to provide 
appropriate “first messages” after delivery 
and undertake follow-up with parents when a 
child is born with a congenital malformation or 
developmental disability.

• Neonatal unit staff are trained to provide 
relevant and timely information, guidance and 
psycho-social support – in addition to offering 
opportunities for parents to interact with 
and stimulate their child using, e.g., the CCD 
approach 

• Health and social services provide information 
on available resources and economic support 
for families (e.g., cash transfer programmes) 
to cover non-clinical indirect expenses, 
transportation for specialised services and early 
intervention.

• Peer (family-to-family) support is organised 
within hospital settings and for ongoing support 
in communities.

Guaranteed timely and systematic family 
support will assist fathers, mothers and other 
caregivers to improve their ability to provide 
the required, ongoing child care and early 
intervention. This implies:

• Preparation of a transition plan for the return 
of families to their home and community, 
combined with a functional referral process that, 
during the first months, provides parents with 
advice, guidance and early interventions

• Combined institutional and home-based 
health services –with early interventions– that 
empower families to provide child care that 
meets their child’s particular needs 

• Working together with the family to create 
stimulating, positive and safe environments

• Offer of continuous assistance through social 
services and financial support to empower 
families.

Good practices have emerged in LAC, for 
promoting early childhood learning experiences    
–both at home and in ECD centres– that offer 
new opportunities for young children. However, 
progress is needed in the area of children with 
developmental disabilities, such as:

• Early interventions available to start early 
– initiating from birth and in the family 
environment

• Timely support and guidance to mothers, fathers 
and other family members on the transition 
process from home to ECD programmes

• ECD services that are coordinated with other 
sectors/actors and are adequately prepared 
to guarantee the inclusion of children with 
disabilities

• Peer support programmes with families 
experiencing similar situations.

Cross-cutting issues for potential actions linked to each stage

The level of understanding that parents develop about the situation faced by their children, along with knowledge gained on addressing emerging challenges, will contribute significantly to improving 
the family’s ability to know what can and should be done.

Service providers should be prepared and committed to providing families with adequate and timely guidance in hospital and health centre services, along with ongoing support at home and in 
communities, to ensure that parents are not alone in their efforts to meet the needs of their child. 

In addition to specific guidance on early intervention, the provision of psychosocial support for families is critical. This can be provided by health, ECD or social sector staff or by other families that have 
had similar experiences, as well as by other community members knowledgeable about these issues. 

As indicated, there is a progression of requirements and family support needs across the four life stages presented. Timely guidance and ongoing support can assist in ensuring that families provide a 
supportive and inclusive environment and are able to mount a stronger response to different critical moments and transitions.
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Integration of child care and family support components 

The previous sections and matrices provide the elements necessary 
for building the foundations on which aspects of child care and 
family support should be planned and integrated, including the ECF, 
which is key to structuring an integrated approach to early childhood 
development and the essential elements to be considered to recognise 
families as the most important actors that guarantee care and timely 
intervention for their children

The development of various interventions and services for child care 
and family support, based on national policies and programmes, aims 
to achieve concrete short- and long-term results in the lives of children 
and families affected by Zika and other congenital malformations and 
developmental disabilities. Understanding these essential components 
for action is crucial to promoting a multi-sectoral approach that 
guarantees lasting impacts on these highly vulnerable children and their 
families

However, promoting sustainable child care and family support 
interventions using a holistic and rights-based approach requires 
additional efforts to achieve adequate coordination at (and between) 
actors at both the national and local levels, in order to harmoniously 

connect and integrate sector action plans in health, rehabilitation, ECD, 
education and social protection services

Therefore, a more detailed presentation is provided below, outlining the 
response proposed in the ECF to needs that arise throughout the life 
course and in the multiple intervention areas highlighted in the matrix: 
detection/monitoring and diagnosis; initial responses; psychosocial 
support; guidance; systematic early monitoring and intervention; group 
services and support groups.

Multi-sectoral intervention packages aimed at the most vulnerable 
children and their families, priority groups affected by Zika and other 
congenital malformations and developmental disabilities, are designed 
according to life course stages, highlighting the roles and areas of 
participation of the main actors and sectors that influence the survival, 
development, protection and inclusion of this population.

The following ECF matrices include: institutional laws, policies and 
programmes; essential components of clinical and non-clinical 
interventions; and cross-cutting elements for the design, planning and 
implementation of child care and family support actions.
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Matrix 3.1. Global essential components for laws, policies and institutional programmes

Sectors/actors National and local laws, policies and programmes

Global 
(multi-sector)

National development plans, with specific early childhood components as part of human development priorities (including children with disabilities and their families)

social services and 
child protection

National social protection laws, policies and programmes, with specific family support and Early Childhood Development components (including young children with disabilities and their 
families)

Health and 
rehabilitation

National health laws, policies and programmes, prioritising Maternal and Child Health (including neonatal care and young children with disabilities and their families)

National rehabilitation policies and programmes (including community-based rehabilitation, with specific attention for babies and young children and their families)

Education, including 
ECD

National education laws, policies and programmes, prioritising early childhood development (including inclusion of young children with disabilities and family support)

National and 
sub-national level

Sub-national/local (municipal) policies, supported by national policies and programmes, including early childhood development (with a priority focus on young children with disabilities and 
family support)

National commitments and policy development in line with international conventions

All sectors Convention on the Rights of the Child (with a focus on childhood disabilities and family support)

All sectors Conventions on the Rights of Persons with Disabilities (with a focus on childhood disabilities and family support)

All sectors Other LAC regional commitments and related OAS Conventions

Sectors
Detection (screening and monitoring) & 
diagnosis

Initial response/psycho-social support 
and guidance

Follow-up & systematic early 
intervention

Group services & group support

Health,
habilitation and
rehabilitation 

• Programmes at tertiary health care level 
including mechanisms for screening (CZS, 
neonatal, hearing, visual), child development 
monitoring, and specialized diagnosis for/
of children with Congenital Zika Syndrome 
(CZS), other congenital malformations and/or 
other developmental disabilities.

• Second-level health care programmes 
that include mechanisms for initial and 
follow-up screening (neonatal, hearing, 
visual), monitoring and diagnostic actions 
for new-borns and young children with CZS, 
other congenital malformations, or other 
developmental disabilities.

• Primary care programmes include 
mechanisms for on-going screening and 
developmental monitoring of children with 
CZS, other congenital malformations, and/or 
developmental disabilities

Health care programmes (at all levels) 
with the required protocols and facilities 
with staff prepared with the required 

competencies, including:

• First message, responses and strategies with 
content for families (at moment of detection) 
that are sensitive, timely and truthful 
(accurate)

• Timely response and guidance for family-
focused support and monitoring within 
initial health services (facility) and follow-up 
information, including use of the UNICEF/
WHO CCD approach.

• Psychosocial care for families with difficulties 
faced during the grieving and acceptance 
process.

• Guidance and support during transitions and 
referral processes, from hospital to home 
setting (with further medical consultation).

• Tertiary and second level MCH health care 
and/or rehabilitation programmes including 
specialized follow-up mechanisms for further 
diagnosis, early intervention and specific 
family guidance on key problem issues for 
children with CZS, and other congenital 
malformations (based on referral from 
primary and secondary levels).

• Programmes at the primary care level, 
including: integrated mechanisms of 
regular MCH care, community-based 
rehabilitation (CBR), CCD interventions, 
early child developmental monitoring and 
early intervention for young children with 
CZS, other congenital malformations and/or 
developmental disabilities

• Tertiary health care strategies to include peer 
support from families with children with 
disabilities – as part of ongoing individual 
and group psycho-social support and 
guidance. 

• Priority: Programmes at the primary care 
level (local) to promote on-going support 
by families with children affected by CZS, 
other congenital malformations and/or 
developmental disabilities (including self-
help and support groups) – coordination with 
CBR and ECD early intervention initiatives.

Matrix 3.1. Global essential components for laws, policies and institutional programmes (continued)

Detection (screening and 
monitoring) & diagnosis

Initial response/psycho-social 
support and guidance

Follow-up & systematic early 
intervention Group services & group support

Social services/family-child 
protection systems

Social Protection programmes that 

include:

• Initial guidance in services available in 
child care, family support and economic 
assistance, aimed at families of children 
affected by CZS, other congenital 
malformations and developmental 
disabilities, in hospitals /health centres

• Management of supports and 
auxiliary aids for children with CZS, 
other congenital malformations and 
developmental disabilities

• Social protection programmes that 
include a conditional cash transfer 
component for families with children 
affected by CZS, other congenital 
malformations and developmental 
disabilities

• Social services linked to care in 
neonatal and MCH health services, to 
provide family follow-up and support 
at home and in the community, for 
families with children affected by CZS, 
other congenital malformations and 
developmental disabilities

• Social protection and family support 
programmes focusing on violence 
prevention

• Social service programmes to assist 
and strengthen local family-based 
organisations of families with children 
with disabilities to provide ongoing 
support for families with children 
affected by CZS, other congenital 
malformations and developmental 
disabilities

Education (including early 
childhood development)

• ECD programmes with centre-and 
family-based early detection (visual and 
hearing) and early child developmental 
monitoring actions - including referral 
mechanisms to health services and joint 
family follow-up actions

• ECD programmes with an emphasis on 
families to promote child development, 
support early interventions and the 
inclusion of children affected by CZS, 
other congenital malformations and 
developmental disabilities - with priority 
in children aged 0 to 3 years -

• Local ECD programmes – centre and 
home-based, based on national policies 
that promote continuous peer assistance 
to families with children affected by 
CZS, other congenital malformations 
and developmental disabilities

Sub-national and local 
programmes and actions 
(municipal and community 
levels)

(Examples)

Focusing on direct assistance to guarantee timely child care and family support for those with children affected by the Zika Virus, other congenital 
malformations and developmental disabilities:

• Intersectoral municipal plans and strategies that provide timely and on-going follow-up services for families requiring integrated services and guidance, often needed upon returning 
to the local community from tertiary health care (hospital) services.

• Municipal social protection programmes (linked to health services) that provide families with the required and timely psycho-social, child protection and economic support 
interventions, based on the family´s economic situation and their child’s immediate and long-term needs (based on a rights approach). 

• Municipal level mechanisms that promote and support the coordination of health, education/ECD and social protection services (of the municipality) with local NGO and civil society 
organizations, supporting young children with disabilities and their families, including organizations or associations of families with children with disabilities

Focusing on the promotion of immediate and long-term early intervention and family/community inclusion for children affected by the Zika Virus, 
other congenital malformations and developmental disabilities:

• Local municipal plans and actions to create public spaces for promoting the inclusion of young children with disabilities (accessible local parks and play areas, spaces for families to 
gather and share positive moments, etc.).

• Local municipal plans that support early childhood development and family-based, early intervention actions through the provision of a wide range of “loan services”, including: toy 
and book libraries, community services with adapted equipment for children with motor and sensory impairments, and family-focused information libraries or centres (with digital 
capacity, etc.)

• Local municipal communication plans and services, utilizing local media to assist and strengthen Zika related prevention strategies and care and support interventions, while 
promoting public awareness and concrete actions to include young children with disabilities and eliminate stigma and discrimination against children with disabilities and their 
families
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Matrix 3.1. Global essential components for laws, policies and institutional programmes (continued)

Detection (screening and 
monitoring) & diagnosis

Initial response/psycho-social 
support and guidance

Follow-up & systematic early 
intervention Group services & group support

Social services/family-child 
protection systems

Social Protection programmes that 

include:

• Initial guidance in services available in 
child care, family support and economic 
assistance, aimed at families of children 
affected by CZS, other congenital 
malformations and developmental 
disabilities, in hospitals /health centres

• Management of supports and 
auxiliary aids for children with CZS, 
other congenital malformations and 
developmental disabilities

• Social protection programmes that 
include a conditional cash transfer 
component for families with children 
affected by CZS, other congenital 
malformations and developmental 
disabilities

• Social services linked to care in 
neonatal and MCH health services, to 
provide family follow-up and support 
at home and in the community, for 
families with children affected by CZS, 
other congenital malformations and 
developmental disabilities

• Social protection and family support 
programmes focusing on violence 
prevention

• Social service programmes to assist 
and strengthen local family-based 
organisations of families with children 
with disabilities to provide ongoing 
support for families with children 
affected by CZS, other congenital 
malformations and developmental 
disabilities

Education (including early 
childhood development)

• ECD programmes with centre-and 
family-based early detection (visual and 
hearing) and early child developmental 
monitoring actions - including referral 
mechanisms to health services and joint 
family follow-up actions

• ECD programmes with an emphasis on 
families to promote child development, 
support early interventions and the 
inclusion of children affected by CZS, 
other congenital malformations and 
developmental disabilities - with priority 
in children aged 0 to 3 years -

• Local ECD programmes – centre and 
home-based, based on national policies 
that promote continuous peer assistance 
to families with children affected by 
CZS, other congenital malformations 
and developmental disabilities

Sub-national and local 
programmes and actions 
(municipal and community 
levels)

(Examples)

Focusing on direct assistance to guarantee timely child care and family support for those with children affected by the Zika Virus, other congenital 
malformations and developmental disabilities:

• Intersectoral municipal plans and strategies that provide timely and on-going follow-up services for families requiring integrated services and guidance, often needed upon returning 
to the local community from tertiary health care (hospital) services.

• Municipal social protection programmes (linked to health services) that provide families with the required and timely psycho-social, child protection and economic support 
interventions, based on the family´s economic situation and their child’s immediate and long-term needs (based on a rights approach). 

• Municipal level mechanisms that promote and support the coordination of health, education/ECD and social protection services (of the municipality) with local NGO and civil society 
organizations, supporting young children with disabilities and their families, including organizations or associations of families with children with disabilities

Focusing on the promotion of immediate and long-term early intervention and family/community inclusion for children affected by the Zika Virus, 
other congenital malformations and developmental disabilities:

• Local municipal plans and actions to create public spaces for promoting the inclusion of young children with disabilities (accessible local parks and play areas, spaces for families to 
gather and share positive moments, etc.).

• Local municipal plans that support early childhood development and family-based, early intervention actions through the provision of a wide range of “loan services”, including: toy 
and book libraries, community services with adapted equipment for children with motor and sensory impairments, and family-focused information libraries or centres (with digital 
capacity, etc.)

• Local municipal communication plans and services, utilizing local media to assist and strengthen Zika related prevention strategies and care and support interventions, while 
promoting public awareness and concrete actions to include young children with disabilities and eliminate stigma and discrimination against children with disabilities and their 
families
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Matrix 3.2. Essential components for clinical and non-clinical care of children and their families

Life course stages

Pr
ev

en
ti

o
n

Multiple stages and areas of interventions for the child care and family support components

Detection (screening and monitoring) & 
diagnosis

Initial response/psycho-social support 
and guidance Follow-up & systematic early intervention Group services & group support

Prenatal

• Testing for pregnant mother (potentially affected 
by Zika)

• Prenatal ultrasound for detection process

• Based on positive Zika testing, initial guidance 
on potential impact and provision of psycho-
social support.

•  Guidance for further testing if required (and 
referral if returning to local community).

• Provision of information on available services 
and support.

• Referral process for prenatal control (at local 
level).

• Further guidance during prenatal control based 
on testing.

• Guidance/preparation of family support.

• Provision of information on local services and 
support.

• Organised groups of pregnant women, with and 
without partners for those identified as affected 
by Zika and/or at risk for other congenital 
malformations.

• Peer support – families with children with 
disabilities providing psycho-social support.

Birth
• Apgar screening

• Initial neonatal screening

• Delivery team organised and prepared for 
initial response at time of birth (if risk is evident 
and if new born is identified with a congenital 
malformation).

• Initial supportive guidance at time of first contact 
after detection and/or diagnosis.

• Follow-up psycho-social support provided after 
detection and/or diagnosis.

• Guidance for responsive care and contact 
-including special feeding and care requirements, 
including use of CCD 

• A transition mechanism/system (with support) 
is available, linking hospital (neonatal) services 
with local follow-up and services.

• Local referral and capacity of PHC and social 
protection networks to receive and attend to 
children affected by Zika and/or other congenital 
malformations and their families.

• Combined centre & home-based guidance 
for initial care, early intervention, and family 
support, including use of CCD.

• Provision of psychosocial support, including 
service counselling and possible “family-to-
family” peer support.

• Follow-up services or mechanisms for further 
screening, diagnosis, early intervention, and 
treatment are available, and accessible.

• Family/economic support services.

• Peer support – families with children with 
disabilities providing psycho-social support to 
mothers and fathers, in hospital setting and local 
community.

• Family member prepared and supportive to 
mother and father at time of birth.

Neonatal: 
(0-28 days)

• Routine new-born care, physical exam including 
head circumference, weight, length and neuro 
exam.

• Standard new-born hearing screening

• Head Ultrasound

• Ophthalmologic exam

• ABR (Auditory Brainstem Response

(Check CDC algorithm for initial evaluation & 
management)

• Peer support – families with children with 
disabilities providing psycho-social support to 
mothers and fathers, in hospital setting and 
local community.

First years, 
early childhood 
development
(0-3 years)

• Developmental monitoring (as part of detection 
and early intervention process)

• Neurologic exam at 1 and 2 months of age

• Repeat ophthalmologic exam at age 3 months

• Repeat auditory brainstem response hearing 
testing at age 4-6 months.

 (Check CDC algorithm for initial evaluation and 
management)

• Family counselling as a follow-up to initial 
contact after first messages at time of detection 
(especially if negative situation).

• Additional psychosocial support and referral 
services based on screening and diagnostic 
results.

• Referral/organization of multi-disciplinary early 
intervention and family guidance plan, including 
use of CCD 

• Linked centre & home-based initial care, early 
intervention, and family support (guidance), 
including use of CCD

• Provision of psychosocial support, including 
service counselling and possible “family-to-
family” support.

• Follow-up services or mechanisms for further 
screening, diagnosis, early intervention, and 
treatment are available and accessible.

• Family/economic support services.

• Provision of appropriate aids and equipment.

• Peer support – families with children with 
disabilities providing psycho-social support to 
mothers and fathers, in hospital setting and local 
community.

• Potential respite care, through family/community 
support services.

• Inclusive ECD services, including centres and/or 
community-based actions.

• Group (local) services and support for design, 
construction and provision of appropriate aids 
and equipment (appropriate technology).

3-6 years, including 
transition

• Ongoing developmental monitoring

• Hearing and Visual screening (especially for 
transitioning process to primary)

• Disability screening at community/home level

• Family guidance and support mechanisms 
as part of ECD services- based on results of 
developmental monitoring and hearing & visual 
screening.

• Support mechanisms for use of ECD services as 
additional centres/services for follow-up of family 
support and guidance (including screening, CBR/
early intervention actions).

• Provision of appropriate aids and equipment

• Inclusive ECD services, including centres and/or 
community-based actions.

• Peer support – families with children with 
disabilities providing psycho-social support.
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Matrix 3.3. Essential actions with for or involving key actors throughout the stages of the life course

Key actors
Multiple stages and areas of interventions for the Child Care and Family Support components

Prenatal period Birth and neonatal period 0 - 3 years 3 - 6 years

Health (including 
habilitation and 
rehabilitation)

• Provision prenatal control.

• Screening and diagnostic actions for Zika and 
potential congenital malformations (based on 
CDC and WHO recommendations).

• Initial counselling and psycho-social support 
for mothers and partners, when required.

• Referral to specialist, if necessary.

• Application Apgar (as indicated).

• Neonatal screening. 

• Full battery of tests (as CDC and WHO indicate) if 
new-born affected by Zika and other congenital 
malformations.

• Provision of supportive first contact and messages to 
parents, at time of detection.

• Provision of appropriate initial guidance for child care 
(CCD) and psychosocial support.

• Provision of regular MCH services for those 
children affected by Zikv.

• Specific developmental monitoring combined 
with early intervention.

• Hearing and visual screening.

• Required CBR actions, with family preparation 
and provision of aids.

• Family guidance on child care (CCD & early 
intervention) and psycho-social support.

• Provision of regular MCH services for those children 
affected by Zikv.

• Continual developmental monitoring combined with 
early intervention.

• Required CBR actions with therapy, including family 
preparation.

• Provision of aids for all aspects of inclusion and 
learning.

• Family guidance and psychosocial support.

Family/Social 
Services

• Family support services, guaranteeing 
accessibility to and use of prenatal services 
(regular and specialized) – if necessary.

• Possible initial enrolment in existing economic 
support services, if required.

• Family support services to guarantee access to and 
use of required hospital and neonatal services, follow-
up and transition.

• Provision of economic support if family qualifies for 
assistance – especially for further testing and initial 
child care.

• Provision of guidance and guidance on required 
services (with health services).

• Family support services to guarantee access to 
health, rehabilitation and ECD services.

• Provision of economic support if family qualifies 
for assistance.

• Family counselling and support for prevention of 
abuse and violence (using CCD)

• Provision/organization of respite care

• Family support services to guarantee access to health, 
CBR, rehab and ECD services.

• Provision of economic support if family qualifies for 
assistance.

• Family counselling and support for prevention of abuse 
and violence

• Provision/organization of respite care

Education 
(focusing on ECD 
services)

• Promotion of benefit and need for prenatal 
control through parent education programme.

• Family and public information and guidance on 
Zika prevention, especially for mothers during 
pregnancy and their families.

• Promotion of psychosocial support for families with 
new-borns affected by ZikV, through parent education.

• Family and public information and guidance on 
impact of Zika and child rights, to prevent potential 
stigma and discrimination.

• Provision of inclusive family-focused ECD 
services, centre and home-based.

• Support for health screening services.

• Provision of family guidance (using CCD).

• Promotion of actions to eliminate stigma, 
discrimination & exclusion.

• Promote peer support in community.

• Provision of inclusive ECD services in formal or non-
formal settings.

• Organization of hearing, visual, developmental 
screening (with health).

• Provision of family guidance.

• Promotion of actions to eliminate stigma, discrimination 
& exclusion.
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Matrix 3.3. Essential actions with for or involving key actors throughout the stages of the life course (continued)

Key actors
Multiple stages and areas of interventions for the child care and family support components

Prenatal period Birth and neonatal period 0 - 3 years 3 - 6 years

Mother, fathers, 
caregivers and 
other family 
members 

• Take preventive measures for Zika during 
pregnancy

• Complete all stages of prenatal control and 
specific testing if required.

• Father/partner encourages and supports 
expecting mother.

• Family members provide support to mother 
and father – in case fetus is affected by Zika 
or other congenital malformation.

• Undertake systematic developmental 
monitoring and early intervention actions (as 
required and counselled by services).

• Provide love, care and supportive 
environment for the child (based on CCD).

• Include the child with a disability in all family 
activities, with support of all family members 
(including siblings).

• Manage the integration of required services 
(with counselling and help)

• Advocate to guarantee their child’s rights.

• Continue developmental monitoring, 
early intervention and therapy actions (as 
counselled by services).

• Provide love, care and supportive/
learning environment for the child, based 
on recommendations of CCD and early 
intervention programmes.

• Include the child with a disability in all family 
activities, with support of all family members 
(including siblings).

• Manage the integration of required services 
(with counselling and help).

• Advocate to guarantee child’s rights.

• Continue developmental monitoring, early 
intervention and rehab actions.

• Provide love, care and supportive/learning 
environment for the child

• Promote participation in inclusive ECD 
services (when available)

• Assist in transition process (from home to 
and in ECD setting).

• Include child with a disability in all family 
actives (with family support).

• Advocate to guarantee child’s rights

Community 
networks and 
organizations 
of families with 
children with 
disabilities 

• Support for family-based prevention 
strategies, especially in families with 
pregnant mothers.

• Assistance to pregnant mothers (with 
partner support) to complete screening and 
diagnostic processes.

• Provision of peer “family-family” support (by 
families with children with disabilities), when 
fetus is affected by Zika or other congenital 
malformation.

• Assistance for new mothers and partners 
with children affected to complete screening 
and diagnostic process.

• Assistance to family support services to 
address immediate transition needs from 
hospital setting to home, 

• Provision of peer “family-family” support 
for those with children with disabilities by 
family-based organization (with children with 
disabilities) and other support groups.

• Support community level prevention 
strategies, to reduce impact of initial 
impairment on long-term development 
(secondary impacts), through CBR.

• Provision of “family-family” support through 
involvement of family NGOs (those with 
children with disabilities)

• Promotion of actions to eliminate stigma and 
discrimination and promote inclusion (for 
children and families).

• Support community level prevention and 
intervention strategies for short and long-
term development and inclusion, through 
CBR.

• Provision of “family-family” support through 
involvement of family NGOs (those with 
children with disabilities)

• Promotion of actions to eliminate stigma and 
discrimination and promote inclusion (for 
children and families).

Cross-cutting Construct linkages between the key actors and sectors, including the unification of a common language and vision and guarantee a systematic flow and connection between the different 
stages, actors and sectors
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Matrix 3.4. Essential actions for UNICEF Country Offices, involving key stakeholders throughout the stages of the life course

Key actors

Multiple stages and areas of interventions for the child care and family support components

Prenatal period Birth and neonatal period 0 - 3 years 3 - 6 years

Health 
(including 
habilitation 
and 
rehabilitation)

• Support for initial counselling and psycho-
social support for mothers and partners 
(staff training and material development)

• Assist in organizing referral to specialist 
(staff training and material development for 
staff and mothers/fathers). 

• Assist in the design and/or modification 
of protocols for inclusion of appropriate 
first contact response, guidance and 
psychosocial support – as part of birth 
delivery and neonatal services 

• Support design of staff training, preparation 
of messages and guidance materials for 
improving first contact and messages for 
parents, at time of detection and provision 
of appropriate initial guidance for child care 
and psychosocial support, including use 
of CCD. 

• Support the selection and/or design of developmental monitoring instruments, with material 
preparation for parent focused early intervention.

• Prepare/support staff training on developmental monitoring and early intervention, including 
use of the CCD approach.

• Assist in expanded use of CBR actions in priority areas (training support), including 
preparation and/or provision of aids.

• Support actions for family guidance on child care (early intervention) and psycho-social 
support (training and material support).

Family/social 
services

• Assist organization of family support 
services to guarantee accessibility to 
and use of prenatal services (regular and 
specialized) – if necessary.

• Prepare strategies/mechanisms (norms) to 
assist initial family enrolment in existing 
economic support services.

•  Assist organization of family support 
services to guarantee access to and use of 
hospital and neonatal services, follow-up & 
transition.

• Support preparation of strategies for 
provision of economic support for mothers/
family qualifies for further testing and initial 
child care.

• Support design of guidance and guidance 
strategy and material focusing on use 
and requirements of family services (with 
health).

• Assist in the development of family/social service strategy and capacity to: 

• Guarantee access to health, rehabilitation and ECD services within the local community.

• Provide economic support if family qualifies for assistance.

• Provide family counselling and support for prevention of abuse and violence, including use 
of CCD.

• Organize respite care, through community and family support mechanisms.

Education 
(focusing on 
ECD services)

• Assist preparation of material on benefit 
and need for prenatal control for use in 
ECD parent education programme.

• Support preparation of family and 
public information and guidance on Zika 
prevention, especially for mothers during 
pregnancy and their families.

• Support development of strategies for 
promotion vision of psychosocial support 
for families with new-borns affected by 
ZikV, through parent education.

• Assist preparation of family and public 
information and guidance on impact of Zika 
and child rights, to prevent potential stigma 
and discrimination.

• Support staff training strategies for actions.

• Support development of inclusive family-focused ECD services, home-based services with 
health (for 0-3) and inclusive ECD services centre and home-based (3-6) 

• Assist in strategy development and capacity-building for screening actions in ECD/
community services (hearing, visual and developmental monitoring components) 

• Assist material development for family guidance, early intervention, ECD inclusion, and 
transition.

• Promotion of actions with the community and ECD services to eliminate stigma and 
discrimination based on disability and promote child/family inclusion.

• Promote “family to family” support in community (for those with children with disability).
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Matrix 3.4. Essential actions for UNICEF Country Offices, involving key stakeholders throughout the stages of the life course (continued)

Key actors
Multiple stages and areas of interventions for the Child Care and Family Support components

Prenatal period Birth and neonatal period 0 - 3 years 3 - 6 years

Mother, 
fathers, 
caregivers and 
other family 
members

Prepare mother/father focused guidance 
and support strategies to:

• Take preventive measures for Zika during 
pregnancy.

• Complete all stages of prenatal control and 
specific testing if required.

• Promote father/partner support for 
expecting mother.

• Promote family members’ involvement to 
support mothers and fathers – when fetus is 
affected by Zika or other malformation.

Prepare mother/father focused guidance 
and support strategies to:

• Improve observations skills for learning 
more about child communication cues and 
being more responsive.

• Start systematic developmental monitoring 
and early intervention actions (as counselled 
by services).

• Provide love, care and supportive 
environment for the child, based on CCD 
and early intervention counselling.

• Motivate parents to include their child with a 
disability in all family activities, with support 
of all family members (including siblings).

• Manage the integration of required services 
(with counselling and help).

• Advocate to guarantee their child’s rights.

Prepare mother/father focused guidance and support strategies to:

• Continue developmental monitoring, early intervention and therapy actions (as counselled by 
services).

• Provide love, care and supportive/learning environment for the child, based on CCD and early 
intervention counselling.

• Include the child with a disability in all family activities, with support of all family members 
(including siblings).

• Manage the integration of required services (with counselling and help)

• Advocate to guarantee child’s rights.

• Promote participation of child in inclusive ECD services (when available).

• Assist in transition process for the child (from home to and in ECD setting).

Community 
networks and 
organizations 
of families 
with children 
with 
disabilities 

Assist in the organization and capacity-
building of community and family NGOs to:

• Support family-based prevention strategies, 
especially in families with pregnant 
mothers.

• Assist pregnant mothers (with partner 
support) to complete screening and 
diagnostic processes.

• Provide/organize “family-family” support 
(by families with children with disabilities), 
when fetus is affected by Zika or other 
congenital malformation.

Assist in the organization and capacity-
building of community and family NGOs to

• Assist new mothers and partners with 
children affected to complete screening and 
diagnostic process.

• Assist family support services to address 
immediate transition needs from hospital 
setting to home, 

• Provide/organize “family-family” support 
for those with children with disabilities by 
family-based organization (with children 
with disabilities) and other support groups.

Assist in the organization and capacity-building of community and family NGOs to

• Support community level prevention strategies, to reduce impact of initial impairment on long-
term development (secondary impacts), through CBR.

• Provide “family-family” support through involvement of family NGOs (those with children with 
disabilities)

• Design/support actions to eliminate stigma and discrimination and promote inclusion (for 
children and families).

• Support community level prevention and intervention strategies for short and long-term 
development and inclusion, through CBR.
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Matrix 3.5. Cross-cutting elements to consider in the design, planning and implementation of child care and family support actions in countries

Life course 
stages

Multiple stages/areas of interventions (for the child care and family support component) – linking clinical and non-clinical interventions

Prevention Detection (screening and 
monitoring) & diagnosis

Initial response/psycho-social 
support and guidance

Follow-up & systematic early 
intervention

Group services & group 
support

Preconception

Listed below are cross-cutting elements considered to be essential for designing, planning and implementing sustainable child care and family support actions at a country level – as 
part of existing health, ECD, education and social production service actions, including the wide range of local, community and municipal actors. Undertaking these multiple actions and 
strategies requires a coordinated approach by all sectors, civil society organization, media and others, along with the different cooperation partners.

Cross-cutting for planning, implementation, monitoring/evaluation, and disseminating results, as part of national and regional initiatives

• Mapping and analysis of services, capacities, instruments, training, communication (at national for country and local levels)

• Development of policy and guidelines

• Capacity-building, development/strengthening of HR and training systems and materials

• Research, studies, KAPs, monitoring and evaluation

• C4D and behavioural change

• Cooperation between country counterparts/institutions, agencies, other countries in the region etc.

Cross-cutting C4D programme actions, with focus on:

• Decision-makers, planners and professional development institutions

• Technical teams of service providers

• Community leaders and support actors

• Mothers, fathers and other family members and caregivers

Cross-cutting actions for families with children affected by the Zika virus, congenital malformations and developmental disabilities

• Develop strategies to link and coordinate social protection programmes (e.g., cash transfers) with local health, ECD, education and social services and community-organised social support networks, 
to assist and benefit families with children affected by the Zika virus and other congenital malformations.

• Prepare social protection strategies to detect and prevent risks for young children such as abandonment, violence, abuse and neglect.

• Design strategies for use by key community stakeholders to eliminate stigma and discrimination against families affected by the Zika virus and their children with disabilities, including specific 
actions to promote inclusion.

• Design and strengthen family support mechanisms through the involvement of organisations of families with children with disabilities as part of peer (family-to-family) support schemes and 
strategies.

Innovations to strengthen implementation of sustainable national and local child care and support initiatives

• Introduction of Telemedicine – aimed at linking the availability of urban-based specialists with professionals in charge of the provision of municipal services, so that families at the sub-national level 
can access screening/detection services, diagnosis, initial family guidance, psychosocial support, early intervention, follow-up, development monitoring and referrals, among other actions required 
by children, parents, caregivers and their families in hospital/family/community settings

• Development and implementation of appropriate technical components aimed at establishing and/or increasing national and local capacity to prepare, acquire and provide the required and 
appropriate aids for children with disabilities and their families (based on requirements and national/local capacities.

Prenatal

Birth

Neonatal: 
(0 a 28 days)

First years, 
early 
childhood 
development
(stage 0-3 
years)

Ages 3-6, 
including 
transition
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Prenatal Birth and 
neonatal

Early years, 
ECD 

(0–3 years)

ECD (3–6 years) 
including transition 

Health (including 
rehabilitation)

Family/
social services

Education 
(focusing on ECD 

services)

Mother/father 
and other family 

members 
(caregivers)

Community 
networks and  

organizations of 
families with 
children with 

disabilities

Main child care and 
family support 
interventions

Life course stages, critical moments and time periods for implementation of child 
care and family support actions

Actors and services considered to be the most influential in guaranteeing the 
required child care and family support actions

1

2

3

4 Group services & 
group support

Detection (screening & 
monitoring) & diagnosis

Initial response/psycho-social 
support and guidance (after 
detection/identification)

Follow-up & systematic 
early intervention

ECF monitoring instrument for country level follow-up



Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Birth and neonatal period (0 – 28 days) Areas of child care and family support interventions during each life-course 
stage - presented with specific actions organised into four categories.

Detection (screening & monitoring) & diagnosis• 
(Check CDC algorithm for initial evaluation & 
management)

Indicate level of action

National Subnational 
or pilot

• Apgar screening

• Initial neonatal screening

• Routine newborn care, physical exam including head circumference, 
weight, length and neuro exam

•  Standard newborn hearing screening

• Ultrasound of head

• Ophthalmologic exam

• ABR (Auditory Brainstem Response) 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Initial response/psycho-social support and guidance after 
detection/identification National Subnational 

or pilot

• Delivery team organized and prepared for Initial response at time of 
birth (if risk is evident and if new born is identified with a congenital 
malformation)

• Initial supportive guidance at time of first contact after detection 
and/or diagnosis

• Follow-up psycho-social support provided after detection/diagnosis.

• Guidance on responsive care and contact, including special feeding 
and care requirements, including use of CCD 

• A transition mechanism/system (with support) is available, linking 
hospital (neonatal) services with local follow-up and services

Space for additional actions indicated by country counterparts 

Follow-up & systematic early intervention
Indicate level of action

National Subnational 
or pilot

• Local referral and capacity of PHC and social protection networks to 
receive and attend to children affected by Zika and/or other congenital 
malformations and theit families

• Combined center & home-based guidance for initial care, early 
intervention and family support, including use of CCD

• Provision of psychosocial support, including service-based counseling 
and possible peer (family-to-family) support

• Follow-up services or mechanisms for further screening, diagnosis, 
early intervention, and treatment) are available, and accessible

• Family/economic support services

Space for additional actions indicated by country counterparts 

Group services & group support National Subnational 
or pilot

• Peer support – families with children with disabilities providing 
psycho-social support to mothers and fathers (in hospital setting and 
local community.)

• Family members prepared and supportive of mother and father at 
time of birth 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Early years:  0–3 Areas of child care and family support interventions, during each life-course 
stage - presented with specific actions organised into four categories.

Detection (screening & monitoring) & diagnosis• 
(Check CDC algorithm for initial evaluation & 
management)

Indicate level of action

National Subnational 
or pilot

• Developmental monitoring (as part of detection and early 
intervention process)

• Neurological exam at 1 and 2 months of age 

•  Repeat ophthalmologic exam at age 3 months

• Repeat auditory brainstem response hearing testing at age 4-6 
months 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Initial response/psycho-social support and guidance after 
detection/identification National Subnational 

or pilot

• Family counseling as a follow-up to initial contact after first 
messages at time of detection (especially if negative situation).

• Additional psychosocial support and referral services based on 
screening and diagnostic results

• Referral/organization of multi-disciplinary early intervention and 
plan for guidance to families, including use of CCD

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Follow-up & systematic early intervention
Indicate level of action

National Subnational 
or pilot

• Linked center & home-based initial care, early intervention, and 
family support (guidance), including use of CCD

• Provision of psychosocial support, including service-based 
counseling and family-to-family” support, whenever possible.

• Follow-up services or mechanisms for further screening, diagnosis, 
early intervention, and treatment are available and accessible

• Family/economic support services.

• Provision of appropriate aids and equipment

Space for additional actions indicated by country counterparts 

Group services & group support National Subnational 
or pilot

• Peer support – families with children with disabilities providing 
psycho-social support to mothers and fathers, in hospital setting 
and local community.

• Potential respite care, through family/community support services

• Inclusive ECD services, including centres and/or community-based 
actions.

• Group (local) services and support for design, construction 
and provision of appropriate aids and equipment (appropriate 
technology

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Ages 3–6 years, including transitions Areas of child care and family support interventions, during each life-course 
stage - presented with specific actions organised into four categories.

Detection (screening & monitoring) & diagnosis• 
(Check CDC algorithm for initial evaluation & 
management)

Indicate level of action

National Subnational 
or pilot

• Ongoing developmental monitoring

• Hearing and visual screening (especially for transition to primary)

• Disability screening at community/home level 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Initial response/psycho-social support and guidance after 
detection/identification National Subnational 

or pilot

• Guidance and support mechanisms for families as part of ECD 
services – based on results of developmental monitoring and 
hearing & visual screening

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Follow-up & systematic early intervention
Indicate level of action

National Subnational 
or pilot

• Support mechanisms for use of ECD services as additional centres/
services for follow-up of family support and guidance (including 
screening, CBR/early intervention actions).

• Provision of appropriate aids and equipment

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Group services & group support National Subnational 
or pilot

• Inclusive ECD services, including centres and/or community-based 
actions.

• Peer support – families with children with disabilities providing 
psycho-social support

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Health (including habilitation and rehabilitation)
Sector and actor involvement in the multiple areas of child care and family 
support interventions, across the early life-course stages (presented with 
specific actions organised by stage).

Prenatal period
Indicate level of action

National Subnational 
or pilot

• Provision prenatal control.

• Screening and diagnostic actions for Zika and potential congenital 
malformations (based on CDC and WHO recommendations)

• Initial advice and psycho-social support for parents, when required

• Referral to specialist, if necessary 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Birth and neonatal period (0–28 days) National Subnational 
or pilot

• Application of Apgar (as indicated).

• Neonatal screening 

• Full battery of tests (as indicated by CDC and WHO) if newborn is 
affected by Zika and other congenital malformations

• Provision of supportive first contact and messages to parents at 
time of detection 

• Provision of appropriate initial guidance on child care (CCD) and 
psychosocial support 

Space for additional actions indicated by country counterparts 

Early years:  0–-3 years
Indicate level of action

National Subnational 
or pilot

• Provision of regular MCH services for those children affected by 
Zikv, other congenital malformations and developmental disabilities.

• Specific developmental monitoring combined with early 
intervention

•  Hearing and visual screening 

• Required CBR actions, with family preparation and provision of aids.

• Family guidance on child care (CCD & early intervention) and 
psycho-social support 

Space for additional actions indicated by country counterparts 

Ages 3–6 years, including transition National Subnational 
or pilot

• Provision of regular MCH services for those children affected by 
Zikv, other congenital malformations and developmental disabilities.

• Specific developmental monitoring combined with early 
intervention 

• Required CBR actions, with family preparation and provision of aids

• Provision of aids for all aspects of inclusion and learning 

• Guidance and psycho-social support to families 

Space for additional actions indicated by country counterparts 
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Family/social services
Sector and actor involvement in the multiple areas of child care and family 
support interventions, across the early life-course stages (presented with 
specific actions organised by stage).

Prenatal period
Indicate level of action

National Subnational 
or pilot

• Family support services, guaranteeing accessibility to and use of 
prenatal services (regular and specialized) – if necessary 

• Possible initial enrolment in existing economic support services, if 
required

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Birth and neonatal period (0 – 28 days) National Subnational 
or pilot

• Family support services to guarantee access to and use of required 
hospital and neonatal services, follow-up and transition.

• Provision of economic support if family qualifies for assistance – 
especially for further testing and initial child care.

• Provision of information and guidance on required services (with 
health services).

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts

Early years: 0–3 years
Indicate level of action

Nacional Subnacional 
(pilotaje)

• Family support services to guarantee access to health, rehabilitation 
and ECD services.

• Provision of economic support if family qualifies for assistance 

• Family counseling and support for prevention of abuse and violence 
(using CCD)

• Provision/organization of respite care

Space for additional actions indicated by country counterparts 

Ages 3–6 years, including transition National Subnational 
or pilot

• Family support services to guarantee access to health, CBR, rehab 
and ECD services 

• Provision of economic support if family qualifies for assistance 

• Family counseling and support for prevention of abuse and violence

• Provision/organization of respite care

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Education (focusing on ECD services)
Sector and actor involvement in the multiple areas of child care and family 
support interventions, across the early life-course stages (presented with 
specific actions organised by stage).

Prenatal period
Indicate level of action

National Subnational 
or pilot

• Promotion of benefit and need for prenatal control through parent 
education programme

• Family and public information and guidance on Zika prevention, 
especially for mothers during pregnancy and their families 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Birth and neonatal period (0–28 days) National Subnational 
or pilot

• Promotion of psychosocial support for families with newborns 
affected by Zika and other congenital malformations, through 
parent education 

• Family and public information and guidance on impact of Zika on 
child rights, to prevent potential stigma and discrimination

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Early years: 0–3 years
Indicate level of action

Nacional Subnacional 
(pilotaje)

• Provision of inclusive family-focused ECD services, center and 
home-based

• Support for health screening services 

• Provision of family guidance (using CCD) 

• Promotion of actions to eliminate stigma, discrimination & 
exclusion 

• Promote peer support in community 

Space for additional actions indicated by country counterparts 

Ages 3–6 years, including transition National Subnational 
or pilot

• Provision of inclusive ECD services in formal or non-formal settings 

• Organisation of hearing, visual, developmental screening (with 
health)

• Provision of family guidance

• Promotion of actions to eliminate stigma, discrimination & 
exclusion 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Mothers, fathers, caregivers and other family 
members

Sector and actor involvement in the multiple areas of child care and family 
support interventions, across the early life-course stages (presented with 
specific actions organised by stage).

Prenatal period
Indicate level of action

National Subnational 
or pilot

• Take preventive measures for Zika during pregnancy

• Complete all stages of prenatal control and specific testing if 
required 

• Father/partner encourages and supports expecting mother

• Family members provide support to mother and father – in case 
fetus is affected by Zika or other congenital malformation

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Birth and neonatal period (0–28 days) National Subnational 
or pilot

• Undertake systematic developmental monitoring and early 
intervention actions (as required and counseled by services).

• Provide love, care and supportive environment for the child, based 
on CCD 

• Include the child with a disability in all family activities, with support 
of all family members (including siblings).

• Manage the integration of required services (with counseling and 
help)

• Advocate to guarantee their child’s rights.

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Early years: 0–3 years

Indicate level of action

National Subnational 
or pilot

• Continue developmental monitoring, early intervention and therapy 
actions (as counseled by services).

• Provide love, care and supportive environment for the child, based 
on recommendations of CCD and early intervention programmes. 

• Include the child with a disability in all family activities, with support 
of all family members (including siblings).

• Manage the integration of required services (with counseling and 
help)

• Advocate to guarantee their child’s rights 

Space for additional actions indicated by country counterparts 

Ages 3–6 years, including transition National Subnational 
or pilot

• Continue developmental monitoring, early intervention and therapy 
actions (as counseled by services).

• Provide love, care and supportive environment for the child,

• Promote participation in inclusive ECD services (when available)

• Assist in transition process (from home to and in ECD setting).

• Include child with a disability in all family actives (with family 
support).

• Advocate to guarantee their child’s rights 

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 
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Format for monitoring and follow-up of country actions in ECF implementation of child care and family support

Community networks and organizations of families 
with children with disabilities 

Sector and actor involvement in the multiple areas of child care and family 
support interventions, across the early life-course stages (presented with 
specific actions organised by stage).

Prenatal period
Indicate level of action

National Subnational 
or pilot

• Support for family-based prevention strategies, especially in 
families with pregnant women

• Assistance to pregnant women (with partner support) to complete 
screening and diagnostic processes 

• Provision of peer “family-family” support (by families with children 
with disabilities), when fetus is affected by Zika or other congenital 
malformation.

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

Birth and neonatal period (0–28 days) National Subnational 
or pilot

• Assistance for new mothers and partners with children affected by 
Zika or other congenital malformation.to complete screening and 
diagnostic process.

• Assistance to family support services to address immediate 
transition needs from hospital setting to home, 

• Provision of peer “family-family” support for those with children 
with disabilities by family-based organization (with children with 
disabilities) and other support groups

Space for additional actions indicated by country counterparts 

Early years: 0–3 years
Indicate level of action

National Subnational 
or pilot

• Support community level prevention strategies, to reduce impact of 
initial impairment on long-term development (secondary impacts), 
through CBR 

• Provision of “family-family” support through involvement of family 
NGOs (those with children with disabilities) 

• Promotion of actions to eliminate stigma and discrimination and 
promote inclusion (for children and families).

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts 

3–6 years, including transition National Subnational 
or pilot

• Support community level prevention and intervention strategies for 
short and long-term development and inclusion, through CBR.

•  Provision of “family-family” support through involvement of family 
NGOs (those with children with disabilities)

• Promotion of actions to eliminate stigma and discrimination and 
promote inclusion (for children and families)

Space for additional actions indicated by country counterparts 

Space for additional actions indicated by country counterparts
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Glossary

8  World Health Organizations, ‘Congenital Anomalies’, News notes, 7 September 2016, 

9  United Nations, ‘Persons with Disabilities’, United Nations, Department of Social Economic Affairs, <www.un.org/development/desa/disabilities>, accessed on September 24, 2019.

10 Centers for Disease Control and Prevention, National Center on Birth Defects and Developmental Disabilities, <www.cdc.gov/ncbddd/index.html>, accessed on September 24, 2019.

11 Early Childhood Development Disability: Discussion Paper, p.11

12 Early Childhood Development Disability: Discussion Paper, p.12

13 National Center Birth Defects Developmental Disabilities, <www.cdc.gov/ncbddd/index.html>, accessed on September 24, 2019.

“Congenital anomalies are also known as birth defects, congenital disorders 
or congenital malformations. Congenital anomalies can be defined as 
structural or functional anomalies (for example, metabolic disorders) that 
occur during intrauterine life and can be identified prenatally, at birth, or 
sometimes may only be detected later in infancy, such as hearing defects. In 
simple terms, congenital refers to the existence at or before birth”8.

Disability (Persons with disability): “Persons with disabilities include those 
who have long-term physical, mental, intellectual or sensory impairments 
which in interaction with various barriers may hinder their full and effective 
participation in society on an equal basis with others”9.

Developmental disabilities: “a group of conditions due to an impairment 
in physical, learning, language, or behaviour areas. These conditions begin 
during the developmental period, may impact day-to-day functioning, and 
usually last throughout a person’s lifetime”10. 

Early Childhood Development: “Early childhood development (ECD) is 
a generic term that refers to a child’s cognitive, social, emotional and 
physical development. The same term is often used to describe a range of 
programmes which have the ultimate goal of improving young children’s 
capacity to develop and learn and which may occur at many different levels 
such as child, family and community, and across different sectors such as 
health, education, and social protection”11.

Early Childhood Intervention: “Early childhood intervention (ECI) 
programmes are designed to support young children who are at risk of 
developmental delay, or young children who have been identified as having 
developmental delays or disabilities.

ECI comprises a range of services and supports to ensure and enhance 
children’s personal development and resilience, strengthen family 
competencies, and promote the social inclusion of families and children. 
Examples include specialized services such as: medical; rehabilitation 
(e.g. therapy and assistive devices); family-focused support (e.g. training 
and counselling); social and psychological; special education, along with 
service planning and coordination; and assistance and support to access 
mainstream services such as preschool and child-care (e.g. referral). 
Services can be delivered through a variety of settings including health-
care clinics, hospitals, early intervention centres, rehabilitation centres, 
community centres, homes and schools.”12.

“Children with disabilities: refers to children up to the age of 18 who have 
“long-term physical, mental, intellectual or sensory impairments which 
in interaction with various barriers may hinder their full and effective 
participation in society on an equal basis with others”13.

Microcephalia: “a condition where a baby’s head is smaller than those of 
other babies of the same age and sex. Microcephaly happens when there is 

http://www.cdc.gov/ncbddd/index.html
http://www.cdc.gov/ncbddd/index.html
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either a problem in utero, causing the baby’s brain to stop growing properly, 
or after birth when the head stops growing properly”14.

“Microcephaly can be an isolated condition, meaning that it can occur 
with no other major birth defects, or it can occur in combination with other 
major birth defects. Babies with microcephaly can have a range of other 
problems, depending on how severe their microcephaly is. Microcephaly 
has been linked with the following problems: seizures, developmental 
delay, intellectual disability, problems with movement and balance, feeding 
problems (such as difficulty swallowing), health loss and vision problems”. 

“Because it is difficult to predict at birth what problems a baby will have 
from microcephaly, babies with microcephaly often need close follow-
up through regular check-ups with a healthcare provider to monitor their 
growth and development”.

Causes: “The causes of microcephaly in most babies are unknown. Some 
babies have microcephaly because of changes in their genes. Other causes 
of microcephaly, including severe microcephaly, can include the following 
exposures during pregnancy: certain infections during pregnancy; severe 
malnutrition, exposure to harmful substances, and interruption of the blood 
supply to the baby’s brain during development”. 

Treatment: “Microcephaly is a lifelong condition. There is no known cure 
or standard treatment for microcephaly. Because microcephaly can range 
from mild to severe, treatment options can range as well. Babies with mild 
microcephaly often don’t experience any other problems besides small 
head size. These babies will need routine check-ups to monitor their growth 

14 World Health Organizations, ‘Zika Virus and Complications: Questions and Answers: Zika and Neurological Complications’, <www.who.int/features/qa/zika/en>, accessed on June 27, 2019.

15 National Center Birth Defects Developmental Disabilities, <www.cdc.gov/ncbddd/index.html>, accessed on September 24, 2019. 

16 Early Childhood Development Disability: Discussion Paper, p.11 

17 World Health Organization, ‘Disability: Community-based Rehabilitation’, <www.who.int/disabilities/cbr/en>, accessed June 27, 2019.

and development. For more severe microcephaly, babies will need care and 
treatment focused on managing their other health problems (mentioned 
above)”. 

“Developmental services early in life will often help babies with 
microcephaly to improve and maximize their physical and intellectual 
abilities. These services, known as early intervention, can include speech, 
occupational, and physical therapies. Sometimes medications also are 
needed to treat seizures or other symptoms”15.

Early Childhood: “Early childhood spans the pre-natal period to eight years 
of age. It is the most intensive period of brain development throughout the 
lifespan and therefore is the most critical stage of human development. 
What happens before birth and in the first few years of life plays a vital role 
in health and social outcomes. While genetic factors play a role in shaping 
children’s development, evidence indicates that the environment has a 
major influence during early childhood”16. 

Community-based rehabilitation (CBR): “CBR is a multisectoral approach 
working to improve the equalization of opportunities and social inclusion of 
people with disabilities while combating the perpetual cycle of poverty and 
disability. CBR is implemented through the combined efforts of people with 
disabilities, their families and communities, and relevant government and 
non-government health, education, vocational, social and other services”17 

Developmental delays: “Significant variation in the achievement of expected 
milestones for a child’s actual or adjusted age. Developmental delays are 
caused by poor birth outcomes, inadequate stimulation, malnutrition, 

http://www.who.int/features/qa/zika/en/
http://www.cdc.gov/ncbddd/index.html
http://www.who.int/disabilities/cbr/en/
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chronic ill health and other organic problems, psychological and familial 
situations, or other environmental factors”.

“While developmental delay may not be permanent, it can provide a 
basis for identifying children who may experience a disability. This further 
emphasizes the importance of early identification to commence timely 
interventions with family involvement, aimed at preventing delays, 
promoting emerging competencies and creating a more stimulating and 
protective environment”18. 

“Guillain-Barré Syndrome: is a rare condition in which a person’s immune 
system attacks his or her nerves. People of all ages can be affected, but it 
is more common in adult men. Most people recover fully from even the 
most severe cases of Guillain-Barré syndrome. In 20%-30% of people with 
the condition, the chest muscles are affected, making it hard to breathe. 
Severe cases of Guillain-Barré syndrome are rare but can result in near-total 
paralysis and/or death”19. 

Neurological disorder: “Neurological disorders are diseases of the central 
and peripheral nervous system. In other words, the brain, spinal cord, 
cranial nerves, peripheral nerves, nerve roots, autonomic nervous system, 
neuromuscular junction, and muscles. These disorders include epilepsy, 
Alzheimer disease and other dementias, cerebrovascular diseases including 
stroke, migraine and other headache disorders, multiple sclerosis, 
Parkinson’s disease, neuroinfections, brain tumours, traumatic disorders of 
the nervous system due to head trauma, and neurological disorders as a 
result of malnutrition”20.

18 Early Childhood Development Disability: Discussion Paper, p.12

19 Zika Virus Complications: Questions and Answers: Zika Neuronolical Complications.

20  World Health Organization, ‘What are Neurological Disorders? On Line Questions and Answer’,  <www.who.int/features/qa/55/en>, accessed June 27, 2019. 

http://www.who.int/features/qa/55/en
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